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Preface
About This Journal

The Journal of Human Services Abstracts is published quarterly by PROJECT SHARE, a
Clearinghouse for Improving the Management of Human Services. PRCJECT SHARE acquires,
evaluates, stores, and makes available a broad range of decumentation on subjects of concern,
interest, and importance :0 those responsible for the planning, management, and delivery of
human services. PROJECT SHARE is operated for the Office of the Assistant Secretary for
Planning and Evaluation, Department of Health and Human Services, by Aspen Systems
Corporation.

Each Journal announces 150 of the documents included in the PROJECT SHARE automated
data base. Additional decuments acquired by SHARE are published in bibliographies on selected
actually acquired by PROJECT SHARE and are not meant to provide comprehensive coverage of
the field,

How To Use This Journal

list of documents; and a subject index. The index provides a timesaving guide to the abstracts
by specific subject category. The categories wiil be listed alphabetically and will include cross-
references between conceptually related index terms and cross-references from synonyms to the
preferred terms. Specific numeric citations (sequential abstract numbers) will follow the
preferred index terms. These are rot to be confused with the document accession and ordering
numbers which appear at the left of the last line of each citation (see example below).

Client referral Colocation of services
155, 156, 187, 207, 290, 291 174, 187, 204
Client tracking methods ‘Communication and public information
See Integration-oriented services '
keeping of client 164
records Communication mechanisms
Clothing assistance services (interagency)
- 189 See Interagency
COG's communication
See Councils of mechanisms
, governments Community/agency relationship techniques
College/university research centers See Agency/community
194, 280 “ralationship
techniques

number 187.

(Sequential abstract no.) 187. Pitts, Robert A.
Developing Generic Capability through Welfare Service
Integration: Concepts, Alternatives, Limitations.
15 Sep 75, 59p Executive Summary available from
PROJECT SHARE.
(Order number) SHR-0000694 Available from NTIS, PC $8.00/MF
$3.50.
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In the above examples, we see that abstract 187, entitled Developing Generic Capability
through Welfare Services Integration: Concepts, Alternatives, Limitations, was written by Robert
A. Pitts, that the report was published September 15, 1975, that it is 59 pages long, and that
it costs $ 8.00 for a paper copy (PC) and $3.50 for a microfiche (MF} copy. The availability
statement indicates that it is obtainable from the National Technical Information Service. If the
document were available from PROJECT SHARE or a private publisher, the statement would say
“PROJECT SHARE" or give another source and the address. We also note that there is a 6- to
10- page Executive Summary of the document available from PROJECT SHARE. The actual
abstract of the document would immediately follow these citation data.

How To Order Documents

To order a decument announced in the Journal of Human Services Abstracts, note the availability
staterment. Documents must be ordered from the sources inuicated. Orders from NTIS must be
accompanied by payment in full uniess a deposit account has been established. Prices are listed
below according to the number of pages in the document.

Page Range Domestic Price Page Range Domestic Price

001 - 0256 $ 5.00 301 - 325 $ 23.00
026 - 050 6.50 326 - 350 24.50
051 - 075 8.00 351 - 375 26.00
¢75 - 100 9.50 376 - 400 27.50
101 - 125 11.00 401 - 425 29.00
126 - 150 12.50 426 - 450 30.50
151 - 175 14.00 451 - 475 32.00
176 - 200 15.50 476 - 500 33.50
201 - 225 17.00 501 - 525 35.00
226 - 250 18.50 526 - 550 36.50
251 - 275 20.00 551 - 575 38.00
276 - 300 21.50 576 - 600 39.50

Microfiche 3.50

Address these oicers to:

NTIS '
5285 Port Royal Road
Springfield, VA 22161

To order documents from PROJECT SHARE, address your order to PROJECT SHARE at the
address given below. All orders must be accompanied by prepayment. To order documents from
other sources, you must order directly from the source noted in the citation. Prices of documents
from private publishers are not given because they are subject to frequent change.

iv = Journal of Human Services Abstracts—April 1981 5’
L}



One of the useful information products offered by PROJECT SHARE is the Executive Summary
available for selected documents. These 6- to 10-page comprehensive summaries are intended
to provide a thorough overview of the documents, to save you time and to help you select
documents for further study.

To order Exacutive Summaries, write to PROJECT SHARE giving the document order number.
One copy of an Executive Summary is available on request at no charge.

How To Submit Documents

Readers are urged to submit documents, or information on the whereaboiits of significant
documents, for possible inclusion in the PROJECT SHARE data base. Documents, in reproducible
form, should be submitted to:

Acquisitions Department
PROJECT SHARE

P.0. Bex 2309
Rockvi'z, MD 20852

Documents requiring special permission for reproduction and dissemination should be
accompanied by such permission in writing or a statement of availability from the originating
organization.

Reference Services

PROJECT SHARE offers a free-of-charge, on-demand reference service which permits
individuals and organizations to contact the Clearinghouse by mail or phone and initiate requests
for information on any topic or topics within the scope of PROJECT SHARE's mandate. The scope
of PROJECT SHARE's activities is outlined in the PROJECT SHARE brochure.

The responses to reference requests are customized, annotated bibliographies, generated
primarily from the PROJECT SHARE data base. Responses are also augmented through the use
of other data resources available to the Clearinghouse’s reference staff.

Reference products are mainly in two formats. The first is a set of computer outputs which
contain standard bibliographic information in all cases and document abstracts in most others.
Additionally, the user may receive handwritten citations ar.d personal referrals developed by the
reference staff.

Reference requests may be initiated by calling or by writing PROJECT SHARE.

A Note to Readers

Any questions, comments, or criticisms you may have concerning the Journal of Human
Services Abstracts or PROJECT SHARE should be addressed to Ms. Eileen Wolff, Proiact Officer,
at the following address:

PROJECT SHARE
P.O. Box 2309

(301) 251-5170
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NASW Address Correction

The address for documents available from the National Association of Social Workers was listed incorrectly
in the January 1981 Journal of Human Services Abstracts. The correct address is:
National Association of Social Workers
1425 H Strest, N.W.
Washington, DC 20005

The documents listed balow are available from NASW. Orders should include the NASW number.

Share Number NASW Number Titie

SHF.-0003644 CAB-106-C Aspects of Sexual Counseling with the Aged.

SHR-0003641 CAB-103-C Attiiudes Toward Elderly Clients.

£HR-0003656 CAB-118-C Barriars o the Delivery of Psychiatric Services to the Elderly.

SHR-0003848 CAB-110-C Bahavioral Group Work in a Home for the Aged.

SHR-0003664 CAB-126-C Characteristics of the Black Elderly.

SHR-0003662 CAB-124-C Communicating with Elderly Mexican-Americans.

SHR-0003663 CAB-125-C Eldarly Asian Americans and Use of Public Services.

SHR-0003646 CAB-108-C Family Agency and the Kinship System of the Elderly.

SHRA-0003645 CAB-107-C Grandparents and Intergenerationai Family Therapy.

SHR-000365¢ CAB-112-C Group Therapy for High Utilizers of Clinic Facilities

SHR-0003647 CAB-109-C Group Work With the Aging. An Issue for Social Work Education.

SHR-0003660 CAB-122-C Home Health Care for the Eiderly.

SHR-0003659 CAB-121-C Housing for thae Well Aged: A Conceptual Framework for Planning.

SHR-0003652 CAB-114-C Individual Psychotherapy With the Institutionalizad Aged.

SHR-0003653 CAB-115-C Individualizing Therapy for the Mentally impaired Aged.

SHR-0003661 CAB-123-C Innovative Roles for Socia! Workers in Home-Care Programs.

SHR-0003655 CAB-117-C Integrated Service Delivary Program for the Elderly: Implementing a
Community Plan. .

SHR-0003642 CAB-104-C Interviewing the Il Aged.

SHR-0003665 CAB-127-C Life Strengths and Life Stresses: Explorations in the Measurement of the
Maental Health of the Black Aged.

SHR-0003657 CAB-119-C Outreach and Advocacy in the Treatment of the Aged.

SHH-0003658 CAB-120-C Outreach Services in ‘God's Waiting Room.'

5HR-0003654 CAB-116-C Social Service Programming in Nursing Homes,

SHR-0003651 CAB-113-C Social Work in the Nursing Home; A Need and an Opportunity.

SHRA-0003666 CAB-128-C Successor Model for Community Support of Low-Income Minority Group
Agad.

SHR-0003649 CAB-111-C Support Groups for Elderly Persons in the Community.

S§HR-0003643 CAB-105-C Task-Centared Madel for Work with the Aged.

These documents are also available as a complete set, Working With and for the Aged, NASW number
CAB-101-C.
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Abstracts

151. Abadinsky, Howarc.

Sacial Service in Criminal Justice.
1979, 296p

SHR-0004123 Available fom Prantice-
Hall, Inc., Englewood Cliffs, NJ 07632.

This book combines information from the fields
of criminology, criminal justice, and social ser-
vice methods to examine social service in crimi-
nal justice. It is intended for social service work-
ers in criminal justice settings ranging from
prearrast counseling to postincarceration after-
care or parole. The book draws on both litera-
ture and practical experiences of criminal jus-
tice practitioners and social service workers. It
notes that despite the many theories advanced

nal actions or behavior patterns. To avoid being
hampered by the lack of integration between
sociological and psychological approaches, so-
cial service workers must be able to match the-
ory to offender, and to derive method from the-
ory. Sociogenic theories of crime include theo-
ries of anomie, alienation, differantial
association, differential opportunity, subcul-
ture, containment, neutralization and drift, label-
ing, and radical theory. Psychogenic theories in-
clude psychoanalytic theory, behavior / learn-
ing theory, and reality therapy. Social service
practitioners must also understand both the
criminal justice sequence and criminal justice
agencies in order to provide their services. Case
examples illustrate practice based on sociologi-
cal, psychoanalytic, and behavioral theory. Fig-
ures, footnotes which include references, case
examples, a list of periodicals relevant to crimi-
nal justice practice, a glossary, and a bibliogra-
phy are included.

162. ,
ris, Charles; Jones, Valinda; and Lewis,
Jeffrey.
National Council on the Aging, Inc.,
Washington, DC.
Fact Book on Aging: A Profile of Amer-
ica’s Older Population.

8

Allan, Carole; Douglass, Elizabeth; Har-

1978, 263p

SHR-0004029 Available from Na-
tional Council on the Aging, Inc., 1828
L St., NW, Washington, DC 20036.

Designed as a convenient reference for profes-
sionals who work with the elderly, the book con-
tains data on demographic characteristics, in-
come, employment, physical health, mental
health, housing, transportation, and criminal
victimization. The information was collected
from Federal Government publications, comput-
er tapes and unpublished papers, national stud-
ies conducted by social scientists and geron-
tologists, and a survey on the elderly published
by the National Council on the Aging. Data for
1975 have been used whenever possible. To
evaluate the quality of elderly life, comparable
data on the general population are presented.
A survey shows that the elderly are a varied
group and do not fit the stereotypes of being
sick, frail, and forgotten. They do, howaver,
have many interrelated problems that impact on
society. In addition, the elderly’s view of their
lives may not correspond to an objective assess-
ment. For example, surveys of the elderly con-
stantly find widespread satisfaction with hous-
ing while concerned groups consider this a criti-
cal problem. Information is presented through
highlights and charts that introduce each chap-
ter, followed by more detailed narratives and
charts. References to specialized information
sources are given in footnotes.

153. Alley, Sam R.; Blanton, Judith; and
Feldman, Ronald E.

Social Action Research Center, San
Rafael, CA.

Paraprofessionals in Maental Health.
Theory and Practice.

1979, 336p

SHR-0004024 Available from Social
Action Research Center, 18 Profes-
sional Center Pkwy., San Rafael, CA
94903.

This is an anthology of papers by theoreticians
and practitioners knowledgeable about the use

Journal of Human Services Abstracts—April 1881 e 1



163.

of paraprofessionals in mental health. The top-
ics range from the roles played by paraprofes-
sionals in two specific community mental health
centers, to literature documenting the effective-
ness and the economic efficiency of this grow-
_.ing work force. Overall, the volume focuses on
the use of paraprofessionals as an importarit
strategy for improving the quality of services.
Supplementary topics include volunteers and
self-help groups. The anthology is organized
into five sections, progressing from general to
specialized issues. The philosophy and history
of the use of paraprofessionals is presanted to
provide background for the specific topics to
follow, such as general issues in service pro-
grams involving paraprofessionals, specialized
roles for paraprofessionals in nontraditional
functions (e.g., psychosocial rehabilitation and
indigenous change management), and involve-
ment of paraprofessionals in community mental
heaith centers. The chapters dealing with volun-
teers address themselves to issues of relation-
ship between nonprofessional and paraprofes-
sional workers in the mental health services set-
tings. Tabular data are included, and references
follow each chapter. A directory of self-help
groups and an index are appendead,

154. Alpaugh, Patricia; and Haney, Marga-
ret.

University of Southern California, Los
Angeles. Ethel Percy Andrus Geron-
tology Center.

Counseling the Older Adult: A Training
Manual for Paraprofessionals and Be-
ginning Counselors.

1978, 196p

SHR-0003801 Available from Ethal
Percy Andrus Gerontology Center, Uni-
versity of Southern California, Publica-
tions Office, University Park, Los An-
geles, CA 90007,

This manual was published by the University of
Southern California’s Ethel Percy Andrus Geron-
tology Center to teach communications and
counseling skills and to provide basic informa-

Journal of Human Services Abstracts—April 1681

tion regarding older adults. The l!essons are
geared to promoting professionals’ concern
with life satisfaction and the mental health
needs of these citizens. These neads can be met
through effective peer and professional coun-
seling. Lessons centering on the client deal with
attending to the client’s feslings in terms of
vocabulary, attending to both content {or mes-
sage) and feelings as expressed in a client’'s
statements, and understanding nonverbal com-
munication. Tha counselor’'s world-view is ex-
plored through lessons focusing on the re-
sponses of various counselors to client state-
ments and on understanding one's own
responses to the client. Finally, the actual coun-
seling process is taught through lessons involv-
ing a counseling model, setting counseling
goals, exploring alternatives in decisionmaking,
ending the counselor relationship, and conduct-
ing practicums in counseling. Exercises, home-
work, quizzes, and readings on aging are includ-
ad to help counselors understand physical, psy-
chological, and environmental issues in the
elderly person’s world. Appendices contain ad-
ditional training materials on providing mental
health services to elderly paople, e.g., in cases
of anxiety or deprassion, An examination book-
let is also available.

155. Ambrosino, Salvatore.

Integrating Counseling, Family Life
Education, and Family Advocacy.
1979, 7p

SHR-0N04000 Pub. in Social Case-
work v80 n10 p579-5685 Dec 79.

Improved family services by incorporating com-
munity outreach, counseling, family life educa-
tion, and family advocacy in long-range plan-
ning and program development is examined.
Counseling in family service agencies usually
focuses on relationships that cause distress and
on reality problems (such as housing and health
care needs) that require referrals to other re-
sources. Counseling is directed to problems
that bind and misguide energies, while family
education deals with faculties of the ego not dis-



turbed by conflict. Family life education is ori-
ented tc healthy personality factors. Although
basic goals are different, there is some overlap
between counseling and family life education.
A family advocacy program is an agency’s com-
mitment to recognize that social workers must
give the same level of attention and skills io
helping slients with social problems as they do
to emotional problems. Counseling, family life
education, and family advocacy must be closely
integrated to maximize service effectiveness.
Both counseling and family life aducation must
operate within an advocacy framework where
workers are given support and guidance to help
clients and groups with social probiems. A via-
ble piace to integrate family services is in long-
range planning, and awareness of values as-
sociated with integrating family services can be
particularly helpful in designing special proj-
acts. Case handling by the Family Service As-
sociation of Nassau County, N.Y., is noted. Foot-
notes are provided. Earlier versions of this paper
were delivcred at Family Service Association of
America’s Central Regional Annual Meeting, In-
dianapolis, In., April 10, 1978 and Large Agen-
cies Executive Conference, Minneapolis, Mn.,,
June 29, 1978.

156. Anderson, Gary D.

Enhancing Listening Skills for Work
1979, 7p

SHR-0003999 Pub. in Social Case-
work v60 n10 p602-608 Dec 79.

abusing parents can be accomplished by appro-
priate listening skills. Therapeutic listening
serves several important functions with abusive
parents: effective listening is a primary means
of altering an abusive parent’s chronic feelings
of low self-worth; therapeutic listening allows
abusive parents an opportunity to sort through
hurts and conflicts involving both self 2nd oth-
ers; and therapists’ listening ski"+ ‘..ay have a
direct impact on abusive - - snts’ ability to lis-
aciributes are nonjudg-

10

167.

mental listening, empathic listening, multiple-
channel listening (facial expressions, voice into-
nation, and gestures), listener's state of mind,
accurate listener feedback, and listener's
pediments decrease the probability of skillful
listener involvement with the abusive parent, in-
cluding burnout (tendency to become over-
whelmed by job demands), feeling that the ther-
apist is not listening, and belief that feedback
from the therapist is misinterpreted. It is esti-
mated that, under the best of conditions, at least
80 percent of child abuse cases can be treated
with reasonably satisfactory results. Improved
listener proficiency enhances the prospects of
successful case resolution. Methods of improv-
ing listener skills include increasing awareness,
maximizing authenticity, improving quality of
staff interaction, and diversifying life experi-
ences. Footnotes are providad. Based on a pa-
per presented at the Fourth Annual CHAP and
Child Advocacy Management Course, Shep-
pard Air Force Base, Wichita Falls, Texas, Octo-
ber 3-5, 1978.

167. Anderson, William A.

Conflict and Congruity Betwesn Bu-
reaucracy and Professionalism: Aliena-
tion Outcomes Among Social Service
Workers.

Dec 77, 212p

SHR-0004188 Available from Univer-
sity Microfilm International, 300 N.
Zeeb Road, Ann Arbor, Mi 48106.

The relationship among social service workers’
perceptions of bureaucracy, their professional-
ism, and their feelings of alienation from their
work was examined. Bureaucracy and profes-
sionalism were treated as multidimensional
concepts, with each dimension measurable
along a continuum. A written questionnaire

tion from work, and demographic information
was given to 200 direct service workers repre-
senting 20 organizations. The five bureaucracy

Journal of Human Services Abstracts—Aprli 1981 ¢ 3



157.

dimensions used in the analysis ware hierarchy
of authority, division of labor, faormalization, im-
personality. and technical competence. The five
profassionalism dimenzions were use of profes-
sional organization, belief in public service,
sangs of calling to the fieid, belief in autonomy,
and level of education. The analysis primarily
emphasized the hyrothesis that the relationship
betwaen bureaucracy and alienation from work
is a function of the professionalism of the work-
ers. Data for workers with a high belief in profes-
sional autonomy vieldad stronger correlations
between bureaucrasy and alienation from work
than did data for workers with low belief in au-
tonomy. Workers with high belief in public ser-
vice, however, did not differ consistently from
workers with low belief in public service, in
and alienation from work. Findings ¢enerally
suggest that the patiern of relationships among
bureaucracy, professionalism, and alienation
from work may be a function of several factors
not included in the study. Appendices provide
samples of study materials. Tabular data, foot-
' notes, and references are included. Submitted
in partial fulfillment of the requirements for the
degree of Doctor of Philosophy, Florida State
- University, School of Social Work.

158. Associated Educational Consuitants,
Inc., Pittsburgh, PA.

Physical Accessibility of Public Sup-
portad Vocational Schools for Hand/-
cepped Students.

1978, 68p

ence Dittenhafer, 333 Market 5t.,, Har-
risburg, PA 17126,

This project was conducted to identify the costs
and extent of structural chainges that needed to
be made to existing buildings in order to make
vacational programs accessible to handicapped
persons in Pennsylvania. The investigativa pro-
cess included a literature review pertaining to
the Rehabilitation Act of 1973 and the All Hand-
icapped Children Act, interviews with handi-

4

i
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capped persons and agencies concerned with
the handicapped, and onsite visits to 78 arss
vocationa! technical schools and other institu-
tions such as high schools and community col-
leges. Only those facilities specifically devoted
to vacational training were rated, and individual
thase building evsiuations indicated that none
of the buildings was in full compliance with the
provisions of Section 504 of tha Rehabilitation
Act of 1973. The estimated costs for structural
modifications in the 78 wocational technical
schools would range from $1,050 to $1,200.
000. The total estimated cost was ap)roximate-
ly £2,562,921. Modifying facilities in commu-
nity colleges offering vocationa! programs was
estimated at $499,4€8. Data for 16 schools
with vocational prcgrams in Pittsburgh wers
evaluated separately because thaese instituticns
also offer acaderic programs. Tabular data are
included; the accessibility checklist, corre-
spondar:ice, and lists of standards are appand-
ad, Avzilable free in microfiche.

159. Atchley, Robert C.; and Byerts, Thomas
0.

Gerontological Society, Washington,
DC.

Rural Eavironments and Aging.

1975, 265p Executive Summary avail-
able from PROJECT SHARE.
SHR-0002683 Available NTIS PC
815.00/MF $3.50

This volume presents the proceedings of a
1975 Gerontological Society conference held
in Lexington, Ky., on the characteristics, lifes-
tyles, and environments of elderly persons liv-
ing in rural areas. Research needs, program re-
sponses, and key demographic definitional
problems were explored. Topics included: (1)
the definition and description of the rural aged;
(2) comparison of the rural and nonrural elderly;
(3) culture, lifestyle, and social environments of
the small town; (4) housing, community facili-
ties, and social services; (5) nutrition and health
care; (6) transportation; and (7) comments by an

11



architectural ressarcher and an sconomist. Son-
farance papers showed that no singlse dafinition
of the rural slderly fits aii purposes. Conference
participants evaluated types of environmental
information that might be of potential value in
predicting the bebhavior of the rurai elderly
population. Physical environment was distin-
guished from perceived environment. It was
concluded thar environmental variables shouid
be measured to determine thsir relationship to
other personal dimensions, particularly indice-
tors of social and personal well-being. Tables
and chapter reference lists are included. Pro-
ceedings from a conference held at the Univ. of
Kentucky, Lexington, Ky.. March 19765,

160. Austin, Michael J.; and Kosberg, Jor-
dan |.

Social Work Consultation to Nursing
Homes: A Study.

1977, 17p

§HR-0004173 Pub. in Health and So-
cial Work v3 n1 p60-78 Feb 78.

This study of 39 social work consultants to nurs-
ing homes discusses their experiences when re-
tained by nursing home administrators after the

from lists provided by the departments of publie
health in the Southeastern region of the United
States. Questionnaires were sent to 91 consul-
tants; 39 completed the questionnaire. In addi-
tion, the study attempted to examine the knowl-
edge, attitudes, and skills of the consultants by
further questions. Data were not collected on
casework activities. Of the total number of con-
sultants responding, 32 were women, 38 were
white, most held advancad degrees, and the
graduate specialization of 30 was casework.
Seventy-six percent had at least seven years ex-
about six hours a month consulting. Analysis of
answers to the quustionnaire showed that, al-
though the respondents indicated that they pri-
marily used case consultation in their work, they
had a prefarence for program and procass con-

12

161.

sultation. Respondaents were also presented
with six situations and asked to rank them in
order of priority according to the perceived im-
portance of either orientation, task, or therapy
groups. Therapy groups were rated as the most
important (although the consultants performed
this type of group work least), followed by orien-
tation and task groups. Knowledge of old age
and aging were not found to be positively relat-
ed to chronological age, years of education, or
years of work with aged zlients. Moreover, none
of the demographic variables when correlated
with attitude scores were statistically signifi-
cant. Although respondants’ attitudes toward
the aged were generally more positive than
nagative, it was not clear how these attitudes
wara translated into action. Since most of the
consultants were employed for only about six
hours a month, the study questions the number
of residents that could be essisted by such a
short consultant reiationship. Although further
avidence is needed, it seems possible that
course and field experiences overemphasize

and program consultation. Further research is
necessary. Notes and ieferences are given. An
earlier version of this article was delivered at the
Annual Program Meeting, Council on Social
Work Education, February 28, 1977, in Phoenix,
Az.

161. Baily, Walter Hampton.

Comparison of Performance Levels Be-

tween BSW and BA Social Workers.

1978, 147p

. SHR-0004090 Available from Univer-
sity Microfilms International, 300 N.
Zeeb Road, Ann Arbor, Ml 48106.

Findings and implications are reportad from a
study comparing the performance levels of so-
cial workers with Bachelor of Arts degrees (BA3)
and those with Bachelor of Social Work degrees
(BSWs). A performance level study was con-
ducted with 57 undifferentiated BAs who work
in five New England States and 562 B5Ws em-
ployed in 11 States. Staff performance was eva-
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. luated by 76 supervisors using the John Hodgin
100-item schedule. Attitudes toward social
- 'walfare amployment undargraduata educgtmn,

N e‘ubtamad through a Jeana-Plerra Duplantla
" instiiment used. and modified in a 1974 study.
- ‘When five .components of practice were ex-
'i;"‘BmIFIBHgBﬁEY, ~clients, disciplme. groups,
g heory—the work performance of BSWs is
; riar to'that of BAs. BSW. staff were signifi-
rantly more favarabla in' their- assessments of
1 ‘the utility of thelr undergraduate aducation for
" thie requirements of their current jobs. Although
[ are ‘some - variatlans, BAs and BSWs
ilarly satisfied with their employment

t _Stata psrsannal dapartrnants should con-
- gider.that the BSW graduate be a better choice
“than a EA applicaﬁt ‘even thcughthe BSW may
' be.younger and less axparlancad The findings
;;a!sa offer significant, albeit limited, evidence
+ ‘that: tha current policy decisions by numerous
. States to dsclsssify human service pasitmns are
8 step backward in the provision of quality ser-
..vices. ‘Tabular data, footnotes, references, and
i samples of the instruments used are provided.
{’.ff’.Submitted In partial fulfillment' of tha raqunra—

cim tha Natmnal Cathollc Schml of Snclal Sar=
__vice of the Catholic University of America.

Baker, Arthur Everatte.

Linkages: An Investigation of Welfare-
Client Primary-Type Groups and IM Or-
ganizations.

1979, 272p

SHR-0004091 Available from Univer-
sity Microfilms International, 300 N.
Zeeb Road, Ann Arbor, MI 48106,

- 162.

" Linkages between welfare clients and bureau-
_ cratic organizations serving them are examined
. at two income-maintenance (IM) centers of the
' -Sacial Sarvir.;as Bapaﬁmant in New Ygrk City
intarprativa vahlcla The balanﬂa thanry of coor-

" 'dination asserts that a variety of organizational

:’_f-'in iha ‘social services. These findings suggest

s Journal of ‘Hnm;n Services Abstracta—April 1881

structures exist, each suitable for handling dif-
ferant problems. From June 1973 to July 1976,
about 260 welfare clients and IM staff members
were interviewed to determine the patterns of
interaction or linkagas batwean the two groups.
Analysis included direct and indirect observa-
tion, informal interviews, document analysis,
and self-analysis. The study revealed three wal-
fare client primary groups—a large, informal
group whose members shared a common sense
of identity in a noninstrumental way (ethnic, reli-
gigus, or class groups) end twa groups com-

mtirnacy than the Iargar group and witha brnad:

- ar sense of identity. The IM bureaucracies used

linkage coordinating devices that required
initiative by the weifare clients in order to gain
services. The wider the scope of the linkage de-
vices and the higher into management levels of
the bureaucracy they penetrated, the more like-
ly they were to be successful. The bureaucra-
cies tended to develop uniform tasks that sim-
plified decisionmaking, while the primary
groups tended to influence the bureaucracy to-
ward nonuniform decisionmaking based on in-
dlwdual cliant needs Fuﬁher invastiga’ticm af
prumary typa graups and buraaucracias is
recommended. The appendices contain an ob-
server's checklist and a detailed discussicn of
the coordination between the IM bureaucracy
and the welfare primary group. A bibliography
is provided. (Author abstract modified). Submit-
ted in partial fulfiliment of the requirements for
the degree of Doctor of Social Welfare in the
School of Social Work, Columbia University.
Baker, Michael.

Organization for Services in the Public
Interest, Inc., Newton Centre, MA.
Family Well-Being and the Role of So-
cial Services in an Urban Neighbor-
hood.

Jun 79, 216p

SHR-0003908 Available from Orga-
nization for Services in the Public Inter-
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ast;Inc., 21 Elmore St., Newton Centre,
MA 02169,

An 18-month study of human service policy is-
sues was conducted to evaluate family life and
social services in a low-income urban neighbor-
hood. The sample was drawn from a neighbor-
hood in Boston, Mass., and was fairly rep-
resentative of low-income urban residents
served by Title XX and Title IV-B programs un-
der the Social Security Act. Data were primarily
obtained from interviews with 163 principal
family members in a random sample of
households. A nonrandom subsample was
drawn from the original respondent group, and
23 additional .followup interviews were con-
ducted. Information was sought about the
status of the family in America, the proper role
of government in efforts to improve family well-
being, family events (ngrmal ‘and crisis), partici-
pation in sacial sarvieas, support patterns, and
‘family types (nuclear, single~parent, and elder-
ly). Overall, study findings showed that particu-
lar concerns about the family and relationships
between social services and families were not
manifested by family- ‘members or human ser-
vice ageﬁcias. Household . respandents ax-
pressed satisfaction with the’ ‘service rietwork.
Families-and’ agencies agreed that the most
critical pmblems are beyond the scope of com-
munity social sarvu:a agenmes to address di-
ractly lm:urna ‘was the ‘most pressing . issue.
ers. tandad to viaw agancles as

1s. Family m ,rﬁbers parr:aivsd these
restr:ctlons. but seemed to. accept them as an
inavitabia ,feature ‘af\ ublic ser\neas Mnst re-

die :nd.Mgdicaid Family wellﬁheiﬁgi the supi
portive nature. of human services, and policy di-
rac.tians are discussed. Tables, a map; a figure,.
- a list of respondent agencies, and footnotes are
provided. A bibliography, documented defini-

164.

tions of the family, and a description of study
methods are appended.

164. Balzano, Michael P.

American Enterprise Inst. for Public
Policy Research, Washington, DC.
Federalizing Meals-on-Wheals: Private
Sactor Loss or Gain.

1979, 41p

SHR-0004126 Available from Ameri-
can Enterprise Inst. for Public Policy
Research, 1160 17th St., NW, Wash-
ington, DC.

The impact on private voluntary organizations
of creating a Federal meals-on-wheels program
is examined in order to expiore the public policy
implications of the Berger-Neuhaus mediating

structures thesis. The Berger-Neuhaus thesis
states that one way to resolve the current crisis
in government credibility and to reestablish

public confidence is to recognize, strengthen, -
and use mediating structures in the selection,

formulation, and execution of public policy.
These structures would include the family, the -
neighborhood, church, ethnic and racial sub-

groups, and valumaw organizations. Bergerand

Neuhaus further argue that government prn-‘:f‘f_‘
grams should make maximum use of existinggi_i
private sector social groups and organizations

in the delivery of services in order to achieve the - -
greatest impact of government-sponsored so-
cial services. At minimum, however, gaverﬁ-.yj
‘ment should not undermine, erode, or destroy -
mediating structures. The Federal meals-on-.
wheels could do just this to small voluntary pro- -
grams providing ‘meals for the hornebound, if - ;

regulatmﬁs lmplamantmg the prggram are nat'”,

vate aetivity The r:urrgﬁt rulamakmg pracess‘-‘"
should parmlt maximum flexibility at the. lgeal
level in saﬁing staﬁdards for program apa
tion. Future altarnativas include monetary‘in-"
centives such as tax deductions and tax credits -
to ineraase privata—sactgr cantnhutinns Fri-

impast reduce Federal bureaucracy, save
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money, and improve government credibility
- and, thus, should be nurtured. A table and foot-
_.notes are included. American Enterprise Insti-
tute Special Analysis No. 79-1.

1685. Bednarski, Mary W.; and Florczyk, San-
‘ dra E :

Hudsgn. NY.

Nursing Home Care as a Fublic Policy

lasue.

1978, 60p

8HR-0004177 Available from Policy
, Studnas‘ Alsscciates. P.O. Box 337, Cro-

A laarnmg packaga is. presented which in-
'{traducas studants ta tha sncial ecnnumic.. and

, ,ths Iagal and admmistrative prgcaduras affeet—
;ging the nursing. hﬂma care industry and the op-
j_aratmn ofa pgﬁicular nursing home. Additional-
ly, strategies are suggéstad for the improve-
r.ent of a . given nursing home and the
: :_lagislatlan,aﬁactlng the nursing-homes in a par-
ticular State. The operation of Federal, State,
. and local laws, as well as administrative proce-
dures affecting the operation of nursing homes,
" are described.’ Government operation of nurs-
ing homes is discussed as an alternative for
‘remedying current mismanagement and
; 'abusas, and an altarnativa ta institutinnai pisce—

their homes whan camprehanslva iﬁstltutmnal ,

care is not required is cansldarad An exarcise
‘in avaluating public policy proposals is includ-
-ed. No additional materials are required for the
course, which takes one to three weeks for com-
* pletion. The appendices.contain a glossary and
a sample questionnaire for evaluating a particu-
lar nursing home's operations. A bibliography is
_provided. (Author abstract modified). Learning
Packages ir. Policy Issues: Pl-4..
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186. Berg, Lawrence K.; Cohen, Stephen Z,;
and Reid, William J.

National Inst. of Mental Health, Rock-
ville, MD.

Knowledge for Social Work Roles in
Community Mental Health: Findings of
Empirical Research.

1978, 8p

SHR-0004045 Pub. in Jnl. of Educa-
tion for Social Work v14 n2 p16-23
Spring 1978.

Results are reparted frgm a study that axafﬁinad

in cammumty mental haalth alang \mth the pri-

. mary source for this knowledge. Three organiza-

tions serving the Chicago area and one in New
York City encompassed the, 19 separate facili-
ties in the study sample. These facilities pro-
vided the names of 377 social workers with and
without a master’s degree in social work. Self-
administered . questionnaires were sent to the
sample; 70 percent were returned. A total of 26
knowledge areas were presented on the ques-
tionnaire. Respondents were asked to rate the
degree of importance of each area for their cur-
rent jobs. For each knowledge category, re-
sponses of those with a master's degree in so-
cial work who worked for agencies with a great-
er community mental health orientation were
cgmpared with responses of those with mas-
ter's degrees who were serving in lesser com-
munity mental health settings. Results show
that, ir agencies involved in a community men-
tal health approach, the worker is more likely to
undertake tasks requiring skills and theoretical
knowledge in community organization, consul-
tation, urban community sociology, planning
and administration, policy formulation, pro-
gramming and budgeting, and the political pro-
cesses of local and State governments. Courses
dealing with the aforementioned knowledge
areas should be made an integral part of a cur-
riculum for clinical students interested in com-
munity mental health. In addition to graduate
curriculum changes, continuing education ef-
forts should address the educational needs of
the large numbers of social workers in commu-

—~
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nity mental health agencies whose graduate
‘education may not have fully prepared them for
their current job functions. Tabular data and
notes are provided.

167. Berry, Bonnie; and Davis, Ann E.
Community Mental Health Ideology: A
Problematic Model for Rural Areas.
Sep 77, 7p

SHR-0004047 Pub. in American Jnl.
of Orthopsychiatry v48 n4 p673-679
Oct 78.

Suggestions to improve the mental health
status of rural area residents are offered. The
idea behind community mental health services
is that such programming will reduce stigma
from mental hospitalization, help clients main-
tain contact with families, and facilitate the
treatment .and .prevention of emotional prob-
lems by making services available locally. So-
cial factors paeullar to rural areas must be taken
into ‘account in the process pf samca planning
and deva!gpment Diff!culties are twafald the
rural- populatmﬁ lacks aducatlan about emo-
tianal dlsarders and p:yehiatrm care; and urbaﬂ
are nat always raspanswe ta the rural araa cul-
ture. ‘Many rural areas contain.a number of
politically separate towns which compete for
prastige and- rasources. A single: community
“rmental health center or clinic serving a number
of towns has difficuity in establishing an iden-
tity as the primary. resource and may automati-
cally allenata cammurﬂty leaders: .is ‘j.idjacant
towns. An-additional: problem is presentéd by
the contemporary psychiatric concept which as-
serts that family involvement is a desired aspect
of care. Rural’ clients.are more: diractly. depen-
-dent.un . famllias than urban ‘clients because
they have fewer: gccaptabla alternativas. lifes-
tylas or'job npportunitias to-allow independ-
. ance; tharafare. it is more difficult to encourage
autonomy in a rural client with an uncooperative
family. Literature on service delivery problems
in rur’al areas'highlightli aeeeptancé af cara, visi-

erﬂal of

168.

rural community and family, and locating the

right ﬁrafassiansls Systamatif: rﬁental haailth .
Ieéé 7ti1faié'taned by rshanga presantad in sarvlce
delivery and change caused by such influences
as the women’'s movement. Efforts to involve
aﬁd train Im:al fzitiiéns in assisting mental
brldgg the gap betwean praféééiénal :daulgglas
and rural realities are discussed. References are
cited.

168. Betten, Neil; and Austin, Michaal.
Organizing for Neighborhood Health
Care: An Historical Reflection.
1977, Bp

This review covers accomplishments of the so-

cial unit experiment in Cincinnati, Ohio, which -
began in 1917 and lasted through 1920. It was
an early experiment in community organization
to improve public health. The unit's specific -
goal was to promote greater self-reliance -
ameng neighborhood residents through demo--
cratic involvement in community institutions. .
Two communitywide councils consisting . of '
elected representatives were established. The -
occupational council included such groups as ..
teachers, physicians, and social workers. The -
citizen councll - involved: ‘neighborhoaod ‘resi- -
dents. Block workers, almost always house-.
wives, served as paraprofessional outreach '

- workers who were involved in specific: ﬁublicf;z*a

health problems. Black workers: became- thB"‘*—xf-'
unit's nerve cantar They c@nducted soaial s :

serve as sducatﬂrs andmterpreters to. cliarpts

_ Through the citizen council, block workers pro-

vided unit-direction and determined priorities ..
for communitywide problemsolving. The unit.
achieved its most significant success in preven- -
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-tive medicine.and public heaith. Although oppo-
',sitiari to the unit occurred when recognition of
,ﬁti'lg init's medical service potential brought hos-
om_.the madical profession, resident ac-
of the unit was high: Despite the entre-
3 interests of free—-enterprise medicine
ten the democratic instincts of self-
8 and dany them access to vital con-
furmation {an apldamic situatlon even

he 1.970‘3) -this - unit's experience dem-
: tes the viability of neighborhood health
‘centers’ and consumer involvement in haalth

care. References are provided.

'Binstock, Robert H.

. -Federal Policy Toward the Aging: Its
" Inadéquacies and lts Politics.
1978,8p

. SHR-0004085 Pub .in National Jnl.

- . v10 n4b p1338!1845 Nov 78.

’-'Althaugh significant heip is provndad 1o older
mericans thraugh Federal programs, many im-
part ant vprablems remain. Congress has en-
??’sct diprograms that imply responsibilities to

 aging for adequate income maintenance;
:ara': nutrmanal supportive and leisure
, housing; transportation; pratactian
'ag st crime; legal services; home repair; tax
rabataa‘ haip in getting jobs; protection against
“diserimination in-employment; and other mat-
ters. However, problems remain relating to in-
‘come _security and sufficient income, the im-
‘provement of haalth problems of the aging, and
~availability of social services and facilities. Mea-
.gar funding for Iagislatlve pmgrarns. iack af pri-

. gram implamentatlan rasult in anly smali num—
bers of elderly people receiving the help they
. really need. The U.S. spends $ 112 billion on the
-elderly, yet 6.6 million persons, a quarter of the
-elderly population, are in severe financial dis-
- tress. Federal public policies are not designed
as interventions to solve social problems, but
" rather are enacted and implemented to solve
the problems of public officials. However, the
economic difficulties of the aging can be al-

10 e
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leviated by reforming the distribution of income
through the social security program and by
changing its projected costs. Such reforms
would include the provision of incentives to per-
sons who postpone their retirement beyond age
65, taxing the social security benefits of
wealthy retirees, and changing, for low-income
workers, the ratio between contributions they
have made to the social security system and the
benefits they receive from it. Other proposals
for changing food stamp policies and supple-
mental security income should also be consid-
ered. Whether these opportunities for change
are exploited will depend on the willingness of
political leaders to transcend the conventional
style of conducting U.S. public policy.

Birenbaum, Arnold; and Re, Mary Ann.
Office of Child Development, Washing-
ton, DC.

Egsattlmg Mantally ﬁerardad Adults m

170.

er.

1979, 7p

SHR-0004143 Pub. in American Jnl.
of Mental Deficiency v83 n4 p323-329
1979.

A cohort of 63 mentally retarded adults was
studied longitudinally for almost four years fol-
lowing their resettlement in an urban commu-
nity residence to assess the impact of the set-
ting on behavior, attitudes, and social relation-
ships. Men and women living in the group home
called Gatewood were chosen from volunteers
in three. State institutions. Most were young
adults from various ethnic backgrounds who
had a mean 1Q of 60.8 and were able to care for
themselves physically. Respondents were inter-
viewed three times during two and a half years;
these results were compared with findings from
8 fourth interview conducted with the 42 re-
maining vesidents 40 to 44 months after reset-
tlement. The interviews were based on 52 ques-
tions and averaged 30 minutes in length. Ana-
lyses of the first three interviews indicated that
Gatewood residents liked their living arrange-

17



ments and wanted to acquire more independ-
ence. They still depended on staff members for
many services, particularly in traveling beyond
the neighborhood.. In the fourth interview, re-
spondents still favored community living but ex-

pressed greater dissatisfaction with living con- .

ditions. More wanted to live on their own, the
leading choice being an apartrﬁam shared with
roommates. Residents were still involved in
sheltered workshops and maintained relation-
ships with their peers, but participation in lei-
sure activities in the community dropped sharp-
ly. These findings suggest that life in the resi-
dence had assumed a passive routine and no
longer promoted self-reliance. Lack of money
and fear of traveling at night also limited out-
ings. Tables and references are provided.

171. Biro, Leona.

Home Health Agencies: Federal and

State Requirements for Nutrition Inter-
vention.

1978, 6p

SHR-0004048 Pub. in Jnl. of the
American Dietetic Association v73 nb
p536-640 Nov 78.

The home health care concept is examined, and
the status of. Fedarsl and Stata ragulatmns on
the nutrition component of home health agen-
cies is evaluated. Prior to 1965, home health
care was primanly limited to home nursing ser-
vleea pravidad under the_voluntary auspices of
visiting nt ssociations. or under Govern-
ment auspn:as when: direct’ nursing services
' wara ‘a familv raspgnsibillty Sinrze 1568 Fad—

(prnfit aking)“_ !
st tW( ;awicé’g} ’I,Vlkqllednursing and

Eupatianal or apaa;%h tharapv. medlcal snclal
sarvicas, or home heaith aide services). To as-
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172.

saess the status of State licensing requirements
for home health agencies, questionnaires were
sent to nutritionists in State health departments
and to nutritionists in the District of Columbia
and Puerto Rico. Responses were raceived from
45 individua!s or 90 percent. Seventeen States
had regulations for home health agencies, while
21 States had no regulations. New York, Cali-
fornia, and New Jersey had developed specific
requirements for nutrition services. It is con-
cluded that Federal conditions of participation
in Medu:are address nutrltu:m but du nn't diractly

Until Federal and State ragulatuons more clsarly
daﬁna the role of a nutritmmst the quality ﬁf
assassmg the patiant 8 s needs. Fedaral and State
regulations on home health agencies are com-
pared in a table, with special reference to nutri-
tion. References are given.

172. Eittér, Jamas A.
1979, 27'51'.; -
SHR-0003970 - Available from C.V.-~
Mosby Company, 11830 Westline In-
dustrial Dr., St. Louis, MO 63141,

Thns textbmk ﬁ;r uﬁdergraduate snd grsduata e

" an ﬂvarvaew of rahabllitatlon in the Umtad-

States, with a vocational emphasis. The material -~
is also applicable to cases where the goal is not-
employability, but indepandent living. Begin-' -
ning with a discussion of the philosophy andob-
jectives of rehabnlltatlan, the text traces the his- .
torical development of public and private pro- ..
grams and provides a ganeral description of the: -
sequential rehabilitation process. Client charm—'. _
teristics are examined in terms of the atiolaﬁ’ =
of disabilities which are racagmzad as putential
ly severe by the Rehabilltaﬂan Act of 1973. Als
considered are the psycholggical and -voc
tionatl adjustment prablems ‘that disabled in-

dividuals confront, along with. samples of vm:s
tional adjustment programs. The section on
rehabilitation methods includes casework -
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" _methods,

vocational evaluation techniques,

: rzcnunselmg .approaches, job placement tech-
- niques, and community resources. A special fea-
““ture is-a-description of the U.S. Employment

vice's. Dictionary - of Occupational Titles.

;:""?Eas -chapter: r_nncludes with a summary fol-

Iéwed ‘by: footnotes, review questmni. raefer-

‘fésources. The appen-
lhtatmn cantars, sduca-

Ealtdn; Brian; and Jaques, Marceline E.
Rehabilitation. Client.

1979, 237p.
SHR-DQQIH BB Avallsbla from Univer-
‘sity_Park Press, 233 E. Redwood St.,

, Baltim; re, MD 21202.

. Dasmned ta provnde a cpmprahensiva introduc-

. tion to the rehabilitation counseling process,.

~'this’ volug';a emphasizes the rehabilitation client.
'The 28 articles in the book: are organized into

ﬁva‘sactinﬁs that parallal standard dlvislans in

"?'disaﬁlhﬁr, adjustment to dlsability. the family;

* -and professional issues. The selections empha-
- size the ‘relationship. of the - rehabilitation
-, counselor's work to these topical areas. More
_.than half of the selections describe empirical

: “investigations into some aspect of the rehabili-

tation client's adjustment, while the remaining

" articles include clinical / theoretical presenta-
-~ tions, literature reviews, and demonstration pro-
- grams. Tables, references, and author and sub-

jectindices are provided. (Author abstract modi-

. fiad).
174. Borus, Jonathan F.’

* Harvard Medical School, Boston, MA,

. Issues Critical to the Survival of Com-
munity Mental Health.
1978, 7p
SHR-0004089 Pub. in Amaric.an Jnl.
of Psychiatry v136 n9 p1029-1035
Sep 78.
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Critical issues and problems facing community
mental health (CMH) are examined to help psy-
chiatrists understand such issues during the
current period of reassessment and planning
for future mental health services. CMH currently
faces a crisis in development due to recent
funding cuts and increased political and scien-
tific criticism. The current U.S. President is per-
sonally interested, however, in mental health.
He has appointed a commission to recommend
future directions in mental health service deliv-
ery. Major issues include the need to clarify
boundaries and priar]tlas, the care of chronical-
ly ill deinstitutionalized patients, the provision
of differentiated care, collaboration with the
community, the psychiatrist’s role in CMH, man-
power maintenance, the need for evaluation re-
search, and funding. Psychiatry’s response to
these issues will help determine the resolution
of the current crisis and CMH’s future viability
and direction. Either growth and further devel-
opment or regression into a decentralized type
of custodial care could result. An extensive ref-
erence list is-providad.

Boyan, Craig.

Clausen House, Oakland, CA.

Satellite System: A Model for Deinstitu-
tionalization.

Jun 78, 14p

SHR-0004122 Availabla from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210 as ED
1867 363.

A California community-based satellite system
is presented as a program model to deinstitu-
tionalize mentally retarded young adults in ur-
ban centers worldwide. The system has been
developed over the past 10 years by a nonprofit
service provider, Clausen House, near San Fran-
cisco, Calif. The system consists of a large cen-
tral educational facility surrounded by a series
of small houses and apartment units. Each of
the five small homes house 6 to i 1 residents;
the apartment complex houses 16 additional
clients. The system serves a total of 80 clients.
System benefits include: (1) small, family style

176.
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houses with a concentration of qualified sup-
port staff; (2) easy development of graduated
continua of instruction between various satel-
lite facilities; (3) the opportunity to teach basic
skills in environments where they are normaily
learned; and (4) the avoidance of new construc-
tion costs. The system has potential benefits
both for vocational training programs and for
secondary programs for young adults with spe-
cial needs. The satellite system thus provides a
homelike educational environment which
avoids the depersonalization of a large institu-
tion, yet allows sarvices and social contacts not
always possible in a small and potentially isolat-
ed group home. With adaptations, this model is
applicable throughout the world in urban envi-
ronments and possibly in rural environments. A
footnote and a reference list are included. Pre-
sented at the Council for Exceptionai Children
First World Congress on Future Special Educa-
tion, Stirling, Scotland, June-July. 1978.

Burgess, Ann Wolbert; and Holmstrom,

Lynda Lytle.

Adaptive. Strategies and Racovery

From Rape.-..

1978, 5p

SHR-0004163 Pub. in American Jnl.

of Paychiatry v136 nm p1278-1282
. Oct 79.

A failuwup study of 81 rape victims was con-
ducted to analyze the effect of adaptwg or mala-
daptive respansa; ta rspa on racuvary over a

176.

had all been saan during a cuunsaling—rasearch
project based in the Boston City Hospital (Mas-
sachusatt:) in:1972. and 1573 Tha group was
hetarnganaaus with respect ta athnir:ity. raea,

inta thrae gmups thasa whu falt recr:vared
' within rnanths (37 parcam) those who felt it
took years to recover (37 percent), and those
who did not feel recovered at the time of follow-

3 bnr - LY ;
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up (26 percent). Results indicated that victims
recovering faster usad more adaptive strate-
gies, including positive self-assessment; de-
fense mechanisms of explanation, minimiza-
tion, suppression, and dramatization; and in-
creased action such as travel, change of
residence or telephone number, or becoming
active in a rape crisis center. Victims who had .

. not yet recavered had more maladaptive mech-

anisms, such as negative self-assessments,
inaction, substance abuse, and acting on suicid-
al thoughts. Recovery was most obvious in re-
sumption of social task functions. In addition,
victims with partnership stability had a faster
recavary than victims withaut partnership sta=
actlve at thg tlrne of tha rapa rapgrted rjlsruptmn
in sexual functioning within 6 months after the
rape. It is concluded that both conscious de-
fense mechanisms and increased actions help
neutralize ths aﬁxiaty cgused by the rape. Ta-

177. Burnett, Sandra E.; and Yerxa, Eli-

zabeth .J.

Community-Based and College-Based
Needs Assessment of Physically Dis-

abled Persons. (Community, College, -
Physical Disability, Needs, Schaals}
1979, 7p E
SHR-0004220 Pub. in the Arnarican _
Jnl. of Occupational Therapy v34 n3 " .
p201-207 Mar 80. ‘

A descriptive survey was conducted to 'da’t,si's"

mine the self-perceived needs of physically dis- .

abled persons. This survey was a preliminary ..

step toward establishing or designing a knowl|-.

adga basa fur nscupstlonal tharapy intarventlan

numbarad 190 36 nnndisabiad studant valun—
taars rsprasanted tha compaﬂsan ssmple Tha

Iemmlving. :acial and racreatianal schanl snd
vacatignal hﬁma and sammumty mﬁbillty Gan—




177.

,betwaen nandnsablad and dnsabled respond—
- ents was not significant. A higher frequency of
-~ disabled reported not wanting to participate in
qurts*'th’ ‘greatest interest was. in crafts, fine
- arts, ‘and social and recreational activities. Oc-
Gupatianal therapy programming was seen as

skills by usmg the. subjacts predominant inter-
;. asts, -Tabular data and references are provided.
(Author abstract modified). Presented at the An-
nual C‘.’anfarance of the American Occupational
Tharspy Asam‘:natmn Detroit, Mi., 1979.

Carrigan, Zoe Henderson.

Veterans Administration, Washington,
DC. :

Social Workers in Medical Settings:
Wheo Defines Us.

1977, 15p

SHR-0004148 Pub. in Social Work in
Health Care v4 n2 p149-163 Winter
1978.

178

Ta defme saclal wark tasks and fungtlans in
Admlmstratmn general madical-surgical hospl=
tals were sunlayad far thalr percaptmns of bath
tlca cher study guals were ta shﬁw areas
‘where perceptual differences persist among
prnfassmnsl disciplines and to show how tasks
and fuﬁcﬂans can be spacified through scien-
tlflc methods. The study population of 180 per-
- sons included 65 physicians, 40 nurses, 42 so-
cial workers, 20 psychologists and 13 psychia-
‘trists. The standardized research instrument
used was based on social work literature, Veter-
- ans Administration guidelines, and interviews
with madical ’sacial workers. The 'questmnnaire
p,arsaptlans af actusl work perfnrmanca and
.prescribed work performance. Significant dif-
“ferences were found between perceptions of
professional groups for actual work perform-
ance for the functions of professional liaison,
counseling, community mediation, and profes-

14 @

=;f='mpr9ving' confidence - in -independent. living -
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gional orientation. In expected performancae,
statistically significant differences existed be-
tween professional groups regarding the func-
tions of technical mediation, professional liai-

“son, counseling, and professional orientation.

Different professional groups had different per-
ceptions. For all social work functions, however,

.axpectations of other professional groups for

social workers were higher than their percep-
tions of actual work performance. Social work-
ers were in major agreement on most of the
functions. Findings strongly suggest that
professional background is the major determi-
nant of perceptions of social work practice.
Therefore, social workers must improve com-
munication with both physicians and nurses,
who define their functions in medical settings.
Findings also suggest that social workers must
reach hospital administrators and policymak-
ers, that different approaches are required de-
pending on the function involved, and that a
standardized instrument can produce clear and
specific identification of social work tasks. Ta-
bles, references, and an appendix listing social
workers’ perceived roles in a hospital setting
are included. A version of this paper was pre-
sented at the 1977 Annual Meeting of the
American Public Health Association, Washing-
ton, DC. ‘

179. Cary, Jane Randolph.
Hew to Create interiors for the Dis-
abled. A Guidebook for Family and
Friends.
1978, 127p
SHR-0004017 Available from Panthe-
on Books, Random House, Inc., Wast-
minster, MD 21187,

Techniques and equipment for creating home
interiors which are accessible and usable by
physically handicapped people are presented in
this illustrated guidebook designed for use by
the handicapped, their families, and their
friends. Emphasis is on materials and equip-
ment which produce a homelike appearance
rather than an institutional appearance. Family
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members are urged to learn the nature of the
handicapped person’s limitations and potential
from a treatment center’s rehabilitation team.
Specific elements considered include ramps,
doors, doorways, windows, power, light, com-
munications, storage areas, furniture, room ar-
rangements, bathrooms, bathroom fixtures, and
. kitchens. - Specific._suggestions, _dimensions,
and illustrations are given for each area. Addi-
tional guidelines relate to new construction,
mainstreaming, mobility problems in public
areas, designs for independent living, and ways
to get physical and emotional help in caring for
a handicapped person. Issues raised by U.S. so-
ciety’s attitudas towsrd the handicapped are
also discussed. An index and sources of infor-
mation on products described are provided.

Caulfield, Barbara A.
Oregon Univ., Eugene. Law School.
Lagal Aspects of Protective Services
for Abused and nglested Children. A
Manual.
1978, 121p
SHR-0004323 Available from the Su-
perintendent of Documents, Govern-
ment Primiﬁg Office, Washington, DC
20402, Order number 017-091-
.00218-6.

180.

Thn‘s. manuai on Isgal aspacts of prgtm;tiva ser-
ﬂgned for ursiai by snelal warkars in. pratactlve
. service agencies, aspaeially State and local wel-
=,fare dapartmants Therggal Qf thé mgnusl is tﬁ

vacy The sactmn on: évaluatiun, m'érder to def
cide whether to go to court, covers preliminary
considerations, general guidelines; safety gtha
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home, and the social worker / client relation-
ship. Following an overview of court procedure,
aspects of trials discussed include adjudication
and dispositional stages in court, witnesses, be-
ing a good witness, evidence, and the hearsay
rule and exceptions to it. Other sections cover
the rights of parents and children, glossary of
legal_terms, directions for reading legal cita- _
tions, and the interstate question. The manual
concludes with a presentation of more ad-
vanced legal concepts related to investigation,
family privacy, discovery, and evidence. Fig-
ures, tables, reference lists, suggested addi-
tional reading lists, and an index are provided.

181. Chisnall, Peter M.
Contribution of Marketing Research to
Health and Welfare Programs.
1979, 12p
SHR-0003948 Pub. in Administration
in Social Work v3 n3 p337-348 Fall
1979.

This review of the literature shows how market- -
ing research can be & useful tool in planning,
delivering, and administering public social and. -
health services. Samal resaarchars must be able "

on well—dafmad and gparatmnsl abjectnvas
Conflict between prafessional planners and so-
cial researchers is to be expecteﬂ partn:ularly’,ﬂ'
if the active or instrumentalist role of social re- -
search forces planners to think about the natura
of problems confronting them. quaver. survey
data can aid commissions of. inqunry. noncon-
tentious policymaking, and- research in 'support -
of policy. While the influence of survey research -
on the formulation of. braad ggvarﬁment poli-
cies is limited and variabla, it is viewed as still
significant and - growing. One develo '
ﬁrﬁﬁnsal was found to pravide mfarrnatl
future. planmng. reinforce intuitive parcaptn
refute cartain alamants of eanventlgnal

dom, cause’ new issues to bs pla:ad on an of
nizﬂtign s deeismnmaking aganda, and ﬂrﬂ"
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not deteriorate into bookkeaping which pre-
- sents statistical reports of very little use for de-

- termining policy. References are cited.

-182. Clark, Frank W.; and Arkava, Morton L.
Pursuit of Compaetence in Social Work.
1979, 326p

- 8HR-00041866 Available from Jnssay—
Bass- Publishers, 433 California St.,
San Francuscg. CA 94104,

: Suggestiuns identify how the competencies re-

quired for social work practice in various set-
--tings can be developed. New aproaches to the
- evaluation -and improvement of the interview-
“ing; counseling, and administrative skills need-
- ed in-social-work are ‘explained, and promising
o new pragrams for traiﬁing future social workers
;. are. raportad Fnllawing a survey of the origins
" of the social work prafassmn, current models of
;omal work practic.a are reviewed and the influ-
- ences of new mathﬂdalaglés for social diagno-
¢ gis and !ntarventmn are described. A di=- 18sion
- of imprﬂving practitionar perform...ce encom-
< passes a broad range of viewpoints concerning
 ‘the r.}ritio;al ‘variables defining social work
. competence. Consideration of assessment is-
sues includes a single-system design model of
‘practice evaluatlan and a critique of the con-
“struct of “competence”. With regard to linking
“ fiald peﬁcrr_nanca and curriculum design, me-
thadblagiés are anal'yzed that cauld rnaka traiﬁ-

,flsid practlce, In deitifjn. ganeralist gné spa—
cialist skills required for various jobs in the so-
- ¢lal work field are examined. The final section
-~ emphasizes that contexts such as culture, politi-
éal dyﬁamics. and acangmies play a péﬁ: in de—

. name anﬂ subjact mdices are mcluded Eﬂn—
tents of this volume were developed for discus-

sion and review at thé first Eig Sky'Summer_

Symposium, wi 8 held
tana, in August 1977 The Jossay—Eass SQGIEI
and Behavioral Science Series.
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183. Cohen, Carl I.; and Sokolovsky, Jay.
New York Univ. Medical Center.
C‘Immal Use af Nstwark Analys:s for

1979,11p
SHR-0004011 Pub. in Community
Mental Health Jnl. v15 n3 Fall 1979,

Results from the study of social networks of ex-
mental pati and the elderly living in one—
room hotel #Md tenement accommodations in
an innar c‘.ity shaw the imﬁaﬂanca af such ﬁet=
Tou frequsntly. cgsewark has fncusad axglu-
sively upon direct agency interaction with the
client to meet identified needs. This approach
ignores potentially aggravating or therapeutic
aspects of the social network with which the cli-
ent interacts. By gaining data about the social
network of a client, guidance may be provided
to the client and actors within the client’s social
network that will lead to more therapeutic social
interactions for the client. When no person is
availabla wnhm the cllsnts netwark to furmsh

als ndentlfnad as indiganous semca prgvnders
Perso:¢ not'in direct contact with the client, but
who are linked to members of the client’s net-
work, can also be used. The tolerance level of
the network should also be determined, as
some network structures may be able to absorb
more stress and offer more services than others.
It should also be determined whether any for-
mal agency services may interfere with existing
services supplied by the client's informal sup-
port system. Casae illustrations of how network
analysis can be used to help a client are pro-
vided. A chart and refefences are provided.

184. Coleman, Sandra B.
George Washington Univ. Medical
Center, Washington, DC. Center for
Family Research.
Sib Group Therapy: A Prevention Pro-
gram for Siblings from Drug-Addicted
Families.

23



1978, 13p

SHR-0004068 Pub. in International
Jnl. of Addictions v13 n1 p115-127
1978.

Woeekly group therapy sessions were imple-
mented at a suburban therapeutic drug commu-
nity in Bucks County, Pa., to prevent drug abuse
““among younger siblings of addicted adoles-
cents. The idea for the program came from a
family therapy program which revealed that in-
tergenerational addictive patterns might im-
pose a high risk of similar behavior among laten-
cy age children. The population served was mid-
dle class, caucasian, largely well-educated, and
affluent. Admission to the sibling group was lim-
ited to preadolescent and early adolescent chil-
dren whose older siblings had been involved in
- abuse of substances varying from alcohol or
-marijuana to tranquilizers, barbituates, and nar-
- cotics. In addition to drug abuse prevention, the

program aimed to facilitate open communica-

tion-among the 15-20 male and female mem-

bers: The group's first nine months were

marked by extreme acting-out behavior, includ-
' ing physical abuse of other group memburs. Af-
. tar tha addition.of recreational therapy, removal

of nﬁa graup member, and other modifications, .

tha Dbsarvabla behavior changed Results after
18 manths mdieated that although the severe
grnup actlng:out bahavcar had decreased, un-
: darlyiﬁg psychndynamucs : appaarad un-
' changed Same:emdance nf expanmentatlan

srﬁéll:fa'es. sut:h prﬁgrarﬁs cnuld avmd tha cost
‘of hiring an'outside therapist. A refaran:a list is
included.

186.

1856. Comptroller General of the United

States, Washington, DC.

Are Neighborhood Health Centers Pro-

viding Services Efficiently and to the

Most Nesdy.

20 Jun 78, 45p

SHR-00040861 Available from General

Accounting Office, Distribution Sec-

tion, Room 1518, 441 G St, NW,
Washington, DC 20548.

This General Accounting Office Report reviews
the activities of six HEW Neighborhood Health
Centers to determine if services are provided
efficiently and to the most needy clients. HEW
productivity criteria and management initiatives
were considered and the support staff size of
health center clinics evaluated, along with the
nead for certain supporting services such as
transportation and social services. In addition,
centers’ efforts to provide preventive health
care and patient responsiveness to such ser-
vices were investigated. Five basic situations in .
need of improvements ware found. First, center
overstaffing cost more than 8 1 million annually
because staffs had not been reduced to levels
consistent with demand. Second, demand for :
health services was not likely to increase and"
cuuld ﬂac!me frorn present levels. Third HEW
of medically underserved greas Fnurth HEW no
longer required centers to become financially
self-sufficient, although they emphasized that
centers must obtain-as mueh revenue as pns—;'
sible from non-Federal sources. This attituda'
may have had an adverse impact on the main. '
objective—that of sarving the. medically under- ..
servad, since centers were: trymg to attract pa--
tients wha have the means.to pay. Fifth, pati :
responsivenass, the key ingredient for success -
of preventive haalth care services, was Iacking,iﬂ‘i
and most patlents used the’ climf:s aﬁly fnr cura-
tive neads. Racummendatnans fori imprgvern
are made in" ‘aach: of the above areas. wher
shortcomings were found. Tabular data are :
cluded. Appendices contain the text of the HEW i
response to this report. Report to the Congress.

S=  Joumalof Humen Services Abstracts—April 1981 e 17 -




186.

186. Cook, Fay Lomax.

Admlmstratmn on Aging, Washington,
DC.

Disabled and the Poor Elderly: Pre-
ferred Groups for Public Support.
1979, 10p

SHR-0004079 Pub. in Gerontologist
v19 n4 p344-353 Aug 79.

Thé universe aamplad was tha naﬁlnstltutlc;ﬁal- "

ized pﬂpulatinn of Chicago, ill., 21 years of age
and gldar "This study evaluated ‘public. prefer-
ences for supporting certain groups, e.g., the
:disablad and the eldarly poor. Three research
{ ons were asked: (1) what groups does the
fgr to halp ‘when there is a funding
,ha physic:ally disabled elderly people,
: disabled adulm urldar 35

_uaticm. ducatian, ,
tees, gnd ganaral servu:as m ralatian tn

;respgndents‘ are graupad by aga. rs:a, mcarﬁa,
: tiun, and ﬁc:upatiaﬁal prestlge Iﬁter-

jjgupﬁ i_ndax Rgsults “showed that welfare
-groups received support according to the fol-
-lowing order nf importance: (1) disabled elderly;
(2) disabled adults under 65 years; (3) disabled
children; (4) poor elderly; (6) poor children; (6)
.poor adults under 65 years; and (7) disaster vic-
“tims. The eldar!y received priority for nutrition
and income programs, the disebled for trans-
pgﬂatian programs, and adults under 66 years
for education programs. Few differences in sup-
‘port existed among sex and age groups. In gen-
_eral, blacks, low-income people, people with
less than a. high achool education, and people
\mth low prestige aceupatmns gave more sup-
port.. Finﬂings ‘demonstrate that the general
public does not have a global attitude about
suppart. rather, the public makes discernments
accgrding to grnup needs and the natura of ser-

Journal of Human Bervices Ahﬁ'chpﬂl 1981

vices under consideration. Supporting data and

references are included.

187. Cook, Paul F.; Dahl, Peter R.; and Gale,
Margaret Ann.

American Institutes for Research, Palo
Alto, CA.

_Vocational Opportunities. Vocational
Training and Placement of the Severe-
ly Handicapped.

1978, 163p

SHR-0004006 Available from Olym-
pus Publigshing Co., 1670 E. 16th St,
Salt Lake City, UT 84106.

Major barriers preventing the severely handi-

‘capped from obtaining vocational training and

employment are described in this handbook, as
well as strategies to surmount these barriers.
Jobs that severely handicapped workers cur-
rently hold in sheltered workshops and competi-
tive employment are listed. The barriers dis-
cussed are lack of knowledge regarding conse-
quences of hiring the disabled, low expactancy
by society, low self-esteem in the handicapped.
impaired ability to speak or hear, impaired abil-
ity to read or review one’s written work, diffi-
culty in using standard communications equip-
ment, inability to use ordinary means of trans-
portation, inability to function in a business
setting because of architectural barriers, diffi-
culty in parceiving and responding to environ-
mental signals, difficulty in using objects in the
work environment, lack of indepsendent living
skills, lack of basic education skills, lack of work
adjustment abilities, and lack of vocational skil!
development. The strategies described for over-
coming these barriers can be used by the handi-
capped, training and placement institutions,
and other advocates for the handicapped. The
handbook shows how potential jobs can be ex-
trapolated by identifying jobs with snmilar work-
er raquirements. The appendix contains a dic-
tionary of cccupational titles. A bibliography
and a list of aids and devices are provided.



188. Coons, Maggie.

Association of Physical Plant Adminis-
trators of Universities and Colleges,
Washington, DC..

Steps Towards Campus Accessibility.
Mar 79, 47p

SHR-0003917 Available from As-
sociation of Physical Plant Administra-
tors. of Universities and Colleges, 11
Dupont Circle, Suite 250, Washmgtﬂn,
DC 20038,

Progress made by colleges and urﬁvarsities in
improving campus accassibility for the handi-
cappad is repnﬁad and praetical saiutiﬂns p’ar—
prgblams are dascnbad, Sectmn 504 af tha
Rehabilitation Act of 1973, as amended, pro-
vides that no person, solely by reason of hand-
icap, shall be denied the benefits of, excluded
from participation in, or subjected o discrimina-
tien in aﬁy prograrn or aictivity’ reneiviﬁg Federsl
Faderal ass:lstance must &ssure sampus accass—
ibility by eliminating discriminatory architectur-
al barriers for the handicapped and. otherwise
aﬁsuﬁng that all aducatianal programs are ac-
" cessible. ' This means _making architectural
modifications to. axistmg buildings, considering
_ the needs of the handicapped in the design of
new buildings, and gearing instruction and test-
._ing to the needs of the handicapped. Such in-
struction might include extra time for the handi-
capps i jeumplata assngnmants and axarninaa
' tians, tha use of tape recorders for. traﬁsaribmg

Iectura:, and thav use of ather mnavativa aids in.

pamcular ‘courges. Fmgrgms undaﬁgkan by
| uses. lncluda the ugg ofi rsmps and the da-

5 rldgm éammunicatian gaps wuth
audiavisual presantatians, providing -campus
accassibihty guiﬂes. encouraging active partici-
pation in sports, and furnlshlng transportation
and parking for the handicapped.
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189. Copans, Stuart; Krell, Helen; Gundy,
John H.: Rogan, Janet; and Fieid,
Frances.

Strasses of Treating Child Abuse.

78, 7p

SHR-0004084 Pub. in Children Today
vB n1 p22-27,35 Jan/Feb 78.

An experimental child abuse training program
was developed at a rural medical center, the
Dartmouth-Hitchcock Medical Center in Hano-
ver, N.H., for community workers involvaed in the
care of high-risk families, and the factors
impeding the delivery of effective care were ex-
plored. The program was designed by a pedia-
trician, a social worker, a public health nurse,
and two child psychiatrists. It included a study
group which met weekly for six months to focus
on feelings and conflicts aroused during the
course of working with abusing or potentially -
abusing families. The training group involved
two coleaders and 12 participants (four social
workers, two case aide workers, five registered
nurses, and one outreach worker). Involved
agencies were three home health agencies from
two States, a day care center, a community
mental health center, a medical school outreach
project, and a federally funded childran and -
youth project. Training began’ with a oneEday :
seminar to present basic knnwledga gbaut child
abuse and continued with 1.5-hour grgup maet—'» '
ings once a week for six months. Gruup discus- -
snons ravealed faellngs and prgcesses that fra-

sngned ta a wgrkar dnfﬂculty in
sonal fmm profassiﬁn I; resp




189.

workers often function alone, it is necessary to
develop training methods and support for these
workers. Footnotes and drawings are included.
190. Cox, James.

Southern lllinois Univ., Springfield.
Springfield (1978): S5t. Johns Hospice.
1978, 13p

S$HR-0004158 Pub. in Death Educa-
tion v2 n1-2 p83-95 1978.

The philosophy and characteristics of the St.
John's Hospice for the care of the terminally ill
in Springfield, lll., are described. The hospice is
being planned by St. John's Hospital, together
with Southern lllinois University School of
Medicine’s Department of Family Practice and
Medical Humanities. The hospice will empha-
size quality of life by focusing on physical, so-
cial, psychological, and spiritual needs. Care
will be provided in both hospice and home, with
emphasis on helping patients and families help
each other. The hospice unit will also be used
for education of medical students, residents,
and other health care professionals. The unit
will have 20 to 25 beds, with two beds per
room, within a larger building providing posta-
cute skilled nursing care, physical rehabilita-
tion, and other services. Hospice patients will be
encouraged to bring their physical belongings
with them, and liberal visiting will be permitted.
Each patient will be served by a team of physi-
cian, nurse, and patient and family support per-
sonnel. An unlisted telephone hotline for pa-
tients anc families at home will be operated
continuously. With funding a major problem for
hospice units, St. John's Hospice is exploring
the possibilities of obtaining startup grants. The
unit would be mostly or fully self-supporting
when the grant money is exhausted. A refer-
ence list is provided.

191. Curtis, W. Robert.

Area Based Human Services.

Journal of Human Services Abstracts—April 1981

1979, 69p

SHR-0004186 Available from Social
Matrix Research, Inc., Box 9128, Bos-
ton, MA 02114,

The incomplete reorganization of human ser-
vices delivery in Massachusetts is examined
critically; the attempt to complete the reorgani-
man services is described. Massachusetts cre-
ated a central body, the Executive Office of Hu-
man Services (EOHS), to coordinate delivery of
all the State’s human services. Nevertheless, its
individual services as if the concept of overall
human services didn’t exist. Only lip service is
given to cooperative action under the present
system. Analysis of the current system’'s prob-
lems clearly shows the next steps to be taken.
Major budget and structural reorganization will
be required. Between 1975 and 1978, several
Federally funded demonstration sites led to the
idea of an area strategy for human services.
Area strategy’s main idea was that local man-
agement teams could solve the problem of ser-
vice fragmentation. EOHS therefore tried to cre-
ate 40 service delivery systems, one for each
geographic area. These administrative initia-
tives identified structures needing change and
suggested that flexibility and innovation might
be possible in a State bureaucracy. The area
strategy's five initiatives produced observations
on both management and service delivery. They
did not immediately affect human services orga-
nization, but suggested three alter~atives to
complete the reorganization: (1) abulish EOHE
and replacae it with three agencies providing the
basic functions of health, social and rehabilita-
tive services, and corructions; (2) create a larger
super cabinet while tinking service delivery and
community development at the city and town
level; and (3) strengthen the present structure. -
Simplifying the human service bureaucracy and
decentralizing executive authority are common
themes of all three alternatives. It is racom-
mended that the structure be changed and
more authority be given to a secretary of human
services, the position of human service director
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be created for each area, and area directors be
given authority to create local networks of hu-
man services, Footnotes, three papers on area
strategy, and a bibliography are included. Or-
ganizational Development of State Human Ser-
vices Series.

192. Curtis, W. Robert; and Neuhauser, Dun-
can.

Reorganizing Human Servicas in Mas-
sachusetts, USA: Environment, Thaory.
Change, and Evaluation.

1979, 20p

SHR-000418B Available from Social
Matrix Research, P.O. Box 9128, Bos-
ton, MA 02114. '

This report describes the reorganization of men-
tal health services in Taunton, Mass,, and its use
in developing concepts for the reorganization of
all of Massachusetts’ human services delivery
system. In the early 1970’s, a combination of
unique conditions in Taunton resulted in a
change from a traditional large State mental
haspital for delivery of all mental health services
to a set of community human service centers.
Each center served about 10,000 people.
Theoretical concepts applied during the change
from central system to a community system in-
cluded deinstitutionalization, social network
analysis, community devalopment, problem-

solving teams, budget reallocation, and matrix .

organizations. Significant organizational
change occurred despite an inflexible civil ser-
vice system and lack of new funding. Evaluation

tiveness, and bureaucratic change showed
largely positive results. The ideas initially tested
in Taunton helped conceptualize and lead to
change at the State level. The new approaches,
called area strategy, were developed to improve
the State bureaucracy without new expend-
itures. The strategy consisted of 40 manage-
ment teams, one for each geographic area, as
well as increased decentralization of authority
to the teams, increased budget flexibility, recog-
nition of the importance of education, and use
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of events in service delivery as information
sources for overall change. Short-range goals
aries, forming aféér planning téams, network
building, demonstration sites, selection and
managemant training curriculum development.
Whether these changes will continue depends
both on the prasent administration’s continuity
setts legislature. Figuraé,;faétrnotas, and a refer-
ence list are included.

193. Daniels, Marionette S.; and Bosch,

Samuel J.

School Health Planning: A Casa for In-

teragency Collaboration.

1978, 11p

SHR-0004042 Pub. in Social Work in

1978.
Representatives of Mount Sinai School of Medi-
cine of the City University of New York, the New
York City Department of Health, the New York
City Board of Education, and a group of East
Harlem parents attempted to solve some of the
major problems involved in the provision of
health care services to East Harlem school chil-
dren. In 1973, the Department of Community
Madicine, in response to continued requests
from community groups te participate in school
health screening programs in East Harlem, es-
tablished an interdisciplinary intramural team
consisting of a health planner, a physician, a

istrator. The team eventually expanded into an
interagency, interprofessional planning team
with representatives from the Department of
Health, the Board of Education, and the School
of Medicine. Team members determined that
the overall problem in providing health care to
East Harlem school chiidren was the absence of
an “organized mechanism of access” that could

successfully link the school health system with
the available medical and financial resourcesin -

the community. With the participation of rep-

resentatives from community groups, a service -
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model was developed which included the cre-
ation of an administrative structure to establish
agencies, health care providers, and consumers
of health care; the use of the school by the
health plan office as the place to market a pre-
paid health plan; the prepayment for profes-
sional services to providers in the area through
capitation; and the establishment of a mech-
anism to monitor the quality of health care pro-
vided through the system. Notes and references
are provided,

194. Davenport, Judith A.; and Davenport,
Joseph.

Wyoming Univ., Laramie Dept. of So-
cial Work.

Boom Towns and Human Services.
1979, 166p

SHR-0003791 Available from Wyom-
ing Human Services Project, Univ. of
Wyoming, P.O. Box 3413, Laramie, WY
82701,

This anthology gathers together papers offering
a variety of perspectives on human service

affected by rapid energy development. These
energy-impacted communities are commonly
as a community experiencing above-average
economic and population growth that results in
benefits for ‘he community (expanded tax base,
increased employment opportunities, social
and cultural diversity), but which also places or

etal i~stitutions (familial, education, political,
economic). Specific contributions include a re-
axparieﬁéédiby a Soom town and found under-
lying changes in the cultural and sociological

of the health status of individuals and families
in Wyoming; an examination of rapid commu-
nity growth and its relation to mental stress; and
a discussion of financial and other resource
shortages experienced by educational systems
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in boom towns. Other areas coverad in the arti-

service politics, grassroots organizing, team ap-
proaches, and the role of the church. Most of the
papers focus on communities in Wyoming, al-
though their information can be applied else-
where. A map, references, notes, and photo-
graphs of the contributing authors are included.
The book should be helpful to social work
educators, human service practitioners, health
professionais, and other persons interested in
boom towns. (Author abstract modified). Wyom-
ing Univ. Publications, Volume XLII.

195. Davis, Richard H.
Univarsity of Southern California, Los
Angeles. Ethel Percy Andrus Geron-
tology Center.
Counseling the Older Adult. Final Ex-
amination.
1978, 12p
SHR-0003964 Available from the Eth-
el Percy Andrus Gerontology Center,
University of Southern California, Los
Angeles, CA 90007,

This examination booklet accompanies a train-
ing manual for paraprofessionals and beginning
counselors involved in meeting life satisfaction
and mental health needs of elderly citizens. It
contains the final test and blank answer sheets
for the test. Eighty-two test questions are in-
cluded (true-false, multiple—choice, fill-in-the-
blank, and short-essay). The examination book-
let and training manual were prepared to teach
communication and counseling skills and to
provide basic information regarding older
adults.

Department of Health, Education, and
Welfare, Washington, DC. Office for
Handicapped Individuals.

White House Conference on Handi-

196.

1978, 140p
SHR-0003919 Available from the Su-
perintendent of Documents, Govern-
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ment Printing Office, Washington, DC
20402, Order number 052-003-
00563-8.

The Summary (Final Report) of the 1977 White
aemphasizes Conferance rasolutions and recom-
mendations that can be used as a basis for Fed-
eral, State, and local action. Brief accounts of
Conferance history, background, and processes
pracede what constitutas the major emphasis of
this summary: 815 recommendations, grouped
by major issue areas and by order of importance
according to delegates’ votes, Health concerns
recommendations are grouped under research,
technology, diagnosis, prevention, and treat-
for preschool, school-age (5-21 years), and
post-school (21 years plus) groups. Recommen-
dations in the area of social concerns are
grouped under: (1) attitudes of the general pub-
lic toward handicapped individuals; (2) psycho-
logical adjustment of handicapped individuals
and their families; (3) recraation; (4) participa-
tion in cultural activities; (5) architectural ac-
{7) communication techniques, systems, and de-
vices. Recommendations related to economic
concerns are divided into the areas of employ-
ment, opportunity, and security. Special con-
cerns include recommendations in the areas of
(1) problems of the severely and multiply handi-
capped, (2) community residential facilities, (3)
service delivery systems, (4) civil rights of the
handicapped. (5) unique problems of handi-
capped minorities, disabled veterans, and the
handicapped aging. Other sections provide
summaries of meetings, seminars, and of 142
resolutions that were passed by the Confer-
ence. A concluding section identifies and dis-
cusses eight major Conference findings, which
include reaffirmation of handicapped persons’
rights, demands that the handicapped be repre-
sented at the highest policy levels, and the need
for an organized human services delivery sys-
temn and for employment training and economic
opportunities. See also related documents,

SHR-0002307-SHR-0002310.

37
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197. Department of Health, Education, and
Welfare, Washington, DC.

Your Responsibilities to Disablad Per-
sons as a Health Care or Social Service
Administrator.

1977. 12p

SHR-0004133 Available from HEW
Publications, Hubert H. Humphrey
Bldg., Rm. 542F, Washington, DC
20201.

Health care and social service administrator re-
sponsibilities to disabled persons are outlined
in this brochure with regard to the Rehabilita-
tion Act of 1973 (a Department of Health, Edu-
cation, and Welfare regulation). Section 504 of

became effective in June 1977, is briefly de-
scribed in terms of compliance provisions and
definitions of handicapped groups. Pointers for
compliance are intended to be applicable to
hospitals, clinics, nursing homaes, welfare pro-
grams, day care centers, senior citizen or other

form of grents, loans, most contracts, services,
or property, under HEW programs or programs
of other Federal agencies. Self-avaluation
measures and checklists synopsize how ad-
ministrators of these services can ensure that
their programs and facilities meet the new re-
quirements for provision of services, physical
access to buildings, and employment. Ad-
dresses for Offices of Civil Rights in the ten Re-
gions are listed for handicapped persons who
feel that their rights have been violated, and oth-
er rights mentioned in Section 504 are de-
scribed. Related HEW programs are also
snumerated with short descriptive annotations.

District of Columbia Office of Planning
and Evaluation, Washington.

Zero Base Budgeting Manual, Fiscal
Year 1981,

Apr 79, 41p

ment of the District of Columbia, Dept.

198.
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of Human Resources, Planning, and
Evaluation, Washington, DC 20001.

This manual explains and provides instruction
on the zero base budgeting (ZBB) process to be
used by the Department of Human Resources of
the District of Columbia in preparing its budget
request. This budgeting method has been intro-
duced because financial constraints make it
necessary to continually reexamine needs, ob-
jectives, and alternatives and to find new, more
efficient, and more effective ways of meeting
highest priority requirements. Thus, office and
administration managers are to use ZBB, a pro-
cess that requires them to justify their entire
budgets in detail each year, as if functions or
programs were being funded for the first time.
The primary objective of ZBB is to provide a sys-
tematic basis for ensuring that resources are al-
located in accordance with the department’s
mission and goais. The ZBB process in the de-
partment includes four primary elements: (1)
identification of budget units; (2) analysis of
each budget unit via incremental level funding
requests; (3) evaluation and ranking of all incre-
ments to develop an appropriation request; and
(4) preparation of an operating budget that re-
flects those increments approved in the budget
cycle for each budget unit and consolidated at
the bureau and administration level. Included in
these guidelines are the identification of per-
sonnel responsible for formulating the budget,
criteria for defining the budget elements, steps
in the budgeting process, and instructions for
filling out the budgeting forms. Appendices
contain a list of executive and support person-
nel and sample forms.

199. Eimer, Elizabeth.

Bureau of Community Health Services,
Rockville, MD,

Child Abuse/Neglect. A Guide for De-
tection, Prevention, and Treatment in
BCHS Frograms and Projects.

1979, 30p

SHR-0004014 Available from Health
Services Administration, Center Bidg.,
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Room 10-44, 3700 East-West High-
way, Hyattsville, MD 20782.

Material is provided to help Bureau of Commu-
nity Health Services supported programs in
developing more effective systems for the iden-
tification and management of child abuse and
neglect. Specific objectives of the guide are to
summarize general information about abuse, ex-
amine identification and reporting activities,
present management methods, discuss intra-
agency and community education programs,
emphasize the importance of coordination with
other community resources, and offer a brief
summary of resource material. Each agency has
a responsibility to identify potential and actual
abuse and report suspected cases. A plan of ac-
tion with assigned responsibilities should deal
with each phase of contact with the abused
child and the family. The preferred method of
dealing with abuse is through a team which al-
lows responsibility to be shared. Core members

social worker. In addition to giving direct help
to the child and family, the team should develop
policies and programs for abuse, write agency
procedures, update the procedures regularly,
assist with diagnosis and planning, coordinate
services within the agency and with community
resources, help develop new services for
abused children and their families, orient new
staff, plan and execute in-service training, as-
sist in community education, and provide objec-
tivity and support for one another. A directory
of resources is provided, along with references.
Federal legislation bearing upon child abuse
and neglect is included in the appendix. Revi-
sion of DHEW publication HSA-77-6220 pub-
lished in 1977,

200. Finn, Peter.

Massachusetts Parent-Teacher-Student
Association, Boston.

Development of Attitudinal Measures
Toward Alcohol Education in the
School and in the Home.

31



1978, 17p
SHR-00039392 Pub. in Jnl. of Drug
Education v8 n3 p203-219 1978.

This article introduces an Alcohol Education At-
titudes Questionnaire developed for evaluating
ongoing school efforts toward effective alcohol
education programs. Most alcohel education
programs are rarely assessed because the
evalustion instruments designed for this pur-
pose have been lacking. As part of a project
with the Massachusetts Parent-Teacher~
Student Association, a series of alcohol educa-
tion seminars for parents was conducted in or-
der to develop, pretest, and test the question-
naire. Twenty volunteer parents ware involved
in the questionnaire development process. The
questionnaire was designed te obtain data on
parental attitudes toward juvenile drinking,
school and home-based alcohol education, and
ways to promote moderate drinking or absten-
tion habits. Possible applications of the ques-
tionnaire include its use with ongoing school
programs, by school boards and planners, com-
munity associations, and specialized alcohol
study courses in schools of educatior.. Sections
of the instrument can be used in pretest and
posttest assesaments of attitude change after
program participation. In addition to its evalua-
tion function, the queastionnaire itself can be
viewed as a learning tool for alcohol education
issues. Tha questionnaire is appended.

201. Fisher, Bruce; and Berdie, Jane.

San Francisco, CA.

Adolescent Abuse and Neglact: Issues
of Incidence, Intervention and Service
Dalivary.

1978, 20p

SHR-0004012 Pub. in Child Abuse
and Neglect v2 n3 p173-192 1978.

The abuse and neglect of adolescents are exam-
ined with respect to incidences of abuse, inter-
vention, and services delivery; potential solu-
tions to problems are recommended. The study
was based on data from a national clearing-
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house, as well as from State and local agencies,
from a literature review, and from analysis of ex-
isting services in 15 U.S. cities. Although data
are incomplete and imperfect, they indicate that
the problem of adolescent abuse and neglect is
significant. Incidence data for 1976 indicate
that 36 percent of child abuse and neglect vic-
tims in the U.S. were between 10 and 18 years
of age; almost 25 percent were teenagers. Sig-
nificant issues associatad with legal definitions
of adolescent abuse and neglect relate to seri-
ousness of injury, judicial attitudes, emotional
abuse and neglect, provocations, and justifica-
tion. Other important aspects of the problem in-
clude the influences of role conceptions and of
developmental stages and the need to protect
the victim. Abused adolescents are more likely
to be served by the juvenile justice system, the
alternative youth services network, or the men-
tal health system than by the traditional child
protection system, because their disruptive
behavior often comes to public attention. Child
protection agencies are not providing adequate
protactive services for adolescents. Alternative
services including runaway programs, hotlines,
and storefront counseling, are the most effac-
tive services for youth. Adolescent abuse and
neglect should receive greater attention from
social service agencies, and service delivery,
staff training, and recordkeeping should be im-
proved. Other specific recommendations and a

202. George Washington Univ., Washing-
ton, DC,

Toward an Inventory of Federal Pro-
grams With Direct Impact on Families.
Feb 78, 86p

SHR-00039686 Available from Publica-
tions Coordinator, Inst. for-Educational
Leadership, Suite 310, 1001 Connecti-
cut Ave., NW, Washington, DC 20036.

An initial step in examining the ways in which
public and private policies affect families, this
inventory of Federal programs with direct im-
pact on families is based on a review of the 1,-
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044 programs listed in the Catalog of Federal
Domestic Assistance for fiscal year 1976. Five
Federal agencies were found to account for 80
percent of the programs listed in the inventory:
the Department of Health, Education, and Wel-
fare; the Veteran's Administration; the Depart-
ment of Labor; the Department of Housing and
Urban Development; and the Department of
Agriculture. The discussion highlights the di-
mensions of family functioning affected by each
agency’s programs, the target groups involved,
and, where significant, the restriction of pro-
grams to low-income families or their availabil-
ity to a broader public. Particular programs with-
in each agency are suggested as suitable for
farmly irnpaet analysis Examples Df relavsm
might facga are c.ut,ad, Tha mvantnry is |Ilustra-
tive and praliminary, since a thorough review
and comprehensive listing of public policies af-
fecting families must consider local, State, and
Federal programs and policies, including laws,
regulations, funding priorities, court decisions,
and systems of organization and delivery which
affect families. Tabular data are provided. Fam-
ily Impact Seminar.

203. Gibelman, Margaret; and Grant, Stuart.
Uses and Misuses of Central Registries
in Child Protective Services.

1978, 9p

SHR-0004002 Pub. in Child Welfare
v67 n7 p405-413 July/Aug 78.

A 1977 national survey questions the effective-
ness of computerized central registry systems
in achieving child protective service goals. Cen-
tral registries respond to the perceived need for
a single repository of reports and findings about
child abuse and neglect in a delineated area. In
most cases, this registry is maintained by a
State social service agency. Computerized reg-
istries hava a case informatien functiun, identify

plng," assust in the diagngstic assassment af

parental abuse patterns and child abuse vic-
tims, enhance the accuracy of data on child
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abuse and neglect to assist in program planning
and resource development, and establish and
maintain a body of data from which statistical
analysis can be conducted. Although computer-
ized registries have their advantages, certain
dangers in their use caﬁcarﬁ unwarrantad ac-

cardkeepmg that may stlgmatlze chnldr@n and
their families, and due process of law. A ques-
tionnaire was sent to administrators primarily
responsible for child protective service pro-
gramming. Responses were received from 48
States (only Alabama and Maryland did not re-
spond). Results showed a statewide registry for
both child abuse and neglect reports is main-
tained by 35 of the 48 responding States, while
another 6 States report statewide registries for
child abuse cases only. Seven States indicate
no central registry system. Identifying recidi-
vism is the most important use of registries.
Child age and sex information is available in reg-
istries of almost all States. Even though physi-
cians are required to report information, they
are not usually given access to information in
registries. Thirteen States have computerized
registries, but lack of uniform and strict pen-
alties for erroneous release of information en-
hances the potential for misusing central regis-
tries. The article notes possible misuses of reg-
istry information and discusses the extent to
which registries are used for statistical analysis.
Finally, the lack of studies by States regarding
the effectiveness of central registry utilization is
noted, with reference to risks in computerized
information storage systems. Notes and refer-
ences are incluced. An earlier version of the pa-
per was presented at the

204. Glazer, Nathan.

Should Judges Administer Social Ser-
vices.

1977, 17p

SHR-0004066 Pub. in Public Interest
n60 p64-80 Winter 1978.

The proper role of the judiciary in overseeing,
correcting, setting standards, and directly ad-
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ministering social services is examined in view
of the judiciary’s expanding role in social policy.
Court orders involving school desagregation ex-
emplify judicial decisions that go beyond proce-

with administrative detail. These judicial deci-
sions, remedies, and interventions are begin-
ning to shape the antire structure of social pol-
icy. yet questions rogarding their impact rarely
arise in court, Judges face numerous limitations
in trying to evaluate social policy or proagrams,
but a court lacks the time to evaluate an inter-
vention’s impact. A study of cases involving the
judiciary’s administrative decisionmaking sug-
gests five hypothaszes: (1) the first effect of
strangthening social services recipients’ rights
must be to reduce the powers of administrators
and those working directly with clients; (2) the
emphasgis on rights is also an amphasis on
procedures; (3) judicial proceedings give weight
to theoretical knowledge rather than to practi-
cal or clinical knowledge; (4) theoretical knowl-
edge from social scientists is most effective in
helping judges frame their decisions; and (6) the
emphasis on rights and procedures strengthens
some systermn elements, such as lawyers, in the
~ provision of services. The overall effect of judi-
cial intervention is to reduce the responsibility,
discretion, and authority of administrators, to
give greater waight to theoretical considera-
tions than to practical or clinical considarations,
and to reduce the powaer of those dealing direct-
ly with clients. It is questionable, therefore,
whaether social policy has been improvad by
judicial intervention.

206. Goldmaier, John; Shore, Milton F.; and
Mannino, Fortune V.
National Inst. of Mental Health, Adal-
phi, MD. Mental Health Study Center.
Coopearative Apartments: New Pro-
1976, 22p
SHR-0004096 Pub. in Health and So-
cial Work v2 n1 p118-140 Feb 77.

208.

The potential of cooperative apartments as an
alternative in residential care for former pa-
tients of mental hospitals is only beginning to
be explored. A raview of existing programs in
Missouri, Massachusetts, New York, and Mary-
land, as well as in other States, shows that such
apartments provide a last stepping-stona for
patients as they move toward a complstely in-
dependaent life. In contrast to other residential
arrangements, such as foster home care or half-
way houses, cooperative apartments seam lgss
likely to induce patient dependence or to be re-
miniscent of the hospital. Moreover, they are
relatively inexpensive, can be established with-
out attracting attention in the community, and
permit their occupants to live more like other
people and with comparatively little stigma. The
impetus to establish cooperative apartments
can come from a variety of sponsoring agen-
cies, including hospitals, community mental
health agencies, and family service agencies,
Such diversity is currently necessary because
only through the evaluation of different models
and their effectiveness will criteria be estab-
lished for a national policy regarding residential
care. Notes and refarences are provided. (Au-
thor abstract maodified).

206. Gonzalez, Gerardo M.

What Do You Mean: Prevention.
1978, 10p

SHR-0004080 Pub. in Jnl. of Alcohol
and Drug Education v23 n3 p14-23
Spring 1978,

Standards of responsible and irresponsible al- -
cohol-related bahavior are proposed, and their
predictive reliability is tested. Responsible
standards include using alcohol as an adjunct
to an activity rather than as the primary focus
of attention; providing food with alcohol at all
times; providing nonalcoholic alternative drinks
when hosting a party; expréssing displeasure by
offering a substitute drink to someone who has
had too much alcohol; setting personal limits on
how many drinks onae is going to have on a par-

abstains from drinking. Irresponsible alcohol
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related behaviors were listed as rationalizing
drinking; gulping drinks for the stronger effect
produced by rapid drinking; celebrating by
drinking every time things go waell; drinking
alone from a desire to escape boredom or loneli-
ness; and drinking just to get drunk. These
standards were tested using a sample of under-
graduate college students. Three null hypo-
theses were tested: (1) there is no relation be-
tween standards of alcohol-related behaviors
and the incidence of negative consequences
caused by drinking; (2) there is no relation be-
tween standards of alcohol-related behavior
and knowledge about alcohol use; and (3) that
there is no relationship between knowledge
about alcohol use and the incidence of negative
consequences experienced as a result of drink-
ing. Responsible and irrasponsible behaviors
were incorporated into a 20-item scale. The
overall “student drinking questionnaire” con-
tained scales on responsibility, knowledge, and
behavior consequencas of drinking plus a short
section on demographic information. Visits
were made to universities in North Carolina,
Georgia, Mississippi, Texas, and Alabama. Of
64 1 students questioned, 499 or 78 percent in-
dicated they drank alcoholic beverages: 338 of
the 499 students were white, 95 were black,
and 66 were Spanish-speaking. A significant
inverse relation was observed between respon-
sibility and negative consequence variables, but
no significant relation was found between re-
sponsibility and knowledge variables, nor be-
tween knowledge and negative consequence
variables. It is concluded that alcohol abuse pre-

increase participant knowledge about alcohol.
A prevention module designed at the University
of Florida is discussed. Supporting data and ref-
erences are provided.

207. Goodfriend, Shirley Trute.
Introduction and Utilization of A Com-
puter Based Program Monitoring Sys-
tam in a Comprehensive Child Waelfare

. Agency.

Journal of Human Services Abstracts—April 1981

1979, 191p

SHR-0004092 Available from Univer-
sity Microfilms International, 300 N.
Zeab Road, Ann Arbor, Ml 4B106.

The design of an automated information system
for a child welfare agency, its introduction in an
agency, and the structuring of a monitoring sys-
tem are discussed. Steps for introducing an au-
tomated information system in a child welfare
agency begin with conducting a system anal-
ysis. This involves the identification and anal-
ysis of the universe of demands for service, pos-
sible agency responses (process), and attained
results (outcome). Next comes identification of
long-range agency goals, establishing program
objectives, establishing primary and secondary
goals for monitoring, and selecting perform-
ance indicators. Forms are the next area of con-
cern. Implementers will need to design forms,
test them, and update them where needed. The
plementation, however, is the preparation of the
agency staff for operating and using the system.
It requires educating staff about computeriza-
tion, about the more comprehensive use of re-
cording, and about the development of an alter-
native model of service delivery. As various pat-
terns of staff resistance arise, personnel should
be presented with interpretations of the value
of the project and information about the com-
puter operation; they should always be invoived
in the planning stage. The system as designed

presents statutory information for court pur-
poses, and secures an ongoing scrutiny of ser-
vice demands. The appendices provide samples
of forms used in the system. Footnotes are in-
cluded. Submitted in partial fulfililment of the re-
quirements for the degree of Doctor of Social
Welfare at the University of California, Berkeley.

208. Goodstein, Leonard D.
Consulting With Human Service Sys-
tems.
1978, 172p
SHR-0004032 Available from Addi-
son-Wesley Publishing Co., Jacab
Way, Reading, MA 01867,
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This book is designed to provide the clinical psy-
chologist and other mental health professionals
with an introduction to the field of organization-
al consultation. It is intended for professional
consultants and persons in courses in consulta-
tion methods, organizational psychology, com-
munity psychology. and organizational develop-
ment. An overview is provided of the conceptual
issues involved in understanding organizations
and the consultation process. Topics discussed
include (1) the differences between human ser-
vice organizations and business and industrial
organizations, (2) major theoretical analyses of
consultation, (3) process consultation, and (4)
organizational theory. The stages of organiza-
tional consultation are presented, including en-
try issues, diagnoses, possible interventions,
and evaluation and termination of the consult-
ing relationship. Tables, figures, and a reference
list are included. Addison-Wesley Series in
Clinical and Professional Psychology.

209. Gordon, James S.

National Inst. of Mental Health, Rock-
ville, MD.

Caring for Youth: Essays on Alternative
Searvices.

1978, 146p

SHR-0004121 Available from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210 as ED
166 362.

Alternative services for troubled youth, ths role

runaway centers, long-term residences for
youth, and current and future services for trou-
bled youth are discussed in this collaction of tan
essays. The first series of essays serves as a
primer and guide for mental health profession-
als considering work in alternative services for
youth and alternative service workers who
A sacond series of essays deals with the devel-
opment of runaway houses as places for youth
to stay while receiving help in making decisions
about their futures. Information is drawn from
a number of runaway centers. Conditions that

N
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have precipitated runaway behavior are dis-
cussed, and an overview is presented of the
comprehensive services that runaway centers
are currently offering. The spirit and scope of
runaway centers are then compared with com-
munity mental health centers. A third series of
essays is devoted to alternative group foster
homes and their history as the long-term resi-
dences created to meet the needs of some
youth who cannot live with their families. These
essays are for the benefit of counselors in group

ation of the ability of one of them to work with
severely disturbed youth who have been or
would otherwise be hospitalized. The final se-
ries of essays deals with youth helping youth in
a hotline program, the present transition period
for alternative services for youth, and prospects
for the future in the development of new roads
for mental health for youth.

210. Hartford, Margaret E.

University of Southern California, Los
Angeles. Leonard Davis School of
Gerontology.

Groups in the Human Services: Some
Facts and Fancies.

1978, 7p :
SHR-0003978 Pub. in Social Work
with Groups vl n1 p7-13 Spring 1978.

Group work is important in social services and
social workers need to acquire knowladge
about working with small groups. Groups as a
maans of social work service delivery within al-
most every context—schools, hospitals, family
counsasling, child waelfare, institutions, commu-

nization, and community planning—offer a
unique avenue for influencing the attitudes and
selves, howaver, do not automatically influance
participants constructively. Group leaders, in or-
der to nurture constructive outcomaes of group
participation, must learn to structure and inform
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the group life in accord with the ends desired.
This is manipulative only to the extent that the
parameters of the group dynamics are planned
to deter harmful influences and facilitate posi-
tive development. Although there is a signifi-
cant body of knowledge about small group
work, very little of it is taught to social work stu-
dents. The aducational focus currently involves
theory about individuals, families, social sys-
tems, and organizations, while small group the-
ory is relegated to the status of an elective. The
value of small group work requires a priority for
training it has not generally received. Refer-
ences &re provided. Paper adapted from an ad-
dress to Los Amigos de Humanidad Support
Group of the School of Social Work, University
of Southern California, Los Angeles.

211. Hartik, Lorraine Mae.

Identification of Personality Character-
istics and Self-Concept Factors of Bat-
terad Wives.

1978, 82p

SHR-0004106 Available from Univer-
sity Microfilm International, 300 N.
Zeeb Road, Ann Arbor, Ml 48106.

Two psychological instruments were adminis-
tered to 30 battered wives and 30 wives who
had never been battered. Subjects were from
one California county. They could read at or
above the sixth grade level, were not institution-
ally confined, and completed the questionnaires
voluntarily. The 16 Personality Factor Question-
naire (16PF) was used to measure personality
characteristics; the Tenessee Self-Concept
Scale (TSC), to measure self-concept factors.
Testing of four hypotheses showed that wives
who had been battered were less psychological-
ly healthy than wives who had not been bat-
tered. Battered wives showed significant differ-
ences from nonbattered wives in both personal-
ity characteristics and self-concept factors. For
example, batterad wives were at the lower limits
of ego strength, while nonbattered wives were
at the middle range of the 16PF. Battered wives
scored significantly higher than nonbattered
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wives in the apprehensive characteristic of the
16PF. Additional research should focus on
backgrounds of battered wives and their marital
relationships, different socioaconomic groups.
battering husbands, wives in shelters versus
wivas in the community, battered women who
batter their own children, and related subjects.
A literature review, tables, a bibliography. and
appendices presenting a description of study
subjects, additional results, and sources of the
study instruments are included. Submitted in
partial fulfillment of the requirements for the de-
gree of Doctor of Philosophy, United States in-
ternational Univarsity.

212. Hartogs, Nelly; and Weber, Joseph.
Greater New York Fund/United Way,
NY.

Managing Government Funded Pro-
grams in Voluntary Agencies.

Oct 79, 26p

SHR-0004141 Available from Greater
New York Fund/United Way, 99 Park
Ave., New York, NY 10016.

This booklet is intended to provide useful guide-
lines for the effective implementation and man-
agement of government-funded programs ad-
ministered by voluntary health and welfare
agencies. The following general concerns of
agencies are specifically addressed: {1) inability
to determine true overhead costs, resuiting in
ineffective contract negotiations with the gov-
ernment and inadequate reimbursements; (2) li-
mited involvement of agency boards of direc-
tors in determining policy relating to the initia-
tion and execution of governmant contracts; (3)
plight of small agencies with insufficient re-
sources on all levels, resulting in an overall
negative impact on both the fiscal and program
level; and (4) common practice of agencies us-
ing their own resources of voluntary dollars to
support the government program. The booklet
outlines major factors that affect government-
funded programs, such as funding types and op-
erating budget size, and discusses the admin-
istrative, fiscal, and program considerations in-
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volved in a decision to apply for government
funds. Also explained are application proce-
dures and aspects of contract negotiation. Fi-
nally, administration of government-funded
programs is considered in terms of program im-
plementation, and program and fiscal accounta-
bility. Fiscal accountability involves such mat-
ters as functional sccounting, payment delays,
cash flow problems, in~house cost analysis, and
government fiscal audits. Tha sppendix lists
definitions and reference materials.

213. Heaith Resources Administration,
Rockville, MD.

Baselines for Setting Health Goals and
Standards, Papers on the National
Health Guidelines.

Jan 77, 110p Executive Summary
available from PROJECT SHARE.
SHR-0004016 Available from Health
Resources Administration, Center
Bldg., Room 10-44, 3700 East-West
Highway, Hyattsville, MD 20782,

This monograph presenis seven anaiytical pa-
pers and studises commissioned by the U.5, Pub-
lic Health Service 10 prepare for the develop-
ment of national health guidelinas as required
by Section 1501 of the 1974 National Health
Planning and Resources Act. The papers set
forth the historical and legisiative background
for goal setting and present baseline informa-
tion on current U.S. heaith status, resources, uti-
lization, and expenditures, in many cases in
terms of individual health service areas. The
monograph is addressed to community leaders
and professionals currently developing goals
and standards and also to other providers and
consumers concernad with health issues, The
law established a network of agencies to deval-

sis on State and local efforts. Initial gosls and
standards will be modified and extended after
experience and feedback. Since 19385, Con-
gross has passed 129 separate laws related to
health, health resources, environmantal protec-
tion, and biomedical research, but none has

214,

stated an cverall health goal or set of goals. In
recent years, several dozen health commis-
sions, committees, task forces, and consultant
groups have been established by Congress and
other bodies. Their experience is important to
tha effort of developing guidelines, Efforts to
formulate goals and standards by other coun-
tries and by U.5. State and area agencies for
comnrehensive health planning are also instruc-
tive. Data on current U.S. health conditions and
resources provide a context for setting goals
and standards. Health measuras include popula-
tion characteristics, mortality rates, health re-
sources, utilization of health resources, and ex-
penditures for haalth care. Examination of pros-
pects for future population and family structure,
living conditions, enargy sources, tachnology,

nization of health resources all indicate numaer-
ous probable changes. While many of these
conditions will be difficult to influence, others
will be susceptible te mociification through hu-
man craativity and effort. Examples of goals and
standards from past planning efforts in the U.S.
and other countries, axtensive tabular data on
the current U.S, health status, other tables, foot-
notes, a list of salected Federal health laws, and
chapter reference lists are included.

214. Hellinger, Fred J.

Substitutability Among Differant Types
of Care Under Medicars.

1977, 8p

SHR-0004078 Pub. in Health Services
Researchv12n1p11-18 Spring 1977.

The question of whether Medicare coverage of
outpatient services, nursing home care, and
home health care reduced the use of short-tarm
ar raduced-hospital use saved the Maedicare
program money is reexamined by applying a
simultaneous~aquations model estimated by
the two-stage, least-squares method. Since the
utilization lavels of all the above types of care
ara interrelatad, accurate measurament of the
patterns of possible substitution betwean any
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two types of care requires including all the other
types in a simultaneous—-equations model. Such
a modael, with its five equations, was used to in-
vestigate the mean length of stay and admission
rate in tha short-term hospitals, along with utili-
zation of outpatient, extended—care facility, and
home care services. State aggregate data on uti-
lization by Medicare beneficiaries during 1968
ware taken from Social Security Administration
publications; demographic data were obtained
from a U.S. Census Bureau publication. The five
dependent variables wers (1) short-term hospi-
tal admissions per 100 Medicare enrollees, (2)
mean length of stay covering days per claim, (3)
number of claims for outpatient hospital ser-
vices per 100 Medicare enrollees, (4) number of
extended—care facility admissions per 100 en-

roliees, and (5) number of home health care

starts per 100 enrollees. Findings were in
agreement with earlier studies and confirmed
that both nursing home care and outpatient
care can substitute for hospital care. However,
in contrast to earlier studies, a complementary
relationship between outpatient and nursing
home care indicates that tha additional cover-
age resulted in greater, not less, expenditure by
Medicare. Tabular data and refarences are pro-
vided.
215. Hill, Robert B.

National Urban League, Washingten,
DC. Research Dept.

Informal Adoption Among Black Fanmii-
lies.

1977, 130p

SHR-0003968 Available from Na-
tional Urban League, Research Dept.,
733 15th St., NW, Suite 1020, Wash-
ington,’DC 20006.

This study examines the structures and func-
tioning of black extended families &nd social
characteristics of informally adopted children in
black families and of the families adopting
them. The report describes such families’ eco-
nomic functioning and the quality of child care
provided, and it recommends ways social poli-
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cies and programs can be modified to improve
the quality of child care services to families with
informally adopted children. Informal adoption
is defined as the process by which dependent
children are informally reared by adults who are
not their natural or formal adoptive parents.
Data came from three national data sources
compiled by the U.S. Bureau of the Census. Re-
sults indicate that (1) the extended family is one
of the most viable institutions for the survival
and advancement of black people today, (2) in-
formal adoption is a key function performed by
the black extended family and (3) about three
million children, half of whom are black, live in
ralatives’ households. The study also found that
about 90 percent of black children born out ~f
wadlock each year are retained by the extended
family, while two-thirds of such white children
are given up for adoption; child abuse is least
prevalent in informally adoptive families; half of
all black families headed by elderly females
have informally adopted children; and most in-
formally adopted children are not on public as-
gsistance, although they are likely to be economi-
cally disadvantaged. It is recommended that (1)
social policies promote self-help kinship net-
worke among all racial groups, (2) relatives be
given first preference in foster care and adop-
tive placements, (3) adoption subsidies be ex-
panded, (4) special support for families with in-
formally adopted children be developed, (5)
more institutionalized children be brought into
viable families, and (B) further research on the
relationship of informal adoption to child abuse,
mental illness, and social policies be con-
ducted. Tables, footnotes, and a bibliography
are included..

216. Hogge, James H.; Fellendorf, George
W.: Moore, John W.; and Wuescher,
Les.

Nationai Institutes of Health, Bethesda,
MD. Div. of Research Resources.
Delivery Service Index: Basis in Evalus-
tive Judgments.

1979, 18p

SHR-0004006 Pub. in Evaluation
Quarterly v3 n4 p643-660 Nov 79.
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Social judgment theory is used to combine sev-
eral descriptive indicators that yield an aggre-
gate index of overall service quality. Like de-
scription, judgment is a fundamental cognitive
aspect of evaluation. In the theoretical lens
model, service quality is not directly observable
and can only be inferred through a judgmentai
procsass from a potentially wide array of varia-
bles reflecting different aspects of client experi-
ences with services. These variables constitute
elements of a service experience profile. The in-
terpretation of service delivery evaluation in
terms of the lens model demenstrates that any
global characterization of service quality is nec-
assarily subject to potential redefinition by dif-
ferent judges. Steps in the development of a ser-
vice delivery index (SDI) are profile davelop-
ment, selaction of representative cases,
selection of a panel of judges, profile rating, as-
sessment of agreement, development of in-
dividual equations, identification of policy ¢lus-
ters. development of an overall equation, and
application of aquation(s). An example of SDI
children and their families demonstrates that
such an index can accurately represent aggre-
gated evaluative judgments. An analysis of SDI
differences among income groups in Sweden
and the United States suggests that the sample
education-health SOl has construct validity.
Strengths of the SDI| development procedure
are identified, and problems in nonconsensus
situations are noted. Tabular data and refer-
ences are included.

217. Horejsi, Charles R.

Montana Univ., Migssoula. Dept. of So-
cial Work.

Foster Family Care: A Handbook for So-

cial Workers, Allied Professionals, and

Concerned Citizens.

1979, 367p

C. Thomas, Pub., 301-327 East Law-
rence Ave., Springfield, iL 62717.

218.

This book presents information and guidelines
to help social workers, peychologists, psychia-
trists, and concerned laypersons make deci-
sions ralated to the usa of foster family care.
Other goals of the book are to helg prevent inap-
propriate placement of children into foster care
and to increase the quality of care received by
those childran. A question and answer format
is used to parmit short and focused discussions
of specific topics. An overview of the U.S. foster
care system is provided. Discussions relate to
the piacement dacision, the natural parents, the
use of behavioral contracting, programs of per-
formance planning, and the child’s reactions to
foster care. Other topics explored inciude: (1)
the recruitmant, selection, and retention of fos-
ter parents; (2) legai concepts in foster care; (3)
special problems of the American Indian child;

ance. Research findings on foster care ara pre-
sented. Innovative and successful programs are
described. Addrassos of organizations with in-
formation on foster care, tables, checklists, ref-
arence lists, and a giossary of legal terms are
provided, Extensive appendices present an in-
take questicnngire, guidelines for assessing
prospective foster care situations, a reference
list, and an index.

Hunt, Peter J.
Personnel Research and Training Inst.,
Madeira Beach, FI.

Program Evaivation Manual.

1978, 198p

SHR-0004033 Available from Person-
nel Research and Training Institute,
13011 Boca Ciega Ave., Madeira
Beach, FL 33708.

Adopting a uger-oriented approach to «valua-
tion, this manual documents the steps required
to evaluate a program and use the results in pro-
gram decisionmaking. In the first of the two ma-
jor sections of the manual, the planning and re-
search design of evaluation are discussed, fol-

218.

. lowed by a description of the steps for

collecting and analyzing the evaluation data, in-
terpreting the results, and writing tha evaluation
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. Housing..and Social Services for the
: '{Eldedy' Sa:ial Pallsy Trends.

" SHR:0004184 Available from Praeger
= Fubll:hing Co.,;: 383 Madison Ava,

on subsidized, specially designed apartments
and congregate housing in Canada. The study
included a mail survey of 294 managers, inter-
views with 303 elderly living in 19 such devel-
‘opments, and case studies of these 19 develop-
ments. A chapter is devoted to the nursing
home, its facilities, funding, staff, and patients.

. The appendix discusses the methodology of the

Canadian survey. Notes and an index are pro-
vided. One of the Praeger Special Studies in
U.S. Economic, Social, and Political Issues.

220. Indochina
Washingtan. DC.

Synopsis of Current lndashinése Refu-
gee Situation.

Aug 79, 24p

SHR-0003867 Available from Indo-
china Refugee Action Center, 1025
156th St., NW, Suite 600, Washington,
DC 20006.

A 1979 position paper of the Indochina Refu-
gee Action Center in Washington, D.C., focuses
on the number of people that have left Vietnam,
Laos, and Cambodia. It is estimated that about
1.6 million people have left Indochina since
19785, and that as many as two to three million
more will leave. There are more than 370,000
refugees living in noncommunist camps of first
asylumin Southeast Asia. Since 1976, noncom-
munist countries have resettied nearly 600,000
refugees and have made commitments to reset-
tie about 300,000 more through September 30,
1980. Through July 1979, the United States
has taken about 220,000 rafugeos. with most
Incating In Califnrnia. Taxgs, Pennsylvania,

and leahnrna Estimatas of | pergnns parishing
enroute number in the hundreds of thousands.

" The General Accounting Office lists the most

significant problems of voluntary agencies who
handla rafugaan whg rnaks it tn tha u s tn be
ninnning. reduction of per capita State I;apart-
ment grants, inadequacy of social services and




- job training programs, refugee medical prob-
“lems; lack. of adequate advance notification of
. rgfugea arrival and refugae adjustmant pmb—

: rivas and i ;saﬁled wlth a spﬂnanr. sacial ;ar—
vices (includin hguaga skills, job training,
waifare, and medical costs) are provided by vari-
ous government -agencies and departments
with limited government and private funds.
More detailed narrative and tabular information
recounts refugee resettlement by country (Unit-
ed States and foreign), sex and age characteris-
tics of refugees, sea rescue oparatinns (United
States, Norway, Italy, and other), camps of first
asylum, U.S. :ommitmants at Geneva, (e.g., to
increase. mcnthlv quota of resettlement commit-
ments and to request: inereased Federal fun-
ding), the role of Congress in refugee assist-
ance, and the Gambﬂdian famine

221.

Isralowitz, Richard E.
_Juvenile Violence: A Threat to Our
C-‘amm in ty‘s Walfgre

222.

porting statutory revisions have substantially
changed the way of handling serious juvenile -
offenders. Legislatures are likely to continue
this approach to violent juveniles because data
are Iacking an' sff'astws treatmants aind ro-
dalinquency may mstigata a rastrlct:va, inflexi-
ble, and oppressive approach to all juvenile de- -
linquency and therefore negate progressive
measures such as community-based facllities.
Possible approaches include: (1) lowering the
age of prosecution as an adult, (2) automatic in-
titial sentencing to secure facilities, (3) assump-
tion by courts of responsibility for youth-ser-
vices, (4) merging of youth and correctional -
agencies, and (6) return of large, restrictive insti-
tutional facilities for juveniles. The problemis.a -
serious and often overlooked one, requiring fur- .

ther research and appropriate responses. Foot-
notes, a reference list, and an appended figure. ."

showing factors contributing to delinquency are
included.

Jordan, Donald K.; and Windsor, Bﬂﬂ;lr_f
‘Boys’ Clubs of America, New York. Pro--.;
joct - TEAM.. (‘I’ eens Explera Alcah”l
Maderation)

222.




the successful care and rearing of future gener-
-ations of children while spending a substantial

ia stratagy. values :Iarificatlon portion of time at work away from home. Pos-
' ce. The models addrass sible approaches already being used in other

surance, child care provision as a public service,
infant.and-toddler care through day care cen-
pes: ters or:grants to parents, and income mainte-
rs; program plannlng by nance policies such as family or children’s al-

j,'_ding. sammumty in-  lowances, tax credits, and social security entitle-
~ ments. The discussion should thus move from
day care to child care to parenting. The choices
"made will depend on what society wants to
achieve for its families.

224. Kamerman, Sheila B.; and Kahn, Alfred

J. :
Explorations in Family Policy.
1976,6p =
.71-978‘;' 189 RS SHR-0003961 Pub. in Social Work
: ___v__SHH-OMBB Pub in Public Interest v21n3 p181-188 May 786.

Despite a national ideology that the formulation
of a family policy would | represent unacceptable
gavernment intervantinn. racagnitian is grow-
ing that no modern’ industrial society can avoid
policies that affect the family Davelapmants in
foster care and child care raise issues that affect
tax policies. Government policies also have con-
sequences for family members nther than chil-
dren; e.g., the elderly. Conflict. over the family
structure avails; concern is for patterns of family
disnrganizatiun. the growth of one-parent,
female-headed families; the increasing labor
rsfuta eack,. af force’ ‘participation ‘rate of mothers of young
a dabats. rath- children; and rising - statistics on’ divorce and
qutéafﬂva,dlgck,shildbiﬁh Government reac-
" tions do not reflect directed policy. Legislation
pr@vlding exteﬂ:ive child .care programs has
been vetoed because. “good” public policy re-
quires that parental authority and parental in-
volvement with children be enhanced. rather

/ ,,,,.C‘hildran raprasant, how— than-diminished. Yet, Congress. ancadragas or
_ciatal md farnilial canﬂnuity and ~ pressures mothers receiving aid to families with
dependent children (AFDC) to placg their chil-
dren in care and take jobs. Meanwhile, child de-
velopment experts worry about the absence of
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mothers from homes. Family policy is defined to ’

_ .mean avarythmg done by the government to or
for tha family. It has such parameters as popula-
tion,; poliey. family- planning, cash and.in—kind
transfer payments, employment, housing, nutri-
tion; haalth, personal:social services, child de-
velopment, and tha entira field of social policy
for- women. It is not an easy task to initiate a
family: policy in.the: United : States, since this
type of policy runs counter to the national ethic.
Howaever, family policy could emerge as one of
several constructive criteria in the evolution of
social pulicy Social planning should be aimed
at- social justice, equality, and: environmental
protection; perhaps it will also be possible to
formulate a criterion related to the well-being
of families and other primary groups. Notes and
réfaranses are includad
2265. Kastalic. Frank Albin.

Careers of New Community Imt‘iarsd
Health Service t?rygni:atians.

Jun 77 205:: ’ T
: SHB-DQOAHB‘I Availabla frnm Univer-
sity Misr@ﬂlms lntarnatiﬁnal. 300 N.
Zesb Raad Ann Arbar, MI 48108

’Fattarna in the-careers -of-new: c.ommunity—
- initiutad haalth ssrvics orga | Iz* ians‘ re exam-

. Journal of Human Befvices Abetracts—April 1981 . o
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nization. A semistructured interview format was
developed and administered to 2 nonrandom
sample of members of 17 community-initiated
health service organizations. Of all the 30 cha-
racteristics of the descriptive model, 19 were
confirmed, suggesting the improbability of a
new service organization deviating greatly from
existing modes and structures over time. At-
*ampts at incremental change rather than fun-
.amentally radical revisions might afford more
pragmatic and lasting changes. Suggestions
are presented for further research on organiza-
tional careers and new service organizations.
Tables, footnotes, and a bibliography are includ- -
ed, while appendices provide samples of mate:
rials used in the study. Submitted in partial ful- .
fillment of the requirements for the degree of
Doctor of Social Welfare, Umvarsnty of Calls :
fornia, Berkeley. —

Kushman, John E.
North Carolina Univ., Chapal Hill, Bu-
reau af Applied Business and Ecoﬁu'»

226.

Fublie Choice Madsl of Day Care E‘snak :
ter Services. o
1979, 14p ‘ ,
SHR-ODD&ZSB Pub. in Social Science
Quarterly vBO nz pZSE—EQB Sap 79

The purpose af thin papar i

é{davelap a usaf

’callgetlvc demand: for,;g“ ve ' ;s
private damand for care. The astimates p .




he ,assumptiuﬁs and implications
; y-least-squares and-an-al-

‘ua_edi Estimates. based

sf on govern-
”'chisﬂndh

] aractar stics sssanﬂal ta tha delivery
’ 'hpspicg care are described, based

unly whian'hama cara gnd Inpgtiant bads are un-
) 'r'ths :ama santral autﬂnomnus haspisa sdﬁ

lihood- method known

tha pragrgm is raqunrad bath far tha patlants
physical and psychological well-being and to
gain the acceptance of the medical community.
Care rﬂust ba provudad by an iﬁtardisci'plinary
dgys a weak on an an—call basls Tha patlant
and family. must be regarded as the unit of care,
with bereavement followup provided to family
members, Also, volunteers must be an integral
part of the iinterdisciplinary care team. Struc-
tured staff support and communications are es-
sential. Moreover, patients should be accepted
into the program on the basis of health needs,
not the ability to pay. A reference list is pro-
vided.

228. Lamers, William M.
California Univ., San Francisco.
Marin County (1976): Development of
Hospice of Marin.
1978, 10p -
SHR-0004165 Pub. in Death Educa-
tlaﬁ v2 n1-2 p63-62 1978,

The development and charactaristics of the
Hospice of Marin in California are described.
The Hospice of Marin, a nonprofit organization
that examined the needs of the dying, began in
1974 as-a result of efforts of a psychologist, a
clergyman, and a homemaker, Licenhsure-as a
home . health- agency was obtained in. early .
1976 It was decided not to charge any fees for
haspica care in order to demonstrata the con-
cept's prscticality without having to focus on
ralmbursemem and to hava haspica care geen

aducatian was needed, to Iearn new rnathads of

~ controlling -pain- and:symptoms, to understand

all aspects of death and their effects on dying
persons and their families, and to learn more
open methods of communication. The program
was. dasigned to make the- patient and. farnily
the ‘basic unit. Physician. aeducation: and -pain
control were also emphasized.. Care includes
management of pain and symptoms, as well as
family involvement. To maintain optimal staff at-
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titudes, nurses’ work schedules were reduced

“to 4 days-a:week, ‘plus ‘an’occasional night or
weekend call. Efforts are under way to improve
fallowup contact with bereaved families. It is
concluded that if hasmcs care is to be more
than a passing fad in the U.S., efforts should
focus on defining it and determining the best
xprovidars, methods of reimbursement, and
methods of program certification. References
are included.

229. Lauscher, Susan D.; and Klaus, Susan
L

‘George Washington Univ., Washing-
ton, DC. Social Research Group.
Child Abuse and Neglect Information
Management Systems.

Sépt 78, EQp

panntsndent af Doéﬁfﬁentsi EQVéfﬁ-
ment Printing Office, Washington, DC
20402, Order numbar -017-090-

Stata—laval appmachas to the davel@pmsnt and
use of child abuse and neglact management in-
formation systems; central. raglstars. and client
: tracking and case managaman

" National Conference.on Data Aspects-of Chiid -

, ,practlna,; prabln,
‘Tha artlela alsu

230.

assessment of child protective service function-
ing. Central register system procedures and re-
quirements differ among States. Every State has
guidelines for reporting, investigating, and pro-
viding treatment and services to children and
families involved in Incidents of child abuse and
neglect. Each program requires some type of in-
formation system to help workers keep track of
clients as they move through the system and to
manage their caseloads. Some States use cen-
tral registers in client tracking and case man-
agemant functiﬁﬁs. many Ststes are. abia to

Pﬂ;blsms and issuas in child abusa and neglact

management information systems concern the

quality and quantity of input and legal problems .
(confidentiality of information and authorized

access). Appendices note participants at a na-"
tional conference on child protective services,. '
a national data collection and trend- analysls.*
and a review of State statutes on central regis-
ters of child abuse and neglect cases. Support-:.
ing tables and a bibliography. are. pravida
Statutory citations regarding central -registers .
and confidentiality are listed. A report from the -

Protective Services (2nd), held Jan. 31 through -
Feb. 2, 1978, Washington, DC. . o

LeGrand and Lannard
_Frances, .
Civil: Suirs fc)r Sexual Assault Eamp ,
sating Hape Fig:,( U5 , "
1978,36p. .. - '

SHR: fSEB Pub. in Ealden Gat

Law’ ‘Re?viaw vB n2 p479-513‘ Sp

230.

Camille, ’
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. 231, Lalby. Jama; ,

e california Unlv, Berkeley. School of
oo - Soclal: Welfare.

" History of.-So ’_lal Walfara and Social

ies and inteided benefactions are
maln thamgq arathgdnvalapmsnt

' .lqumll of Human nwln— Amm—ml 1981

tific view tried to apply it to effect problem solu-
tions. Idealized concepts of the welfare state
arose along with the difficult circumstances of
industrial and urban life at the turn of the cen-
tury, followed by disillusionment with political
solutions in the 1920’s. The significance of the
Social Security Act amidst the great depression
and ‘New Deal efforts for recovery and reform
are explained. Post-World War |l ascendancy of
Federal programs and initiatives gave rise to in-
come maintenance programs such as social in-
surance and public assistance. These culminat-
ed in the policies of Jahnsan 8 War on Poverty,

_and subsequent publis disillusionment. Profes-

sional identification in social work is considered
in cenclusian. slnca this theme of direct ser-
vices provision by scientifically trained profes-
sionals runs parallel to the other developments
described. References and guide to the litera-
tura,“biblic:g*raphy. and an index are included.
232. Lieberman, Florence.

Social Work With Children.

1979, 344p

SHR-0004163 Avgilable from Human

Sciences Press, 72 Fifth Ave., New

York, NY 10011,

This text on soclal work with children is de-
signed to provide social workers and related
mental health professionals with basic knowl-
edge needed for the understanding and care of
children. Major developmental stages of child-
hood from infancy to adolescence are de-
scribed from a personal, familial, and cultural
perspective. Growth and physical development,
play, peers, sex differences, cognitive ability,
psychological growth, and sexuality are dis-
cussed. The nature of the family, family prob-
lems, family crises such as death and illness,
and the family in society are described. Preva-
lent emotional, learning, and somatic disorders
of childhood are dealt with. Subjects;covered
include depression, aggression, hyperactivity,
underachievement, hypochondriasis, ‘tics, eat-
ing disorders, disorders of elimination, sleep
disorders, and others. Most effective methods
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of treatment are pregsented. Specific guidelines
for the actual clinical setting are provided and
cover. initial  contact with children and their
families, use of bio—-psycho-social diagnosis in
formulating a treatment. plan, communication
with clients, and termination of treatment. Case
histories illustrating problems and methods of
treatment, an extensive reference list, and an
index are provided.

233. Luber, Raymond F.

Partial Hospitalization. A Current Per-
spactive.

1979, 206p

SHR-0004260 Available from Plenum
Frsss;227 W. 17th 5t., New York, NY

1ﬂO11

This bgak emphaslzas the mpaﬁanca af ths

mn Fallowmg tha passage af tha
atian Fscihglas am:l Cammumty

234,

tion; a contrast of behavioral and eclectic proce-
dures; and a single-case approach. Finally, the
future potential for partial hospitalization as a
viable treatment is suggested. Tables, figures
and chapter references are included. Approxi-
rnstaly 30 refaraneas and authgr aﬁd subiéct

fief.l), Applnaﬂ Clinical Psysholcgy Series.

Magrab, Phyllis R.; and Elder, Jeiry Q. -
Planning for Services to Handicapped
Parsons:  Community, Education,
Health.

1979, 254p

8HR-00041185 Available from Paul H.

Brookes Publishers, P.O. Box 10524

Baltimors, MD 21204,

234.

This book.focuses on planning far coordinated,

" comprehensive services to handicapped, citi- -

zens to replace the pre;ant duplicative. frag—,

mented, and aﬂen "chaotic multiple service
dalivary systams Tha baak is intendad far hu—.'

aﬁd program planninﬁ at tha enmmunity.
and natianal Ievals lnfarmatinn is ﬁrssantad

o e m-lufnumns-mmAmm—Aml 1001 .




0 _,-ial mndieal and health care, and vocational
ve) is developed. Flnally. a work-
ants 8. eoneratg method for

da a;ta achieve a spo-

;- 236, = Maguire, Gail A.

i ..~ Volunteer Program to Assist the Elderly
- .to Remain in Home Settings.

1978, 4p- . v ,
_‘SHR-00040B0 Pub. in American Jnl.
tio 'a"l 'Th'ar'a’p’y v33 n2 p9s-

i‘iérﬁa settings. The pro-

ammunity actlan camrnlt—

li.lntaars, rnastly studants. were re-
?Fall prlmarily thraugh the :hurch

/a8 ﬂévalnped by. a_university,

238. Magura, Stephen; and Claburn, W. Eu-
gene. _
'Social and Rahagilitatian Service,
Washington, DC. Office of Planning,
Research, and Evaluation.
Foster Care Case Review: A Critique of
Concept and Method.
1978, 10p
Welfarg v6 n2 p25i34 Summar/Fall
1978.
Assumptions undgrlymg formal case review
systems in child welfare are examined, along
with the effectiveness of some actual systems
in improving. case outcomes, a m:l inherent limi-
tations. of review praegdures ‘are ldantlflad

‘Casework decisionmaking tends to ba complex,
’ :ubjsetive. and nonroutine, maklng it difficuit

fgr a:tarnal raviawers to giv valid auenmgnts

available rs;aarch has fgilad to dsmanstrata
that the quality of case managemant is,in. itself,
a signific.ant factor determining case outcomes
or that widanpraad dgﬂc.iancias in case man-
agement. even exist. The current emphasis on
case review as'an innovative means for improv-
ing child welfare management fails to note the
barriers to - effactive child. placement which
loom large in determining outcomes. Such bar-
riers . include parental. childrearing incompe-
tence, economic marginality of families, formi-
dable legal obstacles restricting placement al-
ternatives, poor -employee selection and
training, high caseloads, and insufficient ser-
vice and placament resources. These obstacles,

. rathar thnn easa raviaw prncadurss. :hauld

comes. Rafarencas are prawdsd (Alithﬂl' ab-
stract modified).

237. Magura, Stephen.

Trend Analysis in Foster Care.

1979, 8p

SHR-0004231 Pub. in Social Work Re-
search and Abstracts v16 n4 p29-36
Winter 1979.

49



This study investigated trends in family foster
care in New Jersay from 1973 to 1978 to devel-
" op quantitative criteria for assessing the impact
of the Stata s external case review system for
children in placement. Data were obtained from
computerized files of the State’s Division of
‘Youth and-Family Services. Six consecutive an-
nual emssﬁuctiunal populations of children in
_family foster care wera compared to determine
trends in_the number of initial placements and
in the average length of stay in placement. Pro-
jections for 1979 were developed in prepara-
tion for a comparison study assessing the im-
pact of case raview. Changos in the number of
' chlldmn gntaring family faster care could be at-

adolescents p,‘aca;l no trends over time were
observed for younger children. When prior
length Df stay in care was._held constant, the
data: shawed 'small decreases between 1973
-and 1878 in: tha parcantage of children remain-
ing in care for an additional year; 10 of 13 pos-
sible: ‘.campar!mns damanstrated a dﬁwnward

" needs of. the , loc

239.

dents, facuity members, and the cnmmumtv. tha
migrant farm worker families ancl aﬁ unafﬁcial
model for involving students in the learn-by-
doing process. Economics, education, sociol-
ogy. fine arts, library, computer skills, health
education, special education, and modern lan-
guages training is provided. The center has
developed courses and independent study pro-
grams for credited service-learning. Salaried
service-learning is also provided, where the
centar matches students with jobs related to
their major or special interest when possible,
Salaried service-learning opportunities include
child development centers, weekend programs,
in~-camp education programs, work-study pro-
grams, health programs, photography, and the -
ACTION program. Secondary service-learning
is available to students so they can relate to the
migrant population in a positive manner. The
impact of the center on both students and mi--
grants has been favorable. Notable accamplish—
ments of the center program are delineated, -
and the center’ s impact on staff and the c.ornrnua

239. McKnight, C.; Walsh, M. Gallery, M.;"
Stantan-Masten, .; anc Parvis, J.
Hiinols-Univ. at Chicagﬁ Circle. Schoal;;
“of Urban Sciences. e
Intagrated Para—Transir Transpartati,

Planning - for . affFaak Low - Density.:

Travel, ﬁapaﬁ 2 Elderly and Handi- ;

capped mnspaﬁatiaﬂ

papulatlan, (2;




us ‘saﬁuea cnmbinatian options. Some of the
Lo 'reﬂ are Federal legislation, sources
' ssuas thst will affact trnﬁspartatian

nd ride-sharing. Tablas.._ harts; ‘and
are prﬂviﬂad as wall as a hihlingraphy

—4!) Malgkas, Isidore; and Gaffney, Paula.
: :Snuthrﬂcgrﬁlina foiea af the Gavarnar,

“from intervie w; with the ‘service sgan—
’ctqrs. aasa manggers. and a sample cf

risnta actlvitnas gnd skills impmvamant Ap-
r@ximat y. 2D gaﬂ;ent of th_a gliants became

‘volvement in health care of disadvantaged city

the great variety of programs and ambiguity of
goals. Among general recommendations for fu-
ture improvements were standardization of cli-
ent eligibility criteria and better integration of
State and local programming. County Councils
on Aging were found to be the most efficient

‘among types of agencies delivering community

group social services to the elderly and should
be given priority consideration in developing
new adult day care and recreation programs.
Appendices include interview gundes usad in

the study

241. Morrison, Peter A,

Rand Corp., Santa Monica, CA.
Future Demographic Context of the
Health Cara Dalivery Sy‘stam

Dec 79, 17p ,

SHR-0003988 Available NTIS PC

$5.00/MF $3.50

Future U.S. demographic trends and their ef-
fects on both the demand for health services
and the provision af health care are examined,
based on Rand Garporatian ressarch supported
by the Naticnal Institute of Child Health and Hu-
man Devalapment ‘Research results indicated
that three: signiﬂ::ant trends are likely. First,
shifts inage distribution will give groater promi-
nence to the health needs of the elderly; the
population aged 686 and older will increase from
the present 11 percent to between 18 and 23
percent by the year 2035. Sacond changing
settlement patterns will shift some of the geog-
raphy of demand away from large papulation
centers to places where speeialty medicine is
less readily available, and from lsrga rnatropah-
tan canters to smallar centars, axurbs, and rural
areas. Finally, the increasing concentration of
the disadvantaged and the undocumented in
large central cities will tend to strain the health
care delivery system in those areas. These shifts
imiply both the necassity of choices between
strictly medical responses and social raspcnsas
to the grawth of chronic and disabling condi-
tians and an incraasing pressure for Federal in-




dwallers and undocumented persons. This re-
port is a revised and expanded version of a Sep-
tember 1979 Congressional staff briefing.

242. Munson, Cariton E.
Social Work Supervision.
Statements and Critical Issues.
1979, 394p -
8HR-0004010 Available from Macmil-
lan Publishing Co. Riverside, NJ
08075.

Classic

Readings survey the historical and current con-
" ceptions of social work supervision. Oriented to
the supervision of practitioners in practical set-
tings, the compilation covers historical perspec-
tives; essential knowiedge and skills, structural
eharactarlstlcs, organizational authority and
pmfe;slanal autonnrny, research, and . future
trends. Taa:hlng and administration have tradi-
tionally been vlawed as tha basic functions of
supsrvilian Halp ar ;uppart was added as a
third: fum:tluﬁ with the davalopmant of a thera-
peutlc arlantatian ‘to certain :practice areas.
Wﬂting; h g rally’g' ge_stad rnathods far

Journal of Humén quvlallAhitricﬂsApﬂl 1081

243,

further frustrated the desire of social workers to
attain a high degree of professional autonomy.
Licensing laws, practice specialization, difforen-
tiation of practice levels, continuing education,
revisions in social work education, unionization,
and professional standards review are recent
developments having implications far supervi-
sion. A bibliography and index are provided.
(Author abstract modified).

243. Nagi, Saad Z.

Child Maltreatment in the United
States. A Challenge to Social Institu-
tions.

1977, 162p

SHR-0004013 Available from Co-
lumbia University Press, 136 S. Broad-
way, lrvington-on-Hudson, NY 10533, -

A national survey of the structure and perform--
ance of child abuse and neglect programs is the .
basis of an examination of issues.surrounding
child maltreatment and the organizational re- -
sponse to the problem. Interviews were com- -
pleted with 1,698 persons in 1,760 ‘organiza-

- tions, including child protective servit:as. public -

health nursing aganclaj, school systams. hospl- .
tals, juvenile and family courts, and police: de-
partments. The organizations were selected cn. ;.
the basis of a ﬁrubabillty umpla of the Unitad B
Stgtas ‘papulaﬂan; In’ addltlonﬁ : Indapth in

altgrnaﬂve appraaéh i8 ;uﬁgasted fnr ubtaiﬂ in



' able sstimatas within-the constraints of
statutes and argamzatianal prg;ticas

; af Stata Fragrams for the Mantally Re-
‘ iardad, Inc., éljlingtan, VA.

v Qﬁlca.
20402, - Order
0003 1-3. '

" _The most salient Federal regulations (issued be-
i;_;twacn January 1 and December 31, 1976) with
..-the broadest implicatluns for the handicapped
.- are.raviawad in the areas of health, education,

: cas, amploymant, rights, vneatiﬂnal

wgshingtcn, oe
number 017-090-

! aréd in:the araa “of health. deal
. with: ues of long-term cara, home health
'-.};anvien, ‘health. planning, and facilities con-
. struction. Physical therapy and-speech patholo-
. gy.benefits under Medicare, community mental
" health centers, and maternal and child health

- and crippled’ children’s services, are consid-

argd Handicapped education grants to the

'r&,) J
i

States, early chaldhand aducation, regional edu-
cation programs, aid to State-operated and sup-
ported schools, personnel training, career edu-
cation, impact  aid, Head Start performance

‘standards, and adult education are the areas

treated under. sducatmn ragulations. Ragula—

tions regarding. the rights of the handicapped
-trut antldiscriminatian rules, . affirmative ac-

tion,: and architectural barriérs Basic program
regulgtiansg avaluatian standardsg and vending
facilities for the blind are reviewed under voca-
tional rehabilitation. Miscellaneous regulations
discussed deal with the foster grandparent pro-
gram, hearing aids, regulatory reform, and lead-
based paint. Brief discussion on the purpos2?
and. affécts of the regulation are provided. Cita-
tions to the Code of Fedaral Regulations ars in-
cluded. °

National Clearinghouse on Aging,
Washington, DC.

Human Resources Issues in the Field of
Aging. Homemaker-Home Health Aide
Services.

1976, 38p

S8HR-0003923 Available NTIS PC
$6.00/MF $3.560

This Bureau of Labor Statistics report of a study
for the Commission on Aging is concerned with
homamaksr—hnme haalth aida sanieea pravid-

248.

ineapgeitatad elianta in thair hamas Fﬁcusmg
on issues directly affecting employment re-
quirements and. supply, the report is divided
into two parts. First, an analysis of the agencies
that provide homemaker-home health aide ser-
vices describes the services they provide, the
clients they  serve, and their urganizatinnsl
structure and staffing patterns. In addition, the
agencies’- historical developments are briefly
outlined and the sources of payment for their
services are discussed. Second, attentian is
focused on the homemaker-home health aides,
their charactarisﬂcs. historical and current em-
playmant levels, and projected raquirements
and annual openings. Exploration of supply is-

93



“‘sues includes sources of new entrarits and oc-
cupaticmal transfers Explaﬂatiens are given af

thay are: rﬁcruitad and trgmed “The futura out-
look for aides is analyzed and ac:tinns suggestad
to ensure a suffic.iant supply: Among the: high-

Iighted finﬂmgs af the study is the projection

that raquiramants far hamamakarihoma health
aides are expm:tad‘tp grow from an- estimated
60,000 in 1975 to 198, 000 in 1990. Annual
apanings between 1980 ‘and 1986 'are ox-
pectad to numbar 41,600. The projected open-
ings resulting from transfers out of the profes-
sion far ﬂutnumbar thosa resulting from growth,

due t0: dsprassmg wurk!ng conditions:and low

wagss fava' h Iess. tha oecupatmn was found
' y m yf@r reasansuf persanal
artatima riature of the work,
nd ‘the fam ' -ta Q,The supply of
aﬁplicants is expacted 10 ecrease in the
1980’s, whan pmgrama”’ vill have to actively re-
: hamemaksr—home health

d charts are. provided.
| nds for projections
ﬂ - additianal

"Cauncll fqr Humemsker—
eglth Aida Ser’vicss, Im: " Naw

Trsﬁds in sacislipalicy and public attit de

247,

tions, financial records and information sys-
tems, financial control over assets, and orga-
nization. Tools required to make financial deci-
sions relating to costs, reimbursement, and op-
erating activities include the annual budget,
management reports, and financial statements.
Basic financial records each agency should -

havs are described, together with methods for

controlling theam. Organizing for financial man-
agement shouid include preparing an agency -
organization chart, preparing descriptions of
key job positions, and staffing the finance func-
tion. Regular review of financial management
effectiveness should-be conducted by review-

ing financial services, systems, and records. A -

glossary of accounting terms, a reference list, -

and exhibits presenting a typical budget form,

examples of financial objectives, cash forecast
summary form, financial statements, manage-

ment and posting processes, and other mate-.

rials are included.

247.
Ellnd aﬁd ths:sally Handicapped in-’
Competitive Emplaymant* A Gulde tﬂj
Compliancs. '
‘1979, 24p : .
SHR-0003918 Available from Na
‘tional Federation of the Blind, 1800
J@hnsan Street, Bgltimgra.. “MD

Natmnai Federation ef the Elmd Bal-
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ployees within the Federal Government. This
committea provides a focus for Federal employ-
ment of the handicapped. A second section es-
tablishes the Architectural and Transportation
sponsibility regarding architectural, trans-
portation, and attitudinal be:riers to the handi-
capped in public buildings, transportation, and
~ housing. The last two sections of Title V, which
are given the most attention in this pre-
sentation, provide that any enterprise receiving
a Government contract shall develop an affirma-
tive action initiative to employ the handicapped,
and further, that any program or activity receiv-
ing Federal funding shall not deny benefits or
access to any persons solely because of their
handicap. Practical aspects of compliance with
Title V, particularly the requirement of full ac-
cess of all handicapped persons to the benefits
of [federally funded programs, are discussed.

National Rehabilitation Information
Center, Washington, DC.

Proceedings of the Rehabilitaticn Infor-
mation Network Conference: June 8/
8 1978

Jun 78, 264p

SHR-0004226 Available from Na-
tional Rehabilitation Information Cen-
ter, The Catholic University of America,
Washington, DC 20064.

248.

=4

This book presents the texts of the major ad-
dresses and presentations from the 1978
Rehabilitation Information Network Conference
held in Washington, D.C., as well as a prelimi-
nary directory of rehabilitation information re-
sources. The conference’s main goal was to de-
velop a rehabilitation information network in or-
der to make better use of information activities
funded by the Rehabilitation Services Admin-
istration (RSA) of the Department of Health, Edu-
cation, and Woelfare. An additional goal was to
explore ways to establish a broader information
network to provide better information services
to disabled individuals and to rehabilitation
professionals. Conference participants includ-

Journal of Human Services Abstracts—April 1981

od RSA-funded information providers and infor-
mation specialists in the State vocational
rehabilitation agencies. Topics discussed in-
cluded the need for a network, networking con-
cepts and terminology, and representative infor-
mation activities of future network members.
The listing of rehabilitation information re-
sources, based on participants’ summaries of
their organizations’ activities and services, is in-
tended to be the initial basis for a directory of
rehabilitation resources. Addresses of each or-
ganization, an index, illustrations, and appen-
dices presenting conference resolution, agen-
da, attendees, and a concept paper are includ-
ad.
249, Nayman, Louis; and Witkin, Stanley L.
Parent / Child Foster Placement: An Al-
ternate Approach in Child Abuse and
Naglect.

1978, 10p

SHR-0003902 Pub. in Child Welfare
v67 nd4 p249-268 Apr 78.

The question of when a parent is ready for the
return of a child from foster care is especially
difficult in cases of abuse and neglect, as sepa-
ration significantly alters the role relationship
between parent and child. Because assessing
parental change and providing services to a par-
ent not functioning in a parental role poses a
difficult problem, this article proposes an alter-
natives strategy to separation in certain cases
of abuse and neglect: parent / child foster
placement (P / CFP). P / CFP provides a shel-
tered family environment in which parental
functioning can be strengthened. Following a
review of related approaches, P / CFP is illustrat-
ed by the case study that precipitated the devel-
opment of P / CFP. A 4-year-old boy was placed
in foster care by a child protective services
worker from the Tompkins County Department
of Social Services (New York) after the death by
battering of a younger sister. The mother had
passively accepted the husband’s authority over
the children. Following the stepfather’s arrest,
subsequent escape, and death, and 6 months



after the boy's initial placement, it was decided
that the mother and boy should be placed to-
gether in a foster home to facilitate monitoring
the mother's parental abilities. The mother and
son lived in an apartment on the second floor
of the foster home. Through consistent support,
practical advice, and day-to-day modeling, the
foster parents helped tha mother define her role
as a parent; in 6 months, she had improved her
parental, household, and life management
skills, and she had found successful employ-
ment. Her weekly formal instruction in reading
and using numbers also was reinforced by the
foster parents. The family court judge returned
legal custody of the boy to his mother seven
months after placemant, with stipulations that
mother and son remain in placement until the
case team agreed on a specific independent liv-
ing situation for them, and that the mother con-
tinue to accept supervision by child protection
services for a year thereafter. Further study is
needed concerning the treatment implications
of P / CFP, including potential beneficiaries
such as two—parent families and their children
and single women during and after pregnancy,
cost / benefit comparisons between this meth-
od and other treatment modalities, and long-
term followup studies. Notes and references are

pravidad.

260. Newman, John C.; and Ryder, Rita M,
Evaluating Administrative Perform-
ance.

1978, 7p
SHR-0004083 Pub. in Public Welfare
v36 n4 p45-61 Fall 78.

Use of an outcomes approach to evaluate ad-
ministrative performance in the Aid to Families
with Dependent Children (AFDC) program is de-
scribed; applications of this approach to other
human sarvices programs are suggested. Goals
of the evaluation were to provide a balanced
view of the program and to enable managers to
identify and strengthen areas of administrative
weakness. Past research on AFDC admin-
istration has focused on the evaluation of alter-

2561.

native ways of conducting a narrowly defined
practice or process. Although valuable, this ap-
proach can create a myopic approach to admin-
istration. Similarly, recent attention to quality
control has dealt with only one of several major
on outcomes clearly requiras a statement of ad-
ministrative goals and a method for measuring
their achievement. AFDC goals were defined as
quality service delivery, accurate program im-
plementation, and cost-efficient admin-

to measure agency performance in each sub-
goal area were also defined. Analysis of admin-
istrative outcomes and contributing factors
proved to be an effective technique for measur-
ing administrative performance and identifying
policies and practices related to strong and
weak performance. Results showed dramatic
differences among six selected sites in quality
of service delivery, assistance to applicants,
promptness, privacy of interviewing facilities,
and procedural demands on clients. The most
important reason for these differences was the
presence or absence of procedures for prevent-
ing errors. The outcomes approach is effective
because (1) it measures efficiency in terms of
achieved results, (2) it provides a basis for as-
sessing local agency performance based on

for identifying specific practices to be promot-
ed or abandoned, and (4) it shows tradeoffs
among goals. Tabular data are included.
261. Obenland, Robert James; and Blumen-
thal, Morton J.

New England Non-Profit Housing De-
velopment Corp., Concord, NH.

Guide to the Design and Davelopment
of Housing for the Elderly.

1978, 88p

SHR-0004023 Available from New
England Non-Profit Housing Develap-
ment Corp., 28 S. Main St., Concord,
NH 03301.
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This manual is designed as a basic primer in the
development of nonprofit housing for the eld-
erly to help sponsors identify some develop-
ment options and define their housing goals. An
overview of the nonprofit housing development
process is presented including its nine ele-
ments: (1) a demonstrated need and housing de-
mand by a particular client group; (2) a motivat-
ed nonprofit sponsor; (3) suitable land and loca-
tion; (4) an appropriate mortgage program; (6)
favorable political climate and local support; (6)
capable management; (7) supportive commu-
nity services; (8) resourceful and experienced
professional help; and (9) a definite project
proposal. Topics discussed are housing needs
of the elderly, housing demand, social services
and their impact on housing, housing concepts,
management, funding sources, and basic ele-
ments of site analysis. For each topic, basic is-
sues, problems, and options are discussed. The
nonprofit sponsor or developer must decide
what character and style of housing is available
and make choices to support that philosophical
. decision. Questionnaires, tables, forms, check-
lists, and a photograph are included.
262. Orso, Camilie L.
Delivering Ambulatory Health Care:
The Successful Experience of An Ur-
ban Neighborhood Health Center.
1978, 168p
SHR-0004145 Pub. in Medical Care
vi7 n2 p111-126 Feb 79.

The article describes an urban neighborhood
health center (NHC) which has achieved con-
siderable success in delivering health care to a
low-income community at a moderate cost ata
time when the NHC concept has been criticized
and funding curtailed. The Bunker Hill Health
Center (BHHC) was opened in 1968 by Massa-
chusetts General Hospital in the Charlestown
neighborhood of Boston and has been funded
fram savsral saureas, mciudlng patlant faes and
ing alamant; tﬁ daterrnma if BHHC could be a
viable model for delivering health care to the
poor: utilization of services offered; characteris-
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tics of patients; the impact of insurance cover-
age, age, sex, and diagnosis on utilization; and
costs of care. During 19785, data were collected
from all patients who visited all center depart-
ments excapt dental serwees Qver half ﬁf all
cl'nldran and adalascents were active users - of
the center. Most patients were from low-
income families and had established long-term
relationships with the staff. Average visits per
patient varied with age, sex, diagnosis, and in-
surance coverage. Center physicians func-
tioned primarily as general practitioners, deliv-
ering preventive services, treating minor inju-
ries, self-limiting diseases, and chronic
ilinesses. The development of a preventive care
program was inhibited by third-party reim-
bursement policies and the low priority most pa-
tients placed on preventive care. The average
cost of haalth care other than mental health ser-
vices was approximately $20 per visit and $74
per patient per year. Relevant comparative data
from other NHC’s and private health providers
also are presented. Tables and references are
provided. (Author abstract modified).

263. Parry, Joan K.; and Young, Arthur K.
Famiiy As a System in Hospital-Based
Social Work,

1978, 17p

SHR-0004170 Pub. in Health and So-
cial Work v3 n2 p54-70 May 78.

A new orientation is necessary for hospital-
based social workers—one that does not treat
the family essentially as an adjunct of the hospi-
talized, disabled member, but deals with the
family as an ongoing system that happens to
contain a disabled membar. Each family has one
or more intrinsic weaknesses that, given a par-
ticular triggering event or circumstance, can
lead to serious family dysfunctior. Injury or disa-
bling of a member can be this event. Therapists
working for short terms with families that have
excessive trouble handling their medical-
social-familial problems should use an ap-
proach that is based on three core concepts.

-

27



These are that (1) the family is a regularly in-
teracting, interdependent group that forms a
unified whole (a system); (2) that consanguinity
and cohabitation are the key dimensions in fam-
ily systams; and (3) that the interaction of the
normal patterns of a family's life with chance
misfartunes is the central source of dysfunction.
Assessing the nature of the systemic dysfunc-
tion permits the making of decisions about
treatment. Suggested treatment guidelines for
social workers include using a method of enter-
ing the family system that is related to the as-
seasment of the family as a system and to the
degree to which it is an open or ¢losaed system.
Generally a crisis tends to make open families
more accessible to outside intervention when
families lack the internal resources with which
to accomplish their goals. Recourse to larger
systems should be considerad to some extent,
even in brief contacts. Some restructuring of
the family system can be accomplished in ter-
minating family therapy, and family session(s)
should be deveoted to a summation of what fam-
ily members have learned. Notes and refer-
ences are provided.

254. Patti, Rino; and Rauch, Ronald.

Social Work Administration Graduates
in the Job Market: An Analysis of
Managers’ Hiring Preferences.

1978, 17p

SHR-0004058 Pub. in Social Service
Review v62 n4 p567-683 Dec 78.

A national survey of 300 directors of large ur-
ban county welfare departments was designed
to determine what they consider suitable prepa-
ration for management positions at lower and
middle levels. Data were obtained through a
questionnaire which asked repondents to indi-
cate their preferences for hiring job applicants
with distinctive educational and experiential
profiles. Findings suggest that at lower-
management levels, agencies are looking for
persons with direct-practice experience, a de-
tailed knowledge of the program, and supervi-

266.

sory skills. At middle-management levels, em-
ployers apparently attach greater weight to the
conceptual and analytical skills required for
tasks such as planning, decisionmaking, and
evaluation. These selection criteria should di-
rect schools of social work to consider develop-
ing emphases in administration curricula which
agement and others for program management.
While the content of these emphases will over-
lap, specialized courses and practical experi-
at particular management levels. In two of the
job-hiring scenarios—social service supervisor
and social service delivery coordinator—there
were no clearly dominant preference patterns.
Tabular data and notes are provided.

2565. Pendergast, Althea.

Human Service Providers Association
of Arkansas, Inc., Little Rock.

Sexual Abuse of Adolescents: A Prob-
lem to Attack.

1979, 9p

SHR-0003993 Available from Human
Service Providers Association of Ar-
kansas, Inc., 5312 Waest Markham, Lit-
tle Rock, AR 72205.

The scope, nature, and impact of sexual abuse
of adolescents in the U.S. are discussed. The
National Center of Child Abuse claims that 12
percent of the more than one million reportad
child abuse cases in 1976 were sexual abuse.
Ons agency reported that almost one~quarter of
sexual assault victims were 13 years old or un-
der. In Arkansas, there were 243 reports of sex-
ual abuse of children in 1977, and 226 reports
in the first six months of 1978. An estimated 40

. percent of all sexual assaults against girls are

committed by relatives. Much abuse goes on for
years before being reported. The father is the
most frequent aggressor. Mothers often ignore
or contribute to the problem. Families in which
incest occurs often have other problems such
as alcoholism and poor sexual relationships be-
tween parents. About 25 to 60 percent of rape’
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victims are adolescents. Many teenage girls are
raped by their peers. Children’s reactions to sex-
ual abuse may include sleep difficuities, emo-
tional and social withdrawal, physical symp-
torns, alcohol or drug abuse, extreme sexual
behavior, or self-destructive behavior. Sexually
abused victims may become abusive adults. Se-
veral studies indicate that prostitution may be
linked to earlier sexual abuse. Other studies in-
dicate that drug or alcohol abuse become es-
capes from the feelings of guilt, frustration, fear,
and anger resulting from sexual abuse. To stop
sexual abuse of children, it is first necessary to
acknowledge the problem. Next, efforts to iden-
tify and counsel victims and families are need-
ed. A bibliography is included.

268. Pollitt, Anthony.

Bureau of Heaith Manpower, Hyatts-
ville, MD. Manpower Supply and Utili-
zation Branch.

Social and Psychological Characteris-
tics in Madical Specialty and Geo-
graphie Decisions.

1978, 43p

SHR-0004119 Available from Bureau
3700 East-Waest Highway, Hyattsville,
MD 20782.

Literature on medical career decisions was re-
viewed to show the current state of knowledge
on the relationship between individuals’ soci-
odemographic and personal characteristics and
their choices of medical specialty and geo-
graphic location of work. Understanding of this
relationship would enable medical schools to
choose applicants most likely to meet society’s
health care neads. Only partial understanding
exists about relevant differences among medi-
cal school applicants and the best ways of mea-
suring their characteristics. Although generali-
zations are possible, definitive predictions of in-
dividuals’ career decisions do not exist and may
never be developed. Study results are generally
inconclusive due to the narrow conceptual
focus and eclectic methodologies of research.
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In order to have enough information for policy
decisions, measures differentiating individuals
must be refined and integrated with analyses of
the socialization process in medical schools and
of physicians’ behavior in actual practice. Fac-
tors considered should include life history,
demographic characteristics, cognitive factors,
personality factors, environmental pressures
before and during medical school, and during
internship and residency, and features of prac-
tice settings. Research that tries to identify sub-
group clusters of larger groups of characteris-
tics may be useful in predicting career decisions
and indicating possible intervention strategies
to influence choices. The Heaith Resource Ad-
ministration’s Division of Medicine is currently
sponsoring research to bridge the current infor-
mation gap. A reference list is provided. GME-
NAC Staff Paper Number 4. This is a revised ver-
sion of the paper which was presented to the
Committee in November, 1977,

257. Prichard, Elizabeth R.; Collard, Jean;
Orcutt, Ben A.; Kutscher, Austin H.; and
Seeland, Irene.

Social Work With the Dying Patient
and the Family.

1977, 350p

SHR-0004103 Available from Co-
lumbia Univ. Press, 136 S, Broadway,
Irvington-on-Hudson, NY 105633.

This compilation of articles is devoted to social
workers’ thanatological responsibilities and
evaluates the profession’s role in meeting th -
needs of the terminally ill and in counseling
families affected by death and unresolved grief.
The expression of grief in American society is
discussed as an essentially solitary experience
to which social workers must bring tact, as wel
as supportive attitudes and concrete services.
Several articles discuss stress in family interac-
tion when a member is dying and evaluate the
option of family care in terminal illness. The na-
ture of grief is explored through clinical obser-
vations of bereaved individuals, and guidelines
for social worker intervention are suggested to
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help families cope with anticipatory grief. Fac-
ing death in childhood, adolescence, middle
age, and old age are treated individually. Inter-
disciplinary resources in the community are dis-
cussed with reference to nursing homes, clergy-
men, and potentials for thanatciogical commu-
nity program development. Articles dealing
with therapeutic approaches and concepts de-
scribe group therapy for terminal cancer pa-

themselves. Euthanasia is raised as an issue re-
quiring future empirical research and eventual
policy decisions at a time when people are de-
manding to be involved in decisions affecting
their deaths. A final themae is that thanatological
considerations must be incorporated into social
work curricula, that social work students must
be helped to awareness of their own reactions
to death, and that self-scrutiny is a preface to
the development of professicnal insights in the
realm of thanatology. One aducational method

describes the teaching experience of a dying

professor as death educator. Tabular data is in-
cluded, and referances are cited with each arti-
cle. An index and list of contributors is provided.
2568. Redden, Martha Ross; Levering, Crick-
et; and DiQuinzio, Diane.

American Association of Collegiate
Registrars and Admissions Officers,
Washington, DC.

Recruitment, Admissions, and Handi-
capped Students. A Guide for Compli-
ance with Section 504 of the Rehabili-
tation Act of 1973,

Apr 78, 49p

SHR-0003924 Available from James
D. Bennett, Director, Tachnical Assist-
ance Unit, Office of Program Review
and Assistance, Office of Civil Rights,
330 Independence Ave., SW, Wash-
ington, DC 20201,

Guidelines for colleges and universities are of-
fered to facilitate the recruitment and admission

of handicapped students under the Rehabilita-
tion Act of 1973 (Section 504). A model admis-

259,

sions policy task force was established by the
American Association of Collegiate Registrars
and Admissions Officers to focus on how Sec-
tion 504 works. To comply with the act, which
bars discrimination based on a handicap, post-
secondary educational institutions must scruti-
nize and, in many cases, revise their policies to-
ward handicapped persons. Eight aspects of the
admissions process are examined in light of
Section 504: recruitment; publications; applica-
tion forms, interviews, and recommendations;
testing; financial aid; orientation; registration;
and grievance procedures. The handbook pre-
sents a detailed description of how the act ap-
plies, as wall as a chacklist of imperatives and
suggested activities to assist recruitment and
admissions personnel in reviewing institutional
policies and practices ragarding handicapped
applicants. Appendices list national organiza-
tions for handicapped parsons, State adminis-
trators of vocational rehabilitation programs,
and additional clearinghouses and information
sources.

59. Research Group, Inc., Atlanta, GA.
Recipient's Rights: How They Should
Be Protected in Michigan.
Dec 79, 48p
SHR-0004368 Available from Re-
search Group, Inc., 1230 Healey Bidg.,
657 Forsyth St., NW, Atlanta, GA
30303.

This report represents one of a series resulting
from a project to assist the Michigan State Gov-
ernment to develop an efficient, effective, and
humane system for the protection of recipients’
rights. The project was designed to review all
systems for the protection of recipients of hu-
man sarvices provided by the following seven
Michigan State agencies: Department of Mental
Health, Department of Social Services, Dapart-
ment of Corrections, Departmant of Public
Health, Department of Education, Department
of Labor, and the Department of Management
and Budget. A total of 40 rights systems or ad-
vocacy mechanisms were identified and docu-

N
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mented in the Phase | report. The second phase
recommendations for improvements to existing
institutional and community rights systems,
characteristics of recipient rights systems, alter-
native models and recommended structure, and
department directors response to the report. Ta-
bles sre provided. (Author abstract modified).
See also related document, SHR-0004357.

260. Research Group, Inc., Atlanta, GA.
Recipients’ Rights: How They Should
Be Protectad in Michigan. Examination
of Alternative Models for the Protec-
tion of the Rights of Recipients of Hu-
man Services in Michigan.

Dec 79. 144p

SHR-0004367 Available from Re-
search Group, Inc., 1230 Healey Bidg.,
67 Forsyth St, NW, Atlanta, GA
30303.

This report represents one of a series developed
during a project to assist the Michigan State
government to develop an efficient, effective,
and humane system for the protection of recipi-
ents’ rights. The project was designed to review
all systems for the protection of recipients of hu-
man services provided by the following seven
Michigan State agencies: Department of Mental
Health, Department of Social Services, Depart-
ment of Corrections, Department of Public
Health, Department of Education, Department
of Labor, and the Department of Management
and Budget. A total of 40 rights systems or ad-
vocacy mechanisms were identified and docu-
mented in the Phase | report. The second phase
of the study involved conceptual definitions,
characteristics of recipient rights systems, and
alternative organizational structures. Recom-
mendations for improvements to existing insti-
tutional rights systems and the directors’ re-
sponses were also contuined in the report. Ta-
bles and footnotes are provided, and an

appendix presents an analysis of the commu- *

nity rights system in Michigan. (Author abstract
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modified). See also related document, SHR-

00043586,
261. Rutman, Leonard.

Planning Useful Evaluations. Evaluabili-
ty Assessment.

1980, 207p

SHR-0004028 Available from Sage
Publications Inc., 275 South Beverly
Drive, Beverly Hills, CA 90210.

An evaluation approach is describad whereby
evaluators, program managers, and policymak-
ers, previous to evaluation, collaborate to devel-
op realistic measurable program objectives and
appropriate program performance indicators
and to decide on the intended uses of data col-
lected. The approach, called “evaluability as-
sessment,” includes an analysis of the pro-
gram’s logic to indicate the extent to which
there is agreement on expectations (events and
causal links), measures for the expected events,
and intended uses of information on program
performance. It also includes an analysis of pro-
gram operations to determine the extent to
which expected events are plausible and meas-
urable, and identification of program design op-
tions: policy; management; and evaluation. Ove-
rall, evaluability assessment reveals what it
would take to produce a program that would be
demonstrably effective in achieving measurable
progress toward specific objectives. “Evaluabili-
ty assessment” is necessary to eliminate the
wasting of resources on poorly designed and
conceived programs which preclude evaluation
because of the impossibility of measuring out-
comes. Notes, references, and a bibliography
are provided. Volume 96 of the Sage Library of
Social Research,

262. Sager, Alar.

Florence Heller Graduate School for
Advanced Studies in Social Waelfare,
Waltham, MA. Levinson Policy Inst.
Learning the Home Care Needs of the
Elderly: Patient, Family and Profes-
sional Views of an Alternative to Insti-
tutionalization.
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20 Nov 79, 484p
SHR-0003944 Available from the Le-
vinson Policy Inst., Florence Heller
Graduate School for Advanced Studies
in Social Weifare, Brandais Univ., Wal-
tham, MA 02254,

Samples of 50 patients about to enter Massa-
chusetts nursing homes, of thair families, and of
health care providers were used to analyze
views of patients, families, and various profes-
sionals concerning home care needs. Many
hypothetical estimates of the cost of an in-
home aiternative of agual or greatar effective-
ness to nursing home care were compared with
costs of institutional care actually provided. Re-
sults showed that costs of homa care deper:ded
on the hypothetical care plans written and espe-
cially on the types, quantities, and providers
chosen by home-care-plan designers. An im-
portant issue was whether professionals, pa-
tients, or patients’ families should control the
allocation of in-home services. Findings indi-
cated that all three groups agreed on the aver-
age care néads but disagra’ed in iﬁdiwdual
help thgﬁ prafassmnals, thaught neeassgry, Al-
though care in both long-term settings is expen-
sive, about half the patient sample could be
cared for at home with no increase in total
spending. Professionals expected patients to
live longer at home and preferred home care as
the hospital discharge. Professional role had lit-
tle relation to recommend home care. Profes-
sional agreement was strongest for technical
care components and was weaker for
household and personal care services. The mod-
erate requests by patients for services, com-
bined wnh relatively weak professional agree-

v‘antaehmcal areas, suggests oppor-
,,,,,, iesffor cooperative care planning among
patients, families, and professionals. Tables,
footnotes which include references, a bibliogra-
phy, and appendices presenting study instru-
ments and results are included, Final Report on
‘Approaches to Determining the Cost of a Home
Alternative to Nursing Home Care: The Diver-
sion Strategy.’

263.

283. Salcido, Ramon M.,

Problems of the Mexican-American
Elderly in an Urban Setting.

1979, 8p

SHR-0003997 Pub. in Social Case-
work v60 n10 p609-615 Dec 79.

Problems of the Mexican-American elderly in
an urban setting were examined by means of
structured interviews with 50 men and 50 wom-
en randomly selected from the Older Residents
Screening Program, an outreach program oper-
ated by the East Los Angeles Health Task Force
(Califarnis) Goals af the study ware tﬁ (1 ) abtain
smung tha Mexlcan—Amancgn elder!y, (2) learn
where they seek assistance for their health care
neads, (3) discover how they perceive their
problems of aging, and (4) explore sreas such
as unmet social needs. The mean age of the sub-
jects was 68.2, and nearly all were parents, with
an average of threa children. Most had come to
the U.S. from Mexico, received their main in-
coma from Social Security, and considerad
their health condition “fair”; 32 percent felt thay
ware in poor physical condition; 80 percent had
doctors; and 15 and 6 percent ussd reiatives
and neighbors, respectively, for serious health
problems. This contradicts other studies that
identify relatives and folk medicine as Mexican-
Americans’ primary health care sources. For mi-
nor health problems, 80 percent used herbal
teas, while 20 percent used aspirin and other
over-the~counter remedies. Nearly all (95 per-
cent) stated that they did not use services of a
curandero (folk healer). Data indicate that al-
though many Mexican-Amaerican elderly have
health problems, thaey function normally, use
services when accessible, and use doctors or
clinics for major problems. Case studies illus-
trate that these elderly list health, money, and
loneliness as their most serious problems. Re-
sults show that their problems are not unigue,
that the language barrier remains a source of
prejudice, and that direct outreach programs
are effective in informing them about existing
facilities. More such programs and bilingual and
bicultural professionals are needed. Elimination
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of the threat of deportation wouid also aid these
elderly. Footnotes are included.

264. Salcido, Ramon M.

Undocumented Aliens: A Study of Mex-
ican Families.

1979, 6p

SHR-0003998 Pub. in Social Work
v24 nd4 p306-311 Jul 79.

This descriptive exploratory study of document-
ed and undocumented (illegal) Mexican aliens
in the Los Angeles area was designed to deter-
mine the relative degrees of stress they experi-
ence, the use of community services by the two
groups, and the motivation of undogumented
aliens for emigrating from Mexico. Structured
interviews were conducted with 26 legal alien
mothers and 25 undocumented alien mothers
selacted from case files of an agency that pro-
vides free legal counseling to aliens. Document-
od aliens were older, more educated, and better
paid than undocumented aliens. The Health
Opinion Survey showed that, of the document-
ed immigrants, 20 percent had a high level of
psychological stress; 32 percent, a medium lev-
el; and 48 percent, a low level. In contrast, 62
percent of the undocumented aliens had a high
stress level; 28 percent, a medium level; and 20
percenta low level. Documented aliens were sig-
nificantly more familiar with the walfare office
and the unemployment office than were un-
documented individuals, but the two groups
wera equally familiar with the social security of-
fice. Documented aliens used all three services
significantly more frequently, however, than did
undocumented aliens. The main reason for emi-
grating was to escape povarty and to obtain em-
ployment. It is recommended that: (1) an inter-
national social welfare program be initiated to
lessen the gap bétween Mexico and the U.S.
and relieve resulting pressures for emigration;
(2) amnesty be granted to undocumented aliens
currently in the U.S.; (3) undocumented families
with children be made eligible for Aid to Fami-
lies with Dependent Children; (4) sociai work
services be offered to undocumented aliens;
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and (5) social workers act as advocates for un-
documented families. Tables and notes are in-
cluded.
286. Sarason, Seymour B.; and Lorentz, Eli-
zabeth.

Yale Univ., New Haven, CT.
Challenge of the Resource Exchange
Network.

Feb 79, 283p

SHR-0004064 Available from Jossey-
Bass, Inc., 433 California St., San Fran-
cisco, CA 94104,

A resource exchange network is discussed as
an innovation for providing more cost-effective
human services. A resource exchange network
is an informal association of representatives
from various organizations (schools, colleges,
welfare agencies, hospitals, counseling agen-
cies, businesses, etc.) which voluntarily ex-
change knowledge, services, products, person-
nel, and other resources to accomplish a com-
mon goal. Exchanges are made barter-style.
Step-by-step procedures for overcoming ob-
stacles to network development and operation
are described in this text, supplemented by case
examples. The emergence of a resource net-
work is illustrated and the role and essential
leadership characteristics of the network coor-
dinator are examined. Opportunities for net-
work growth are also identified. Ways are sug-
gested to prevent the wasting of personnel po-
tential, a practice which frequently results from
professionalism and job specialization. The de-
structive aspacts of competition among human
service agencies for Federal funds are delin-
ested, and the achievement of service coordina-
tion through resource exchange is proposed as
an alternative. An outline is provided for the in-
troduction of the resource exchange rationale
into government organizations. Reference: and
an index are provided. (Author abstract modi-
fied). One of the Jossey-Bass Social and Behav-
ioral Science Series.
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266. Savitz, David; and Mauss, Evelyn A,
Community Health Project in Ten-Year
Perspective.

1977. 11p

SHR-0004070 Pub. in Public Health
Reports v92 n6 p670-572 574-581
Nov-Dec 77.

The Amelia County Health Project (Virginia) is
described and evaluated in the context of condi-
tions in the county ten years later. The program
was conducted in the summer of 1965 as an
example of a volunteer-staffed project serving
a disadvantaged group and relating to broader
community action objectives. Operated by the
Washington, D.C., chapter of the Medical Com-
mittee for Human Rights (MCHR), the program
included community health education, a survey
of health practices and needs, and a screening
clinic. Broader MCHR goals were to aid in the

struggle for human rights for blacks. Amelia .

County had extremely limited health care ser-
vices, as well as a predominantly poor, conser-
vative, and black population. Project workers,
all unpaid volunteers, included 21 physicians,
11 medical students, 4 nurses, b social workers,
and numerous others. They donated time on a
rotating basis. The ten-year perspective shows
that the education provided was informal and
unsystemnatic, and it failed to generate any on-
going efforts in the county. In all, the screening
found that 34.5 percent of those screened
needed further medical followup, illustrating
the substantial amount of unmet health needs.
Resuits indicated that although the program
met its staff's need for involvement, it failed to
produce direct and concrete benefits to Ame-
lia’s black population. Ten years later, the coun-
ty has experienced progress in its political and
social systems and in the expansion of healih
sorvicas. Nevertheless, the summer health pro-
Such programs are most likely to succeed if
planned and carried out by community mem-
bers and if conducted on a long-term basis. A
reference list is included.

267.

267. Schmandt, Jurgen; Bach, Victor; and
Radin, Beryl A.

Lyndon B. Johnson School of Public Af-
fairs, Austin, TX.

Information and Referral Services for
Elderly Walfare Recipients.

1979, 7p

SHR-0004018 Pub. in Gerontologist
vignl p21-27 1978.

Information and referral (| and R) services for the
elderly poor in the supplemental security in-
come (SSl) population were studied at the na-
tional leval and in four States (Florida, Georgia,
Texas, and Wisconsin). | and R programs are in-
tended to establish linkages between two wal-
fare strategies: (1} cash assistance and social
services as reinforcing stratagies and; (2) enti-
tiement of individuals, depending on need and
circumstances, to social and health services
and food stamps. The foilowing functional
typology is useful: range of subfunctions; organ-
izational characteristics; techniques used; agen-
cy posture; population served; and geographic
coverage. Prior to the implementation of wel-
fare reform in 1974, the Federal Government
developed | and R initiatives in three policy and
institutional contexts: (1) | and R needs of the
general welfare population, including the eid-
erly, were addressed under 1974 Title XX regu-
lations; (2) the eiderly, poor and ricrpoor. were
to receive improved ! and R under 1973 ameand-
ments to the Older Americans Act; and (3) wage
earners who would one day retire from their
jobs were the principal audience of a 1871
presidential directive to provide information
centers in Social Security Administration dis-
trict and branch offices. In 16 localities visited
to study | and R services, outstationing, cross-
training, and colocation of | and R specialists
were infrequently used. In the few cases where
expariments with interagency linkage were un-
dertaken over a sufficiently long period of time,
results were positive. Coardination generally re-
sulted from local agency initiatives rather than
from policy guidance at the national level. In the
four States, local welfare offices reported a de-
cline in the use of alderly-related services after
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$S| implementation. Some resistance to in-
creased | and R efforts was observed among So-
cial Security Administration staff. In mast of the
16 localitiss, local | and R services such as Unit-
ed Way and other private programs, cr | and R
services provided by county welfare offices and
aging agencies were dominant. Major rural |
and R needs are in personal outreach and trans-
portation. The complaxity of urban service net-
works requires a diversified | and R program,
including centralized telephone inquiry centers
and some form of decsntralized walk-in | and
R service at the neighborhood level. Efficiancy
and effectiveness in delivering | and R services
cannot be measured by looking at | and R in
isolation; successful | and R depends on recog-
nition of variety in needs and service environ-
ments. References are cited. Revision of paper
presented at the Symposium on Information
and Referral Services for the Elderly: A Critical
Evaluation at the 29th Annual Meeting of the
Gerontological Society, New York, Oct. 15,
1976.

2688. Schodek, Kay; Liffiton-Chrostowski,
Nancy; Adams, Barbara Coleman; Mini-
han, Paula M.; and Yamaguchi, Jane.
Regulstion of Family Involvement in
Deinstitutionalization.

1979, 7p

SHR-0004264 Pub. in Social Case-
work v61 n2 p67-73 Feb 80.

This article addresses the conflicting legal, ad-
ministrative, and professional policies that sur-
round family involvement in the deinstitutionali-
zation process of public rasidential facilities for
the developmentally disabled and makes
recommendations for effective and consistent
policies for professional workers. The concept
of deinstitutionalization arose in response to the
advocacy of parent groups formed in the
1950's (for example, the National Association
for Retarded Citizens), research on the negative
effects of institutionalization and labeling, and
a 1962 report of the President’s Panel on Men-
tal Retardation. These events led, in 1963, to
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the passage of the Mental Retardaticn Facilities
and Community Mental Health Centers Con-
struction Act. The policy of deinstitutionaliza-
tion is intrinsically an argument for family in-
volvement. Social workers caught up in deinsti-
tutionalization must follow Federal laws and
regulations that view the family as an important
resource in the resident’s life. The clinical im-
plication for the social worker is that he or she
must acknowledge the reversal of family policy,
explain the reasons behind the change, and alic-
it its impact on families whose resident mem-
bers ara being considered for community place-
ment. The social worker's assessment of family
needs and resident needs bacomaes the basis for
further intervention with the family. Flexible
clinical guidelines should be used in deter-
mining the appropriate lavel of family involve-
ment on a case-by-case base. When social
workers are potential implementers of policy,
they should have input into policymaking. Notes
are provided.

269. Schulberg, Herbert C.; and Jerrell, Jea-
nette M.
Pittsburgh Univ., PA. School of Medi-
cine.

Evaluator and Managament.

1979, 169p

SHR-0004027 Available from Sage
Publications, Inc., 275 South Beverly
Dr., Baverly Hills, CA 90212,

Conflicts in evaluation and ways of improving
cooperation between evaluators and manage-
ment in the pursuit of organizational effective-
ness are topics discussed in nine essays. Pre-
vailing notions of data relevance are critiqued
to elucidate the nature of organizational friction
produced by the conflicting values and needs
of researchers and clinicians. A metaevaluation
model is presented that clarifies many of the
confusions encountered in determining the
practical utility of an evaluation. In addition, rea-
sons why management personnel often fail to
grasp an evaluation’s relevance to decisionmak-
ing are discussed, as is the development of a
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strategy for enhancing an evaluation’s utility.
This strategy includes the involvement of citi-
zens in the management of human service pro-
grams. in examining procedures for removing
obstacles to the use of evaluation findings, one
essay identifies major technical inadeguacies in
the evaluation’s design and conduct that can
lead to flawed information and delivery. The
complexities of organizational functioning, par-
ticularly managerial behavior, are viewsad as sig-
nificantly affecting evaluation’s utility, and the
management use of evaluation findings is exam-
ined in empirical studies of a wide range of hu-
man service programs. The evaluator’'s location
in the organizational structure, the methodologi-
cal practices used in generating and analyzing
data, and the context within which evaluative
data can contribute to organizational decision-
making are the principal variables examined in
these studies. Tabular and graphic data and ref-
erences are provided. Volume 4 of the Sage Re-
search Progress Series in Evaluation. Papers
delivered at the Annual (2nd) Meeting of the
Evaluation Research Saciety, Washington, DC.,
on Nov 2-4, 1978,

270. Selig, Andrew L.

Evaluating a Social Work Department
in a Psychiatric Hospital.

1978, 16p

SHR-0004189 Pub. in Health and So-

cial Work v3 n2 p72-87 May 78.

The social work department at one Canadian
university psychiatric hospital, a 65-bed facility
with outpatient clinics and day care programs,
was examined to define departmental functions
and establish a base for evaluating quality of
care. The specific study goal was to determine
the workload of social workers, the process of
referring persons for social work services, and
differences between hospitalized persons re-
ceiving social work services and those not re-
ceiving such services. Actual behavior of the
staff and department within the system was
studied to determine the consequences of per-
sonality, philosophy, and training and the ways

T,
L
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these factors interact in a System With other
people and traditions. Social work déPartment
goals were to assess, directly or indif€Ctly, the
total situation of all hospitalized persOns, with
an emphasis on the interpérgeonal Nature of
symptomatic behavior. Study data were gath-
ered by having social workers fj|j oUt a short
questionnaire for each client with, whom they
had a significant encounter during on@ Calendar
month. In that month, the 3 Workers Were sig-
nificantly involved with 110 clients, °f whoin
62 were discharged during the month- Over 70
percent of client referrals were from Students,
staff psychiatrists, and social wgrkers them-
selves. Aimost half the initial sogjal Work en-
counters occurred in the first week of Nospitali-
zation. Social work clients werg most likely to
be single, and although their ayerage Stay was
much longer than that of nonclients, s0Cial work
intervention did not affect tha |ength of stay.
First admissions were less likgly th3" subse-
quent admissions to receive social WOrk ser-
vices. Recommendations focus on the 3ttention
given to discharge planning and the Provision
of more education to other professionals con-
cerning the importance of sotial work- Tables,
reference notes, and a bio@raphijcal not® on the
author are included.

Shoun, Frances N.; Hutchins: Vince L.;
Egan, Mary C.; and Eagjes, JUanita A.
Bureau of Community Health Services,
Rockville, MD. Div. of Clinical Services.
Guide for Daveloping Nutritiol Services
in Community Health Programs.
1978, 87p Executive symmary avail-
able from PROJECT SHARE.
SHR-0004015 Available fro™ Health
Services Administratiop, center Bidg.,
Room 10-44, 3700 EastWest High-
way, Hyattsville, MD 20782.

271.

This guide to developing hutrition s Vices in
community health programs Wwas préPared to
assist health planners, program admin'Strators,
and health care providers including Mutrition
personnel, in developing and implementing nu-
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trition services. The guide gives information on
planning for services, major elements of a nutri-
tion program, types of nutritional resources, and
on other related aspects. Nutrition services
should be included as a companent of primary
health care services and integrated health deliv-
ery systems. Certain groups are at particular nu-
tritional risk: women in the childbearing years;
infants and children; the aged; low-income
families; handicapped or chronically ill individu-
als; and many groups with different cultural
food habits. Nutrition problems in the U.S. in-
clude both undernutrition and overnutrition.
Planning for nutrition services in health pro-
grams should use the same steps as for any
health planning effort. Needs assessment, iden-
tification of available and potential resources,
setting of priorities, implementation, and
evaluation of results should be included. A mini-
mal core of nutritional services should include
screening and assessment, nutrition education,
use of community resources and preventive
treatment, and followup services. Nutrition ser-
vices should be based on professional stand-
ards and should be integrated with all aspects
of preventive, treatment, and rehabilitative ser-
vices in health delivery syastems. Nutrition ser-
vice providers include administrators, nutrition
personnel, and other health care providers, Ev-
ery health care program should include nutri-
tion as a budget item. Several Federal programs

provide funding for nutrition services. A glos-
pendices presenting specific policies, forms,
and lists of resources are included.

272. Shuman, Larry J.; Wolfe, Harvey; Whet-
sell, George W.; and Huber, George A.
Pittsburgh Univ., PA. Graduate School
of Public Health.

Reimbursemant Altarnatives for Home
Health Care.

1976, 11p

SHR-0004073 Pub. in Inquiry v13 n3
p277-287 Sep 76.
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Cost differences among home health cere agen-
cies are examined in order to propose & reim-
bursement system that would encourage these
were collectad from the 30 home heaith care
agencies in western Pennsylvania. These in-
cluded 13 hospital-based agencies, 14 commu-
nity nursing services and visiting nurse associa-
tions, and 3 clinic-based agencies. Average al-
lowable cost per visit ranged from $6.05 to
$36.23 for fiscal year 1973. Contractual ar-
rangements often increased costs. Three alter-
native reimbursement systems for controlling
costs were examined: retroactiva payment with
a ceiling limitation; prospective payment with-
out a ceiling; and prospective payment with a
grouping agencies with respect to location,
type of agency, and existence of contractual ar-
rangements. A four-step process could be used
to set base reimbursement rates for each group.
Results showed that retroactive cost reimburse-
ment with a ceiling is the most restrictive of the
proposed methods but provides no positive in-
centive for cost control. Prospective reimburse-
ment should be a near perfect cost control
mechanism but is the most costly method. A
prospective reimbursement plan with a ceiling
and equal sharing of surpluses and deficits pro-
vides a cost control mechanism with the posi-
tive attributes of the first two systems. All the
proposed reimbursement methods are de-
signed only to penalize agencies with extremely
high costs. Although contracting for specific
services is more economical in some cases,
costs tended to be higher for agencies which
showed significant use of contract services. Be-
cause Blue Cross covers oniy a small percent-
age of home care costs, successful implementa-
tion of any system to encourage cost control re-
quires that Medicare and Medicaid participate.
Tables, notes, and references are included.
273. Siegel, Patricia.

Childcare Switchboard, San Francisco,
CA.

Role of Information and Referral Pro-
grams in Child Care.

67



256 Nov 77, 20p

SHR-0004324 Available from ERIC
Decument Reproduction Service, Box
190, Arlington, VA 22210 as ED 148
4866,

This statement presented at U.S. Senate hear-
ings on child care and developmaent describes
the operations of the Childcare Switchboard
and other programs providing child care infor-
mation and referral services and urges public
financial support for statewide and national in-
formation and referral networks. The Childcare
Switchboard, founded in 1972 in San Fran-
cisco, Calif., is a private foundation-supported
agency. Its goal is to provide comprehensive in-
formation and referral services to parents seek-
ing child care and child-related services in San
Francisco. Parents are refarred to formal and in-
formal care, public and private services, and
full-time, part-time, and occasional programs.
Programs include family day care, cooperatives,
Headstart, public centers, and private centers.
The Switchboard has made over 15,000 child
care raferrals in its five years of operation. It
also offers information on other services to par-
ents, as well as training seminars, monthly
forums, a nawsletter, a toy center, and other ser-
vices for child care providers. For planners, ser-
vices such as the Childcare Switchboard can
provide a steady flow of information on child
care issues to help avoid the crisis crientation

.

Such information and referral programs could
provide a significant body of comparative data,
including specific demographic and geographic
information. Results of a client followup survey
are appended. Presented before the Hearings
on Child Care and Child Devalopment, San Fran-
cisco, CA.

Smith, N. J.; and McCulloch, J. W.
Immigrants” Knowledge and Experi-
ance of Social Work Services.

1976, Bp

SHR-0004147 Pub. in Mental Health
and Society v4 n3-4 p190-197 1977.

274.
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An interview study of 514 immigrants to Great
Britain was -onducted in order to assess immi-
grant groups’ utilization, knowledge, and
evaluation of the social work services in Brad-
ford, United Kingdom. The study population in-
cluded 1680 nati» 15 (31 percent), 38 white immi-
grants {11 percunt), and 99 (19 pearcent) from
esczh of the Indiasn, Pakistani, and Waest Indian
greups. The questionnaire included both struec-
tured and open-ended questions. The main dif-
nomic nature. For the Indians and Pakistanis,
the next most important problem was difficulty
with language. Housing and environment were
ranked low as problems, cxcept by the Wast In-
dizns and natives. Overail, respondents lackad
knowledge of appropriate social service agen-
cies, with only about 15 percent using social
work services. There vwas no appreciable differ-

partly on ensuring that the public receives
knowledge of these services. Knowladge must
be disseminated in an understandable and usa-
ble form through appropriate and effective
channels. To teach immigrants gbout services,
a program of positive discrimination seams ap-
propriate but has dangers. Pluraiist measures
such as community development programs,
which are directed at specific geographic areas,
saem to offer more. Nevertheiess, more knowl-
aedge is needed on the types of communities in-
volved, the channels along which information
can be easily and efficiently passed, and provid-
ors’ attitudes toward those being served before
the information dissemination problem will be
rasolved. A referencae list is provided. Presented

Psychiatry, Bradford, July 1976.
275. Sorter, Bruce W.; and Simpkinson,
Charlas H.

Coordinated Networks: A Method for
Community Development.




: :Acadafﬁic Madla. Marquns Who s Who,
‘Inc.,’ 269 East Ohio St., Chicago, IL

Idar Americsns and those persons con-
ad v ith"» tham, tha sacnnd adltmn gf thls

dises A saun;a cntatian ap—
r nmg gf aach naw |tem Selact—

lopments- that influence retire—
' 'and eurrent reinremant pat-
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terns, mandatory retirement, and preretirement
counseling. Other articles in this section discuss
the impact of the proposed fiscal 1980 budget
on programs serving older Americans, conflict-
ing needs between the elderly .and their chil-
dren, congregate housing for older people, the

spaclal needs of Hnspanic elderly, and library

: sarvncas for: senior citizens. A section on legisla-

tion aﬁactlng the eldarly includes discussions
on the Age Discrimination Act of 1975 and sum-
maries of the Older American Act and amend-
ments to the act. A statistn;s saction contains
graphs and tables cm tha numbsrs of older per-

Uni tatas ‘and ‘on their haalth
nent programs. . Two articles
n the black: elderly. Finally,
onincludes a biblmgraphy from
194D to 1977-0n transntians in middle age and
aging: farrn ,A,a‘dlractary ‘of State and srea
agencies-on.aging, and a list of ‘organizations
and periodicals about the elderly. (Author ab-
stract modlfnad)

277. Sparks, D. Marty; and Henderson, Da-
vid K.
Virginia Association of Rshabnlltatu:n
Fac.llmes. Rmhmond

vsts Rshsbllnaﬂan Fscmtles

Sep. 79, 63p

SHR-0004062 Available NTIS PC
$7.00/MF 83.50

This paper discusses the attitudes and percep-
tions of client service purchasers regarding
rehabilitation facilities, staff, and programs.
Marketing recommendations are also pre-
sented to help facilities develop objectives and
strategies to improve their image, staff, and
their working relationship with-the: Department -

- of'Rehabilitation:(DRS) and Department of Men---
" -tal Health-and-Mental-Retardation-(MH-/-MR)..In....

order to gain information on how client service
purchasers perceive the rehabilitation facility, a
study was conducted surveying a total of 209

amifen



respondents who were DRS counselors, eval-
uators, ‘aides, and MH/MR coordinators. Re-
“spondents rated 19 characteristics of rehabilita-
tion faclliﬂes fram poor to very good and an-
swared ‘IB statements about the facilities. The
prafassiaﬁal manner and competence of staff
racaived tha highast rgtiﬁg when. avaluated by

_cliants. external appasram:e gf faailitles was
ranked adaquata, .and lnteriar condition re-
saivad’lawar ratmgs The pragram area was giv—

 far dm. Eurféﬁbﬂndam:a, and the study quas-- '

tlcmnaire ara appandad

_ Ststswlde Yauth Advacacy. Ine., Roch-
gstsr. NY

278,

: S‘tara
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their families is being debated nationally. Tradi-
tionally, court intervention has been justified
solely on the vague standard of serving the
child’s best interests. In New York, although
tachnically Iimited by definition to truants, runa-
ways, and incorrigible youth, those categorized

as status offenders have often included youths
who have plea=bargained criminal allagations.
Nearly all those involved in the current debate
think that status offenders should be helped
without court involvement, although they disa-
gree over the point at which society should in-
tervene in status offense behavior and the type

of system and services which should be pro-
vided. Courts tend to. bacome social service
agencies for the poor, while middle-class fami-
lies tend to rely on voluntary agam’;las services.
Several groups have recommended elimination -
of family court jurisdiction over status pffendars
in most or all-cases. Others have argued that -
alternatives shouid be explored bafare court ju-
risdiction-is abandoned. State laws vary widely. .
wlth raspect to dafinitmns applif;abla age;” and

saluﬂanl to thli ﬁrﬂblam A tabla eampaﬁng
various State's PINS Iaglslntian ‘and faatnnt, .

are Ineluded a

379 Statawlda Youth Advacacy, Inc., Rueh{,
ester, NY. - ‘
PINS: Stratsgy far C‘bange Gammunity' -
Task Force Advaca:y for Eiremian i
Oct 79, 24p :
‘SHR-0004030" A\
‘wide Yo

~ arg Bldg;—

ﬁac.haltgr, ‘NY1 48 1 4

A strategy for diverting status offenders framm
family court into a network of community-




asistam;a to ﬁi'avant recurrence of prab—
Sama suc.:;a_ssful program models are a

. youth; ‘who. cannqt stay in. their own homes, a
rbitration ‘center, palica diversion pro-
i 'grams for youth and short-term crisis zounsel-
9. Rsfarancas are pravidad

Stein, Theadore J.; Gambrill, Eileen D.;
and Wiltse, Kermit T.
__Children in Foster Homes. Achieving
ontinu tyaf Care.
1978,280p
""8HR-0003973 Available from Praager

' 280.

Fublishars, 383 Mggisqn Ava Naw N

" ""York, NY10017.

Journal of Human Servioss Abstracts—April 1981

This volume is part of a series providing social
welfare scholars, policymakers, and planners

with current, authoritative research involving
anglvtn: and evaluative studies of social service
program planning and implementation. This re-
port resulted from studies of the continuity of
care for children in out-of-home placement.
The - effactivaness of a .case-management

. proceduire using behavioral intervention meth-

ods was compared with more traditional meth-
ods of resolving identified problems. The objec-
tive was to- develop a demsiﬂﬁmakmg frame-
wnrk that practiemg child welfara warkars

ara inen. The rnatarlgl fram the study was or-

-gamzad accarding to the. following topics: (1)

family autonomy vs. State intervention; (2) deci-
sionmaking in’ foster care; (3) description of the
Alameda project; (4): study results; (6) study im-

plications; (6)’ barriers to the use of systematic

:asa—managemen‘t prncadures. (7) assessmernt
and ‘contracting; and (8) intervention. Appen-
dices provide project forms and California Civil
Code Section 232, Author and subject indices
and information about the authors is also includ-

ed. Individual chapters contain tabular data and
noics. One of the Praeger Special Studies Se-
ries in Social Welfare.

Stoddard, Sandol.

Hospice Movement: A Better Way of
Caring for the Dying.

1978, ZBBp :

281i

and Day. Scarbomugh Housa. Briarcliff
Manor, NY 10610.

The basic philosophy, nature, development, and

" current status of the hospice movement are pre-

sented in this book intended to show the layper-
son how and why hospices wgrk ‘Drawing on

Vﬁumamus casa histanas and an parsgnal ax-

71




hospice model, St. Christopher's Hospice in
London, England, the author traces the roots of
the concept from the medieval days. when a
hasplce was a resting place for travelers, to
modern times—in which hospices help termi-
nally ill patients face death without pain or fear.
Specific -chapters discuss (1) hospice use of
hlghly snphis!lcated techmquas of pain and
aymptam l:ﬂntml while a\miding mappmpriat@
specific aspecta i;f patient care ina haspu;,a, (3)
staffing and administration of hospices, (4)
home care programs, and (5) architectural ar-
rangements for inpatient units. It is emphasized
that a hospice-is not a physical facility, but a
philosophy of caring for the terminally ill. Hos-
picas in Londan New Y@rk CIty‘ california, Gan-

point. C._,,ap,errn, tes, ba bibliagr&phy. ﬂﬁ mdax.

and’ appandicas 'pfasantlngf ‘detailed informa-
tion on drugs for controlling’ Gommon symp-
'tams, agpac_‘:lally pain, are included.

Terrell, Paul.,
Privat” Alternatwas to Public Human

282.

- were. studied ~The.;

283.

. gults indicated that although the scope and

magnitude of contracting varies widely acroos
jurisdictions and funding areas, it is often used
to implement tax-financed human service pro-
grams. Data also suggested that contracting is
most likely to occur through funding sources
most clearly focused on human services. Con-
tracting was therefore more widely used for
CETA than for the other two programs. In addi-
tion, the findings indicate that local govern-
ments’ use of contracting has increased in re-
cent years. Because this interpenetration of
public and private activities is likely to increase,
government must clearly define services
sought, and private agencies must accommo-
date their~operating procedures to govern-
ment’'s raquirements for fairness and equity. .
This public-private partnership is just begin-
ning to avolve, but represents an appealing fu-

ture option. Notes which include references are
provided.
283. Tissue, Thomas.
Response to Recipiency Under Public -
Assistance and SS'I '
1978, 13p s
SHR-DOOQDBD Pub. in Social Eecurity'

Bulletin v41 n11 p3-16 Ncw 78

Attitudes, perceptlens, and pragram praf rs
ences of aged and disablad ‘persons who ‘re-
ceived public assista in’ 11973 and supplei'

mantal sacurity im;gmer(‘ lanVment;!n]s?#_




apparantly mate mparl:ant con-
\an the' dagraa of stigma parcaivad
-hy;assistanea rer:ipiants Supporting data are
tabulated

"284. Travers, Henry J.
James Madison Univ., Harrisonburg,
VA. :
Organization: Size and Intensity.
1979, 87p
SHR-0004118 Available from Univer-
sity Press of America, 4710 Auth
' Plaes. SE Waahingtﬂn, DC 20023.

Ths ralaﬂonship bat‘waen an arganizatioﬁ s size
_and its’administrative intensity. (the amount of
an organization’s resources or energies | devoted

“to coordination of its activities, rather than"per-
“formance of its task) is examined In thig critical

s.raview of 27 amplrisal studias The monagraph

li intended as a guide for future research and

" as a text for courses on administration, mgnaga-

Journal of Humnxm Abstracts—April 1981

ment, and bureaucracy in the fields of sociol-
ogy, political science, psychology, and busi-
ness. Each of the 27 studies is summarized in
terms of the number and types of organizations
studied, date and location of research, data col-
laction praceduraa. measures, analysis, and re-

- sults.. Organizations studied include_ business

organizations, government agencies, labor un-
ions, school.systems, and hospitals. Data from
all these studies were callectlvaly evaluated.
The studies ‘produced rnutually inconsistent re-

"sults. Some ‘reported a positive association be-

tween size and intansity, others, a negative one;
and still others, no relationship at all. These find-

- Ings persisted regardless of several study cha-

racteristics, Nevertheless; data did not permit
discusslng the. ponibility of a siza—intensity re-
Iatiunship Ths evident inconsistencies resulted
from lack of systematic cnn:aptualizgtian ofthe
concepts Involved; from superficial traatment of
additianal ralavgnt factars such as demograph-
ic factors and activities coordinated, and from-
fallure to use -available .data on social orga-
nization and-change, Future research should
remedy these deficiancies. Chapter notes and

a reference list are included.

United Way, Inc., Los Angeles, CA.
Report of the Los Angeles County Infor-
‘mation and Referral Study.

1979, 20p

SHR-0003938 Available from United
Way, Inc., 621 S. Virgil Ave., Los An-
geles, CA 90006.

The Los Angeles County, Calif., Information and
Referral Study was designed to identify and"
document existing information and referral pro-
grams in Los Angeles County and to make
recommendations to improve delivery of these
services. Information and referral services was
defined as the process of informing people

286.

‘about social service -agencies-and-linking-peo- -
"~ ple to appropriate agencies when necessary. [[)

formation antl referral may be given face to

"face, by telephionie, or in writing. The study, ini-

tiated in 1977, used a questionnaire survey of

73



278 agencies which claimed to provide an in-
formation and referral program. Of these, the
study identified 263 in Los Angeles County.
Data c.anﬂrmed the intolerable fragmentation of
-information and referral service in the county,
the lack of general -and easy access to service,
and the excessive. cost. Also highlighted were
the que:tianablg quality of service, the lack of
available data for needs assessment or other
planning purposes, and the use of excessive
‘time and money for production of resource
data. It was recommended that a federation of
information and referral providers be created to
develop a coordinated information and referral
system. A nucleus would provide  24-hour
comprehensive information and referral, and a
network of local and countywide categorical in-
formation and referral -systems, A steering com-
mittae shnuld ba astablished Immadiataly toim-
us,i,ng _thig. rsparfa . guldallnax, Legd.erahap
should come from the-Los Angeles County De-
partment of Public Social Services and the Unit-
ed Way, In¢. Diagrams are included, as are ap-
- pendices. llﬂing aganeies reprasentad on the

o study’s technical-liaison: committee and defin-

ing Information gnd rafgrral services

Urban ln;t.. Washingtan, DC.
cﬂmpmheﬂsira Sefvice Nssds Study
Eepaﬂ‘. e

287,

VR agency and either were not accepted or ter-
minated as unsuccessful, the other of a random
sample of patients served in comprehensive
medical rehabilitation centers. The findings of
thase surveys and of a literature review are then
related to a series of selected problem areas,
including dependency, architectural and trans-
portation barriers, employment, and social in-
teraction of the severely handicapped. Subse-
quent sections examine some specific groups of
the population which present unusual issues in
program design and services (i.e., the mentally
ill, the retarded, the blind and visually impaired,
the deaf), describe the VR process and report on
a survey nf rehabilltatiaﬁ sarvica provudgrs, re-

mpinge upon the saverely handicapped and_.

" have implications for coordination and accom-

plishment of rehabilitation, and outline -pro- -
grammatic and financial options for providing -
services to the severely disabled. Finally, obser- .
vations are noted concerning a demonstration’
project mounted-in conjunction with this study

and other areas for further research. Tabular
data are included. ‘

287. Visher, Emily B.; and Visher, John 8.
Stepfamily Foundation of Galifnrniﬁ.ﬂfig
Inc., Palo Alto.
Stepfamllies. A Guide to Working mtha:;
Stepparents and Stepaﬁlldrerr
1979, 280p :
SHR-0004009 Availabla from Brun-
ner/Mazel, In¢c., 19 Union Sﬁuare. New ..
York, NY 1QDQ3
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n. Stapchlldran have the problems of sorting cess of evaluation and renewal. lllustrative ex-
hg with loss, and coping with amples of experiences at two college demon-
ls~ gf tharapy wuth stap- stration sites are included. At the and of each
program component section, resource mate-
rials are provided. (Authﬂr abstract modified).
ran. partlcu- Leadership Training Series No. 61.
‘ ‘involved. ’

uras maka

289. Weber, Donald E.
Neighborhood Entry in Group Home
Davalopment.
1978, 16p
SHR-0004142 Pub. in Child Welfare
' vE? n10 p627-642 Dac 78.

' hildren. ex—spuuses,
various graupings af

Neighbarhond antry strategnas are axplnred
with reference to neighborhood, client, spon-
~ soring agency, facility, and legal: variables in
group home development. Three neighborhood
-entry strategies. are ‘the low=profile. entrance

-(educating anyone who will have.contact with
the group. home), and the combination - ap-.
proach (informing the “select few"). Major varia-
bles associated with the nalghbgrhoud inwhich
a group- home will be located are residential
quality,” farmly griantatmn and. neighborhood
cohesion, history of naughborhgﬂd organization,
socioeconomic’ class, race, other human service
prugrarns in the area, Iaadershup, farmly mobii-
ity, and’ s:;a of city or town, Cllant variables in-
clude client group size, “client sge and sex, la-
bels clients will have, ra::a, group and group
home vusm:rs Spnnsoring agency. variables
tional Center Publications, 1960 Ken- deal with auspices, credibility, political vulnera-
ny. Raad ‘Columbus, OH 43210. bility, field experience, and staffing plan. Facil-

ity variables concern size and layout, yard and

his hanﬁbgak Is part of the technical assist- play space, vehicle: parking, neighborhood
nc."*rnatarlals prepared for Project ASSERT standards, and location from which clients
pnrtthe Strengthening of Educa- come. Lagal variables focus on zoning and li-
th Retired. Tachmc.lans) adamanstr& censing.. Nalghbgrhand abjactians to group
'rnjeet spnnsﬂrad by the Administration on home stem from concern about property values

"'_'Warrnbrod Gatharine P.; and Eisner,

'Hannah R.. '

"Ohio ‘State Univ., cglumbus Natlanal
- Center for Research in ng:atianal Edu-

“cation, :

.Operating  a Retirees Volunteer Fro-
gram in-Postsecondary Institutions: A
Rasource Ha’ﬂdbaak

' Sep-79, 160p
BHR-GDD4127 “Available frorﬁ Na-

; cantant—af*the-.resgurce -handbook.should. .. .
le cnllagas to implamaﬁt pragrams usung home development, saven 8teps are necessary
in successful neighborhood antry: (1) deciding

- Thi

B

with the neighborhood; (3) reviewing relevant

%5

(“slipping in quuatly D the. hlgh—prnflle entrance

i.'Aging,.Office.of Human.Development Services., . and privacy and fear for the safety and values
of children. Whatever stratagy is used in group.

on. an adequate, facility; (2) becoming familiar



variables; (4) selecting an entry strategy; (5) per-
farrnmg datallad planning relatsd to that strate-

'lts effacti\iénass Suggestmns ta minimize
naighbarhaﬁd rasistaﬁsa are offered. Refer-
ences are cited. -

299 Wallar, Philip G.:
McCuan, Eloise.
Adult Day Care: Community Work With
the Elderly.
1978, 176p
SHR-0004136 Available from Spring-
er Publishing Co., 200 Park Ave.,

- South, Naw York NY 10003,

and Rathbone-

Designed fgr haalth eare professianals con-

:_Gernad abﬁut the prcblarns and issues associ-
’ with-developing alternative forms of long-
;fﬁrAtha aldarly, this baak addresses

291.

ton, Ky., and the Levindale Hebrew Geriatric
Ceanter and Hospital in Baltimore, Md. Also ex-
plored are some of the most problematic issues
of services involving specialized roles and ser-
vicas pravidad by medicina, nursing, snd sacial

satt,mg, mst,hnds and tachmquss far mtsk_e and :
discharge; and financial and administrative as-
pects of day care operations. Individual chap-
tars have notes and suggested readings, 'vhile
appendices provide a questionnaire, an evalua-
tion summary, data sheet, and a list of commu-
nity resource agencies. (Author abstract modi-
fied). Volume | in the Springer Series on Adult-
hood and Aging.

Wainer, Marcella Bakur; Brok, Albert J.;
and Snadowsky; Alvin M, -
Working With the Aged: Practical Ap-
proaches in the Institutmn and Com-
munity.
1978, 231p _
SHR-0004137 Available from Pren- .
tice-Hall, Inc., Englewood Cliffs, NJ'
07632. B

291.

This book provides guidelines, techniques, and
approaches for working with older people inin- .-
stitutional and community settings. A theoreti--
cal base and.a practical approach are geared t
helping the nldar parsun The mara practi:al‘ ;

axperianeas )
similar faéiliti

~gory: trgining. -ty reality- orlentation; o+
ram:!tivatiun techmque, to implamantatian

pal of Human Services Ahﬁ-ﬁﬁq\pm 1931; e



:’p—ladder appraach and to such addi§

”'rtl_va' group psyehntherapy
ses on the aged within the
,lng the cnmmuﬁity

g on participants naads far social ser-
\,meaI;, sacial Intaraetinn and activities

’;jhava shgwri scant interest in

::‘,tha_ éldari& and qvarlgy thsss with supplv. con-
=g mer-preference,.access, copayment; and de-

duetlble raquiramants to estimate demand un-

quality nf Iife Thus far. public fi—
' " dren were classified as abusec

““glacted ‘children ‘sustaine

der differing objectives for long-term care pol-
icy. Notes and tabular data are provided.

293. White, Roger B.
Johns Hopkins Univ., Baltimore, MD.
Dept. of Maternal and Child Health.
Navajo Child Abuse and Neglect Study.
29 Jul 77, 140p
Hapkins Univ Dept of Mgtarnsl and
‘Child Health, Baltimore, MD 21218.

Study objectives of this project were obtaining
an epidemiclogic profile of child neglect and

* abuse among the Navajo, assessing gociodemo-
_ graphic shsraetariatl 8,

‘and nbtaining baseline
estimates.of neglect and abuse incidanca and
pravalanca Data
agencies’ records. ‘grad A :
rieglect were utllizad_:(;ﬂ adgudicatad abuse (2) ;
dacumantad abusa thraugh Iaburatﬁr’y or.clini-
cal findlﬁgs. (3) voluntary neglect-harm or risk
without documented: abuse under preventable
circumstances; (4) involuntary neglect-harm or
risk without: ducumantatian of abuse under cir-
cumstarnces believed- to- be -beyond parental
cantral AII adjudicatad child abusa or naglaet

tlans or twa State caurt distrlcts batwean 197 1
and 1975 were included. All. comparison cases
were derived from a systematic random sample
of pediatric gutpatiant cases seen during 1976
at nine Indian Health Services and three private
medicai facilities. Two data collection instru-
ments were devised: a patient lnfarrnatmn form
containing - snciudamagraphic and medical
data, and a master file form. For 1976, 62 chil-
: 220 as volun-
tarily neglactad and 93 as’ invaluntsrily ne-
glected. There were '174 abused cases prior to
1976. A greater percentage of involuntarily ne-
~gavere injury than
did those abused, and nearly all"perpatrators
ware parents or pamntgl substltutes. Rﬁspanses‘ ’
indicate that problem cases are usually known

- to multiple agencies. The astlmatad prevglance’

data suggest a minimum of 2,368 episodes’in-




volving abused or neglected children between
birth and age nine years. Abused children were
found tD ba’fram |argar and more sacialiy in-
Their parents were found ta be aldsr unem-
ployed, and supportsd by public funds. Appen-
dices im:luda dafinitions and additional source
data.
294. wiliiams, Cindy Cook; and Rice, Donet-
ta G.
Intensive Care Unit: Social Work Inter-
vanrian With the Families of Critically
1977, épﬁ _
SHR-0004168 Pub. in Social Work in
Health Care v2 n4 p391-398 Summer
1977.
_Hospital intensive care units can be a significant

praetice area for social work interventi- - with
: ,_ilias af cﬂtically i patlants Nawhara are

d wha may be unrasponsive and dapan-
' . 'g_h’ 'mng srray af highly tachnical

L ] y |es;eﬁ
' the trauma axpariencsd by thasa families. Addi-
tianally. social werkers can. davélap nther sup—

an. a ,iiﬁﬁuilibri!
d” bya the death-

-19“s§i|reaa fnrr help: \}vl’th témperafy-la ,ging and'fi--
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- . these areas of antienpateﬂ concern: person

. imity to the ‘group hnma, and abriaf int

ple, the number of ehildrén in ‘their hor
m-_. . _permanence. of _re
... ﬁ.,:tatus.,aga.,ﬂrst la

296.

nancial arrangements. In the event of death, the
social worker assistance can again be suppor-
tive in making decisions. References are pro-
vided. {Author abstract modified).

296. Willms, Jon Douglas.
University of Lethbridge,
(Canada).

Retarded Adults in the Community. An
Investigation of Neighborhood Atti-
tudes and Concerns.

1978, 161p Executive Summary avail-
able from PROJECT SHARE.
SHR-0004120 Available from Eric
Document Reproduction Service, PO
Box 190, Arlington, VA 22210.

Alberta

The development of attitudinal measures as- -
sociated with citizen response to the placement
of group homes for retarded adults in their -
naighbarhagds isdiscussad and results snd im-

targd to 75 adults |iving naar a faclllty housmg
36 retarded adults. The study was designed'to
determine the factors. that affect attitudes to- -
ward integration of the rnentally ratardad with
community jife, knawladga abaut ‘mental ratarﬁ
dation, and the spaciﬂc ceﬁcerﬁs that paﬁpla
have about the presence of retarded adults in"
their community. An open—ended ﬂuastianna
administered to 20 people from middle and up-
per—middla areas of an urban center prob

safety, economic aspects, nparatiaﬁ of .the
home, and the possibility. of the: retarded: adult
being a nuisance.in the community.- ‘Respond-
ants were’ blackad aecnrding 10 sexa

was conducted with all respundents
mine their previous contact with ret

religion; and religiosity. The primary canea
the subjects was the mechanics.of the hon
operation, followed in priority by safety and ec
nomic concerns and the nuisance concern:

7



I za Ilving elaxast to the home had the fewest
rns,. as did. those who had previous ex-
ntact with. mantaily retarded persons.
mén ally: retarded also
nc ns abaut the pres-

lo rﬁant af blind childran

;unipla—handicgppad biind child. Raferenc.eg
- -and.alist of addressas of argsmzatinns that help
-..the.blind.are.provided.. e

'297. Wodarski, John S.; and Bagarozzi, Den-
- nisA
Behavioral Social Work.

- are prajacted 'with ‘discussions of alf—contral |

trategies for thé persanal-’

* Journal of Human Services Abstracte—April 1981

1979, 336p

S§HR-0004164 Available frnm Human
Sciences Press, 72 Fifth Ave., New
York, NY.10011.

Eahaviarai séelal vﬁ:rk is formalized in an effort
to halp educators in schools of social work in-
surparate thia empirlcally based knowledge

into currit:ulums, where it has been seriously ne-
glacted in tha past.’ Traatmant tachniques based

on diffarant theories of laarning are reviewed,
training pracedures are outlined, and criteria for
the assessment of competency for practicing
behavioral social work are discussed. Attention
is givan to:individual, farnily. and ‘group prac-
tIEE, institutinnal and saciatal mtervantiun, anﬂ

use of aversive techniques, biofeedback, gener-
alization and‘maintenance: 'of behavior, empiri-
cally based concapts of human behavior, and
comparative evaluatian of varigus techniques.
Also. eansidarad are . cumpatancy criteria for
practice, lagal actions, macrolevel analysis, and
prevention of behavioral difficulties. References

and an index are provided. '

298. Women's Action Alliance, Inc., New
York.
How to Organize a Multi-Service Wom-
en’s Canter.
Sep 76, 35p
SHR-0094251 Available from Woms

tan Ava New Yark NY 16(117

‘This booklet is a working guideline for women

interested-in-establishing -a-multiservice-wom-. .

en’s center; it describes the goals,-structures, -

and functions of such centers. The firat section
discusses topics pertinent to organizing the.
center: community outreach programs; informa-
tion collection; publicity; goals; and a working

79



organizational structure. Two warking centers
{one in lowa and one in New York City) are de-
scribad as examples of organizational alterna-
tives. Detalls of ‘location, ‘hours of operation,
staff- trajning. Iagal cnnsidaratians, and fund-
raising are pmvidad A seeand saction dis-
. cusses services offered by most women’s cen-
ters, as well as suggested special projects. Sam-
ple pragram descriptians from multiservice and
single issue women’s centers, along with basic
resource mgterials. are included. Subjects dis-
cussed . are information and referral, con-
sciousness raising or support groups, work-
lhops, spaaker; bureaus, newsletters, and
emergency hnusiﬁg An axamplg of the single
issue ‘center .is the feminist therapy center
which pravidas feminist counseling designed to
help women develap a new awareness, often by..
recﬁgnizing and exarnimng the often damaging
} affa:ts of the more ”traditlunal" 'ﬁsychlatrlsts
andgpsysholagim appraach cher smgla msue

~ section’ gf the booklet is a diractn:ry of multnser—
viaa waman ‘s eentars Updgte of 1973 edition.

299 \Nardan. Mark aﬁd Raasllml. Gayle.
-~ Role of Diet in People-Work: Uses of
Nutririaﬁ in Tharapy With Substance
,_Abusers :

‘thonialéc'ulsr Fsychiatly v7 n4 p249- ‘

~ . 2671978

Bialagical diat-ralateﬂ factars fraquently ne-
i : >

fm:t physlcnl cagniﬂva. ;nd smaﬁénal fum:tian—
- ing, and certain kinds of ammianal and behav-

-Journal of Human Services Abstracte—April 1981 * 7

300.

ioral problems are related to nutrignt déficiency
and food intolerance. Moreover, ther? ©an be
little doubt that the casual and chroniC use of
alcohol and other drugs leads ta w.dggpi‘aad vi-
tamin and mineral deficiencies, Drug?'ﬁduced
nutritional deficiencies may be the gingle most
frequent cause of malnutrition j, America.
While there is controversy suroyunding the
prevalence of hypoglycemia in the 9eneral
population, there have been clinjcg| réePorts of
unusually high rates of hypoglycemia i" condi-
tions of alcohol-dependent pobylatign: Yet re-
search on hypoglycemia in these populations is
virtually nonexistent. There is also a 9fowing -
consensus that daily overdoses of cafféine con-
stitute one of the most widespread and |9astac- - .
knowledged forms of drug abusg, yet this diet-
related factor is seldom. found ;jn yePOrts on -
counseling. processes. Attention to diet~Telated -
factors might enhance the therapeytic Process
since some behavioral pmblams stem from the
biochemical process. Diet 8houlg b 8N indis-
pensable part of a treatment program, 3nd the
client's hereditary background, presént diet,
and presenting symptoms.8hould be %ted by.
the counselor. Dietary counseling ghould ex-
plore not oniy the benefigial nutrignt asPects of
food, but also the possibility of food Intoler-
ances and allergies. References arg ::ited An ex-
panded version of a paper Presented st 8 sym-
posium and workshop at the Fifth Natjonal Drug
Abuse Cnnfaranea in Seattle, Wa April 1978,

300. Yaung, Christine L.; Ha)), william T..

and Colling, Jane, '
Providing Health and Socig/ 55Flfi¢:§$.
to lllegal Alien Families: 4 Dife/Mma for
Community Agencies.

1979, 10p .
SHR-0004148 Pub. in §ocjal Wnrk in

__Health Care v4 n3 p339_315 snring:
1979, el

Because “of papulaﬂan pressureg |n sauntrlg
like Mexico, illegal immigration tg the Unite
States is expected to increase. Tfﬁditigﬂanv. ille--
gal aliens from Mexico settled in rural 878as of




300

1@ Southwest, but since 1970 they have been
lispersed. throughgut the country and em-
Iabarers in cities. Estimates

i migrants and their

revent chramt: haalth
ind ‘social problems_for:children-born in the
:United States of illegal alien parents and could
- improve. relations with the Mexican-American
eammunity ‘References are included.
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elderly
240
College/university service educational de-
partments
238, 257, 288
. College/university students
. 188
Communication mechanisms (interagency)
.. See‘ Interagency communication mech-
: - anisms : .

- Journal of H“m‘“ﬁmgmmﬁﬂl 1981

Communication re services delivery (orga-
nization, coordination, and)
Sea Organization, coordination, and com-
munication re services delivery
Community clinie services
167, 168, 225, 262

'Gammunity human relations services

236, 268
Community information and organization
gervices
194, 199, 274
Community involvement in agency dacision
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Concentrated-area employment programs
278
Confidentiality of data and information
229 _
Consortiums re services delivery
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See Legislation/regulations and federally
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Direct service linkage methods
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for)
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pair .
179
Emergency medical services
220

Emergency mental health services
294
Emergency shelter care for dependent chil-
dren
201
Emergency shelter services
220, 259, 260, 298

93
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209, 232
Employment counseling
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Employment development services
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Employment placement and referral ser-
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See Job placement and referral services
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- See Manpower development and training
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of)
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169, 214, 240, 283
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Evaluation via client satisfaction
283
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or)
See Protection from abuse, neglect, or ex-
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Family crisis hotlines
2(.11
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Family life education services
165, 275, 296
Family profiles
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197 o
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laticnships '
164, 212




Federal grants/funds for human services
197, 212, 271
Federal human service agencies
1497, 220
Federa! service-related agencias
202
Federally funded programs and legisiation/
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See Legislation/regulations and federally
funded programs re integrated ser-
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Federally funded programs re integrated
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Federalnonfederal government/private or-
. ganization relationships
194
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See Educational financial aid services
Financial assistance for housing
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See Human services agency financial
management
Food and nutriticn services
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Foster children
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Foster families
169, 236, 280
Foster family care (services re)
See Services re foster family care
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See Services re substitute living/
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~ee Lagislation/regulations and federally
funded programs re integrated ser-
vices
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239
Funding (legislative/regulatory constraints
re)
See Legislative/regulatory constraints re
funding

Funds/grants (Federal) for human services
Saa Federal grants/funds for human ser-
vices

General revenue sharing
282
Goal setting/policy making
163, 169, 194, 196, 202, 239, 261, 271
Goal setting/policy making for evaluation of
service system operations
216

vireérjp:lénningj
181, 213
Goal setting/policy making for needs priorit-
izing
263
Goal setting/policy making for organization/
administrative arrangements re delivery
163, 204, 257
Goal setting/policy making planning
capabilities/capacity
224, 231

Goal setting/palicy making re the elderly
165, 240, 2561, 262, 263, 276, 292

Governance methods
Saee Methods of governance
Government funds/grants for human ser-
vices
Sae Federal grants/funds for human ser-
vicas
Government (linkages between different
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See Linkages between different levels of
government :
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Government role in goal setting/policy mak-
ing
224
Government role in organizing for human
service planmng
231

Grants/funds (Federal) for human servicés
See Federal grants/funds for human ser-
vices
Group home services
209, 249, 295
Guidance services (adoption, placement, and
supervision)
See Adoption placement, supervision, and
guidance services
Handicapped (mentally) perzons
See Mentally handicapped
Handicapped (physically)
See Physically disabled (long term/
ﬁermanant)

181 137 241, 256 272
Health, Educstion, end Welfare (Department
of)
See DHEW agencies
Health information and advocacy services
168
Health services
194, 241, 244, 263
Health services (self-help)
Sen Self-help health services
Hearing testing and evaluation sar\m:as
216
HEW agencies
See DHEW agencies
Higher education services
166, 177
Home nursing services
171, 173, 190, 214, 227, ;28 246, 262,
272

Home or mobile meal services
164, 291 :

Home repair or renovation services
179
Homemaker services
173, 235, 245, 246, 262
Hospital services (inpatient)
See Inpatient hospital services
Housing assistance services (honinstitution-
al)
See Noninstitutional housing assistance
services
Housing inspection services
See Housing quality services
Housing quality services
219 \
Housing raelocation and allocation services
244

Housing (services re substitute living/
residential arrangemants)
See Services re substitute living/
rasidential arrangements

Human relatiens services (community)
See Community human relations services

Human service organizations
276
ménf a
246 ,
Human services delivery (organizational/
delivery arrangaments re)
See Organization/administrative arrange-
ments re human services delivery

Human services (reorganization of)
Seg Reorganization of human services
Identification of providers
178, 256 ‘
Identification of service gaps/shortfalls
178, 181, 194, 263
illegitimate children
215
liliterates
Saa Educationally disadvantaged/
illiterates




Impact evaluation (cliant)

Improved service delivary
239
Inadequate staff relations
189
Income insurance prcgrams
162
Income maintenance programs
See Income insurance programs
Income provision services
244, 259, 260
Income supplementation programs
169, 244, 250, 283
Information and data (confidentiality of)
See Confidentiality of data and informa-
tion
Information and referral sarvices (nonclient)
See Community information and orga-
nization services
Information services
229, 279, 298
Information services (community)
Ses Community information and orga-
nization services
Information/data needed for planning
See Data/information needed for planning
Inpatient hospital services
178, 233
Inpatient medical services
294
Inpatient rehabilitation services
248, 253
Inputs to planning activities
167, 181, 194, 2861
Institutional services
2569, 260
Insurance programs (income)
Sse Income insurance programs
insurance programs/services
283
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grams 7a)
See Federally funded programs re inte-
grated services
Integrated services (legislation/regulations
ra)
See Legislation/regulations re integrated
services

275
Integrative planning/programming
194, 234
Integrative planning/programming capabili-
ties/capacity
267
Integrative pianning/programming of men-
tal health services
174
Integrative planning/programming of orga-
nization/administrative arrangements re
delivery
285
Integrative planning/programming of organ-
izational coordination methods re delivery
234
Integrative state planning/programming
158
Interagency communication mechanisms
285
Interagency personnel loaning
265
193
Investigations of possible child abuse/
neglect
180, 293
Job development services
244
Job placement and referral services
187
Jab services
See Employment-related services
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Job training services
See Marnpower deveiopment and training
services
Joint development of operating policies
261
Joint developmant of programs
248
Joint planning
234
Juridical servicas
204,278
Juridicai servicas (public safety and iaw en-
forcemant)
See Public safety, law enforcement, and
juridical services
Juvenile delinquents
151, 221, 278
Lack of capabilities/capacity
194
Lack of planning capabilities/capacity
299
Lack of political suppoit
169
Lack of service delivery capabilities/
capacity
257
Law enforcement, public safety, and juridi-
cal services
See Public safety, law enforcement, and
juridical services
Law enforcement services
279
Legal aid services
See Legal ar~ defense services
Legal and defense services
230
Legal authority/mandate
258
Legislation/regulations and federally funded
programs re integrated services
171

38
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Legislation/regulations re intagratad ser-
vicas
185
Lagisiative pricrities
169, 244
Legisiative/regulatory constrainis
220, 221, 244
Lagislative/ragulatory constraints ra doliv-
ary
197
Legislative/ragulatory constraints re eligibil-
ity requirements
278
Legislative/regulatory constraints re fund-
ing
185, 247
Legislative/regulatory constraints re orga-
nization mandates/responsibility
278
Linkage methods (direct service)
See Direct service linkage methods
Linkages between different levels of gov-
ernment
267

Linkages re service followup
229
Living/residential arrangements (services re
substitute)
See Services re substitute living/
residential arrangements
Local government-private organization rela-
tionships ’
282
Local reorganization of human services
191, 192
stitutional serﬁéésﬁ 7
262, 268
Low-income workers
163
Management (governance) methods
Ses Methods of governance



Man. ,amaent information systems for orga-
nization/administrative arrangements re
delivery

229

Mandate (legal authority)

See Legal authority/mandate

Manpower development and training ser-
vices

282
Manpower devalopment services
See Employment-related services
Measurement of service system cost sav-
ings
214,272
Maeadicaid
163

Medical services (emergency)

See Emergency madical services

Maedical services, aquipment, and supplies
{provision of)

See Provision of medical services, equip-

Maedically related institutional services (non-
hospital)

See Nonhospital medically related institu-
tional services

Medicare "

214
Mental health diagnostic/evaluation ser-
vices
270
Mental health halfway house services
170
Moental health services
151, 166, 178, 183, 190, 209, 227, 228,
232, 259, 260, 298
Mental retardation counseling and informa-
tion services
170
Mentally handicapped
175, 196, 197, 244, 268
Mentally handicapped adults
170, 172, 175, 233, 234, 277, 295

84 o
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233,234
Maethods of governance
24D
Migrants
238
Minor students
193, 232
Minorities
215
Minority adults
241, 263, 293
293
Minors
232, 296
Miscreant adults
151
Miscreant minors
278, 279
Needs determination (individual client)
See Determination of individual client
needs
Needs prioritizing
169, 194, 239, 271
Needs prioritizing for human service plan-
ning
168, 196, 213, 231, 264
Needs prioritizing for the elderly
169, 219, 262, 263, 292
Naglect. abuse, or exploitation (protection
from)
See Protection from abuse, neglect, or ex-
ploitation
Neglected children
201
Noncitizen adults
264, 274
Nonfederal/private organization-Federal gov-
ernment relationships
See Federal-nonfederal government/
private organization relationships

-39



Nonhospital madically relsted institutional
services
185, 281
Neninstitutional housing assistance sar-
vices
173
Nonsiandard agency procedures
See Pracsdural constraints
Nutrition services
244
Nutritional training services
299
Nutritionally disadvantaged
289
Occasional meals served on site
240
Older persons (transportation for)
See Transportation for disabled or older
persons
Organization, coordination, and communica-
tion re services delivery
225, 239, 242, 271
Organization/administrative arrangements
164, 185, 204, 208, 222, 242, 268, 284,
290
Organization/administrative arrangements
re human services delivery for the elderly
160, 1656, 235, 251, 262
Organization/administrative arrangements

re mental health services delivery
163, 174, 233
Organizational coordination methods re
delivery
229, 234
248
Organizing for human service planning for
the elderly
186, 261, 290
Organizing for integrative human service
planning
248

Organizing for local human service planning
289
Qutpatient health services
252, 266
Outipatient medical treatment
214
QOutpatient mental health services
167, 205, 253
Outpatient rehabilitation services
248
Outraach technigues for rural aress
159, 167
Outreach techniques for urban areas
263
Parents
257, 287
Paer counseling
184, 210, 222
Personnel development/training
168, 157, 161, 166, 182, 189, 210, 242,
245, 254, 2567, 297, 298
Personnel development/training re services
for the elderly
154, 160, 195, 245
Personnel evalu~+*an
161, 182
Paersonnel recruiting
161, 254
Physical rehabilitation diagnostic services
172, 248, 299
Physically disabled (long term/permanent)
168,172,173, 177,179, 186, 187, 188,
196, 197, 244, 247, 258, 283, 286
Physically disadvantaged
234, 245
Placement, supearvision, and guidance ser-
vices (adoption)
See Adoption placement, supervision, and
guidance services
Plan evaluation (service system)
See Service system pian evaluation

See Inputs to planning activities
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Planning capabilities/capacity theeory and
studies
280

Planning for organization/adiminisirative ar-
rangements re human services delivery
164, 204, 217, 231, 239, 298
Planning (information/data needed for)
Ses Data/information needed for planning
Planning theory and studias
225
Plan/program information sharing
248, 279
Police sorvices
Ses Law enforcement services

Political value judgments
169, 231

Poor people
See Economically disadvantaged
Preschoolers
223, 232
Prioritizing (needs)
Sea Nseds prioritizing
Private nonproiit sarvice delivery organiza-
tions
£22, 298
Private organization/nonfederal govern-
ment-Federal governmant relationships
See Federal-nonfederal government/
private organization relationships

Problem definition methods
269
Procedural constraints
163
Program effectiveness caused by services
integration
156
Programming (integrative planning and/or)
Sege Integrative planning/programming
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Program-specific needs measuremsent/
forecasting
241
Prosthesis provision services
173
Protection from abuse, neglect, or expioita-
tion
259, 260
Protection sarvices (consumer)
See Consumer protection services
Protective services for children
207, 293
Protective sarvices for dependent aduits
220
Provider access to funding
298
Provision of medical services, aquipment,
and supplies
266
Psychiatric patients
205
Public education for community acceptance
295, 298
Public hieaith services
193, 259, 260
Public inputs to planning
1886
Public priorities
231
Public relations (agency techniques)
See Agency/community relationship tech-
niques
Public safety, law enforcement, and juridi-
cal services
161, 194, 221
Purchase assistance services (food)
See Food purchase assistance services
Quality assurance (gervice)
See Evaluation methodology

Recreation and cultural services
194, 259, 260

101



Recruitment, screening, ard selection of
foster homes
217, 268
Recruitment, training and placement of
volunteers
235, 288
Referral services for victims of domes:ic vi-
olence
201
Referral servicos (job placement)
See Job placement and referral services
Regional human service organizations
See Human service organizations
Regulations/legislation and federally funded
programs re integrated services
See Legislation/regulations and federally
funded programs re integrated ser-
vices
Regulatory/legislative constraints
See Legislative/regulatory constraints
Rehabilitation services (correctional)
See Correctional services
Rehabilitation services (housing)
See Home repair or renovation services
Remova) of physical barriers to client ac-
cess
188, 197
Renovation or repair services (home)
See Home repair or renovation services
Reorganization of human services
164
Residential arrangements (services re sub-
stitute living or)
See Services re substitute living/
residential arrangements
Resource alloction
265
Retarded (mentally) persons
See Mentally handicapped
Retirement housing services
251, 291
Runaway minors
209, 278

102

Sanitation and environment protection ser-
vices
See Environmental protection and sanita-
tion services
School sarvices
Seeg Education services
Secondary school minor students
184, 200, 201, 222
Self-help hasalth ssrvices
163, 168
Senior citizen activity groups
240, 291
185, 197, 250, 264, 274
Service accessibility (to consumers)
See Consumer access to services
Service delivery capabilities/capacity
169, 231
Service delivery (decentralizaed)
See Decentralized delivery arrangements
Service delivery (organization, coordination,
and communication re)
See Organization, co~rdination, and com-
munication re services delivery
Serv.ze delivery (organization/
administrative arrangements re)
See Organization/administrative arrange-
ments re human services delivery
Service delivery organizations
See Human service organizations
Service outcome svaluation
184, 270
Service outcome evaluation against stand-
aras
250, 266, 285
Service quality assurance services
See Evaluation methodology
Service system.cost measurement/
foracasting
239
Searvice system models
259, 260
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Service system plan evaluation
239
Sorvice-rolated oducations! institution
182, 254
Services integration (legizlation/regulations
and federally funded programs
See Legislation/regulations and federaily
funded programs re iniegrated ser-
vices

%]

Services re abusae/neglect
180, 201, 229
Services re foster family care
217,237, 280
Services re substitute living/residential ar-
rangements
205, 209, 279, 280, 298
Services (reorgenization of)
See Reorganization of human services
Shelter servicas (emergency)
See Emergency shelter services
Sheltered amployment services
277
Short-term nonhospital medically related in-
stitutional services
190, 227, 228, 281
Social foracasting
241, 256
Social indicators
256
Social indicators research
211, 223
Social security
163
Social syatems analysis
223
Socially disadvantaged adults
186
Socially disadvantaged minors
186
Sociological constraints
194
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Special education for physically disadvan-
taged
173, 240
Special financial assistance for day care
226

dran
180
Specialized curricula education services
297
Staff relations (inadequate)
See Inadequate staff relations
Standardization of planning activities
258
State administered services
259, 260
State government-private orgarzation rela-
tionships
277
State planning for the elderly
165, 240, 292
State/local legislation/regulations re human
services delivery systems
171, 220
Statewide reorganization of human services
191, 192
Statisticai data needed for planning
229
Students (collage/university)
Sae Aduits or college/university students
Students (minors)
See Minor students
Studies (planning theory and)
Saee Planning theory and studies
Subjective evaluation methods
216, 283
Substate regional reorganization of human
services
191, 192
Substitute living/residential arrangements
(services re)
See Services re substitute living/
residential arrangements

103



Supervision, guidance, and placement {adop-
tion)
See Adoption placement, supervision, and
guidance services
Supervision of fostar residences
217
Supplementai security income
283
Supplies and equipment (medical) (provision
of)
See Provision of medical services, equip-
ment, and supplies

199
Theory and studies (planning)
See Planning theory and studiss
Therapeutic counssling
154, 155, 176, 184, 195, 253, 257, 287
Title XX
165
Training services (manpower)
See Manpower development and training
services
Transfer of techriology
269
Transportation for disabled or older persons
197, 2389, 244, 296
Travelers
294
Tutoring services
275
Unit cost determination
272
University students
See Adults or college/university students
Use of consultant services
208
Utilization indexes
264 :
Victim advocacy pragrams/services
201
Vietims of crime
176, 230

104

Vocational education services
158

Vocational rehabilitation servicas
172,173, 187, 244, 248, 286

Journal of Human Servicesz Abstracta—April 18981 e 89

&U.5.

GOVERMMENT PRINTING OFFICE: 1981=-341=155/109



