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Abstract

Development of an orientation training manual for
implementation with new personnel and volunteers working
in short term transitional homeless shelters for single
parents and their children. Kates-Doyle, Susan, 1994:
Practicum Report, Nova University, Master's Program for
Child Care, Youth Care, and Family Support. Descriptors:
Orientation/Staff Training Volunteer/Training
Nonprofit/Organizations Homeless/Shelters/Single Parent
Families/Staff Volunteer Training.

The trends of homeless shelters has been to meet the
critical needs of the homeless such as food and shelter.
However, the needs of the homeless are much more complex
and challenging. The diversity of homelessness is seeing
an increasing number of families caught in the web of
poverty. Homeless families have deep-rooted problems and
fractured relationships that require trained staff and
volunteers to respond effectively to the issues.

Homeless shelters are staffed by a diverse spectrum
of professionals, front line staff and volunteers. However,
there has been minimal staff orientation or adequate
training provided to meet the complex needs of homeless
families. The author designed an orientation training
manual for all new employees and volunteers. The strategy
used included the shelter staff, Volunteers and current
literature in the design of the orientation training
manual.
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Chapter One
Introduction and Background

The practicum setting located in a rural Western
state, is a transitional shelter for homeless single
parent families. The founder of the organization is a
member of the Holy Cross Brothers and his philosophy
became the agency's mission to assist homeless single
parent families toward achieving self-sufficiency. 1In
December 1990, the organization, a nonprofit agency began
operation supported by private donations, and federal and
local grants. The agency is governed by a fifteen-member
volunteer Board of Directors that represents a cross section
of the community; they meet once a month with the Executive
Director.
Staff Profile.

The agency currently employs eight staff members
and their levels of education range from high school
level to four year college degrees. The Executive
Director and the Administrative Assistant maintain
their office off-site from the actual shelter site.
The Executive Director's responsibilities include
administration, grant writing, maintaining the budget

and the public relations. The Administration Assistant

_MJ
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assists the Director in maintaining payroll, bookkeeping,
clerical and other seéretarial duties.

At the main shelter site, supportive services are
provided by three social workers and three front line
staff. Additional support 1is provided by volunteers
from the community, social work students from the local
college and a Vista volunteer.

The professional staff includes the Shelter
Director/Case Manager and two part-time positions: the
Children's Sérvice Coordinator and the K-12 Program Manager.
The Children Service Coordinator is responsible for the
children's assessments, the development of program
activities and shelter operations when the Shelter Director
is unavailable. The K-12 Program Manager helps the children
in school by providing tutoring in their homes, supportive
services and advocacy services.

The front line staff includes the Shelter
Coordinator and two Night Managers. The Sheliter
Coordinator is a full-time position whose duties include
secretarial, administration, coordination of donations,
child care, and transportation. The Night Manager
positions consist of one full-time person and one

part-time person. There is minimal supervision in the

O
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evening's and both Night Manager's work alone at the
shelter. The on-call person or the Shelter
Director/Case Manager is their contact person. The
Night Managers are responsible for cleaning, maintenance
and the general monitoring of night activities.
| The volunteers and social work students participate in
various activities such as assisting staff 5r parents during
the carrying out of program activities, providing community
information and support services. In addition, the social
work students are provided an agency setting to experience
and learn skills in their field of practice. The Vista
Volunteer currently assigned to the agency is researching
and developing an aftercare program for former residents.
+ 3 O r.,

The practicum project is being carried out by the
Shelter Director/Case Manager. The Shelter
Director/Case Manager is a full-time social worker whose
immediate supervisor is the Executive Director. Four
years ago as supportive services were being developed,
the author joined the agency as Case Manager. As the
agency grew in staff the author became Shelter Director
and Case Manager. The Shelter Director/Case Manager is

responsible for the daily operations of the shelter,

16
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including supervision of shelter employees and resident
case management. Case management at the shelter site
can include crisis intervention, advocacy, teachiny,
referrals, program development and comﬁunity networking

The homeless families are referred from local and
state wide agenc;es, such as safe housgs, churches, state
agencies and individual members of the community
Invariably, there is a waiting list as this shelter is
the only one of its type in the state.

The homeless shelter houses seven si .g.e parent
families, and to date all head of households have been
female. The families are predominantly white (90%) with
the remaining families {10%) consisting of Native
American, African American and Hispanic family members.
Each family lives in a single furnished apartment and
remains at the shelter until they find affordable
housing. . The shelter maintains a time limit of ninety
days for residents to remain at the shelter. However,
families are not required to move within the ninety days
since most families are waiting to move into low income
housing. Most families move into low income housing

within a two to nine months period.
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While the families remain at the shelter, the staff
provide supportive services that include supplying fcod
and ciothing, providing medical assistance and
transportation. Additional support services include
information and referral on basic daily living skills,
parenting, education, nutrition, counseling and
emplcyment.

The shelter setting serves as a "laboratory"
(Ziefert & Brown, 1991, p. 219), providing an opportunity
for staff to observe, rcle model and make suggestions in
helping families move toward self-sufficiency. The staff
a d the family join together to develop a case plan, and
identify the family's needs and goals. The goal of this
process is the development of a trusting partnership ketween
the family and the staff. As clearly suggested in the
literature the agency staff are also required to be
knowledgeable and sensitive to the multiple complex needs
and challenges of the homeless families (Cooper, 1982;
Blankertz, Cnaan, White, Fox, Messinger, 1990; HomeBase,
1993). As a result, of effective staff competencies a
continuous supportive relationship, built on trust, 1is
intended to provide the families the type of support needed

to become self-sufficient.
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Homelessness is not only the result of poverty and
limited affordable housing, there are additional factors
that increase some families chances of becoming homeless.
These factors, documented by the agency and similarly
described in the available literature include mental
illness, chemical dependency, family violence, child abuse,
child neglect, inconsistent education, and unemployment
(Haus, 1988).

The shelter residents reflect the three stages depicted
by Zeifert & Brown (1991). Zeifert and Brown suggest that
the homeless population consists of three different groups:
the first group is the "chronic homeless," (p. 214) who are
living on the streets and have been homeless for over a
year. The second and third groups are similar to the
majority of families housed at the practicum site. The
second and third groups consist of either the "episodically
homeless," (p. 214) who move in and out of shelters
diagnosed with mental illness, or the "situationally
homeless"™ (p. 214) who are experiencing homelessness for the
first time. First time homelessness can be the result of
unemployment, family violence or the inability to obtain
affordable housing.

In addition, to the literature the author has
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observed families coming from fractured relationships.

The family éystem breaks down which is the result of
deep-rooted problems such as family violence, sexual abuse,
drug énd alcohol abuse. The nuclear and extended family
support system no longer exists, since they have depleted
their own available resources. Consequently, families are

then forced to seek support from local community social

service agencies.

i4
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Chapter Two
Study cf the Problem
Problem Statement
All new employees and volunteers do not come to the
agency setting with the necessary core knowledge and skills
needed tc work effectively with the homeless single parent
population. Staff inexperience in the field of homelessness
compined with no formal orientation are contributing factors
toward poor interpersonal communication skills and high
staff turnover within the agency setting.
Documentation of the Problem
During the past four years the agency has expanded
from three professionals to four professionals and four
front line employees. All personnel; professionals and
front line staff have had no previous experience or
training in working with the homeless. During the
agencies expansion there had been little attention given to
carrying out a formal orientation for all new staff and
volunteers. Conseguently, the agency did not
establish a consistent core knowledge base for all

levels of incoming personnel and volunteers. The

agency has relied on an informal orientation provided

primarily by the Shelter Director/Case Manager. The
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informal orientation includes a brief overview
of the agency setting and information on the basic
requirements for each specific job requirement. There
is no specific time period for new emplcyees to
familiarize themselves with the work setting. Current
practices allow time for rew staff to observe existing
staff over a period of several days. Once this is
completed new staff are then required to perform their
duties as assigned.

The practicum site is the first of its kind in the
state, therefore, all former and current staff have had
no previous experience working with the homeless
population. The professional shelter staff are each
trained in their field of practice, and each
professional brings their own expertise to the agency.
The educational backgrounds of the professional staff
include state agency social work, elementary education,
public health nurse and adolescent group work.

While the professional staff have come to the
agency with a formal education, the front line staff
come to the agency with limited skills and knowledge
and with no previous training or work experience in

the human service field. The employment backgrounds

16
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of front line staff include janitorial work, bartender,
apartment managers, short crder cook, jail custodian,
college students, and retired homemakers. The author
has documented evidence of poor interpersonal skills
and the inability of front line staff to set
appropriate professional toundaries between themselves
and the shelter residents. Untrained workers
unfamiliar with maintgining the professional - client
boundaries become caught up in inappropriate
;nteraction between themselves and certain residents.
When a staff person appears to become overly friendly
with a resident, such interaction invariably results in
tension and jealousies between other residents. During
further c¢cbservations personnel were heard exchanging
words with the clientele in a demeaning and
authoritarian manner. This form of communication causes
misunderstanding, pressure and conflict that results in
the inability to build strong relationships between
staff aﬁd clients. Consequently, the literature firmly
supports the idea that core concepts should be
established in the training practices of all levels of
staffing.

A formal crientation is an Important ccmponent

1%
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to any work setting as it is the key determining
factor in preventing staff turnover. In additiocn, the
literature suggests this is the basis for positive
interpersonal communication between professionals, front
line employees and their clients (Zappe, 1981; Fenichel
& Eggbeer, 19390).
lvsi f + ]

The need for support services for the homeless are
growing as the awareness of homelessness becémes more
apparent. Compared to other social problems,
homelessness is still in the early stages of development
(Bassuk, Carmen, Weinreb, Herzig, 1990; Zeifert & Brown,
1991). In most homeless shelters agency employees vary
in educational backgrounds. Shelter employees range
from Master level professionals to front line staff
who have had the least trainihg or work experience in
the field of human services.

Helping homeless single parents and their chiidren
require a diversity of skills and knowledge. The need
for diversity of employee skills and knowledge is
further increased when the shelter support services are
affected by budget constraints. This results in the

staff needing multiple skills to cope with the on going
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needs of the homeless (Riley, 1984). Therefore, budget
constraints and lack of training are not conducive to
effective employee performance.

Documentation of formal staff orientation or
training for homeless shelters is scarce (Bassuk, et
al., 1990; Cowan, personal communicaticn, February 4,
1994; iLong, :988). Since many programs are inadequately
funded, most agencies provide minimal orientation and
maintain infrequent training practices (R. R. Stains
personal communication, January 3, 1994).

Evidence shows that few homeless shelters recognize
and furnish crisis intervention training. Most agencies
practice informal training that takes place in response
to a crisis situation. Consequently, if a problem
arises at the shelter the staff or supervisor will meet
and problem solve the specific situation (Massachusetts
Coalition, 1981; Ettorre, 1988; Morrow, 1991; HomeBase,
1992).

| Due to the diversity of homelessness all levels of
shelter staff need to achieve the fundamental
competencies in knowledge and skills to provide
effective supportive services. In addition, Stuck

(1992) recommends employee orientation to include
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familiarizing the new employee's with the agency, its
purpose and to include each employee's role within the
agency setting.

Based on current practices at the practicum site
the practicum agency can identify with the present
trends of most homeless shelters. The present informal
orientation does not provide adequate information or
teach the 1.ecessary skills to incoming staff to
effectively interact with the homeless families at the
shelter. To meet the demands of the residents and
support the additional shelter staff employees are hired
and immediately placed in tihe work setting. Without
adequate orientation the probability of high staff
turnocver aﬁd inappropriate interpersonal skills will
continue as a result of inadequately prepared staff.

The author agrees with the literature (HomeBase,
1992) that inexperienced personnel combined with no
formal orientation, are factors indicative of poor work
performanﬁe, conflict and high staff turnover. Egan
(1986) further cautions that untrained helpers can cause
damaging relationships that impair the level of trust
needed in the worker - client relationship. Therefore,

there is a need for effective orientation and

&S
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maintaining continuous training programs within all
levels of helping professions.

The implementafion of an orientation for all
incoming new staff and volunteers can help minimize
inconsistencies within the agency setting. An
orientation will ensure that each member of the
organization receives a consistent formalized
introduction to the agency. A basic introduction will
prepare all levels of staff and volunteers for the varied
settings found within a homeless shelter.

The multitudinous settings staff experience within
a homeless shelter can become overwhelming to an
inexperienced worker. Consequently, staffing problems
are in part due to ill-prepared workers or volunteers.
The practicum site does not maintain &an exit form upon
the termination of employees. However, informal
documentation of verbal comments by previous
ill-prepared employees provides documentation similar to
the literature cited on staffing problems in homeless
shelters {(Stuck, 1992; HomeBase, 1992).

Documentaticn collected by informal unannounced
observations by the author demconstrated problems such as

the inability to successfully complete basic job
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requirements; violating confidentiality; negative and
demeaning interpersonal relationships between staff and
residents. In addition, shelter staff gave various
explanations, such as the night shift's concern of
security while alone late at night in a low
socioeconomic sector of town, night/weekend hours, iow
wages and minimal penefits. Several employees indicated
they were unaware of the monumental problems connected
with homelessness. Finally, six employees were
terminated by the agency due to poor working skills,
inappropriate behavior, and violation of agency
policies.

In the literature similar problems have been
documented to support poor interpersonal skills among all
levels of staff working in homeless shelters
(HomeBase 1992). A study completed by Ihe Stanford
Center (1991) cited homeless persons experienced the
highest verbal abuse from agency staff and not from the
public. The recommendations by IThe Interagency Council
on _the Homeless (1991) advocate staff to be "supportive
and nonjudgemental" (p.28). However, there is
sufficient documentation to support evidence of poor

interpersonal skills between staff and homeless

o
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populations (Morrow, 1991; Radosh, 1992). Inappropriate
interaction between front line staff and the residents
typically displays minimal cohpetencies in experience,
level of education and further exemplifies the
importance for employee orientation and training
(HomeBase, 1992; Haus, 1988).

In analyzing the agency problem the author at the
practicum site realizes a staff orientation training
program needs to be in place. Given the multiple
demands placed on all levels of staff the manifestations
previously discussed of not carrying out a formal
orientation can be insurmountable. There is evidence by
the author to suggest that incoming staff are not aware
of the factors or the characteristics that surround the
homeless population. However, the area of difficulty
most frequently encountered are poor interpersonal
relationships between the front line staff and shelter
residents. This results in ongoing conflict and
minimizes the probability of, "a partnership that
creates the medium for effecti&e work with families"
(Dunst, Trivette & Deal, 1988, p. 52).

Die to the scarcity of literature on homelessness

and staff orientation, the author reviewed literature
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within the topics of training volunteers', staff
competencies, staff development training, stress and
burnout. The literature suggests staff orientatiocon
training should be an important aspect of any work place
(Shapiro, 1985; Pines & Aronson, 1988; Fenichel &
Eggbeer, 1390; Herman, 1990). However, Ettore suggests
(1988) that the evidence shows staff training does not
always take priority within social service agencies.
Therefore, the discrepancy between the importance of
training versus no training is often associated with:
1. Small numbers in staffing, 2. Lack of adequate
funding, 3. The increasing demands of the clients that
often dictate the immediate needs of the staff
(Levinson, 1987).

In summary, the literature supports the importance
of staff orientation and training. Informal
documentation at the shelter site shows evidence of
inadequate basic skills and knowledge by staff in
working with the homeless population. An orientation
would provide a core knowledge base for all incoming
staff, at all levels. This would enhance their
knowledge and skills for working with the homeless. A

consistent core knowledge base should help staff to work
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effectively and provide a setting for a trusting
relationship between the staff and the resident. This
will minimize the conflict that is often the result of

staff inexperience and poor interpersonal skills.

20
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Chapter Three
Goal D i
" The goal of the practicum is to design a
comprehensive orientation training manual for all levels
of incoming staff and volunteers. The goal is to
provide a consistent core knowledge base for all staff
levels and voluqteers. The purpose c©f the manual is tc
promote staff and volunteer consistency in the
philosophy and overall goal of the orgarizaticn. To
emphasize a non-deficit model and to develop
staff/volunteer awareness in effective staff-resident
interpersonal relationships.
Based on the goal statement, objectives are identified
as follows:
Objective One
To identify and develop the contents of an
employee/volunteer orientation training manual using a
collaborative team approach with all level staff and
volunteers within the ten—Qeek implementation period.
Qbj i W
To ensure all incoming employees and volunteers a
consistent orientation training manual. To increase

the consistency in the ccre knowledge base cof the
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overall goal and philosophy of the organization.
ive Th
To increase the knowledge and interpersonal skills

of current employees and volunteers by 50% during the
development of the orientation training manual. This
will be measured by the evaluation forms completed by the
participating staff members throughout the ten week

implementation period.
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Chapter Four
Solution Strategies

"Review of Existing Programs, Models and Approgches

The literature review provided many studies and
recommendations on the importance of staff drientation
and training within the work setting. However, in the
field cf homeleséness there was minimal literature
available on s+taff orientation for personnel working
in homeless shelters. The types of work settings that
provided information included Head Start programs,
family violence shelters, volunteer training and staff
management in the business sector.

In addition, to the literature being dormant on
staff training in homeless shelters, it was impossible
to locate a shelter similar to the practicum site.
Thus, all the literature and personal contact is based
on shelters dissimilar in size, program, location,
ethnic and racial backgrounds. The shelters that were
contacted by phone were programs in large cities
working with various populations, specifically ethnic
minority families, single parent families, intact
families, single men and women.

It is clear from the literature search and the

'A)
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personal phone contacts that homeless shelters do not
provide adequate training for personnel of all levels
of educa:cicn. Therefore, during the development of the
staff orientation manual there were several factors to
consider. These factors included reviewing existing
available programs, the importance of an orientation
manual, the importance of staff involvement in the design
of the manual, and the importance of competent staff.
Existing Programs -

In the program manual prepared by Ihe Better
Homes "Foundation (1990) they refer to their own
organization and the Iravelers Ajd Society of Boston
concerning staff orientation and the hcmeless population.
R. R. Stains (personal communication, January, 18, 1994)
Director of Training at The Better Homes Foundaticn
acknowledged there was little information available for
staff training or orientation to assist personnel working
in homeless shelters. Stains indicated that The Better
Homes Foundation offers a training program called The
Better Homes Technical Assistance Package (TAP).
However, due to the program's high cost most agency's
budgets are not tailored to access the training material

their program offers.
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A further contact, made available from the
information provided by The Better Hcomes Foundation
identified HomeBase located in the Bay area of
California. The agency's purpose is to meet the legal
needs of the homeless population in California. In
addition, HomeBase provides information, advice, training
and technical assistance for agencies and communities
seeking to end homelessness (K. Cowan, personal
communication January 17, 1993). From this resource the
author found additional literature in relation to staff
orientation and training that further supported the need
for staff and volunteer orientation.

This information also supports that homeless
shelters do not provide adequate staff orientation. The
information suggests that shelter staff rely on informal
training versus formal training. Shelter staff are
generally hired and placed immediately in the work
setting. It is only when a crisis occurs thét staff
involve themselves in crises' management and process the
incident as support for one-another (Haus, 1988; Ettore,
1988) .

Additional information based on the literature

provided by Radosh (1992) lead the author to the
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§alza;ign_ALm¥ in Dallas, Texas. Elizabeth Woods,
public relations director at the Dallas Salvation Army
(personal communication, February, 15, 1994) provides a
program for the Salvation Army organization. The
program, which is only available through the Salvation
Army is a simulation for participants, such as service
providers to understand and feel the frustrations the
homeless population experience when they access social
service agencies. The program called Homeless Experience
and Resource Training Simulation (HEARTS) is a "homeless
version of How To Host A Murder" (Radosh, p. 18). The
players are provided with a homeless person's profile and
then they mové from one agency to another as they role
play with other players in seeking certain services.
During this process they are randomly given fate cards
that might say "Good news! Yo&éu found shoes in a garbage
can”™ (Radosh, p. 19). Although, there is some fun the
program is designed to be a serious experience.
According to Woods participants frequently leave the game
emotionally upset and angry as they experience first hand
how it feels to be treated as a homeless person.
A family violence shelter in the same community as

the practicum site uses a similar simulation for staff




Orientation Training Manual
31

and volunteer training called Lifeline. Participants
receive directicns from specific positions and when the
participants do not arrive at their locations by the
end of the game they will die. According to the Shelter
Director (Bratten, personal communication February, 24,
1994) this simulation has a similar effect as the
HEARTS program. Bratten states the program is
designed to provide skills in interpersonal
relationships, to experience what it feels like to be
treated according to specific stereotypes and explore
issues on cultural diversity. In addition, participants
experience the feeling of not having control over how
they are being treated and the participants leave the
program frustrated and angry.

Unlike the Salvation Army simulation, Bratten said
their program is available for anyone to use. Both
programs are excellent demonstrations for social service
providers to examine their own skills in interpersonal
communications, to experience the need for sensitivity,
understanding and to be supportive in the work setting.
The Importance of an Orientation Manual

A review of the available literature suggests the

purpose of staff orientation is to provide new staff with
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consistent information that the agency regards‘as
important. Outlines for staff orientation such as Greger
& Yandle (1983) present includes information on the
mission statement, philosophy, agency history,
organizational structure and policies. An orientation
should provide the.worker or volunteer with the basic
skills and knowledge necessary to perform their duties
effectively. An orientation should also build on the
existing experience, knowledge and skills the worker
brings to the homeless shelter. "Orientation should
provide information for incoming workers or volunteers to
establish a collaborative team approach with his or her
co-workers. |
Orientation should provide all incoming employees
with the appropriate information and competencies to
interact with the population within the shelter setting.
These competencies include the ability to establish a
positive, trusting relationship with the client, a basic
understanding of homelessness, positive interpersonal
skills, the ability to support and respect each_family's
uniqueness and cultural differences (Cooper, 1982; Kagen,
Weissbourd, Zigler, 1987; Weissbourd, 1987).

Given the multiple demands placed on the shelter
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staff, a basic core knowledge orientation should reflect
the standards and philosophy of the agency. In addition,
training should provide information on problems the
employee may encounter at the shelter, provide effective
coping strategies, supportive networks and a clear
understanding of the professional-client relationship
(Pines & Aronson, 1988).

Staff Involvement in the Design of an Orientation Manual

A key aspect of developing an orientation training
program is staff involvement in the design of the manual.
This approach is important to ensure a high probability
of staff support and to maintain consistency in achieving
the agency's mission. The literature provides sufficient
documentation supporting the importance of.staff
participation in the decision making process (Cooper,
1982; Ettorre, 1988; Walton, 1992; Stuck, 1992). Watkins
& Durant (1987) recommend all levels of staff work
together, this minimizes competition and enhances mutual
respect. Collaboration of all levels of s:aff within the
agency increases staff acceptance toward change and
exemplifies the importance of staff participation.

CQnsequently, staff motivation and acceptance of the

orientation training manual is increased when common
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goals are identified in a supportive environment. A
supportive team approach communicates that each member of
the staff is a valued contributor to the organization
(Kostelnik, 1980; Johnston, 1984; Scallon, 1987; Garner,
1988). .
The literature provides ample evidence that
participants display a stronger mctivation in promoting a
program when their knowledge, ékills and expertise ére
involved in the design of a program {(Garner, 1988;
Herman, 1990; Wiison, 1976). This process includes all
levels of staff in the development and final approval of
the orientation. A nonhierarchical and nonauthoritative
role produces a positive and an effective team approach.
Agencies need to include everyone in the planning such
as clients, volunteers and staff. Wilson (1976) writes
that the clients are the reason for our services,
therefore, plan "with" the receiver of services versus
"for" the receiver of services (p. 182).
To further support an effective work setting
Garner (1988) advocates the "Total Team Approach"
(p. 111) in staff participation and agency development.

Garner's model is based on the premise of an

interdisciplinary approach. The interdisciplinary
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approach includes all staff of all levels to be part of
the decision making and the training of employees. This
approach results in effective communication, cooperation
and consistency among all levels of personnel. The
agency and the clients will reflect the efficiency and
the cohesiveness of a team approach.

Herman (1990) also supporﬁs the team approach and
suggests that each worker undertake a position on the
team based on their own needs. Ultimately, the
effectiveness of the team is contingent on how each team
member works with one another. Therefore, leaders need
to know and understand the style of each team member.
This will enhance team effectiveness and staff
competencies within the agency.

Successful Programs Equal Competent Staff

It is evident from the literature that when
successful programs operate with competent staff and
work as a team the recipients will receive a higher
quality of services (Riley, 1984). Riley (1984) further
suggests that research studies show effective staff
orientation with on-going training are the principle
components to a successful program. An example, provided

by Riley (1984) is Head Start's training program- RATHS =

36




Orientation Training Manual
36
Providing Appropriate Training in Head Start. PATHS is
-designed to improve staff competency, expand the
program's effectiveness and promote community awareness.

According to Stenzel & Feeney (1968) orientation
training should include, the strengthening of the
total program, emphasize smooth operations, competent and
dependable staff. The literature concludes that employee
participation in the planning decision making process
should promote "longer tenure and high morale among all
personnel because the individual is aware of his
contribution and personal gain as a worker in the
organization" (p.62).

Overall, the evidence indicates that staff
participation in designing staff orientation and further
training program is a crucial factor for an effective
program. Consequently, the orientation training manual
developed during the ten week practicum project should
provide a core knowledge base for all staff and
volunteers. The orientation training manual consists of
the agency's mission, philosophy, current policies and
the multi-facetted characteristics of the homeless
population. In addition, the manual addresses

competencies in general knowledge and skills, such as
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interpersonal relationships between staff and the
residents.

r S i t+
Based on the limited availability of existing
orientation training manuals the author relied on
available literature and existing programs. In additicn,

the expertise of current employees, volunteers and
residents were utilized to achieve the objectives of the
design and development of the orientation training
manual.

From the information culled three key phases were
highlighted in the design pf the orientation training
manual. The three key phases were, staff involvement,
the literature review and the evaluations. Therefore,
the solution strategy was based on the following three
phases to be attained during the ten-week implementation
period.

Phase one involved obtaining formal information from
the existing staff, volunteers and residents. The staff
and volunteer questionnaire (see Appendix B) sclicited
information to include the par-icipant's individual
assessment of the needs and content of an orientation

training manual. In addition, the questionnaire focused

W
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on their previous experience and knowledge in the field
of homelessness.

The resident's questionnaire (see Appendix C)
focused on interpersonal relationsh}ps with employees.
Residents were required to comment on their personal
experlence when interacting with staff and vclunteers.

Both questionnaires were distributed personally
by the author and a volunteer. The results of both
staff and resident questionnaires provided
information that was shared with all participants
assisting in the design of the orientation. The
information gathered from both guestionnaires helped
identify and support the content, format and length of
the orientation training manual.

The second phase included the literature that
was documented in the proposal. The literature was
available to all participants and provided additional
information to assist and enhance in the development of
the orientation training manual. Since all staff were
previously untrained in the field of homlessness the
literature provided an overview of existing programs,
homeless family dynamics, interpersonal skills and

collaborative staff team work.
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The literature focusSed con the following four themes
that emphasized the qualities cf a ‘successful program
based on an effective orientation training manual:

1. A non-deficit model that builds on the
strengths of the families and establishes a trusting
partnership between emplcyees and residents.

‘2. That successful programs are'flexible,
comprehensive and thorough. In addition, employees are
"skilled, committed professionals who establish
respectful and trusting relationships and respond to the
individual needs of those they serve" (Scour, 1989, p.
259).

3. To see the helper as an "enabling model of
helping” (Bassuk, 1990, p. 29). Employees should serve
as models for the residents and develop positive
attitudes toward the homeless population. All levels
of employees should demonstrate effective interpersonal
skills to achieve a collaborative trusting relationship
with the residents. The Interagency Council (1991)
suggest that all employees be nonjudgemental patient,
sincere, supportive and flexible.

4. To provide information emphasizing team work

and collaboration in the decision making process.
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The third phase included the evaluation process.
Three separate evaluatiéns (see Appendices D, E and F)
were implemented during the ten-week period. The first
two evaluations (see Appendices D and E) evaluated staff
and volunteer awareness and knowledge they acquired
during the two grcup sessions. All agency staff were to
participate in the group sessions. Both sessions
reviewed and discussed the questionnaires (see Appendices
B and C) and additional information on personnel/resident
interpersonal relationships. The g}oup sessions also
included participants opinions on the collaborative group
process and how they valued their participation during
the development of the orientation training manual.

The third and final evaluation (see Appendix F)
evaluated the completed orientation training manual. The
questions addressed the content of the manual and
additional knowledge learned by the participants during
the process of the development of the manual. The
evaluation provided information on the overall
satisfaction of the orientation training manuai.
Evaluations were developed to measure, reinforce and
provide feedback to the effectiveness of the sessions

(Crueler, 1986; Cooper & Hernia, 1980; Halve & D'Ercole
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1990). Therefore, the final evaluation provided feedback

" for the author to asses the effectiveness of the ten week
implementation period.

Final approval of the orientation training manual
(see Appendix G) was not implemented since all
participants showed their approval in the final
evaluation form (see Appendix F).

The strategies were chosen to provide an bpportunity
for staff to gain knowledge in collaboration and team
work in a nonauthoritative and nonhierarchical setting.
Staff were also encouraged to contribute toward the
decision making process, gain knowledge in effective
interpersonal skills and develop a sensitivity to the
needs of the homeless. In addit_on, employees and
volunteers were to increase their knowledge on the
dynamics and characteristics of homelessness. A guide
book published for staff and volunteers working in
homeless shelters (Columbia University, 1988) advised
measuring progress in small steps and they further
suggested that service providers "will do best by
rearranging 'your' expectations in these cases, rather
than making value judgments about the guest”

(p. 17).
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In conclusion, the author of the practicum was
responsible for the cost and ccordination of all
materials and activities. The author was also
responsible for providing the orientation training
manual. Upon the acceptance of the orientation training
manual by the Board of Directors, employees, and
volunteers all costs for the future implementation of the
orientation training program will be included)in the

agencies budget.
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Chapter Five
Action Taken and Results
. rop] Solut .

As stated in the problem statement all new employees
and volunteers do not come to the agency with the necessary
core knowledge and skills needed to work effectively with
the homeless single parent population. Staff and volunteer
inexperience iﬁ the field of homelessness combined with no
formal orientation are contributing factors for poor
interpersonal communication skills and high staff turnover.

The ten week practicum implementation (see Appendix A)
was modified and completed within the time frame. As
earlier reported in Chapter Four the solution strategy
involved three key phases toward developing the orientation
manual, a) a collaborative team approach to include staff,
volunteers and residents in the design and content of the
manual, b) participants review and discussion of the
current available literature and c) the implementation of
evaluations to measure the amount of knowledge acquired and
to provide feedback for the author during the implementation
period.

As researchers have previously noted few homeless

shelters recognize or furnish formal orientation for
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incoming staff and volunteers (Ettorre, 1988; Morrow, 1991;
HomeBase, 1982). Consequently, the implementation phase was
based on existing information in various settings.

Phase One - The Collaborative Team Approach

Participation by staff and volunteers was encouraged
throughout the ten week implementation period. The
literature strongly suggests that staff participation is
crucial for an effective program (Stenzel & Feeney, 1968).
During the first two weeks all current staff and volunteers
within the'agency were required to complete a questionnaire
{see Appendix B). The questionnaire was administered to
each participant by the author and a vclunteer. All
responses were confidential and no names were associated
with the gquestionnaires. The guestionnaires were completed
by phone or participants were required to complete the form
at the shelter office. The total sample was 13 female
(n=13). Their education level comprised of one (7.7%) 4th
grade level; two (15.4%) high school level; three (23.1%)
high school plus one to two years college courses and seven
(53.8%) four year college degrees. The gquestionnaire was
designed by the author to provide information on, a) staff
and volunteers previous experience and knowledge in the

field of homelessness b} staff and volunteer awareness in
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interpersonal communication and c) an assessment of the
needs and content ¢of an orientation training manual.

The information culied from the staff/volunteer
questionnaire provided the foundation for the contents of
the orientation training manual. Overall, the questionnaire
validated previously obtained informaticn that most staff
and volunteers (84.6%; n=13 ) had not had any previous
experience working with the homeless. However, one finding
did contradict previous'informal data collected by the
author. Question nine, "Have ycu ever felt you mishandled a
crises situation at the shelter? Specifically with
residents.”" This question did not reflect past
observations, the data showed only 15.38% responded with a
"yves" and 46.15% said "No." The rest 38.46% responded with
"not apply." The findings from this questionnaire should be
interpreted with some degree of caution. The sample size
was small and did not reflect the opinions of previous
employees. In addition, the author was seeking additicnal
data on interpersonal conflicts with staff and residents,
therefore, it is possible that the respondents were not
clear on the definition of a "crises situation."”

The questionnaire also required participants to

provide information on what they felt should be included
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in the orientation training manual. Pafticipants suyzested
basic information on policies, programs and an ovérview of
homelessness. ‘In addition, there was a high interest in
staff and resident interpersonal relationships, specifically
professional boundaries between staff and residents.

In addition, to the staff questionnaire the shelter
residents were required to complete a questionnaire (see
Appendix C). The purpose of the resident gquestionnaire was
to obtain information in regards to resident/staff
interaction. As previcusly stated in Chapter Two the author
gathered information by informal observations of staff and
resident interaction. This method of gathering data was
based on Epstein and Tripodi's (1977) reference to
"observational research”™ (p. 43) as useful techniques for
administration and program planning. The informal
observation method provided a setting for the author to
observe interaction in their natural setting between staff
and residents. : ”

The previous ‘informal recorded observations noted
interpersonal. conflict and a lack of understanding of
appropriate professional boundaries between staff and
residents. In addition, the literature reviewed also

reports resident/staff conflict within the shelter setting
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(The Stanford Center, 1991). Therefore, the purpose of the
resident questionnaire was tc obtain information from the
residents to substantiate poor interpersonal communication
between staff and residents.

The questionnaires were distributed to the residents
py the author and a vclunteer and completed questionnaires
were placed in a file to maintain anonymity. All
responses were confidential and no names were associated
with the questionnaire. The total sample was 7 female
(n=7), ranging in age from 19 years to Zé years. The
small sample size reflects only the current residents and
not previous residents.

The data collected from the resident questionnaire
did not completely support previous observations of poor
interpersonal interaction. The findings, {see Appendix C)
however, were divided, as in question #2 Does the
staff/volunteers respond positively toward you? 57.1%
(n=7) stated "Yes" while 42.9% responded with "Usually."
Question #3, also produced a divided response, Do you find
it difficult to communicate with the staff/volunteers?
57.1% = "Occasionally,” and 42.9% = "Never." Howevear,
question, #4 Is there conflict between you and the

staff/volunteers, indicated a more positive relationship
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between staff and residents, 71.4% = "Never"and 28.6% =
"Occasionally." Question 49, Is there a trusting
relationship between you and the staff/volunteers resulted
in 42.9% = "Always;" = 14.3% = "Usually;" 14.3% =
"Occasionally" and 28.6% = "Never". 1Influencing factors
which might effect the answers tec question #9 1s the amount-
of time a2 resident has lived at the shelter. The
questionnaire did not ask for the residents duration of
residency. This factor would be indicative of the trust
level a resident would have of the staff. A new resident
would probable not trust a staff person versus the resident
who had lived at the shelter for three months or longer.
Other than question #9 the data collected was simiiarly
divided as in the previous questions, #2 and #3.

Throughout the data gathering process the staff and
volunteers were required tc participate. The two group
sessions were held one week apart for one hour. It was
agreed the best time for total staff participation was to
meet during the regular staff meetings - once a week.

This time was chosen due to the staffs various schedules
of the day and night shifts. In addition, to the
agency's size of cnly eight employees and a small number

of volunteers, holding several group sessicns for each
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shift would be counter-productive to the collaborative
group process.

The first group session included an overview of the
proposal; a review of the employee/resident questionnaire on
the content and outline for the orientation training manual;
and discussion of the existing literature in the field of
homelessness. During this period there were no residents
participating as originally planned. It was generally
agreed by participants not to include the residents through
this stage. However, in the future it would be strongly
recommended to include a resident or preferable an ex-
resident. An ex-resident would be preferable as their life
is in a more stable stage compared to when they first move
into a shelter setting.

The second group session included discussion on the
results of the resident questionnaire and interpersonal
communication. This session provided information on staff
and resident interpersonal communication. The results of
the resident questionnaire stimulated a heightened
awareness on resident/staff relafionships. At the
conclusion of both sessions evaluation forms were
distributed and collected by the author (see Appendices D

& E).
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The literature review was important throughout the
developmental process. The literature review provided
information on homelessness, interperscnal skills and the
advantages of the collaborative staff team approach. The
current literature validated the shelters operation and
programs with other shelters. This phase was intended to
provide additional education and skills for staff in the
field of homelessness.
Phase Three - Evaluation Process
The evaluation process consisted cf three
evaluations (see Appendices D, E and F). The evaluation
forms were implemented for feedback tc the author and to
measure the amount of information and skills acquired by
staff and volunteers during the group sessions. The
intent of the first evaluation form (see Appendix D).
was to gather data during the group sessions on: 1. the
amount of new knowledge and skills acquired by
participants and 2. obtain feedback on the
collaborative group process.
The findings showed 100% (n = 5) of the
participants were interested in the session.

Unfortunately, questions #2 and #3 did not produce the

ol
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data the author had planned. Question #2 Did you learn
any new knowledge about the homeless population? "Yes"
= 0%, "No" = 80% and "Unsure" = 20%. Question #3 - Did
you learn any new skills that you can use in your work
setting "Yes" =.45%, "No" = 10% and "Unsure" = 45%.
A possible interpretation of the findings in questions
#2 and #3 were that the questionnaire terminology,
"skills" and "knowledge" should have been more specific.
The questions should have used key words like, the
"characteristics" of the homeless; staff "roles;" the
"purpose for an orientation training manual,"
"policies," "philosophy" and the "collaborative" team
approach. Questiocns #4 and #5 in reference to the
collaborative group process was unanimously 100%
positive. Overall, the feedback from the evaluations
supported the group process anc in general everyone felt
that their input was important.

The second Evaluation Form #2 (see Appendix E)
provided similar information and feedback. However,
there was increased feedback on interpersonal
communication. The findings of the second evaluation
proved to be more positive than the first evaluation.

Once again there was 100% (n=5) interest in the session.
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45% of the participants felt they had learned additional
knowledge, 10% did not acquire any knowledge and 45%
were unsure. However, 90% of the participants did
acquire additional skills to take back to the work place
such as, to be more cognizant of others, practice
positive communication, show respect to others,
understanding and patience with the residents. Similar
to the previocus evaluation there was once again 100%
support of the collaborative team approach.

The Final Evaluation Form (see Appendix F) provided

feedback to the author on the final orientation manual
and included feedback on the cocllaborative team
approach. Once again not all staff were available due
to vacation leave, however, 100% (n=5) agreed to the
importance of the collaborative group participation,
100% approved the manual.

Results of Goals and Objectives

The overall goal of the practicum was to design an
orientation training manual for all levels of incoming staff
and volunteers. In order to meet this goal three objectives
were identified as follows:

Results of Obiective One

Objective one was to identify and develop the
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contents of an emplcyee/volunteer orientation training
manual using a collaborative approach with all level
staff and vclunteers.

This objective was achieved by first implementing the

Employee and Volunteer questionnaire (see Appendix B).

.All participants responded provicding ample feedback on

the contents of an orientaticn training manual. This"
process proved to be beneficial for all participants since
their individual contributions proevided excellent feedback
for the manual content. Therefore, this objective was
achieved.

Results of Obj .

Objective two was to ensure all incoming employees
and volunteers a consistent orientation training manual.
This would increase the consistency in the core
knowledge base cf the overall goal and philosophy of the
organization. During the ten week implementation period
there was no time allcwed for actual orientation
training. However, in the final evaluaﬁion the current
staff agreed that all future staff would begin work at the
shelter with a basic knowledge on the dynamics of
homelessness, and the agency's pnhilosophy, policies, and

procedures .
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During this phase the agency established a uniform
procedure in agency policies, procedures, and
philosophy. The agency programs were examined and
updated to meet program goals. The orientation training
manual (see Appendix H) also included essential information
on homelessnesé for all incoming staff and volunteers as

recommended by current staff and volunteers.

It can be concluded that this objective was achieved.
F ] F Obi : T

Objective three was to improve the knowledge and
interpersonal skills among current staff by 50%. The
results of this objective were not as clear as the two
previous objectives.

Based on the cumulative scores of both evaluation
forms #1 and #2 the results of the study revealed the
following information on "knowledge" and "skills" acquired
by staff and V§lunteers. The following participants scores
indicate the acquired "knowledgé" gained during the
implementation period as follows: Knowledge gained, "Yes" =
20% (n=5); "No" = 60% and "Unsure = 20%.

Therefore, this objective was not achieved.

The following participant scores indicate the acquired

"skills" gained during the implementaticn period as
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follows: "Yes" = 60% (n=5); "No" = 20% ‘and "Unsure" = 20%.
Therefore, this objective was achieved by 10%.

Deviations of Proposed Strategqgy

The main deviation during the proposed strategy was
not to include the residents during the actual
collaborative team approach. This decision was based ou
the unfamiliar concept of staff and clientele working in

a collaborative setting for program decisions. It was

further decided that ex-residents would be appropriate
since their lives would be more stabilized.

Additional changes were made to the final evaluation
forms (see appendix F). Questions referencing the residents
participation were excluded from the form. The Orientation
training manual final approval (see Appendix G) was not
implemented. The author decided not to use this form since
the Final evaluation (see Appendix F) provided the necessary
staff approval. In addition, the Board of Directors will
have final approval of the implementation of the manual
within the agency setting.

Difficulties Encountered During the Implementation Period

During the ten week implementation period several
difficulties were encountered. This included total

staff participation during the group Process and second




Orientation Training Manual

56

adequate feedback on the evaluations.

In order to emphasize the coflaborative approach it
was important to include all staff at the same time.
However, during the ygroup sessions not all staff were
present, due to vacation leave, sickness or other
obligationé. Invariably, there may have been only five or
six participants which provided small numbers for data
collection.

Comparisons with current literature

In making comparisons with current literature there are
two key factors, 1l..Homeless shelters do not practice formal
orientation for incoming staff due to the daily activities
of the shelter. 2. Staff collaboration is important within
the work setting.

First, as previously noted in Chapter Four the
literature has not sufficiently surfaced since proficient
information within the field of homelessness becomes
enmeshed in the daily operations of the homeless shelter
setting (HomeBase, 1992; D'Ercole et al, 1990; Haus, 1988).
This similar setting was exemplified during the ten
week implementation period. The author found it
difficult to maintain the ten week schedule due to the

continuous and immediate daily operations of the shelter.

(]
-t




Orientation Training Manual
57
In addition, staff were also absorbed in their daily
activities of the shelter setting. This gave little
time for prompt completion of the practicum requirements.
Second, a collaborative team approach

unquestionable results in providing a stronger motivation
in promoting a program when the staffs knowledge, skills and
expertise are involved in the design of the agency program.

Consequently, a collaborative team approach is important to

ensure and maintain consistency in achieving the agency's

mission.
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Chapter Six
Conclusions and Recommendations

Brief review of Outcomes and their Implications

The completion of the orientation manual assisted by
the coliaboration of all staff and volunteers was achieved.:
As suggested by various authors (Cooper, 1982; Ettorre,
1988; Walton, 2992; Stuck, 1992) a collaborative team
approach to any program design is important. This approach
permits all participants to be a part of the change
resulting in staff support throughout the process.

The ten week implementation period demonstrated full
support (100% n=6) by the available participants for the
orientation training manual. Even though there were
difficulties bringing together the entire staff to the group
sessions the final resuits proved to be an overall
satisfaction of the ~rientation training manual.

As a result of this study the organization should
benefit from the orientation training manual in several
areas. First, the orientation training manual will
provide a core knowledge base for all incoming staff and
volunteers. This knowledge base provides the
fundamental components essential for an effective,

cohesive and operational agency. As demonstrated in the
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orientation training manual (see Appendix H) the basic
contents include, the mission statement, organizaticnal
structure, policies, procedures and an overview of the
characteristics of hoﬁelessness.

Second, the agency was forced to review and update
current policies, procedures and programs. During the past
four and half years there had not been an established formal
organizational chart and oftentimes communication had been
relayed ineffectively. Therefore, during the design of the
orientation training manual an organizational chart was
designed. However, introducing a chart with existing staff
resulted in bad feelings.

Several staff objected to the placement of their positions
within the chart. Therefore, at this time of printing it
has been decided to eliminate the organizational chart until
further discussion and evaluation of the agency setting.

Thirdly, during the second group discussion staff
were forced to reevaluate their role in the sheltér.

During the past four and half years of the shelters
existence staff and volunteers have frequently displayed
inappropriate interpersonal skills. Consequently, the
literature, such as the "Acceptance of Others Scale" (Fey,

1955) stimulated self-awareness of all participants
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and proved to be an excellent tool for staff discussion.
Participants provided similar observaticns to the
suggestions by Cournoyer (1991). That workers in the
helping profession must be capable "to accept others who are
different in appearance, attitudes, and behavior. He must
be able to tolerate and value diversity and to accept cthers
on their own terms" (p. 27).

Recommendations of Practicum Results

For future application of this practicum, the author
recommends the following modifications:

a. The author recommends contacting ex-residents to
provide a larger sample for the resident questionnaire.

b. Resident questionnaire should include residents
length of stay at the shelter. How long a resident has
1ived at the shelter can effect the level of trust between a
resident and staff. This form has been modified for the
orientation training manual (see Appendix H). In addition,
the resident questionnaire is to be completed by all
residents during the residents exit procedure at the
shelter. This will provide for a continuous evaluation by
the residents of the shelter staff/volunteer performance.

b. Expand the collaborative team sessions. One hour

sessions did not allow sufficient time for the sessicn
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requirements to be adequately discussed.
c. Revise both evaluation forms. The Evaluation
form #1, needs to be specific on what skills and what
knowledge? (questions # 2 and #3). The Evaluation form #2

needs to focus on interpersonal skills versus "additional
skills" and "additional knowledge."

d. Provide additional time for review and discussion
of the oriéntation training manual's contents. Training
videos on interpersonal communication were reviewed by
available staff. Comments were encouraged, however, there
was insufficient time for group discussion.

e. Educate present staff and seek methods to include
ex-residents during the group sessions for their input |
.toward program design.

Dissemination of Practicum Results

Future plans for dissemination of the orientation
manual are first, to incorporate the manual in the agency
orientation process for all incoming Board members, staff
and volunteers. The orientation manual will be the outline
for a day long orientation process to include training
videos, and first-hand experience in role playing.

Secondly, to provide a continual training schedule

f£or all current staff and volunteers. The on-going
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training sessions will provide information based on the
feedback received from the orientation evaluaticns.
Thirdly, the report will be submitted to HomeBase and
the Better Homes Foundation. Both organizations provided
information and requested a final copy since staff training
within the field of homelessness is limited. This report
would provide a foundaticn for homeless shelters to

implement an effective orientation for all personnel and

volunteers.
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Implementation Plan
Week Ope. Activities to be completed during the first

week of the practicum:

1. Meet with Executive Director and practicum
verifier to discuss practicum goals, objectives and
implementation.

2. The author and a volunteer will distribute the
staff questionnaire to current all level employees and
volunteers (see Appendix B).

3. The author and a volunteer will distribute the
resident questionnaire to current homeless residents at
the shelter site (see Appendix C).

4. Review and compile -urrent literature to be
distributed to all staff in week two.

Week Two. Activities to be completed during the seccnd
week of the practicum.

1. The author aad the volunteer will collect and
compile all staff questionnaires.

2. Review data compiled from staff/volunteer and
resident questionnaires. Distribute results of
questionnaires to all participating staff/volunteers and
residents.

3. Distribute current literature on program

(2
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models, and staff training in homeless shelters to all
participants.

Week Three. Activities to be completed during the third
week:

1. Meet with all employees,and volunteers to discuss
and develop an cutline for the content, format, length and
evaluation of the orientation training manual.

2. Discuss philosophy and goals of the agency with all
participants.

3. Discuss the dynamics of homeless single parent
families.

4. Complete with all participants the participation
evaluation form #1 (see Appendix D). Form #1 is intended to
evaluate the knowledge acquired and the participants opinion
of the collaborative team approach in the developmental
process.

Week Four. Activities to be ccmpleted during the fourth
week:

1. Meet with all employees and volunteers to
discuss interpersonal skillé required when working
with the homeless population.

2. Allow time for additiocnal comments oOr

recommendations t¢o be inciuded in the manual.
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3. Complete with all participants the participant's
evaluation form #2 of team progress {see Appendix E).
4. Meet with Executive Director to discuss
practicum progress. Make adjustments if deemed necessary.
5. Meet with practicum verifier to discuss practicum
progress. Make adjustments if deemed necessary.
Week Five. Activities to be completed during
the fifth week:

i. Write the draft orientation training manual.

Week Six. Activitiss to be completed during the sixth
week: |

1. Complete the draft orientation training manual.

2. Distribute orientation training manual draft to all
staff, volunteers and residents for review.

Week Seven. Activities to be completed during the
seventh week:

1. Meet with all staff to review and make
recommendations for revision of orientaticn training
manual.

Week Eight. Activities to be completed during the eighth
week:

1. Complete recommendations and revision of draft

orientation training manual.
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Heek Nine. Activities to be completed during the ninth
week:
1. Distribute final draft of orientation training
manual tc all staff and participating volunteers.
2. Participants are to completé the final
evaluation upon the apprcval of the final draft of the

orientation training manual {(see Appendix

vT}

) .
3. Participants are to sign-off indicating their
approval of the orientation program (see Appendix C)
4. Collect and compile data of all
evaluations to determine the participants increase of
knowledge in homelessness.
Week Ten. Activities to be completed during the tenth
week:
1. Distribute approved manual to all staff,
volunteers and residents.
2. Meet with Executive Director to review
orientction training manual and the evaluation process.
3. Meet with practicum verifier to review

orientation training manual.

~1
o




Orientation Training Manual

75

APPENDIX B
Employee and Volunteer Questionnaire
and Outcome :
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DATE:

Employee and Volunteer Questionnaire

Please take a few moments to complete this

questionnaire. The questionnaire has been developed to
assist in gathering information for an orientation training
manual. Your response is important to the development of
the orientation training program. Please do not put your
name on the questionnaire. The information will remain
confidential. Please answer the questions as frankly as
possible.

n=13
1. Education level: High school through four year college

degrees. Degrees were in social work, business, human
services and elementary education.

N

In what ways did you think ydu were qualified for
the position you are currently working:

Overall, respondents indicated that past life experience
and education was adequate qualifications.

3. In what ways do you feel you were not qualified
for the position you are currently working:

Information provided by respondents included,
characteristics and challenges associated with homelessness
within the shelter setting e.g. drugs; alcohol; family
violence; depression; metal illness; staff interacticn with
families and the impact on children.

4. Did you have any past experience working with the
homeless population?

YES: 15.38% NO: 84.61%

-1
-1
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Experience by the respondents included volunteer work

and two years working at the same shelter but in a different
positioen.,

5. Did you have any past experience working with the
mentally i11?

YES: 53.84% NO: 46.15%
Respondents cited experience with families in schools,

fostercare, social service agencies and working with
emotiocnally disturbed children.

6. Did you have any past experience working with drug and
alcoheol abuse?

YES: 38.46% NO: ©61.53%

"Yes" respondents cited work experience in human service
agencies or personal family experience.

7. Did you have any past experience working with
family violence?

YES: 30.76% NO:69.23%

Previous experience included human service agencies and
life experience.

8. Do you at any time feel unsafe working at the
shelter?

YES: 38.46% NO 53.84%
7.69% replied "not applicable.”

Concerns of safety issues surrounded, the low
socioeconomic area where shelter is located; interaction
between staff and families; and exhusbands or boyfriends
coming to the shelter.

-~
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One respondent cited "no"™ tut indicated she felt she
should "watch" one girl.

9. Have you ever felt you mishandled a crisis
situation at the shelter?
a) Specifically with residents:

YES: 15.38% NO: 46.15%
38.46% wrote in that this did not apply.

Several reasons were given for "yes" this included, one
respondent citing she felt she had lost respect due to
displaying emotion during a crises, therefore, she had now
lost the respect of the resident. Second respondent cited
she had mishandled a crises but knew she could later problem
solve with the other staff.

The "no" answers stated that in a crises they knew they
could contact the Shelter Director or on-call worker.

No reasons were given from the respondents who felt tnis
question did not apply.

b) Specifically with co-workers:
YES: 30.76% NC:30.76%
38.46% wrote in this did not apply.

Overall, comments included, communication skills with
other staff and difficulties in staff team building.

c) Other:

YES: 23.07% NO:15.38%
30.76% wrote in not applicable
30.76% did not respond

Overall, comments included, poor communication skills
when interacting with the residents, such as, talking in a
condescending manner; being judgmental, a feeling that
residents were disrespectful and ungrateful. The need to
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be positive and not negative toward the residents.

10. What information do you wish you had at
the time of being hired, that you did not receive?

Two key factors were identified from this question:

1). Information alone is not sufficient. Respondents
to the questionnaire cited practical experience as being a
necessity. '

2). Additional information, such as the dynamics of
homelessness and the effects of homelessness on children.

11. Why have an orientation?

Overall, respondents cited information on homelessness
and the multiple challenges within the shelter setting:;
organizational structure; mission statement; basic core
information on the philosophy; to provide consistency within
the shelter; and to cope with stress.

12. What do you think should be included in an
orientation training manual for incoming new
employees and volunteers?

The following areas cited by respondents to be
included in an orientation training manual:

General information on shelter mission, policies,
shelter programs; and organizational structure. Additional
information on homelessness within the work setting such as,
staff/resident boundaries; hands on experience; role playing
activities on communication skills with staff and residents;
staff team building exercises:; respect towards the
residents; and information on local resources and agencies.

13. Any further comments?

Additional comments cited: on-going training for staff
and volunteers; overall goals of the agency; the effects on
children who are homeless; and comments on the "stereotype"
homeless person versus the homeless "family".
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sleeping on the sidewalk versus the families seen at the
shelter.

Thank you for taking the time to complete the questionnaire.

June, 1994
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APPENDIX C
Resident Questicnnaire
and Outcome
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Date:

Please take a few moments to complete this gquestionnaire.
Please answer the questions as frankly as possible. The
information you provide will assist the staff to provide a
safe and positive environment for you and your children.
The information you provide will remain confidential.

n=7

1. Does Seton House provide a safe environment for you and
your children?

83.3% Always

16.7% Usually
Q% Occasionally
0% Never

Please explain:

Residents cited security and staffing
patterns provided a safe environment. However, several
residents stated they did not feel safe since personal items
had been stolen from their apartment.

2. Does the staff/volunteers respond positively towards

you?
57.1% Always
42.9% Usually
Q% Occaslionally
0% Never

Please explain:
Residents responded stating staff were
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nice, encouraging and gave advice. In addition, there
were statements reflecting staff "moodiness," however, no
further explanations were given.

3. Do you find it difficult to communicate with the
staff/volunteers?

Q% Always

0% | Usually
57.1% Occasionally
42,9 Never

Please explain the difficulties you are experiencing:
, Residents responded with issues on trust and
difficulties in communicating with certain staff.

4, Is there conflict between you and staff/volunteers?

0% Always

Q% Usually
28.6% Occasionally
11.4% Never

Please explain the type of difficulty you have experienced:
One response cited becoming annoyed with staff, but gave
no further explanation. The second response stated she had

been on her own since a teenager and did not need advice
from anyone,

5. Are you looked down upon by the staff/volunteers?

0% Alrrays
0% Usually
1% Occasionally
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83.3% Never

Please explain:

Comments included that at times they were
looked down upon by staff. One resident cited her age
as being the reason for feeling intimidated.

6. Do staff/volunteers play an authoritarian role when
communicating with you?

28.6% Always

0% Usually

0% Occasionaily
11.4% Never

Please explain:

Comments by residents reflected a positive
interaction between staff and residents.

7. Have you been discriminated against by a staff
person/volunteer?

0% Always

) 0% Usually
28.0% Occasionally
21.4% Never

Please explain:

One comment stated she felt certasin staff
persons were trying to run her life, but also thought her
young age was a factor.

8. Are you treated equally by all staff/volunteers?
71.4% Always

28,6% Usually

S U
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0% Occasionally
0% Never

If NO please explain:
No comments.

9., 1Is there a trusting relationship between you and the
staff/volunteers?

42, 9% Always
14.3% Usually
14.3% Occasionally
28.60% Never
If NO please explain:
Both comments cited they did not trust
staff and most people in general.
10. Is staff/volunteers sensitive to your needs?
71.4% Always
28.6% Usually
0% Occasionally
0% Never
If NO please explain:
One resident felt that certain staff
did not understand her. Second comment stated they were

getting the help needed.

11. Does staff/volunteers create opportunities for you to
share your concerns?

85.7% Alvways

o0
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14,.3% Usuaily
0% Occasionally
0% Never
Please explain:
Overall, comments were positive citing group

activity, staff availability and attentive to their needs.

12. Do staff/volunteers respect confidentiality?

11.4% Always

2% Usually
28.6% Occasionally
0% Never

If NO please explain:

Two residents felt that confidentiality
had been broken by certain staff, nowever there were no
further comments.

13. What suggestions do you have for improving
staff/volunteer relationships?

Suggestions by several residents included, the need to
be treated with respect; staff should be more understanding
of certain situations without prying into ones 1life.

14, Further comments:

Residents responded by stating they
appreciated the staff; the need for easier access to a
phone; and to be understood.

Thank you for taking the time to complete this
questionnaire.

June, 1994

87




Orier-aticn Training Manual

87

APPENDIX D
Participation Evaluation Form #1
and Outccme
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DATE:

Participation evaluation form. #1

Please assist in the evaluation by completing this
guestionnaire. Please answer the questions below as frankly
as possible. Your comments are appreciated toward achieving
the objectives of the session.

Tre information will remain confidential.

n=>5

1. Were you interested in this session?
100% YES g% NO 0% UNSURE (check one)
List three key factors that interested you today:
Overall interest included, open staff discussion,

interaction; veviewing available material; and improving
agency operations.

2. Did you learn any new knowledge about the hcmeless
population?
0% YES 80% NO 20% UNSURE (check one)

Please list three:
No response from all returned questionnaires.

3. Did you learn any new s£kills that ycu can use in
your work setting?

45% YES 10% NO 45% UNSURE (check one)
List three skills:

Respondents listed, show respect, compassion, tolerance
and to be patient.

4. Was there enough opportunity for participation?
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100% YES £% NO 0% UNSURE (check one)

Please explain:

All respondents cited there was enough opportunity for
participation.
5. Do you feel that your input was important?

100% YES 0% NO 0% UNSURE (check one)

Please explain:

Respondents agreed their input was important, and

made comments that staff validated and listened to each
other.

6. What did you like best about the session?

Comments included, staff participation, open and honest
communication, and the development of ideas.

7. What did you like the least about the session?
Comments varied which included, too long; negative
feedback; focused too long on one perscon's inexperience;

they liked it; and discussion continued after some "
participants lefft.

8. Further comments:
No further comments.

Thank you for taking the time to complete the questionnaire.

June, 1994
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APPENDIX E
Participation Evaluation rform #2
and Outcome
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DATE:

ricipati uation form. #2

Please assist in the evaluation by completing this
questionnaire. Please answer the questions below as frankly
as possible. Your comments are appreciated toward achieving
the objectives of this session.

The information will remain confidential.

n=5
1. Were you interested in this session?
100% YES 0% NO 0% UNSURE (check one)

List three key factors that interested you today:
Key factors were: review of resident responses to the
questionnaire; staff input; improving agency.

2. Did you learn any additional knowledge on the
homeless population since the last session?

45% YES 10% NO 45% UNSURE (check one)

List three additional facts you learned today:

Additional facts included: request for additional
knowledge on how residents feel about shelter; staff and
programs; staff realization that residents are less trusting
of staff; communication is difficult for residents; and for
staff not to be authoritive figures in the shelter setting.

3. Did you leecrn additional knowledge aboutr homeless
shelters since the last session?

20% YES 0% NO 80% UNSURE (check one)
List three additional facts you learned today:

Additional knowledge gained since session one
included: awareness by staff of residents feelings and
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opirions about the shelter; and information on how other
shelter programs are organized.

4, Did you learn additional skills that you can use
in your work setting since the last sessicn?

90% YES 10% NO 0% UNSURE (check one)

List three additional skills you have learned:

Additional skills included: heightened awareness on
communication, understanding, patience, and conscicus of
accepting others.

5. Was there enough opportunity for your participation?
100% YES 0% NO Q0% UNSURE (check one)

Please explain:
Continued open discussion among the group.

6. Do you feel that your input was important?
100% YES 0% NO 0% UNSURE (check one)

Please explain: .
One respondent cited that all opinions were valued.

7. What were the most three important skills you learned
in interpersonal relationships?

Overall, staff felt that the questionnaire "Acceptance
of Others" (Fey, 1955) should be incorporated in the
orientation training manual. In addition, staff awareness
of respect and a nonjudgemental approach with the residents
is very important for a positive. resident/staff working
relationship..

8. What did you like best about today's session?
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Comments included: results of residents questionnaire;

discussion on the "Acceptance of Others" questionnaire;
and staff input.

9. What did you like the least about todays session?

The two comments were that not everyone attended the
sessions and the evaluaticn form # 2.

10. Further ccmments:

There were no further comments.

Thank you for taking the time to complete the questionnaire.

June, 1994
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APPENDIX F
Participation Final Evaluation
and Outcome
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Please take a few moments to complete this gquestionnaire.
Please answer the questions as frankly as possible. Your

comments are appreciated toward achieving the objectives of
this session.

The information will remain confidential.

n=5

1. Overall, are you satisfied with the contents of the
manual?

100% YES Q% NO 0% UNSURE (check one)
Please explain:

Overall, respondents agreed that manual contained good
information.

2. Overall, do you feel the manual will help incoming
new employees and volunteers?

100% YES 0% NO 0% UNSURE (check one)

Please explain:
Overall, respondents agreed there was allot of

information on homelessness. Therefore, it is important to

include updated information in an orientation training
manual.

3. Do yoﬁ think it was important to include all
staff/volunteers during the development of the manual?

100% YES Q% NO 0% UNSURE (check one)

Please explain:

Overall, respondents agreed that it was important for
staff to be included in the develcpment 2f the manual.
Everyone's input and experience is important, therefore,

Jb




Orientation Training Manual

96

all staff should be included in the development of agency
programs.

5. Overall, do you think the presenter provided useful
information?

100% YES 0% NO 0% UNSURE (check one)

Please explain:

Useful information was provided because the topic
homelessness continuous to expand and staff need to be kept
updated. '

6. Further comments or suggestions:
No further comments or suggestions.

Thank you for taking the time to complete this form. Your
participation has been greatly appreciated.

June, 1994
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DATE:

Final Approval of Orientation Training Manual

Approved By:

June, 1994
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Brief Overview of Program

Purpose

To provide temporary transitional housing for seven
single parent families until they are able to secure
permanent housing through low income or private housing.

To provide support services through on-site case
management and community networking.

Philosophy

To provide a non-deficit model by staff and volunteers.
A non-deficit model provides 1. A positive family focus
directed at building on family strengths rather than
directing attention to the families deficits. 2. To
emphasize a community-based approach by recognizing the
importance of informal and formal social support services.

To empower families toward self-sufficiency by
providing a trusting collaborative wcrking relationship
between the worker/volunteer and the resident. To allow
families to feel in control of their lives, to determine and
negotiate their short and long term goals.

Program-

Seton House provides seven single-unit apartments for
single parent families. Each apartment is individually
furnished to equip a family with their basic needs upon
entering the shelter. Upon receiving income the family is

required to pay 15% of their income toward rent and a $50.00
deposit.

Most families remain at Seton House for up to three
months or less until they move into low income housing.
After the initial intake and assessment by both the Snhelter
Director/Case Manager and the Children's Coordinator the
families are encouraged to make choices toward achieving
short and long term goals.

One-on-one case management is designed to meet the
challenges of the individual families. By implementing a
team approach, staff provide support services and make
refe:ruls for resident families where appropriate. A
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positive non-judgmental approach by staff and volunteers is
emphasized. Respect and acceptance of all residents is
reguired to achieve a positive effective working
relationship.

Seton House staff emphasize networking within the
community for supportive services consequently, minimizing
the duplication of services. On-site services offered by
staff and volunteers.include, but are not limited to,
individual parenting, life skills, children services and
evaluations, budgeting and nutrition. In additicn, various
groups are offered such as drug and alcohol support groups,
single parent support groups and resident house meetings.
Seton House programs are continuously being evaluated and
improved to meet the changing needs of the families.

June, 1994.
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History

In 1988, Brother Ravmond Phillips of the Brothers of Holy Cross in
Casper (Administrator of St. Anthony's Church) and Mary Patrick
(Development volunteer for St. Anthony's) began looking for a way to
meet the needs of the homeless in Casper. While most of the needs of
single men were being met by the Central Wyoming Rescue Mission, many
mothers and their children were coming to St. Anthony'’s and other
churches seeking shelter.

Representing the Brothers on the Natrona County Human Services
Coemmission Task Force on the Poor and Homeless, Mary learned that while
all the agencies talked about thc problem of homeless single mothers,
none of them could provide the needed services. With the encouragement
of Msgr. James O'Neill, they began to look at the possibility of a new
Ministry to the Homeless.

As Brother Raymond lcoked at different building possibilities, Mary
began the development process. Grant proposals were written and
different shelter prograis researched. The biggest hurdle they faced
was funding. Some of the first buildings offered would have required
over $500,000 to renovate, which at the time, was far out of reach for
the small new ministry.

Late 1988 was frustrating as the Task Force continued talking about the
problem but there seemed to be no solution in sight. Finally, in July
1989, Brother Raymond received the donation of an apartment building
which would make a suitable start for the ministry. The building had to
be completely gutted and renovated. Larry Vignaroli (Modern Electric)

¢ nated all the electrical work and then Brother Ray and a small group
ol dedicated volunteers began to rebuiid.

As the construction began, Mary started intensive fund raising efforts
and many donations and grants were obtained. The project would not have
been possible withcut the many contributions of time, talent, and
treasure, from the people of Casper and throughout the state. By
December 1989 the lower half of the building was complete.

In order to protect the church from liability, Msgr. O'Neill requested
that the project become the responsibility of an ecumenical non-profit
corporation. Ecumenical representation would allow other churches to
participate in the ministry. Incorporation would allow the project to
receive gcvernment .funds and United Way support. A large Board of
Directors would provide many helping hands for fund raising, different
skills and talents for problem solving, and volunteers for the
tremendous amount of work ahead.

Pat Tripeny volunteered to recruit a Board of Directors and Mary began
to write the Articles and By-laws of the corporation. On December 5,
1989, Brother Raymond incorporated Mother Seton Housing, Inc. with the
purpose “to provide homeless persons with temporary emergency and
transitional housing and support services." Pat Tripeny served as the
I'resident of the incorporating Board. On December 11th the Board voted
to hire Mary as the first Executive Director of the corporaticn.
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Brother Raymond named the building Seton House after St. Elizabeth Ann
Seton. It was Elizabeth Seton who founded the Sisters of Charity and
took care of widows and orphans in New York. It was this order of
Sisters who raised Brother Raymond when he himself was a homeless child.

Because of the intense need for shelter for families, Seton House opened
December3, 13989 with only three downstairs apartments completed. They
were full within the first week. Renovations continued on the upper
level and in February 19290 Brother Raymond flew to New Jersey to accept
a grant from the Hackett Foundation to finish the upper level. In May
the four upstairs apartments were completed and on May 20th

they opened. A Case Manager and Children's Services Director were hired
to provide support services for the families.

In August 1990, the Board held the first major fund raising event, a
Buffalo Barbecue, dance, and auction. Community support was strong and
continued. On December 24, 1990, nineteen (19) homeless children
celebrated at Seton House's first Christmas party. They were showered
with gifts from throughout the city.

In the Fall, three grants were received fo complete the renovations to
the basement of Seton House. In January 1991, work began in the
basement to provide an emergency exit, a storage room, and an office and
bathroom for the Children's Center. A new Board of Directors was seated
on February 4, 1991.

Mary Patrick, 1991
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Organizational Structure
Main Office
Board of Directors
Legally responsible for the overall operation of the
organization. Specific responsibilities for policy-making,

fund raising and spending of monies. Accountable for
program activities.

E i ve Di
Is accountable to the Board of Directors.

Responsible for the general administration of the
corporation. Participates in Board of Directors meetings to
insure coordination of efforts. Is responsible for
financial management, fund raising, grant writing, public
relations, personnel management, Case management

supervision, project development project management and
office management.

Admini 1874 istant/B c
Supervisor - Executive Director
Assist Executive Director, perform regular office duties,

receptionist, bookkeeping, and recording secretary at all
board meetings.

Shelter Staff

Shelter Director/Case Manager

Supervisor - Executive Director

To oversee the general and physical operation of the
shelter. Supervise shelter staff.

To provide programming and services to women and children
residing at the shelter. To assist families toward self-
sufficiency

Child ! i r

Supervisor - Shelter Director

To design, implement and supervise educational, cultural and
'recreational activities for children at the shelter and
follow-up services. To provide parenting skills education,
services and advocacy for the children.




K-12 Program Manager

Supervisor - Executive Director

To design and provide education services for K-12 homeless
children. Provide support and advocacy for the families
withip the school setting.

Front Line Staff/sh r

i vi rdin r

Supervisor - Shelter Director

To assist Shelter Director and shelter staff in providing
quality services to all residents and visitors at the
shelter including the daily operation of the shelter and
residential services.

Night Manager

Provide security and safety for shelter and residents.
Maintain upkeep of building -~ cleaning and maintenance.
Enforce residential rules and maintain accurate
documentation. Complete clerical assignments as needed.

i n jef
Supervisor - Shelter Director
Same as Night Manager.

Supervisor ~ Shelter Director
Provide light duty maintenance. Maintain grounds.

Volunteer

VISTA

Supervisor - Executive Director

Research and provide information for the implementation of
an aftercare program for all past residents.

June, 1994
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Board of Directors
President
Vice President
sSecretary
reasurer
Board Members

{Manual contains list of all current board members and their
telephone numbers).
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Seton House Staff and Volunteers
Phone Ligt

hildren' coordinator
K - 12 Program Manager
Shelter Servic

Ccerdirnater
Night Manager
Weekend Relief Manager
Vista wvolunteer
Senior Community
Service Worker
Volunteer
Main Qffice
Sheltey Office
Shelter Pay Phone
Pager - {On call}
EAX
Junoe, 19494,
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Job Title: Executive Director
Supervisor: Reports to the Board of Directors

The Executive Director shall be responsible for the General
Bdministration of the corporation including:

Participation in meetings of the Board of Directors, Executive Committee,
and Board subcommittees, as necessary to insure coordination of efforts.

Financial Management

Budget preparation (annual, special project, and new projects).

Accounting (recording and depositing contributions, paying bills,
maintaining computerized accounts, balancing accounts, preparing and R
disbursing financial reports).

Purchasing materials and arranging service contracts. Spending
restricted funds as specified by donors.

Payment of payroll taxes, maintaining employee payroll files, filing
quarterly and annual tax returns.

Grant Management - completing projects within grant parameters,
using funds according to foundation guidelines, maintaining records,
preparing and submitting reports.

Human Resources Management

Hiring, training, supervising, evaluating, and terminating
emclcovees. Conducting regular staff meetings to coordinate eflorts
and acdress problems. Recruitment and supervision of vclunteers.

Office Management

Answering inquiries, accepting donations, recording iniformat:icn,
general correspondence (review all mail, respond to inquiries,
prepare letters of inguiry, thanks etc.), errands, preparation of
mailings, Ziling and copying.

racilities Manacement

onducting site insp
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ions to *nou*e safety of staff and residents.
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ance, enforcing site rules.
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policy and procedures for the corporation and rules for each
facility.

Developnent

Coordination of annual, capital, endowment, major gifts, planned
giving, corporate and foundation giving and special projects
campaigns.

Donor Cultivation and Solicitaticn - Composing fund raising letters,
letters of appeal, personal letters, letters to the editor, articles
for newspapers, brochures. Maintenance of donor records and data
bases. Analysis of fund raising appeals, supervision of responses
to donors.

Grant Writing - Researching appropriate public and private funding
sources, wWriting letters of request for information and guidelines,
obtaining le*ters of evidence and documents, developing and
preparing propasals, follow up correspondence and phone calls,
preparation and delivery of oral presentations.

Obtaining in-kind donations ‘including office materials, malnteLance
materials, and program supplies.

Public Relations

Representing Mother Seton Housing, Inc. at meetings of the Human
Services Commission Task Force on the Poor and Homeless,
founcaticns, and other meetings as necessary. Maintaining working
relationsnips with resource agencies-and referring agencies.

Giving

facility tours, answering inquiries, participating in
external u

aci
studies, making presentations.

-
Y
-
w

Case Management Supervision

Initial assessment of grospective residents, crisis counseling &s
necessary. Preraring files, maintaining records.

Supervising casework staff in management ¢ client cases. Sharing
"on-call"” duties with casework staff.

. 16
ERIC Printed courtesy Mother Seton House Irc. (Seton House)




Job Title: Admimistrative Assistant/Bockeepers
Position: Part-time, 20-30 hours per week

Wages:
Supervisor: Executive Director

Qualifications: Associates degree in secretarial science or
bookeeping and two years experience. Ability to communicate

with all types of people.

Key Responsibilitf Area: Administrative Assistance
** Serve as recording secretary at all board meetings.
Assemble Board packets and information.

** Assist Director with special projects as needed including
newsletters, publicity, volunteer coordination, fundraising
projects, maintaining mailing lists, etc.

** Acknowledge all donations under $200.
Key Responsibility Area: Bookeeping

** Utilize a combination of computer and ledgers to
maintain fund accounting system. :

* % Respon51ble for Accounts Payable/Receivable
** Responsible for Payroll (8 8 employees)
** Balance checking, savings, investment accounts.

** Generate monthly/quarterly financial reports, various
federal/state tax reports and relevant budget data to

Director.

Key Responsibility Area: Reception

** Handle initial phone and office visits from public,
(including homeless families, board members, potentwal
donors, volunteers etc), with care and professionalism.

Make appropriate referrals as necessary.

Key Responsibility Area: Office Management
** Perform regular office duties including typing and filing

as required.

x* Assess office supplies inventory and purchase supplies
upon approval cf Directer.

** Other duties as assigned.

Gerieral Resronsibilities: _Use your own best judgenert at
all times. )

Revised 2,94
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Job Title: Shelter Director/Case Manager
Position: Full-time, Flex-time schedule
Wages: Salary annual
Supervisor: Executive Director

Qualifications:

Bachelor’s of Social Work and minimum of two years experience in case
management. Must be a self-starter able to work with minimum
supervision. Flexibility, good judgement, ability to handle crisis
situations, working knowledge of intervention strategies, ability to
work with variety of people. Knowledge of Casper area human services
resources. Good oral communication, well organized, accurate record
keeping skills. Knowledge of family dynamics and dysfunctional family
systems.

Furpose: :
To provide programming and services to women and children residing at
Seton House to help them break the cycle of homelessness and dependency
on the welfare system. To assist residents in establishing a safe and
healthy environment in the home. To oversee the general and physical

operation of the shelter.

Key Respvonsibility Area: Case Management/Advocacy for Homeless Families
Assess comprehensive needs of family for support services including
physical and emotional health; disabilities, addictions or chronic
problems; history of family dysfunction: educational or developmental
delays in children. Utilize available community resources to assist in
assessments. Make appropriate referrals and follow-up as necessary.

Develop family case plan in coanjunction with Children’s Program
Coordinator and parent, including short and long term goals, contracts
and task objectives/timelines. Monitor progress toward goals.

Provide ongoing support and encouragement through personal counseling to
residents as needed. Focus on identifying problems and generating
ptions; Life Skills including parenting, relationships, money and home
management, personal health and hygiene, and any other information
needed to help residents learn personal responsibility leading toward
self sufficiency.

Serve as an advocate for families with other service providers as
needed. Teach residents how to advocate for themselves.

Prepare, and submit court reports as requested by officials.

Serve as a positive role model.

frovide after-care/follow-up services as necessary to former resicents.
xev Resconsibilityv 2rea: Life Skills Education

Organize, prepare and present materials for individual ard group lif=2

skills classes; peer support groups; after—-care groups or ozIher
groups/classes as needed.

“rinted ccurtesy Mother Seton House Ina. {(Seton House)
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Utilize other community resources, agencies, and volunteers where
appropriate for presentations or classes in specialized areas.

Be available for questions, problem management, and referrals.
Key Responsibility Area: Supervision

Supervise residential program including all staff and volunteers to
ensure quality services delivery to all residents and visitors.

Prepare performance. reviews as scheduled. Interpret to the staff and
volunteers the agency’s policies and disseminate information through the
appropriate methods. Provide opportunity to the staff to grow
professionally by personal supervision and by recommending training
opportunities. Serve as practicum supervisor for students in field
placements. Work as active team partner with Children’s Program
Coordinator with final responsibility for family case management plan
and supervisory responsibility for the Children’s Services Program.

Key Responsibility Area: Program Design. Implementation, Assessment

and Development
Meet with Executive Director to discuss any concerns or strategies for
program planning. Conduct routine assessment of programming to
determine the strengths and weaknesses of individual components in
meeting the needs of the clients. Develop supplemental programming to
satisfy changes in populations served.

Coordinate with other ‘agencies and community organizations which provide
supplemental services.

Kevy Respcnsibility Area: Records Maintenance

Maintain daily logs and documentation on each contact with families and
other activities. Maintain professional case records to include:
accurate information on family members, intake, assessments, case notes,
case plan, classes parents attended, and referrals made.

Prepare monthly statistics, reports, and employee time sheets and subnmit
to Executive Di-ector. Prepare other reports as requested by the
Executive Director.

Key Responsibility Area: Community education

Make public appearances as approved by the Executive Director.

Serve on community committees, as approved by Executive Director, which
are related to the field of homeless families.

General Responsibilities:

Attend weekly staff meetings.

other duties as required of any staff member working in a shelter and
with families coming from crisis situations.

Alternate "on-call" duties with other staff members.

Substitute for Executive Director as needed.

Maintain a professional and ever-improving attitude and knowledge by
reading current literature.

i
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Job Title: ¢hildren’s Progran Coordinatox
Position: Part-time. 20-28 hcurs per weex.
wages: ' to rer houwr. n
Immediate Supervisor: Snelter Director

Flex time/evenings.

Qualifications: Bachelcr’s degree in early childhood education
or related field. Experience in progran developnent, direct
supervision of children and working with families in crisis. Must
be willing to share in on-call duties.

FPunction: .
To design, implement, and provide programning and services to the
children residing at Seton House and non-—-resident children

enrolled in follow-up services.

Key Responsibility Area: Program Development & Implementation.
Develop, implement and supervise educaticnal, cultural and
recreational activities for Seton House children and children
enrolled in follow-up services. coordinate and utilize volunteer

and community resources as needed.

Kev Responsibilitv Area: Services and Advocacy For Children.
Conduct developmental assessmenis 6f all children to include
child’s physical and mental health, developmental delays,
disabilities and /or educational, needs. Utilize available
comaunity resources to assist with assessments whenever
aspropriate and to provide services that can meet those neecs.
Develop and maintain working relationships with other service
providers. Work closely with the Case Manager to develop case
goals as they relate to the fanily’s overall needs. Maintain
appropriate records and produce reports as needed.

Kev Responsibilityv Area: Parentind Skills Education. P
pcsitive role model for parents. Demonstrate appropriat
child interactions through one-on-one interactions with
children and the mother and througn co-facilitation of 1
skills classes and groups designed to help parents develop

adequate problem solving skills.

General Responsibilities: Handle basic office duties as gequired.
Attend scheduled staff meetings and client staffing meetings.

Ersure children’s play areas are adeguately maintained.
Inventory progran materials and make recommendations LoOX

purchases.
Back up other staff members as necessary. Maintain a

professional attitude at all simes. Stay informed about other

coenmunity services and currenc issues that affect women and

children and the homeless.

Use your own best judgezeat ac all times.

vised 2/94
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K-12 Program Manager Job Description 2:12

Part-time, 20 hours per week. Position contingent upon continucd funding through
McKinney grant. Hours coincide with school year calendar and gencrally available
from 3 p.m.- 5:30 p.m. Mon - Fri. Other hours are flexible. )

Qualifications:

Four year degree in Social Scrvices, Education or related fields, Significant
expericnce in working with high risk families. Working knowledge of community
rcsources and services.

Responsibilities:
1. Develop and implement the K-12 Education Program for homeless
children.
a. Establish program goals, casc plans, activitics, and related
assessment and evaluation tools.
b. Develop and/or locate appropriatc resources and materials to be
uscd with families in the program.

c. Ensure that familics undcrstand the importance of nutrition, study
hours and spacc, homework complction and school attendance in relattonship to
successful leaming .

d. Develop and maintain contacts with other agencics and school as
nceessary to provide services.

¢. Attend all parent/tcacher conferences, B.L.T., I.LE.P..and AR.T.
mcctings with parcnts as necessary.

f. Attend all staff meetings and coordinate with staff on status of cach
family. Incorporatc K-12 casc plan into the family's over-all casc plan.

g. Preparc reports, budgcets and maintain statistics as nccessary.

2. Provide direct supervision of children enrolled in the program.

a. Organizc, arrange transportation for, participatc in and supcervise
all activitics of the children enrolled in the K-12 program, including recreational,
cultural and cducational activitics.

b. Provide and/or arrange for individual or group tutoring.

¢. Purchasc and provide school supplics for children cnrolled in
program as budgct allows.

d. Arrange for counscling or other services as needed upon approval
of Shelter Director.

¢ Usc your own best judgement at all times.

Frinted courtesy Mother Seton House Inc. (Setcn House)
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Job Title: Shelter Services Coordinator
Position: FolII Time 40 hours per week.
Wages:

Immediate Supervisor: Shelter Director

oualifications: Associates degree in a human services field and two years
experience in human services or comparable experience. ability to relate
well to all types of adults and children. Friendly and welconing
personality. Flexibility/Maturity. General office skills. Must be
willing to share in on-call duties.

Purpose: To assist Shelter Director in providing quality services to all
residents and visitors at the Shelter including the daily operation of the
shelter and residential services.

Key Responsibility Area: Management of Shelter Office

Coordinate general operations of shelter office including managing flow of
information between residents, staff and other agencies as needed. Provide
information to general public about Seton House through phone and
correspondence; screen phone and personal inquiries and make appropriate
referrals to casework staff, main office or community agencies. Perform
basic office duties including copying, typing and filing as required.

Receive and record all non cash donations from the public. Send
appropriate thank you cards to donors. Coordinate distribution of left-over

donations.

Assess office supplies inventory and inform main office of needs.

Run errands: keys made, mail, light generzl maintenance as neeced and other
duties as assigned. Organize and maintain Lending Library and pamphlet
shelves.

Key Responsibility Area: Residential Services

Assist Shelter Director with coordination of goods and services to
residents. Provide information as needed to residents about conmunity
resources, appointments, etc. and maintain records as required. Share on-
call duties with other staff. -

Maintain current lists of community support groups and phone numbers.
Notify residents of community events.

Provide a listening ear to residents - but remember to keep a professional
distance. Assess any crisis situations and contact Shelter Director or
appropriate resources as needed. Share information and observations with
Shelter Director. Do not assume the role of a counselor.

Key Responsibility Area: Activity Supervision

Assist when requested by professional staff with supervision of special
activities for the residents including the care of residents children;
transportation or other duties as required.

General Responsibilitv: Use vour own best judgement at all tizes.
Revised 2/94 D.S.
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Job Title: Night Manager

Position: Pull Time: 6p-2p Winter 7p-3p Summer
Wages:

Immediate Supervisor: Shelter Director

Qualifications: High school graduate and two years experience
working in direct contact with people. Prefer backgrcund in
human services. Must be able to operate independently.__Must
have car insurance, be able to transport in emergency.
Functional dress but good grooming. -

Key Responsibility Area: Provide Security and Safety for

residents and building.

Conduct regularly scheduled security checks of entire facility
and grounds, and of all residents. Log any incidents of note and
the safety. conditions of the facility including apartments.
Perform minor maintenarnce. Inspect physical plant daily,
(boiler, furnace, hot water heater, etc.). Fix minor problems and
notify supervisor of major problems. Inspect Children’s Center -
for safety and cleanliness. In case of emergencies contact
appropriate emergency services as needed and contact Shelter
Director or “On-Call" person immediately. Use your own best
judgement at all times!

Key Responsibility Area: Residential Services

Maintain business like attitude and distance. Think safety and
security first.

Enforce Seton House rules &nd regulations. Maintain daily and
individual logs and report serious or repeated rule violations to
Shelter Director immediately. Update Shelter Director daily.
Monitor residents compliance with program requirements including
Rules and Regulations, Program Services Agreement and Residency
Agreement. Primary responsibility for enforcing residents
compliance with Rule # 10 - Upkeep of the Common Areas of the
Facility. Assist with evening classes, child care, and special
events as necessary._Be a listening ear to residents when
necessary but refer problems to Shelter Director. Always respect
residents confidentiality.

Use a "you can do it" attitude to help build self-esteem but
remember - residents are not always as they appear. Do not

develop friendships with residents.

Key Responsibility Area: Cleaning and Maintenance.

Clean vacated apartments. Inventory, stock and prep for new
guests. Clean Common Areas of Facility if not done by
residents. Clean office and keep facility clean and organized.
Organize, sort and store donations, supplies and equipment.

Kev Responsibility Area: Clerical/Office Management

Greet the public. Complete clerical assignments as necessary Or
requested by Shelter Director. Maintain accurate records of
donations and donor names and addresses. Check out equipnent,
maintain records.

Other Duties as Assigned. Back up other staff members as
necassary. Attend staff meetings as requested.

Revised 2/94
Printed courtesy Mother Seton House Inc. (Seton House)
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Job Title: Night Manager Relief -

Position: Part-time Tuesday/Weanesdav nights 6 p.m. = 2 a.m.
Wages: - ‘hr 16-=20 hours a week.
Immediate Supervisor: Shelter Director

Qualifications: High school graduate and two years experience
working in direct contact with people. Prefer background in
human services. Must be able to.operate independently._ Must be
able to substitute for full time persons nights off, holidays,
and vacation. Must have car insurance, be able to transport in
emergency. Functional dress but good grooming.

Kev Responsibility Area: Provide Security and Safety for
residents and building.

Conduct regularly scheduled security checks of entire facility
and grounds, and of all residents. Log any incidents of note and
the safety conditions of the facility including apartments.
Perform minor maintenance. Inspect physical plant daily,
(boiler, furnace, hot water heater, etc.). Fix minor problems and
notify supervisor of major problems. Inspect Children’s Center
for safety and cleanliness. In case of emergencies contact
appropriate emergency services as needed and contact Shelter
Director or "On-Call" person immediately. Use your own best
judgement at all times! ,

Key Responsibility Area: Residential Services

Maintain business like attitude and distance. Think safety and
security first.

Enforce Seton House rules and regulations. Maintain daily and
individual logs and report serious or repeated rule violations to
Shelter Director immediately. Update Shelter Director daily.
Monitor residents compliance with program requirements including
Rules and Regulations, Program Services Agreement and Residency
Agreement. Primary responsibility for enforcing residents
compliance with Rule # 10 - Upkeep of the Common Areas of the
Facility. Assist with evening classes, child care, and special
events as necessary._Be a listening ear to residents when
necessary but refer problems to Shelter Director. Always respect
residents confidentiality.

Use a "you can do it" attitude to help build self-esteem but
remember - residents are not always as they appear. Do not
develop friendships with residents. :

Kev Responsibility Area: Cleaning and Maintenance.

Clean vacated apartments. Inventory, stock and prep for new
guests. Clean Common Areas of Facility if rot done by
residents. Clean office and keep facility clean and organized.
Organize, sort and store donations, supplies and equipment.

Kev Responsibility Area: Clerical/Office Management

Greet the public. Complete clerical assignments as necessary or
requested by Shelter Director. Maintain accurate records of
donations and donor nanes and addresses. Check out equipment,

maintain records.

Other Duties as Assigned. Back up other staff members as
necessary. Attend staff meetings as requested.
Revised 2/94
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COMMUNITY PARTNERS PROGRAM

Residents of Seton House usually stay in our housing until they find
low income housing. Therefore, there is no set amount of time we work with
the families. Smaller families are usually able to move within a matter
of weeks, or even days. The larger families can wait for as long as nine
months, since there are fewer low-income housing units for larger families.

Because of our time constraints, we are often not able to work as closely
with the families as needed. Basic problems must be taken care of as soon
as possible. Often, people moving into Seton House have no income, health
care, or ccnnections with supportive services in the community. Seton House
staff works to connect the client with these services. Naturally, the longer
a client stays in our housing, the more supportive service options they are
exposed to, and vice versa.

Seton House also provides a safe, supportive environment. Clients are
free to explore different options (such as counseling, job training, attending
college, etc.) while being guided by professionals familiar with the services
available. Within this supportive environment, the client is more comfortable
exploring options such as these than they might be when on their own.

Moving from such a supportive environment can be difficult for clients.
Often, the problems that contributed to their loss of housing have not been
solved. Also, the very experience of being homeless, and labeled as homeless,
is traumatic. It is important to realize that the experience of being
homeless strips a person of all control. The person is not able to provide
for themselves and their family. They become dependent upon others for the
basics necessary for survival. In a way, it is like being a child again.

The transition from this sort of environment, to another where they are
again making decisions without any guidance, can be a traumatic one.

It is during this period of a clients life that extra help is sometimes
needed. While the client has already made enormous progress by obtaining
housing, there are still many other day-to-day challenges that arise. A
client may have questions, or need information, but not have the skills to
access the needed services/information. Tasks such as paying deposits,
budgeting to pay rent, obtaining transportation, and arranging for day-care
can overwhelm the client. In extreme situations, the client may cycle back
into homelessness.

This is where the concept of aftercare comes into play. Aftercare is
exactly what the word suggests; care that comes after a client has left our
facility. While we do not wish for clients to become dependent upon us,
we still recognize the need for some assistance during this difficult
adjustment pericd.
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The Community Partners Program is designed to assist the client after
leaving Seton House. The program gives the client a non-threatening resource
to obtain information and support from. The most important component of
this program is the relationship the Community Partner develops between
her/himself and the client.

Your main goal as a Community Partner is to develop a supportive,
trusting relationship between your client and yourself. This will not always
be an easy process. Remember, each client is different. Some may actively
seek help, while others may not know how to effectively communicate their
needs/wants. Therefore, being a gocd listener should be one of your top
priorities. If you do not listen to what your client needs/wants, you will
never establish an effective, supportive relationship. Active listening
is very important in these situations to help clients clarify their
needs/wants.

Once you have established a relationship with your client, you will
begin to guide them in the directions they need to explore/access. This
could include on a concrete level: day-care, getting their GED, attending
college, parenting classes, working productively with their case worker,
dealing with landlords, job training, accessing transportation and other
information/services. On a more abstract level, you will also supply
emotional support and encouragement. Some days, all your client will need
is a sympathetic ear. This is just as important as referring your client
to services. Everyone has bad days. Think of how it feels to discuss your
feelings with an interested listener. In many cases, you may be the only
pcrson in that client's life who will listen, and offer an informed, impartial
opinion.

In summary, the quality of the relationship you build with your client
will determine your effectiveness in guiding/supporting your client. With
your encouragement and support, Seton House and the Community Partners Program
can cushion the transition of moving fram Seton House back into the community.
Your intervention could be the key to keeping a client from cycling back
into homelessness.

-
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m the Community Partners Prcogram Manual reprinted by
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Job Title: Community Partner
Position: wWeekly, 1-2 hours per week. (Varies according to client's needs.)
Supervisor: Volunteer Coordinator

Qualifications: Practical life experience. Good listening skills. Must
be willing to participate in Seton House training, and ongoing education.
Must commit to a one year work plan with assigned family.

Purpose: To help individuals/families who have moved from transitional
housing integrate back into the community. To provide information/options
to individual/family. To help with basic life skills (i.e. how to pay
deposits, budgeting, accessing community services. Each client is
different, so each Community Partners responsibilities will be different).

Key Responsibility Area: Training/On-going Education

After completing training and being assigned a family, Partner will meet
with Case Manager/Volunteer Coordinator to discuss history/background of
individual/family. Also will be presented with an abbreviated case plan.

Support/Resource: Provide support to individual/family. Be a listener.
Present options to individual/family to deal with problems as they arise.
Provide information as needed (ex. different parenting groups, GED
preparation, AFDC applications, etc.).

Collect and Report Information: Maintain "journal notes" concerning
individual /families progress. Submit copies of these notes each month to
the Volunteer Coordinator. Monthly meeting with Case Worker to discuss
procedures/suggestions offered to individual/family.

Remember: You are not to play the role of a counselor. While you need to
listen, and present options, your client must have the freedom and
responsibility to choose for themselves. Your goal is to help this person
become self-sufficient, not dependent. Realize that goals are different

for each individual. One person's goal may be to get up each morning to
make breakfast for their children. Another person might be ready to return
to school. If you are supportive, and validate small goals, you are building
a foundation of confidence for your client. Everyone needs to achieve some

H




success befgre they are ready to take larger risks. Help your client down
this path with support, enthusiasm, and appreciation of their results,

Excerpts frem the Community Partners Program Manual reprinted by
permission of Seton Housa, 1634 (Developed by Tracy XK. Eaton, VISTA)
4 )
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Cammmity Pariner Responsibilities

*Refer client to appropriate agencies/services

*,LISTEN TO YOUR CLIENT...One of the most important aspects of the Community
Partners Program is the relationship you build with your client. Treat your
client with the respect and dignity you expect from others you interact with.
In order to discover your client's need, you must listen to their
thoughts/ideas/problems. Often clients will need a sounding board to help
them reach decisions. Don't tell your client what she needs to do...help
her discover she can make decisions on her own.

*Remember, your example is more powerful than anything you say. Provide
a positive role model for your client.

-1

*CHILD ABUSE MUST BE REPORTED!!! If you have suspicions of child

abuse, contact the Shelter Director immediately. You will need to fill out
an incident report. These can be found in the Community Partner's Manual.
IT IS IMPORTANT TC DOCUMENT ALIL SUSPECTED CASES OF CHILD ABUSE.

*Be consistent with your home visits. You and your client will schedule
appropriate times. If for some reason you cannot make a scheduled meeting,
contact your client. It is very important the client realize you are someone
who can be depended upon . Not showing up for visits will damage your
effectiveness as a partner.

*Commit to a one-year partnership.

*Attend all necessary meetings/on-going education sessions/planning sessions.
THIS IS EXTREMELY IMPORTANT!!!!

*BE PATIENT! Do not expect dramatic changes overnight. Remember, your client
may have spent a lifetime developing certain patterns of behavior. It takes
constant support and encouragement to help someone alter their behavior.

If you have ever tried to change your behavior, you know what a process this
can be! Give your client the same courtesy that you would like!

Excerpta frem the Community Partners Proagram Manual reprinted by
permission of feton Houge, 1994. (Developed by Tracy K. Eaton, VISTAY.
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WORKING AS PART OF A TEAN

The vhjective cf Tnia Lamacn 18 tO enapie learners <o
understand the dynanics o0f working tojether cooperatively
vithin the organization’a structure. ’

Some questions and activitieas for learners:

Describe a mituation in a vork setting vhere colleagues’
behavior vaa unproductive, uncocperative or frustrating to
you. Why do you think thia behavior occurred? WwWhat wvas your
strategy in desling vith it then? What wvould your strategy
be now? '

If you sre or ever have been a supervisor, describe =
situation that arose vith vorkers that vas difficult to
handle? ¥hat vas your strategy for dealing with them then?
what would your strategy be now?

Describe a situmtion in wvhich ancther vorker came to
your aid vhen you vere having difficulty. Describe a
mituation in wvhich you came tc the aid of another vorker vho
vas having difficulty.

Describe a mituation vhen you kept & vork-related
problem to yourself, rather than sharing it vith the team oOr
with your supervisoar. How did this vork cut? What vere your
feelings at the time? V¥Would you handle the situation in the
same vay now?

Have you ever been part of a team that really vorked
vell? WwWhat vere the elements that made it possible?

Long, L.A. (1988) 1pi e ilies: Traini i :
New York: Long Island City
May be reproduced for educational purposes without permission.
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WORKING AS PART QOF A TEAM

A person vorking with homolezss families must deal Ast
only with clients, but alss with colleagues and mupervisors.
warking vith people i1n each nf these roles demands different
skills. and attitudes i1n relating.

One commonly-fcund set of expectations suggesta that
clients knov the least, and have the leasat to contribute
tovard solving a situation, vhile supervisors are expected to
xnOow the most and to have the mast control of the situatacn.
In thia hierarchy of knovledge and pover, the wvorker is
somewvhere in the middle, hoping to haide any lack of knovledge
and any feelings of poverlessness from those ranked above and
belov. Colleagues at the same level are seen as potential
competitors for recognition and pover.

From this point of viev, vorkers are tempted tc demean a
colleague’s ideas or actions in order toc appear to be
superior. Workers getting together may spend their time
griping about the unfairness of the supervigor and
complaining about the resgistance of clients. A client or
vorker may wvithhold important informetion in order to
maintain mome control of the situation, or tc cover a
mistake. Administratora and supervisors develop planas that
others are expected to carry.out, even though the others may
have had little input into the planning.

A positive organizational model haa a very different amet
of expectations. Each participant, including the client, has
essential elementsg to contribute to helping asolve any
problem. Each perscn’s point of viev is important to
understand, if not alvays to support. Plans need to be made
vith everyone having an- opportunity to join in the
discussion. Each person should be avare of the atrengtha of
others, in order to be sure that they are brought to bear.
The succeas of the client ias the goal; the client’s success
makes everyone else successful.

Staff members require mutually supportive relaticnahips.
Especially in the high pressure environment of working with
homeless families, each member needs the encouragement of
others, and the ability to call on them for help vhen it is
needed. Workers ghould be able toc sense vhen another vorker
needs to be assisted, or vhen the vorker needs to step avay
for a rest, and to come forvard toc offer the appropriate aid.

Supervimora and administrators have a sapecial role in
supporting vorkera, setting the direction and specifications
for the vork to be done, providing resources so that the job
can be done, and giving vorkers cpportunities to be heard.

It is helpful for the wvorker to have regular access to
gsupervisora and occasional acceas to administrators, in order
for the vorkers tc understand the purpose fo their daily '
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tasks and to have an opportunity to air questions and
ccmplainta. It 18 important for all levels of the
organizaticon to compare their vigiona of wvhat isg happening
from time to time, ta make 1t possible to meld and match
these vimiona into one that is cammonly held across the
organization,

In hierarchical systems that mey involve large numbers
of wvorkers, it is atill posesible to develap a team spirit by
encouraging good communication betveen the front line and
administration, and by grouping workers in smaller units that
have an opportunity to develoap group cchesaion. Supportive
attitudes tovard wvorkers, 8upervigary fairnessa and quick
recognition of cutgtanding wvorker efforts will alao improve
the tone cocf a hierarchical structure.

Subgroups often form within a work group, praviding
gupport to those vho belong, but shuttaing cut others. Those
vho belong to such gubgroups or cliques need to be encouraged
to include others, so that the friendship of a fev does not
become a divisgive factor wvithin the work group. It ia
usually not helpful to try to ‘eliminate the subgroup.
Eapecially in high-atrees gituations, the closeness of the
gubgroup is one vay that vorkera provide support to one
ancther in order to vithstand the stress. But members of the
subgroup can be required to carry cut some tamks with other
vorkers, and they can be appealed to toc lessen the
exclusiveneass of the group, at leasat in the wvork setting.

Supervisoras need their owvwn sgsupportive relationahips so
that they do not need to depend on team members for emoticnal
support. Wwhen close friendships do accur betveen a
gupervigor and a vorker or vorkers, special care must he
taken so that favoritism i8 not & factor in vork aasignments.
Supervisors should avoid using friendly team members to

‘report on the vork performance of cther vorkers. This

practice leads tc a lack of trust betveen the members of the
vork group, and may reinforce the poor performance of those
informed on.

Perhaps cne of the most difficult relationahips in the
vorkplace is that betveen a vorker who hams become a
supervisor and the other vorkers vho used tc be the new
supervisaor’s peers. Sometimes a certain emotional distance
muat be created betveen the nev supervisor and former peers,
80 that the nev supervisor can viev the work situation in a
different vay than before, and @0 tnat vorkers Can recognize
the nev perspective of the gupervisor.

When every participent is encouraged to support the
cthers, rather than compete vith them, the organization
vorks more effectively, and the vorkers feel better about the
vork, and themselves.
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*ON THE TEAMNe

when Frank came in ta work, = large zroup =f cecple were
wvaiting ocutside the shelter. "What'as up?® frank azked one of
the teenagers sitting on hench an front cof the door.

"Some guy’'s going wvild, " the young person responded,
' "Nobody can go in. "

At the door, Jimmy had @ red mark on his forehead. "You
all right, man?" Frank asked.

"Yeah, " Jimmy aaid shortly. "Here’'a the cops!" he
called back over his ahoulder.

Twvo police cars had just pulled up to the door, and the
cfficers came into the sheslter. Rose, the director of the
shelter, came to meet them. "We’'d like you to remove this
man, " she said. "We don’t vant him to he hurt, and ve don’'t
vant him to be arrested, ams long as he doesn’t hurt anyone. "

The sergeant shrugged his shoulders, but nodded his
head. A series of negotiations betveen the police and the
shelter had led to an agreement that the police would help in
dangercus situations vithout fcolloving their usual
procedures. ’

The man, the father of one of the families living in the
shelter, vas surrcunded by shelter astaff in a room near the
entrance. He vas mshouting and vaving his arms, ahouting
about the shelter and its vorkers. vWhen the police entered
the room, he became even more upset.

The sergeant and another cfficer moved the ataff avay
from the door and moved arcund the room mo that the young man
vas herded tovard the door. When he came into the hallvay,
he met tvo more officers hlocking his access to the shelter,
20 that the only vay the man could go without physically
tangling vith the poclice vas cut the front dcor of the
shelter. The police valked mlovly tovard the man, and he
velked backvard, still shouting and vaving his arms. He
valked across the street and into a parking lot. The police
stopped folloving him after he had gone a block avay from the
shelter.

Going into the locker room. Frank found Mannv, an
aggressive ataff member vho vas scmetimes reprimanded for
responding physically in situationa like this. *"Did vou
control yourself today?® he asked Manny.

"Yea, I vas my best self, " Manny said. "He vas shouting
in the counselor’s fuce, and I asked if I could help, but the
counselor told me that he could handle it. I vanted to do my
thing, but I’ve been told not to, 80 I just aat dovn and

130
Q

ERIC

Aruitoxt provided by Eic:



Sometimes homelessness is a family affair.

f COMPARATIVE ROLES OF THE HELPING PERSON

I. FRIEND:

A, The relationship is established through normal life
experience in the process of social contact.

B. The relationship is highly subjective and based on
strong mutual attraction.

c. Involvement of participants may be intense with no
particular structure or. purposefully establighed
conditions. .

D. There is no goal or purpose to the relationship beyond
mutual likes or dislikes.

E. Friendship has no necessary progression or ending.

II. FAMILY HOMESTEAD VOLUNTEER SUPPORTIVE RELATIONSHIP

F A. The relationship is based on mutual agreement and 1is
' planned and deliberately promoted through a gservice
designed for that purpose.

B. The relationship is more defined, objective,
purposeful = and controlled, and is based on a
wilingness of both parties to participate in a helping
4 gituation.
.C. The involvement of participants is controlled and

- structured according to the goals and objectives of
. the Family Support Worker Program. :

D. The goal is to establish a quality relationship
between the participating parties and to encourage and

support clients in dealing with everyday 1ife
situations. Quality of relationship is considered
much more important than quantity of change in the
client. ' .

E. Time is a factor and is determined by stay of the

client in Family HomeStead housing.

III. PROFESSIONAL:

A. The relationship is structured by contract agreement
around a specific problem or problems.

B. The relationship’ 1is contracted, cenirolled and
disciplined. It is purposeful and cleaxly defined.

C. The involvement of participants is the heart of the

helping process and is subject to goal: as established

‘n individual case plans.
D. Goals are genecally to increase interpersonal
competence in areus established by client and social

worker together.
E. Time ie relative to length of client's placement in

Faanily HomeStead housing.

Reprinted courtesy Family HomeStead e ° A
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1111 Osage Street Denver, Colorado 80204 ATA ] (303) 623-6514
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Policies and Procedures
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To provide housing and support services to homeless single
parents with children that will facilitate independence and
self sufficiency.

Genergl Policies

Mother Seton Housing, Inc. is a non-profit corporation
governed by a Board of Directors in accordance with its By-
laws.

The Board of Directors shall hire an Executive Director to
administrate the operations of the corporation. The
Executive Director shall be accountable the Board.

The Executive Director shall hire all personnel necessary to
perform the functions of the corporation. -Corporation
personnel shall be accountable to the Executive Director.

The corporation will comply with Executive Order 11246 and
all regulations pursuant thereto (42 CFR Chapter 60-1},
which state that no person shall be discriminated against on
the basis of race, color, religion, sex or national origin
in all phases of employment.

Mother Seton Housing, Inc. will provide drug-free workplace
in accordance with the Drug - Free Workplace Act of 1988.

All corporatlon facilities and offices will be Posted No
Smoking Facilities.

The corporation will comply with The Fair Housing Act (42
U.s.C. 3601-20), as amended, and with implementing
regulations at 24 CFR Part 100, which prohibit
discrimination in housing on the basis of race, color,
religion, sex, handicap, familial status or national origin,
and administer its programs and activities relating to
housing in a manner to affirmatively further fair housing.

The corporation will establish and enforce a set of rules
for each project. Rules for residents shall be posted in
each unit.

[
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Seton House

Seton House is an emergency/transitional housing facility
for homeless single parents with children.

Seton House will be a smoke-free/drug-free facility.

Seton House will be restricted to homeless single parents
with children. Priority will be given to parents with one
or more children. Pregnant women, 17 years of age and
older, will be accepted if no other programs is suitable.

Clients must meet Basic Criteria for Admission to include
one of the following:

1) Lacks a fixed, regular, and adequate night time
residence.

2} Has a primary night time residence that is:
a. a supervised, publicly or privately operated shelter
b. a public or private place not designed for or
ordinarily used as a regular sleeping accommodation.

3) Lives with a friend or relative because they lack
adequate resources to maintain a fixed, regular and adequate
night time residence on their own.

As a condition for re31denty, clients must 31gn a Residency
Agreement and a 3 9 _ ;

stating they agree to partlclpate in the Support Serv1ces
Program provided by Seton House. Resident are also reguired
to sign a copy of, and obey the Rules and Regulations of
Seton House. By signing these agreements residents
understand that staying at Seton House is voluntary and
contingent upon compliance with program regquirements, rules
and regulations.

Lack of compliance with Residency Agreement is cause for
eviction.

As a condition of residency, prospective clients will be
required to sign a Release of Information Authorization

230
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so case information may be released to other organizations
involved in the determination and implementation of the
resident's personal growth program. Client data will be
available to law enforcement agencies at all times.
Casework records will be confidential and viewed only by
assigned casework personnel and the Executive Director.

Programs

Seton House offers two programs for homeless families to
choose from pased upon availability of units and the
decision of the Executive Direntor and/or the Shelter.
Director.

1) Emergency/short term transitional housing and support
services will be provided on a flexible basis of from 1 to
80 days depending on the individual needs of the family.
Participation in this program has the following
requirements:

a) Completion of the Resident Intake Form, Residency
Agreement and Program Services Compliance Agreement.

b) Participation in Family Intake, Assessment and Goals
development (case plan) with primary caseworker.

c) Completion of forms and application processes for
emergency assistance, housing, immunization, homeless health
grant, school registration and any other appropriate
programs as determined by case worker.

d) Participation in the Supportive Services Program

as determined by resident's caseworker which will include
all or part of the following:

1. Parent Information Classes

2. Parent Support Groups

3. Parent~Child Groups

4., Information and Referral

5. Social and Recreational Activities

6. One-on-one advocacy and counseling with
caseworker

7. Children's Services/Evaluations

-’.f;“
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2) Long term transitional housing and support services for
a period of up to 24 months is available for homeless single
parents with children who have made application and been
accepted into the program. Participation in this program
requires residents to fulfill the following program
requirements:

a. Registration for and attendance in in-house classes
and/or group discussions, and community services as required
by the resident's case plan.

b. Verifiable full-time employment; verifiable full-
time academic status; or a combination thereof.

c. Meetings with assigned case worker as required by
resident's case plan.

Printed courtesy Seton House {199%4)
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Staff Meetings

Staff meetings are conducted on a weekly basis at the main-:
office. All members of the staff are expected to attend.
Contact your supervisor for dates and times.

The Shelter Staff will conduct a meeting at the Shelter once
a month. All shelter staff are expected to attend,
Contact your supervisor for dates and time.

nfi iality

All staff/Volunteers are required to sign the
Confidentiality Statement for Staff. Remember this is
privileged information and is not to ke shared outside the
agency ¢r with other residents.

In addition, all residents are required to sign a
Releagse of information. The information received frcm the
residents is to remain within the shelter staff.
Information is not to be shared with other residents and
only to be shared with other agencies upon a release by the
resident.

The exception to this policy as required by law is as
followed:

1. Information concerning possible child abuse or
neglect will be reported to child protective services -
Department of Family Services - 261-2100

2. Information indicating that an individual
represents a danger to him or herself or to others. A life
threatening circumstance takes precedence over
confidentiality. .

3. A crime by whom the police are investigating that
requires information from the shelter.

In addition, notify your supervisor before releasing

the above information.

Occasionally, we will receive telephone calls
requesting information about a resident. Seton House staff
does not release information on our residents. However, you
may inform the caller we will take a message and forward if
possible.

[ S Y
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onfidentiali . - and Vol

Any information obtained verbaily, written or recorded during the
process of case management will not be shared with anyone outside of
this agency without the expressed permission of the client. If the

client is a minor, both the clinet and the parent/guardian must sign the
release.

However, there are three situations that may arise in which staff

members are obligated to report information without first obtaining
written permission:

1. If based on information shared, a staff member is told of alleged
physical, sexual, emotional or medical abuse of a minor child, such

information must be reported by law to the local Department of Family
Services. .

2. If a staff member has information of a serious crime or suspects
that either the client or another person is in imminent danger of
physical harm (i.e. suicidal danger, threats of violence, etc.), the
staff member will take the necessary steps to inform the law or to
protect those individuals.

3. If a staff member is ever subpeonaed to testify in court in relation
to the client, prior consent to release information is not relevent.
Staff members must answer any questions asked of them.

In other situations, the case manager may feel that information shared
by the client needs to be expressed to other individuals such as family
members, school, etc.  Under such circumstances it may be strongly
suggested to share such information but confidentiality will be
maintained by the case manager unless expressed permission is granted.

If you have any questions regarding confidentiality, please discuss them
with your supervisor.

I have read and understand these rules and agree to follow them.

Signature of Staff/Volunteer Date
Signature of Supervisor Date
6/94

“ 4'2
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Printed courtesy Mother Seton House Inc. (Seton House)
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Donations

Seton House receives donations daily. Please remember
we are dealing with the public and their opinion of us is
important. Therefore, a smile and a thank you will be
remembered. All donors are asked to leave their mailing
address, as this helps us to maintain our mailing list.

All donation’'s are for Seton House and the residents.
All excess donations are picked up daily for further
distribution.

Donations are not for use by staff.
On Call/Pager

Cn call is divided between, Executive Director, Shelter
Director/Case Manager, Children's Coordinator, Shelter
Services Coordinator, and K-12 Program Manager.

Each person will rotate the pager for one week

beginning Thursday of each week. The on-call schedule is
updated in December by the Shelter Services Coordinator.

June, 1994.
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Drug Free Workplace Statement

NOTICE OF POLICY

Seton House has a vital interest in maintaining a safe and
productive work environment for its employees, residents,
volunteers and visitors and in protecting organization
property, equipment and functions. The possession, use, or
sale of illegal drugs or alcohol (or abusive use of legal
drugs or substances) in the work place poses unacceptable
risks for safe, secure and efficient operations and will no*
bEe tolerated. Seton House will enact reasonable measures
for providing a drug and alcohol free wcrk environment.

_PROCEDURE

Enployees who abuse substances, or report to work under the
influence of substances-:such as-alcohol or illegal drugs,
are subjecting themselves to disciplinary action up to and
including termination. If yoy are suspected of reporting to
work under the influence of substances or if you are
suspected of having brought substances onto the premises,
you may be required to undergo an investigation. This
investigation may entail a search of your person and your
property. Your failure to cooperate in-such investigations
may be cause for disciplinary action up to and including
termination. Seton House. reserves the right to conduct
searches or inspections of employees, their personal
erfe~ts, desks and private vehicles located on ocrganization
property. Entry onto the organization’s premises
constitutes consent to searches or inspections.

If you are experiencing problems regarding substance abuse
which impact on your performance, it is your obligation to
correct these problems however you determine necessary.
Seton House will provide alternatives for your assistance
such as making a referral for substance abuse counseling.

Testing for drugs and alcohol will be conducted under the
following circumstances:

1. When probable cause exists that an employee is
under the influence of drugs or alcohol. Employvees with
concerns about other emplovees are to discuss tile matter in
confidence with their immediate supervisor. The supervisor
will review any concerns with the Executive Director or
penber of the Board of Directors of Seton House with the two
of then jointly determining whether probable czuse exists.
Written documentaticn of the review and the findings will ke

-

made.




Drug Free Workplace Statement Page 2

2. Following an on-the-job accident or incident in
which safety precautions or organization policy was violated
or careless acts were performed. The immediate supervisor
of the employee and the Executive Director or Board Member
will determine whether probable cause exists. Written
documentation of the review and findings will be made.

Urine samples or other medical tests may be taken and
screened by a laboratory for the presence of alcohol, drugs
and controlled substances whenever the employee’s observed
behavior or involvement in an on-the-job accident or
incident raises any questions -about the employees physical
condition and fitness to perform his or her job. Employees
refusing to be tested at any point may be terminated, with
such termination considered voluntary.

Enployees who test positive on the alcohol screening or drug
test are subject to dlsc1p11nary action up to and including
termination. .

As a condition of employment, employees are required to
abide by the terms of the drug=free workplace statement and
notify Seton House officials of any criminal drug statute
conviction for a violation occurring in the workplace within
five days after such conviction. N

We are confident you recognize the importance to you and our
residents of not violating this policy. It is our hope
never to have to test our employees. It is your
responsibility to avoid the need for testing by abiding by
this policy.

Printed courtesy Mother Seton House Inc. (Seton House)
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Personnel Policy

Time Sheetg: Staff will be paid once a month on the last
working day of the month. Your supervisor will notify you
when time sheets are to be turned in (See page 3:13).

Mileage: Mileage reimbursement for employees when using
their vehicle to conduct official Seton House business.

Mileage forms must be signed by your supervisor (See page
3:12).

Vacation: Paid vacation at an accrual rate of 1 day per
month for the first two years of employment; 1 1/4 days for
2-5 years of employment and 1 1/2 days per month for 5
years or more beginning with date of hire. Vacation days
are available after 6 months of full-time employment.
Cumulation may not exceed 2 weeks for the first 2 years, 3
weeks for 3-5 years, and 18 days for 5 years or more of
emplcyment. Vacation should be taken within the year it is
earned.

Vacation pay is not available to half-time employees.

All vacation requests must be submitted in writing to
employees immediate supervisor in advance of the date
requested and approved by the Executive Director. Vacations
will be allowed as scheduling permits.

Sick Leave: Sick leave is available to full-time employees
at a rate of 1 day per mcenth, available immediately upon
employment and cumulative up to a maximum of 30 working
days. Employees will not be reimbursed for un-used sick
time upon termination.

Sick leave is not available to half-time employees.

Holidays: The following paid holidays have been approved:
New Year's Day, Martin Luther King Day, Memorial Day, July
4th, Labor Day, Thanksgiving and the Friday after, and
Christmas Day and the day after.

Approved by the Board of Directors effective 3/2/92
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Mileage Statement
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Total Miles

Signature of claimant Date

Signature of superwvisor Date
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MOTHER SETON HOUSING INC.
EMPLOYEE TIME RECORD

{
. PAY PERIOD to
NAME Social Security #
Date Time Spent Procedure
Normal Vacation ‘Sick Total
Hours Hours Hours Hours

EMPLOYEE SIGNATURE SUPERVISOR APPROVAL/DATE

Printed courtesy Mother Seton House Inc. (Seton House)
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Safety

Safety is important for staff, volunteers and all residents.
It is the responsibility of all staff/volunteers to work
safely at all times and to report all accidents to the
immediate supervisor.

Incident reports are required to be completed by all parties
involved. The report is then turned into the supervisor fcr
review and follow-up. 1Incident reports are important for
accurate documentation and good record keeping.

Incident reports should be filed for: theft, accidents,
unresolved situations between residents/staff and police
involvement. (See page 3:16}).

Fi Drill
Staff are required to know the evacuation process. Fire
drills are performed throughout the year. Each apartment
has a fire extinguisher and a fire drill plan of escape.
The Shelter Director will coordinate the evacuation.

When Shelter Director is not on site one staff person will
coordinate evacuation as follows:

bial 911.

Notify families and evacuate immediately.

Check all areas of the building.

Check all persons to be certain all persons are accounted
for.

All families/staff/volunteers will group on "H" street by
the office until notified that they may re-enter the
building.

Notify Executive Director.

Suicide

Suicide is a traumatic event for the individual and the
people involved. Intervention with a suicidal-person is
a deeply emotional experience. 70 t0 75% of suicide
attempts do give some indication of their impending
action. Certain indicators as listed by Grollman (1971)
include, previous attempts; suicidal threats; feeling
isolated, financial stress; chronic use of chemicals;
family history of suicide, severe depression and
domestic difficulties. There is no single pattern that
leads one to suicide. However, the feeling of
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Aruitoxt provided by Eic:

hopelessness and that life is cut of control can be
strong indicators of a potential suicide.

Intervention - Effective intervention provides an empathetic
position and asks direct questions to the individual on the
situation being assessed. Direct questions will elicit
information on how lethal is the proposed method of suicide?
Does the person have a plan? A plan can range from the most
specific a:;d lethal e.g. shooting, hanging to a low level of
lethality e.g. vague thoughts of aying.

Certain points to remember - Respond in a positive and
confrontive manner. A direct question, "Are you thinking of
cemmitting suicide?" is an effective approach to an
individual.

Obtain as much information as possible in order toc assess
the situation.

Call 911 if determined there is imminent danger.

Notify your immediate supervisor.

Never promise confidentiality.

Be empathetic, caring and willing to discuss the suicidal
thoughts and feelings of the individual. Verbally indicate
your concerrn.

Involve the person in a suicide contract- ask the person to
promise he/she will contact you prior to attempting suicide
in the future.

Refer the individual to an appropriate agency - counselor,
hospital.

Submit an incident report to your supervisor.

Remember, help 'he individual to find hope and some reason
for living. Explore the individuals support system and
enccurage the person to form a plan e.g. telephone the
counselor, admit oneself into the hospital or contact a
family member or friend.

An attempted or a completed suicide is a traumatic
experience fcr ail perscns involved. No matter what the
cutcome ycu as a triend or an advocate have done your best.
However, there are some common reactions to suicide:
confusion, disbetief, anxiety,blame, guilt, and failure.
PPeriods of denial, anger and rage are also common reactions.

June, 1994
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hcpelessness and that life is out of control can be
strong indicators of a potential suicide.

Interventijon - Effective intervention provides an empathetic
position and asks direct questions to the individual on the
situation being assessed. Direct questions will elicit
information on how lethal is the proposed method of suicide?
Does the person have a plan? A plan can range from the most
specific and lethal e.g. shooting, hanging to a low level of
lethality e.g. vague thoughts of dying.

Certain points to remember - Respond in a positive and
confrontive manner. A direct question, "Are you thinking of
committing suicide?" is an effective approach to an '
individual.

Obtain as much information as possible in order to assess
the situation.

Call 911 if determined there is imminent danger.

Notify your immediate supervisor.

Never promise confidentiality.

Be empathetic, caring and willing to discuss the suicidal
thoughts and feelings of the individual. Verbally indicate
your concern. '
Involve the person in a suicide contract- ask the person to
promise he/she will contact you prior to attempting suicide
in the future.

Refer the individual to an appropriate agency - counselor,
hospital.

Submit an incident report to your supervisor.

Remember, help the individual to find hope and some reason
for living. Explore the individuals support system and
encourage the person to form a plan e.g. telephone the
counselor, admit oneself into the hospital or contact a
family member or friend.

An attempted or a completed suicide is a traumatic
experience for all persons involved. No matter what the
outcome you as a friend or an advocate have done your best.
However, there are some common reactions to suicide:
confusion, disbelief, anxiety,blame, guilt, and failure.
Periods .0of denial, anger and rage are also common reactions.

June, 1994
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Follow-up:

Copies of report:
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June, 1994
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It is difficult to estimate the number of homeless on
any given day, however, the numbers range from 200,000 to 3
million. Since the early 1980's homelessness has been on
the rise and attracting national attention. Homelessness is
no longer associated with the stereotypical homeless white,
middle-aged, alcoholic, male. Homelessness today consists
of voung women with children, young men and intact families.

According to a 1987 Urban Institute study it was found
that almost half of the homeless had not completed high
school; 35 percent had a chemical dependency and one out of
five reportedly had been hospitalized for mental problems
such as, Bi-polar (manic-depression), clinical depression or
schizophrenia. Further studies report that the main factors
contributing to homelessness are: deinstitutionalization and
inadequate community-based services for the mentally ill;
personal family crises; cuts in entitlement programs,
increase in unemployment and the lack of affordable housing.

Services for the homeless have advanced from
"warehousing”™ in overnight shelters to long term
transitional shelters with supportive services. Supportive
services address the multifaceted problems that exist among
the homeless. These services are provided through case
management and intended to assist families and individuals
toward becoming self-sufficient.

The awareness of homelessness and provisions for
effective programs were the result of the Stewart B.
McKinney Homeless Assistance Act. This became law in July,
1987. 1In addition, to shelter and food the act provided job
training, medical and mental health care, educational
programs and permanent housing. During the 1988-1991 period
$1.2 billion was authorized by Congress to assist the
homeless. :

Qverview of Seton Housgse population

Homeless families are directed to Seton House through
local and state wide referrals, such as safe houses,
churches, state agencies and individual members of the
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community. Invariably, there is a waiting list as this
shelter is the only one of its kind in the area.

Seton House houses seven single parent families, and to
date all head of households have been female. The families
are predominantly white (90%) with the remaining families
(10%) consisting of Native American, African American and
Hispanic family members. The average age of the parent is
between 18 - 30 years old, with one to four children.

Each family lives in a single furnished apartment and
remains at the shelter until they find affordable permanent
housing. Low income housing becomes available within a two
to nine month period. During the family's residency at the
shelter, they are provided support services which include,
information on basic daily living skills, parenting,
children services, education, nutrition, and employment. In
addition, referrals are made for food, clothing, medical
assistance, counseling and transportation.

According to Ziefert & Brown (1991) the shelter site
provides an opportunity for staff to observe, role model and
make suggestions that will help families move toward self-
sufficiency. The staff and the family join together to
develop a case plan to identify the family's needs and
goals. During this process a trusting partnership is formed
between the family and the staff. The staff are required to
be knowledgeable and sensitive to the multiple complex needs
and challenges of the homeless families (Cooper, 1982;
Blankertz, Cnaan, White, Fox, Messinger, 1990; HomeBase,
1993). Such competencies accommodate for an effective
shelter setting, p ovide a continuous supportive
relationship, built on trust, and provides all families the

type of support needed toward attaining their self-
sufficiency.

zeifert & Brown (1991) suggest that the homeless
population consist of three different groups. The first
group 1is the "chronic homeless," (p. 214) who are living on
the streets and have been homeless for over a year. The
second and third groups are similir to the families housed
at Seton House. The two groups consist of either the
"episodically homeless," (p. 214) who move in and out of
shelters and are diagnosed with a mental illness, or

I ahay
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the "situationally homeless" (p. 214) who are experiencing
homelessness for the first time.

First time homelessness can be the result of
unemployment, family violence or the inability to obtain
affordable housing. Most women have not completed high
school and have limited employment skills. Consequently,
when competing in the work force they tend to find positions
with minimal wages and no benefits. They tend to have
children at an early age and extended families are unable to
support these families due to their own economic situation.

Most homeless families come from fractured
relationships. The family system breaks down due to deep-
rooted problems such as sexual abuse, family violence,
drugs, alcohol and mental illness. The nuclear and
extended family support system no longer exists. This may
be due to families no_longer living close together or the
extended family and friends have exhausted their own
available resources. Consequently, families are then forced
to move and seek help from shelters and social service
agencies for temporary support.

Upon entering the "system"™ the families must repeatedly
tell their story to strangers. Families are faced with
authority figures who appear unsympathetic, disrespectful
and families are given choices based on the workers
expectations. Once the families have moved into the shelter
they often become oppositional and there is a high level of

mistrust. There is a sense of hopelessness and they feel no
longer in control of their lives.

Situational depression becomes a key factor when
assessing non motivational parent's. Families have left
everything behind, their home, transportation, personal
belongings, and documentation. Such documentation as a
drivers license social security cards, and birth
certificates become essential documentation when applying
for welfare benefits. 1In addition, the children lose their
toys, pets and their friends as they move from their

neighborhood and schools to relocate to an available
shelter.

Many homeless families have acquired negative behaviors
using self~deteating survival skills.
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Therefore, it is the workers job to be creative by offering
services that will strengthen the family, thus, mobilizing .
them toward growth and success. A shelter setting should
provide an opportunity for families to function effectively.
Therefore, during this process support workers and
volunteers must realize that change should be measured by
small achievable goals. 1In addition, staff must be patient
and recognize that the immediate services being offered to a
resident may bring about a difference sometime in the future
and not necessarily during their stay at the shelter.

It is important to treat each individual with respect
and dignity during their stay at the shelter. To believe in
the importance of each as an individual. Consequently,
staff and volunteers need to seek solutions rather than

focusing on problems and recognize strengths rather than
weaknesses.

Insoo Kim Berg (1994) suggests:

"That all clients possess the resources to
solve their problems; all clients know what
is best for them; and all clients are doing
the best they can right now under very
difficult circumstances. 1 cannot expect
anything more of anyone, including myself,
but that we do the best we can right now and
hope for the best in the future" (p. 218).

Susan Kates-Doyle (1994)

June, 1994
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Staff and volunteer roles im ti X setti

The role of a worker is seen as a change agent by building
cooperation and increasing effectiveness. There are many
ways to build cooperation and decrease resistance:

. . .
Effective interpersonal skills are important when

interacting with a resident. Good communication strengthens
relationships just as poor communication creates

misunderstanding and conflict. Non verbal communication and
the awareness of body language is also important. . This can
include body position, facial expressions and tone of voice.

Awareness of self in the work setting - prejudices, biases,
stereotypes, values, needs, effective listening skills,
limitations, strengths and weaknesses and body language. Do
not personalize the actions of the residents.

Awareness of others - culture, background, emotional needs,
values, body language, life style, current crisis,
expectations and hopes and perceptions. Keep an open mind
and put yourself in the resident's shoes, therefore, seeing
it form their point of view.

Advocacy is - listening and responding, developing
alternatives, facilitation, raising self-awareness in others
and being supportive. non-judgmental, unconditional
acceptance, empathetic, aware of own needs, respectful,
dependable, caring, confidential and provide for a trusting
relationship between self and the resident.

Congistency is important in minimizing stress for staff and
residents. Consistency will help to maintain a cohesive
staff team approach within the work setting.

Boundaries

Staff and volunteers need to be aware of staff /resident
relationships. Staff are to maintain an advocacy role.
Staff/volunteers are the professionals, therefore, it is
important to maintain certain staff/resident boundaries.
When staff or volunteers cross the boundaries and become
"friends" with a resident this will provide a setting for
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favoritism. This can lead to jealousies and conflicts among
staff and residents.

In addition, there are certain guidelines a worker or
volunteer will not participate:

Loan or give money to family members.

Take a family home to live with them.

Take a child home with them.

Share alcoholic beverages or illegal drugs with
residents.

It is recommended not to give clients your home telephone
number.

Confrontation

Confrontation is often uncomfortable for most people.
However, consistent effective confrontation is not only
necessary but important when working with the residents.
During confrontations one needs to be specific and not allow
the resident to deviate to another subject. It is necessary
and effective for all staff to be aware of certain behaviors
that require consistént confrontation.

The following approaches may be helpful:

I can see that your life is very stressful. You have many
serious problems to put up with. And I know that many
people in your situation use drugs or drinking to cope with
life's difficulties. What do you do that helps you from
using too much drugs or alcohol?

As I get to know you, I have a fairly good idea about how
difficult your life is. 1 also have a fairly long
experience in working with people who use drugs and alcohol.
I am confused. Everything about your situation says that
you must be using drugs but you are saying you are not using
drugs. It just doesn't add up. Maybe you can help me out.

As you know, I have been discussing your situation with my
supervisor (or a team). She is convinced that there is drug
abuse involved here and insists that I am being fooled by
you. But I .know you are not that kind of person because you
have been pretty straight with me. So T don't know what to
think. What do you think?

{(Berg 1994, p.210-211).

June, 19914




cemmunity. Invariably, there is a waiting list as this
shelter is the only one of its kind in the area.

Seton House houses seven single parent families, and to
date all head of households have been female. The families
are predominantly white (90%) with the remaining families
(10%) consisting of Native American, African American and
Hispanic family members. The average age of the parent is
between 18 - 30 years old, with one to four children.

Each family lives in a single furnished apartment and
remains at the shelter until they find affordable permanent
housing. Low income housing becomes available within a two
to nine month period. During the family's residency at the
shelter, they are provided support services which include,
information on basic daily living skills, parenting,
children services, education, nutrition, and employment. In
addition, referrals are made for food, clothing, medical
assistance, counseling and transportation.

According to Ziefert & Brown (1991} the shelter site
provides an opportunity for staff to observe, role model and
make suggestions that will help families move toward self-
sufficiency. The staff and the family join together to
develop a case plan to identify the family's needs and
goals. During this process a trusting partnership is formed-
between the family and the staff. The staff are required to
be knowledgeable and sensitive to the multiple complex needs
and challenges of the homeless families (Cooper, 1982;
Blankertz, Cnaan, White, Fox, Messinger, 1990; HomeBase,
1993). Such competencies accommodate for an effective
shelter setting, provide a continuous supportive
relationship, built on trust, and provides all families the
type of support needed toward attaining their self-
sufficiency.

Zeifert & Brown (1991) suggest that the homeless
population consist of chree different groups. The first
group is the "chronic homeless," (p. 214) who are living on
the streets and have been homeless for over a year. The
second and third groups are similar to the families housed
at Seton House. The two groups consist of either the
"episodically homeless," (p. 2i4) who move in and out of
shelters and are diagnosed with a merital illness, or
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the "situationally homeless" (p. 214) who are experiencing
homelessness for the first time.

First time homelessness can be the result of
unemployment, family violence or the inability to obtain
affordable housing. Most women have not completed high
school and have limited employment skills. Consequently,
when competing in the work force they tend to find positions
with minimal wages and no benefits. They tend to have
children at an early age and extended families are unable to
support these families due to their own econgomic situaticn.

Most homeless families come from fractured
relationships. The family system breaks down due to deep-
rooted problems such as sexual abuse, family violence,
drugs, alcohol and mental illness. The nuclear and
extended family support system no longer exists. This may
be due to families no longer 1living close together or the
extended family and friends have exhausted their own
available resources. Consequently, families are then forced
to move and seek help from shelters and social service
agencies for temporary support.

Upon entering the "system" the families must repeatedly
tell thelr story to strangers. Families are faced with
authority figures who appear unsympathetic, disrespectful
and families are given choices based on the workers
expectations. Once the families have moved into the shelter
they often become oppositional and there is a -high level of
mistrust. There 1s a sense of hopelessness and they feel no
longer in control of their lives.

Situational depression becomes a key factor when
assessing non motivational parent's. Families have left
everything behind, their home, transportation, personal
belongings, and documentation. Such documentation as a
drivers license soclal security cards, and birth
certificates become essential documentation when applying
for welfare benefits. 1In addition, the children lose their
toys, pets and their friends as they move from their
neighborhocod and schools to relocate to an available
shelter.

Many homeless families have acquired negative behaviors
using self-defeating survival skills.
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Therefore, it is the workers job to be creative by offering
services that will strengthen the family, thus, mobilizirg
them toward growth and success. A shelter setting should
provide an opportunity for families to function effectively.
Therefore, during this process support workers and
volunteers must realize that change should be measured by
small achievable goals. In addition, staff must be patient
and recognize that the immediate services being offered to a
resident may bring about a difference sometime in the future
and not necessarily during their stay at the shelter.

It is important to treat each individual with respect
and dignity during their stay at the shelter. To believe in
the importance of each as an individual. Consequently,
staff and volunteers need tn seek solutions rather than
focusing on problems and reccqgnize strengths rather than
weaknesses.

Insoo Kim Berg (1994) suggests:

"That all clients possess the resources to
solve their problems; all clients know what
is best for them; and all clients are doing
the best they can right now under very
difficult circumstances. 1 cannot expect
anything more of anyone, including myself,
but that we do the best we can right now and
hope for the best in the future" (p. 218).

Susan Kates-Doyle (1994)

June, 1994
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unteer i ting

The role of a worker is seen as a change agent by building
cooperation and increasing effectiveness. There are many
ways to build cooperation and decrease resistance: '

. icati
Effective interpersonal skills are important when
interacting with a resident. Good communication strengthens
relationships just as poor communication creates
misunderstanding and conflict. Non verbal communication and
the awareness of body language is also important. This can
include body position, facial expressions and tone of voice.

Awareness of gself in the work setting - prejudices, biases,
stereotypes, values, needs, effective listening skills,
limitations, strengths and weaknesses and body language. Do
not personalize the actions of the residents. -

Awareness of others - culture, background, emotional needs,
values, body language, life style, current crisis,
expectations and hopes and perceptions. Keep an open mind
and put yourself in the resident's shoes, therefore, seeing
it form their point of view.

Advocacy is - listening and responding, developing
alternatives, facilitation, raising self-awareness in others
and being supportive. non-judgmental, unconditional
acceptance, empathetic, aware of own needs, respectful,
dependable, caring, confidential and provide for a trusting
relationship between self and the resident.

Congyitency is important in minimizing stress for staff and
residents. Consistency will help to maintain a cohesive
staff team approach within the work setting.

Boundaries

Staff and volunteers need to be aware of staff /resident
relationships. Staff are to maintain an advocacy role.
Staff/volunteers are the professionals, therefore, it is
important to maintain certain staff/resident boundaries.
When staff or volunteers cross the boundaries and become
"friends" with a resident this will provide a setting for
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faveritism. This can lead to jealousies and conflicts amcng
staff and residents.

In addition, there are certain quidelines a worker or
volunteer will not participate:

Loan or give money to family members.

Take a family home to live with them.

Take a child home with them.

Share alcoholic beverages or illegal drugs with
residents.

It is recommended not to give clients your home telephone
number.

Confrontation

Confrontation is often uncomfortable for most people.
However, consistent effective confrontation is not only
necessary but important when working with the residents.
During confrontations one needs to be specific and not allow
the resident to deviate to ancther subiect. It is necessary
and effective for all staff to be aware of certain behaviors
that require consistent confrontation.

The following approaches may be helpful:

I can see that your life is very stressful. You have many
serious problems to put up with. And I know that many
people in your situation use drugs or drinking to cope with
life's difficulties. What do you do that helps you from
using too much drugs or alcohol?

As I get to know you, I have a fairly good idea about how
difficult your life is. 1 also have a fairly long
experience in working with people who use drugs and alcohol.
I am confused. Everything about your situation says that
you must be using drugs but you are saying you are not using
drugs. It just doesn't add up. Maybe you can help me out.

As you know, I have been discussing your situation with mv
supervisor (or a team). ©She is couvinced that there is drug
abuse involved here and insists that I am being fooled by
you. But I know you are not that kind of person because you
have been pretty straight with me. So I don't know what to
think. What do you think?

(Rerg 1994, p.210-211).

June, 1994
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ACCEPTANCE OF OTHERS

lt is exceedingly difficult in this highly competitive and evaluatve sociey to
develop and maintain genuine tolerance forand acceptance ofothers. However,
in the practice of social work, acceptance of others is audal. The social worker
must have the capadity to accept others who are different in agpearance,
attitudes, and behavior. He must be able to tolerate and value diversity and to
accept others on their own terms.

Social workers who possess or can develop the capacity to accept others
are more likely to conform to the values and ethirs of the profession and to be
effective in their practice. Persons who do not have or cannot develop sincere
tolerance for and acceptance of others are incapable of fulfilling the tasks,
functions, and obligations of professional social work practice. :

M Exercise 2-4: Acceptance of Others Scale®
Please respond to items on this scale by marking 1 if tiie item is almost always

" true; 2 if it is usually true; 3 if it is true half of the time; 4 if it is only occasionally

true; 5 if it is very rarely true.

Score- Statement of Present_'Coqdition or Action

1. People are too easily led.

2. Ilike people I get to know.

- 3. People these days have pretty low moral standards.

4. Most people are pretty smug about themselves, never really

facing their bad points.

5. I can be comfortable with nealy all kinds of people.

6. All people can talk about these days, it seems, is movies, TV, and
foolishness like that. '
People get ahead by using “pull,” and not because of what they
know. '

8. Once you start doing favors for people, they’ll just walk all over

you. '

9. People are too self-centered. :

10. People are always dissatisfied and hunting for something new.

11. With many people you dor. * know how you stand.

12. You've probably got to hurt someone if you're going to make
something out of yourself.

13. People really need a strong, smart leader.

14. I enjoy myself most when [am alone, away from people.

N

T

3 william F. Fey, "Acceptance by others and its relaticn to acccptance of seli and cthers: a
revaluagon,” fourral of Asnermal and Sceial Psucholugy, 1933, 20, pr. 27+-276. Copymight (933 by
the American Psvcholegical Asscciation. Permission to reprint this instrument has been granted.
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15. [ wish people would be more honest with me.

16. I'enjoy going with a crowd.

17. In my experience, people are pretty stubborn and unreasonable.

18. I can enjoy being with people whose values are very different
from mine.

19. Everybody tries to be nice.

20. The average person is not very well satisfied with himself.

1bb




The Acceptance of Others Scale is scored as follows: first, reverse score
items 2, 5, 16, 18, and 19. (Reverse score means to change an answer of 1t0 5;2 to
4; 3 remains 3; 4 to 2; and 5 to 1.) Then, add the answers for all twenty items to
find your total score.

As with the self-esteem evaluation, please interpret the results of this scal2
cautiously. Use the results to formulate hypotheses to test by examining
evidence from other sources. The gmdelmes that follow will help you evaluate

. your results (Fey, 1955).

Persons who score in the 85-100 range generally tend to accept cther
pecple, to experience others as accepting of them, and to be accepted by others.
Persons scoring in the 66-84 range reflect the average range of scores of the
majority of people. Approxirhately two-thirds of all people taking the scale score
in this medium range. Such midrange8cores tend to reflect 2 mixture of caution
toward and acceptance of people. Although less acceptmg of certain persons,
they clearly have the capadity to fully accept others. Persons scoring in the 0~63

' range may be very cautious aboutand intolerant of others. This hesitancy about

other people may be a consequence of significant sodial, emotional, or perhaps
even physical pain caused by a another person or persons at some point m the

- past

" When you have completed and scored the scale, reflect upon its implica-
tions by addressing the following questions. Record your responses in the
spaces provided.

1. How might ybu define the concept of “acceptance of others”?

28
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2. Have you ever been truly and completely accepted by someone else? If
so, what did it feel like? If not, what do you think it might feel like?

3. Have youever truly and completely accepted someone else? If so, what
do you think enabled you to do so? If not, what do you think prevented

you?

4. What characteristics indicate to you that a person is accepting of others?

29




5. How do you think people develop the capacity to accept others?

6. How do you react to people that you consider intolerant of others?
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7. In what ways is your current level of acceptance of others likely to
represent a positive influence upon your performance as a sodal
{ worker? [n what ways is it a negative?

8. In what ways would you like to change your capacity for accepting
others? How might you do so?

'

Q. 300




43

3-3

RELATING TQ FAMILY MEMBERS

The chjective of thias lesacn ia to ensble learners toc
consider the special circumstancea that i1afluence
relationships hetveen vorkers and homeless family members.

Questions for discuassion:

W¥hat factors tend to make howmeless parents have lovw
self-este®m and a sense cof persconal deprivation?
- Yhat typil of attitudes on the part of wvorkers would
tend to make parents and children feel better about
themselves? '

What types of activities could children engage in that
vould help their parents appreciate their achievements?

What messages does ycur organization give to parents
about hcov they should carry out the parenting function while
they are in the progran?

Are you able tc get enaugh persanal support from the
organization and from your peers? wYhat are some of the
dangers associated vwith trying to get gratification from
clients?

Recall and relate stories vhere your pover as a staff
menber led to complications with a client. Include
situations in vhich you vere avare of your pover, and
situations in which you vere not avare.

Long, L.A. (1988) Helping Homeless Families: A Training Curriculum
New York: Long Island City o
May be reproduced for educational purposes without permission.
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RELATING TQ FAMILY MEMBERS

How & parsan relgtas 4o homelons Zomily aambesca depends
in part on the type 2f role ihe perszon haa. Some wvorkers
viil have the taak of setting liri<g, and otheras the task of
developing family activities. Some +vill be counselora, and
others vill be aecurity guarda. Some workers may combine
geveral of these different functiona in their joba. wWhat
principlea might guide all ot thesa typea of vorkers in
relating to families?

Workers need to treat everyone vith respect, even if
they feel upset or annoyed with the person. Setting a tocne
of mutual reapect ia very helpful in buildiag and maintaining
poasitive relationghips. Giving respect to others includes
alloving them to have a different point of viev of a.
aituation, asauming that there iz some jumtification for
their behavior from their point of viev, and being willing to
consider that one’s ovn behavior has been flaved in gome vay,
e.g., that one did not explain thinga clearly the firat time.

A rempectful atyle of behavior includem giving full
attention to the other person vhen talking with them.
Workers meeting nev cliemts should establish their role by

introducing themselves and by getting the other person‘s name
cor:~ectly.

Certain other principles that apply to helping

relationships in general apply to relating to family members,
as vell. These are:

Try to imagine how the mituation looks from the
vievpoint of the other person. Many programs have
extensive rules and regulations that vorkers must
enforce. When doing so, it is helpful to imagine
hov these rules gseem to the client, sma that your
manner of telling the person about the rule or policy
helps the person sccept the necessity Zor it.

Try to huild a trusting relationship wvith clients.
Thig includes being reliable, doing vhat yocu say you
vill, being consistent, not promising toa much, and
being on time for appointments (even if the client is=m
not). Building truat involves responding to the
client’s perception of his or her needs, vithout
impo&ing Yaur ovn percenrtinne wnneceasasrrily (beyend
those needed for meeting program requirementsa).

When tempers are high, you may be most effective by
xeeping your cool. Your self-control will help the
other pecrson regain control. Your authority will be
respected more if you maintain your role.

Never make fun of someone, or belittle them in front of
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cthers. Carefully obeerve you:r attempts at humor, to
be mure they are seen as funny by everyone in the
situation. People who are upset may only be confused
or angerad by humor.

Understand the rules about handling information.
What can pe communicated ta vhom? If a person tells
you something, vhen must you report it? Under vhat
circumstances 1s talking about a family situation with
your peers gossip, and when is 1t an essential part of
priefing them? If a child tells you acmething, under
vhat circummstances are you obligated tc tell the
parent?

Understand that clients do not ove you any gratitude for .
your wark. Even though you may be making great
efforts, the condition of being homeless is miserable.
Loock to the organization and your peers to revard your
vork, not to clients.

It is important to remember that although you may not
alvays be avare of it, you in your role as vorker have
considerable authority over the participants in the program.
This is especially true if this is an emergency housing
situation. Your vord can put a vhole family on the street,
or lead tc the breakup of a family. You may assume that
pecple are primarily respondang to yocur personality, wvhen in
fact they may be responding more to your role.

In regard to vorking with families, an important basic
principle is the concept of strengthening the role of the
parent. Workers are mometimes tempted to be "better parenta”
than the parents, taking over the parenting function from the
child’s parent. wWhen vorkers see a parent cperating under
stress, Tnaking mistakes, doing much vorse than vorkers think
they wuuld do, it is natural to think about taking over. "I
vill shov her hav toc do it," the vorker says. But instead of
-2ing that, the vorker usurps her role. The message sent is,
*You are doing a terrible job, and it is better if you let me
be the parent.” At its vorst, the parent becomes a kind of
clder child under the impact of the vorker’'s parenting role.
At some emotional level, the parent may velcome this relief
because cf the difficulty of parenting in an emergency
hcocusing situation. But the long-term effect of auch a step
is the further incapacity of the parent, perhaps even leading
to depression and helplessness.

If the parent is to be empovered, she needs to 1) be
expecicd to function as a parent, 2) knov the role of the
parent as the agency sees .t, 3) not be embarrassed in front
of the children or other pecple, 4) see vorkers model good
parenting behavior withcut taking over and S5) have a space
vhere she can talk, perhapas vith other parents, about her
psrenting concerns in a positive vay.
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A meccnd principle that is helpful in relating to
tamilies 23 tO nelp the parent eappreciste her children.
Under the stress of homeleseness, including living in cramped
quarters, a parent may viev giblings aus if they vere all the
same, expect children to *behave® themse.lves {n a very
controlled manner and (at least temporarily) lose sight af
vhatever pogitive characteristics the children have. The
children become a burden that ig too heavy to bear.

To help a parent appreciate her children,
1) opportunities need to be created for children to do things
that are positive, through actaivities that the pragram
sponsors, 2) the children’s qualaitiea and achievements need
to be verbally praised in the parents’ presence, and 3) the
parent must be provided with some of the same type of
recognition herself. Homeless parents ocften have a deep-
seated asense cof personal deprivation, and have trouble
thinking about the needs of others unless their owvwn
deprivation ia deslt vith at the same time.

A third principle ig to program go that parents have
gome positive activity apart from their children. Homelessa
programg and velfare systems often give the message to
parents that they are not of value in themselves, but only a=
parents. Thims ims counterproductive, because vithout a gense
of self-eateem as an individusl apart from her parental role,
the parent vill have great difficulty providing the ematicnal
gupport that ias required by her children. Participation in
career develcpment, job training and similar programs may
help the parent to develop a sense of peracnal competency and
value.
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*GUARDING THE DGORe
‘Let me mee your ID." Hovard said to the young voman vho
came tovard him aa he stood at the door. She had a small
child with her. .

‘I don’t have it,* she said. *I left it in my rcom.®

-

*Saorry, you can’t come in, * Hovard said.

*I live here!®" The ycung voman raised her voice.
*Give me your name, * Hovard ordered.

‘Chelsea. Fran Chelaea,® the vaman said.

Hovard locked up the nane. *Hov do ycu apell that,® he
said Dbrusquely.

*You don’t knov hov tc spell Chelsmen?® the young voman
smirked. : ’

*I knovy hov toc spell it. I don’t knov hov you spell
it, " Hovard snapped. .

*C-H-E~-L~S~E~A," Fran said.

*Ckay. I have a Francea Chelsea here. Hov do I know
that Yyou are that perscon?® Hovard vas anncyed, and he shoved

it.

‘Da yau have my velfare ID number?® Fran asked. *It’s
1-C-34478946-8. " :

'Siy it again, ®* Hovard demanded.
*Mommy, * the child said, "I have to go to the bathroom.®
*1-C-34478946-B. "

*You got it mixed up. The 4 and the 7 are svitched
around, * Hovard said.

"Mommy!® The child’s voice had a note cf alarm.

'Ok-y; You can come in, * Howvard said. Speaking to the
child, he said, °*If your mommny remembered her ID, you
vouldn’t have had ¢tc vait. "

The child rushed by, but Fran snapped back, "It’s not
like you’'re guarding a palace! You.should be glad ve come to
this hole, instead of keeping us cut!®

Hovard vas really mad nov. *lListen, lady, you’'re lucky -
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thst you can “aome here. Thia i& the best shelter fo-
families in the County!®

*"Yeah, but it‘’s mstill a stinking shelter, isn’‘t it?*
said Fran mharply as she valked through the gate.

*I'm reporting this incident, ®* Hovard said. *I don’t
have to take insults from youl®

*what insults! You’re the one with the attitude, ® Fran
aald sangrily, walking off tovard her roam.

Questions for use in dizcun-ing ‘Guarding the Dcor®*:

Can you sum up Hovard’s concept of his role in a vord or
a short phrase? Yhat alternative concept for his role vould
you suggest?

.

What might have been a legitimate cbjective for him to
have as he talked with Fran, given the circumstances? Once
ve have stated his goal, vhat aother approasches might he have
used in talking vith her, in aorder tac accamplish it more

" effectively?

¥hat vas he trying toc accompliah by apeaking to the
child? How legitimate was this objective?

What did he actually accomplish? Wwhat tone has he set

for his relaticonship with Fran and the child from now aon?
How could he impraove thisa aituation?

NRY
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GUARDING THE DQQR - VERSIGN 2

*Hello. Let me ae¢e your ID, please, ' Hovard gaid ﬁo the
young voman wvha came tovard him as he stood at the door. She
had a small child wvith her.

*I don’t have it,* ghe gaid. *l left it in my room.*

"Well, let’s mee, hov can ve prove you belong here?*
Hovard sgaid.

"My name ia Fran Chelaea, and thia is my little girl,
Julie. We came in last night, and ve’re in 2B. If I could
just go get my pack, I have the card right there."®

"Okay, I’'m going to ask someane to go vith you. Joycel ®
Hovard called out, "can you help out over here?" Turning
back to Fran, Hovard said, °"Let me explain vhy ve have to bhe
80 careful. We have had experiences vith people trying to
take residents’ thinga or even to hurt them. Safety is the
reason ve require an ID. I hope you will carry it with you
all the time from nov on. I knov it’s a nuisance, but it ig
important. *

*"I‘'m not used to this, ® Fran =maid. *We lived in an
apartment before thias, and it vag very different.*

*Yeah, I knov,® Hcward said. ‘Well, perhaps you can
find your own place agnin.®

*Hommy, * Julie maid. *I have to go to the bathroom.”
There vas a sense of urgency in her voice.

Hovard said, *"Joyce seems to be tied up. ¥hy don't you
use the visitors’ bathroom right over there, and cone right
back here as soon as ycu’re done."

*Okay, * Fran said. *Thank you. I’m sorry I forgot my
Iip. "

*"Sorry ve have to delay you because of that, * Hovard
said.

Hov does Hovard viev his role? Can you sum it up in a
short phrase?

wWhat vas his objective as he talked with Fran? Did he
reach his objective? what revisions in hias approach would
You propose?

What tone has he set for his relaticnabip with Fran and

the child from nov on? Is this a positive tone?
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UNDERSTAHDING BEHAVIOR

The ocbjective of this leséon im to help learners develop
an understanding of the diveraity of faztors affecting human
benhaviar.

Activities for learners:

Imagine entering your program ua if you vere a parent.
Is the process wvelcoming, safe, confuaing, alarming? What
does the space arrangement convey to you? Hov do the first
pecple you meet come across? Then do the mame exercise from
the vievpoint of a child vho enters the progran. If you can,
get dovn to a child’s eye level tc smee hov the place appears.

Identify the types of ather pecple’s behavior that are
difficult for you to deal vith, e.g@., a client’s lamck of
motivation, aggressive behavior, rule-breaking behavior,
dependent behavior, etc. Explore msome of the factors that
nay wake dealing vith these behaviors difficult for you.
Dimscuss with your calleagues hov they feel about these
behaviocrs, and hov they handle then. Csn any aof their
approaches be a guide for you, or are they strange to you?
What nev knovledge or skills vould be helprul in dealing vith
these hehaviors that are e problem for you?

Select monme exsmples from amang your clients vho engage
in the behaviors identified above. Try to imagine how the
behaviors developed. What in the paat reinforced the
behavior for the peraon? V¥Yhat in the present situation
supports the continuaticn of the behavior? Isa the behavior
useful to the person, even though it is problematic for you?

¥hat assumwptions are you making about human hehavior as

you think about these matters? Wwhat assumptions does your

organization make about human behavior and hovw to deal with
it? In vhat ways do you mhare the assumptions ocf the
organization, and in vhat aapects do you disagree or have
significant questions?

Think about yocurself. Hov do you usually influence
pecple vhom you knovw? Wwhat factors influence your behavior?
¥hat kinds of responses do you usually stimulate in other
pecple? Wwhat kinds of responses are hard for you tc get from
others? Ias there something ahaut your soncroaches %o pecple
that you would like to change? ¥ho in the organization could
help you work on making such a change?

Scome questions for discussion:

In vhat of the vays listed in the reading--hioclogical,
experience, present environment and responses to vorkers--are
homeless family members influenced by the experience of '
homelessnessa?

PRI
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Hov dces the oxp;rionCv ~f eing invalved in your
program tend tao change the behaviar of clients from vhat it
ves before they entered thes prograa?

Can you find out hov the experience of being involved in
your program imspacts on clients’ behavior after they leave?

Long, L.A. (1988) Helping Homeless Families:; A Training Curriculum
New York: Long Island City . .
May be reproduced for educational purposes without permission.
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3-12

UNDERSTANDING BEHAVYICR

A person’s behavior caomea from a% leax% five diffcrsenc
sources. Experts digsagre« about vhich of tnese mources 18
the more impaQrtant. Each should probably be considered an
important Contributor to the behavior that you aobserve (and
carry out yourself). .

Behavioral Source ¢l: Physiological. Children born to
the same parenta and living in the same circumatances may
differ markedly. Part of this difference ig in their
temperament. The young child’s attitude tovard the vorld may
be placid and acceptaing, or probaing and adventuresgome. How
vell children handle frustration, hov energetic they are,
vhat they are allergic to and many ather factors may be
shaped by their biclagical makeup.

Children’s capacity for performing certain activities--
mathematical capability, musacal and artistic talent--are
among the elements of their personalities that seem to bhe at
leant partly determined by inheritance.

Certain events in the child’a physical life, both before
and after birth, alac have an aimpact on the :nild’s behavior.
If the child’a mother is exposed to diseases during
pregnancy, the child’s mental capacity, hearaing ability or
ather phyaical function:zag may be affected. Howv wvell
nourished the mother is during her pregnancy, and hov vell
nourished the zhild is8 wvhen young may play a large part in
hov vell the child can learn later on. IZ£ a child ia exposed
to lead, perhaps through living an @ run-down old building
vith chipping paint, the child’s cognitive develcpment will
be negatively affected.

Diseases to which the groving child ig subject may also
influence later behavior. Disease, uccidenta and injury may
lead to disabilitiex that affect the person throughout life.

The use of alcohol and drugs may lead to physical
dependency, am vell as influcncing behavior. Even if pecple
8top using them, there may be lasting brain damage that
influences their ability ta think and functian.

Behgvioral Scurce #2: Experience. Children are raised
in a family or by some other nurturingd ocerson Or grouo, The
influence of these early caretakers is important.: Adults’
ability to trust, to accept their bodieas, to handle their
relations vith others smucceszafully, to wvork, to manage their
sexuality and their intimate relaticnshipas are poverfully
influenced by their early experience.

Aa chi’  dren mature, their experiences in schoocl and with
peers alsc have an important influence on the kinds of )
relaticonshipa they form later. From these experiences,

THu




children may learn either cooperative or dzstr-uctive wvays to
exert 1nfluence and 20 =solve problema,.

Behavior tovard helpers may reflect clienta’
relationshipa with parents&--their earlieat helpers--and also
0of their history with profeesional helpers and autharity
figures of variaus kindas. Quite competent helpers gcometimes
find themaelves being akillfully manipulated by very yaung
children, vho have aince barth been practicing the art of
influencing authoraty figures. What clients have learned in
these earlier smituations may not be helpful to them in the
preaent situstion. They may need to learn nev vays of
dealing vith helpers in order to accomplish their goals.

Behavioral Source #3: The Present Environment. The
conditzona of the clienta’ present situation wvill be very
influential in ghaping their behavior. Depending on the
people, mpaces and influencea that surround them, they will
resapand in different vays. They may try to compete wvith
some of the people around them. They may “catch” the
negative behavior of cthers. They may be intimidated by gome
pecple, and vithdrav, or challenge them. They may cloaely
ally themselves vwith others for protection and companionahip,
They mey connect vith people vho support effortams to cope, or
vith people wvho undermine those effortsa. There are many
possibilities.

The behavior that is officially expected in a situation
is a strong influence con behavior. Some people vill respond
bj folloving the rules, and others vill reaspcond by defying
them. A lack of rulea has ita impact as wvell: it may lead
tc teamting behavior by beoth clients and vorkerg that will
probably lead toc the making cf ruleas.

Sometimea behavior seems quite inapprcopriate in the
preasent setting; it im not understocd by the cbserver. It 18
helpful to remember that frcm the atandpoint of the person
vho ims performing the behavior, it mekes sense. ¥hen vorkers
do not understand, it may bhe helpful to ask, "What dces this
behavior accomplish Zor the person, vhether they intend it to
da a&c or not?*

-Does it gain them attention fraom cthersa?
-¥hat audience are they haping to gain attention from?
) -Dcea it keep pecple at a diatance?
L -Doea it give them a position of leadership among other

clients?

-Dceas it distinguish them from other clients, so that
they are not just like everycne else?

~What doems the behavior do to the staff?

Determining the impact of a given behavior on the smituation
is often helpful in understanding 1ie.
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Behavior Source ¢4: Responage tqo Qne’‘s Qvn Family.
People respond differently to family membera than to other
people. They are le=s anie to £ee relationsh:ips with Zamnily
members clearly, than they are are able tao see thcse vitn
other people. Certain very ocasic needa and urges 1nfluence
behavior vith family 1n ways that are not 80 intense witn
outgiders. These may involve competition with siblings for
parents’ approval and attention. They may involve feelings
of obligation, of embarracsment, of impatience, aof
entitlement to emotional support, and other strong feelings.

Since the program is praobably dealing with the family as
3 unit, these feelings are more likely to be experienced and
vigible than if the program vere working with family members
separately. Family members are experiencing:

-the s8tress of homelessness

~the atreas of living surrounded closely by strangers,
with little privacy

~the loss of possessions that helped them to have a
senge of identity.

Adaptationas of family behavior to these conditions are

may be extreme. Perhaps most living situastiona for homeless
families could be thought of as *living in a pressure
cooker.® It iz likely that the experience of homelesaness,
if it lasts for more than a brief pericad, will change the
family in important vays.

Behavioral Source #S: Response to the Worker. Peaople
reapand ta each vorker, and to the role the vorker plays, in
different vays. Each relationship’s interactional chemisgtry
differs slightly, even vhen the same roles are involved.
That i8 vhy some vorkers playing the same roles are more
effectave than othera vwith a particular client.

All of these agourcea of behavior interact to create very
complex patterns of bel.avior:

The physioclogical given of a person is responded tao by
early caregivers:

the caregivera’ style of nurturing influences
nutritional support and emotional reponses in the
groving child;

phyaical conatituticn indlusacea and L& influencad by

children’s activities, and so on.

The experience of homelessnesa will have an impasct on all
members of the family, both an the presgent 2nd the future.

These different vays of thinking about b.:havior
influence organizationa in planning hov ta approach homelens
families, Hore than one factor has to be taken into account
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vhen One is trying tc understand behavior.
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SETTING LIMITS

The objective of thias seamsion 14 to help learners
understand the necesaity af providing limits for clients and
for themselves.

Sone questions for diacussion:

How do you feel about the limits that are prescribed by
organizational policy? Are yau completely familiar wvith all
of then, and vith the reasons they have been established?
Are they all ¥ritten dovn? Dc clients get them in vwriting?

what penalties have been vorked out for rule-breaking?
Are they standard, and matched to the sericusness of the
rule-breaking? Are there aslso revards and privileges that
support good behavior?

How do clients feel about rule-breakers?

What strategies does the organization have for dealing
vith clients vho consiatently test limits? Do all shifts and
all vorkers vithin each shift present a united front?

Do you sometimes get into situations vhere clients
expect you to da more than is reasonable? What could you do
to minimize the number of these situations vithout presenting
yourself as an uncaring person?

Long, L.A. (1988) Helping Homeless Families: A Training Curriculum
New York: Long Island City
May be reproduced for educational purposes without permission.
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SETTING LINMITS

It 1a impossidle to Operate a pragram for families
vithout setting limita for those vho particicate in the

program. Where policieas and rules have nNot been defined,
8ituations are bound to arise thet will require the
organization to define them. These areas may involve issues

auch as elagability requirements, participation requirementsg,
viasitorsa, drug abuse, child abuse and neglect, evictions,
etc.

It ia difficult to work with homeless families without
8etting limitas for one’s gelf az a vorker, aag vell.
Familiea that are homeless are needy; they have in many casesg
used up all of their relationships in their quest for
ganctuary. They may need to test vhether the vorker ias also
going ta reject them. It ia possible to apend all of one's
energy and atill be far from gatisfying everyone‘s need for
attention and aasistance. The problem ias hov to get limita
for oneself vhile at the same time appear;ng to be, and
feeling oneself to be, a caring person,

Part of the anaver ig in the vorker’'s frame of mind.
Can the vorker maintain a senae of perspective wvhen demands
become toc great to manage? Can the vorker keep in mind that
even though the preaent requert ig the tventieth in the last
hour, the client vho ia making it does not knov about the
other nineteen? Can the vorker remember that each client iag
& unique individusl, even though he or she may be similar to
other c.ientsa? Can the vorker ke clear that each client isg
likeiy to have to wvork through similar processes of denial of
the difficulty of the gituation, of feeling abandoned, of
anger at circumatances, of depression, of fantaay wigh-
fulfillment, and other common feelingsm, even though many
others have gone through these phases before?

Yot vhile remembering aell this, the vorker must express
clearly vhat is required, smo that sympathy for the client
does not blur the need to require the client take care of the
tasks and follov the rules that are part of the structure of
the environment.

Eapeciilly with extra-demanding clients, it may be
helpful to stresas the limitationa impoaed by organizatiaonal
policy. Othervise, the vorker may feel am if he or she vere
being cruel, even though the client is being Unreasonable.
Carefully 1ailoving the rulea in such g8ituations takes the
personal burden off the vorker. It im important to remember
that the vorker is pPerforming his or her duties as an agent
of the organization, not as @ pergonal act of goadness.

The extremely needy quality of some homeless family
members appeals to some vorkers’ needs tc make heroic
rescues. These heroic impulaes do not, hovever, fit the
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fact that hamelesa familiem mumt in the long run find their
avn Jay. LXiraordinary efiurtia in tne Lamiiy' s benas: maxe
the wvorker look and feel gcdod from & certain perspective, hus
they usually do not help the family mobilize it@ resources -0
solve ita ovn problems. Creat efforts by the vorker alsc
tend to raise the expectation that they wvwill continue.

The staff needs to help parents set limitas for their
children, toao. This will ba easier if parenta are clearly
and repeatedly informed about the rules, and given the
expectation that they must be the primary limit-setters for
their children. Children, like everyane elae in the
gituation, need some structure to provide a basis for their
actions vithin the program.

¥here penalties have to be prescribed for rule-breaking,
they muat be knovn ahead of time, and calmly imposed. Such
conaequences might include loss of privileges, implying that
there need tc bhe some pleasant and revarding things about the
Frogram that can be vithdrawvn. For merious offenses,
suspension or barring from the program may be required.
Penalties need not be mevere, but they should be imposed as
socn as posmible after the discovery of the behavior. An
immediate response is the moat effective one.

It ims eamential for all staff members to have a uniform
appraoach to limitsms. Qthervise, the rulea vill be seen as
arbitrary and unfair, and vorkera vill be pitted againat each
other as clienta challenge the structure of the projram.

A seriocus challenge for ataff members, especially in
residences vhere more than cne shift operates, is maintaining
8 conaistent attitude tovard limita. Qiten the evoning ataff
and the night staff vill have different responses to
infractions, and both of these vill be different from the day
staff’s responses. It is very important to try for uniform
responses from all staff members, =m0 that clients vill knov
vhat to expect.

It ims useful to remember that at least part of the
meaning of a penalty is to remind other clients (and staff
members) that the rules and policies are to be taken
seriocusly, Clear enforcement policieas vill reamsure clients
about the structure, ancd vill leasen the amcunt of teating
that gc=z= on.

Giag
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*ANN

The shelter vaas a large room wvith a string of cots dowvwn
the middle. Everything that anyone did vaam visible and
audible to everyone elae. When Ann Jonea and her seven-year-
old son Yictor came to the shelter, it vas immediately
apparent that Victor waa full of energy.

June, the director, remarked on this vhen she
intervieved Ann. ‘He certainly 18 a lively boy, * she maid.

Ann said, *"Yes, he is a handful. I lost my last
apartment becauase cf haim. He kept riding his Big wheel
acroas the floor at tvo in the morning. There vere no rugs
on the floors, and the landlord lived dovnstairs. So ve had
vords, and vhen it happened again ve vere out.®

June asked, "Couldn’t you stop him from doing it?*

‘He’'ms a datermined little cums,® Ann replied. *It mseems
like he has ao much energy. he doesn‘’t knov hov to stop. *

*That may be a problem here, " Jure said. *Everyone
sleeps next to everyone else. If he disturbs people during
the night, ve vill not be able to keep the tva of you here, "

*wWhere am I asupposed to go?" asked Ann. An edge crept
into her vaice. "It‘s hard to find a place out there."®

*Yems, I knowv,*® June said. *But the guests here are
entitled to a quiet night, bhecause they are under pressure,
just like you are. It’a hard to sleep in the big room asms it
is. It vill be very impartant for you to let your son knovw
that he must not be noisy at night.*

"Why don’t you talk to him? Maybe he’ll take it from
you, " Ann suggested.

*But you are his parent, and in charge of his behavior
vhile he’s here. The shelter policy booklet that you have in
your hand mays very clearly that a parent is responsible for
the behavior of her children,® June said. *I hope you
understand hov important it is to every other guest that you
handle the. situation vwith Victor. "

*I’'ll be truthful wvith you,*® Ann said. *I don’t have
very much luck at keeping Victor quiet. I expect that he’'s
going to be excited by all the nev things here, and be harder
to keep calm than usual,. I don’t knov hov this is going to
vork out. ®

June said, *You’re probably right that the nev situation
vill excite him. Can you give him a good workout right after
supper, 20 that he is more tired by becltime?*®

A
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°I guesns I can try," Ann agrevd. ‘diah me luck. ®

*Have 7ou had him teated for hyporsctivity?® Jure
askaed.

“The sachool said they didn’: thirk he vas hypeructive,
but they did think asc for a wvhile. he'’s never bheen
officially teated, " Ann responded.

‘Let me muggest that if he im avake and restless during
the night, that you take ham ocutside intoc the play yard, and
valk around the yard with him, * June smsaid.

*"Don’t you hlvg someocne here at night vho could dc that
with him?® Ann asked. *I am a pretty sound alesper, and it
is hard for me tc vake up."*

"Then you’ll appreciate hov much other pesple vant to
have an undisturbed sleep, too. I don’t vant toc be hardnosed
about this, but I hope that I have been clear shout your
responsibility tc help Victor be quiet. ®

*You don’t have a littlg extra room somevhere vhere he
and I can sleep separately, do you?® Ann asked.

*I’m sorry, ve don’t,® June ansvered. *Someday ve hope
to have a building wvith separate rooms, but ve don’t have it
yet." She stood up. *Welcome to the shelter. If I can help
you in any other vay, please let me knov.®

"Okay, * Ann said. *I hope 1’m going to be here tomorrav
night. "

*I hope mc, tco, " June said brightly. After Ann left,
June vrote s note tc the evening and night shift supervisors,
autlining the problem and suggesting that they alsc reinforce
Ann’s responsibility for controlling Victer.

Questions faor use in discussing "Ann®:

Hov vould you describe Ann’s attitude tovard her san?
HAav wAuld vou ancourage her to take more reaponsibility
tovard Y.ctor’s behavior?

Do you think that June handled the situstion
effectively? V¥What vas she attempting to do? wWhy? Howv wculd
ycou improve on her performance?

Do you think that the expectation that parents should be
in charge of their children in a shelter setting is a good
policy, or not? Wwhy, or why not?

186
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EMERGENCY PROCEDURES

a) Tornado warning and other severe weather forecasts:

The basement is the safest area. Notify all residents and staff of the
forecast and urge them to join you in the basement. Ask them to bring
a pillow and a blanket, and a snack if possible. Stay tuned with radio
or television to the weather updates. Do Not allow children outside
for any reason until the weather emergency has past.

b) Medical Emergencies should employ common sense. The First Aid book
and kit are located in the shelter office. If the mother is available,
contact her. Seek assistance from staff members if necessary. If the
need for medical assistance is beyond your abilities call:

a) The Child's Physician
b) Homeless Clinic - 235-6116

c) POISON CONTROL -, 1-800-955-9119

d) 911 for an ambulance
If a child must be taken to the doctor's office or emergency room and
the mother cannot be located, accompany the child to the emergency room
and have someone try to notify the mother. Be sure to take the child's
medical release form to the doctor's office or hospital with you. THIS
IS CRITICAL. These forms are located in the child's folder.

c) Trespassing by unwanted ﬁerson (i.e. hostile father, boyfriends,
etc.) or missing child--- CALL THE POLICE 911 IMMEDIATELY.

No child is to leave the premises without written consent from the
mother (signature on off-grounds permission slip). No child is to be
picked up by anyone except the mother - unless the mother hand delivers
her written permission to the staff person. NO EXCEPTIONS!!!

Place all permission slips in the child's folder.

d) Any need for the Fire Department - Evacuate the Danger Area
Call 911 Immediately! _
Give clear, calm, informavion. State the problem and the
address: Seton House
324 E. H Street 234-1119
Evacuate the rest of the building

Page 1 <
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SAFETY FIRST

One of the purposes of the Seton House Children's Services Program
is to provide a safe environment for all children in our care. Without
safety first, nurturing, caring, and mothers' trust, cannot be
accomplished.

a) When the children arrive make a quick observation as to their
attire. Is their dress appropriate for the day. If not, catch their
mother before she leaves or enlist the aid of a staff member to get
needed items from the apartment (i.e. jacket, shoes, socks, hat,
swimsuit). The children need to have shoes or sandals on to protect
them from getting their feet cut.

b) If the child arrives ill, call the Coordinator to locate another
volunteer to watch that child in his/her apartm.-.c. Inform mothers
that they cannot bring sick children to the Chiidren's Center, but a
person will be provided to watch that child if the mother has
appointments. If you cannot reach the Coordinator by phone, do feel
free to phone other volunteers on the volunteer list, if available.

c) While on duty, it is critical that you be ever watchful and aware
of where each child is, and what they are doing. This requires some
conscious effort. If you are working with another person and watching
several children - verbally split up the children into two groups. If
on an outing, tell the children which person they are to be with.
Continually count noses.

d) Always survey an area for possible dangers. Dangers will vary with
different ages ranging from electrjical sockets and hard corners for the
toddler, to jagged wire, or popsicle stick for the active 7 year old.
Always be watchful that games and activities are age and ability.
appropriate. For example: games with small pieces are not appropriate
for children who still put articles in their mouths. Until you are
certain in your mind that the child is capable of monkey bars, be close
at hand to help the child should he slip. If you determine the
acti~ity does not match the child, separate the two and look for more
appropriate play. :

e) Always explain in simple terms why he/she can't....run into the
street after a ball or....fly a kite around wires.

Everyday events are great teaching opportunities, don't miss them.
A "NO" without a reason requires an endless string of "NO's! Once the
child learns the "why's" he'll automatically teach others.

Immediately separate any child who is hurting another child. Do
this with firmness and explanation. (see Discipline). AGAIN, the
children must feel safe in the Childrens' Center.

PREVENTION COMMON SENSE EXPLANATION OF "WHY"
Page?
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CONFIDENTIALITY

It is imperative that all residents' identities be kept in strictest
confidence. They have the right to tell others but we must not.
Further, do not discuss one resident with another! If you must vent
about your day - do it with a co-worker, or in generalities. NO NAMES.
Client trust is critical...do not sacrifice it! You will be given
critical information by the Coordinator on a "need-to-know" basis. Do
not discuss it with anyone! Do, however, report observations and
information you feel could be helpful, to either the Children's
Program Coordinator or the Shelter Director.

Read Handout - CONFIDENTIALITY

SUSPECTED ABUSE AND OTHER REPORTING

Do report any suspect comments or physical marks that might indicate
abuse to the Coordinator or the Shelter Director. Take no immediate
action. Be a good listener and observer, unless the child is in immediat
danger. If a child is in harms way, verbally ask that the abusive
action be stopped. If no response, inform the abuser that you will be
phoning the authorities and do so. If the abuse stops at your request,
separate the child and abuser and if possible have someone talk to
each. DO NOT BE JUDGMENTAL! Call the Children's Program Coordinator
or Shelter Director for further actions necessary to address the problem.
Again - safety of the child comes first.
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INTERACTION WITH THE CHILDREN

a) Role Modeling is the all-time master of teaching. Know that

. behavior is learned. The way a child responds to life's challenges is
probably how he has seen others respond. GOOD NEWS - a learned
behavior can be modified, cancelled, or reinforced by how others
respond. A new role model gives the child a new choice of responses.

Example: It is good to tell a child he should apologize when he is
wrong. It is better if the child sees you apopogize for one of your
mistakes! It is good to encourage the child to pick up his toys with
a smile. It is better if you lead the parade by helping pick up toys
cheerfully. It is good to tell a child not to get angry over losing a
game. It is better if the child sees you lose with grace saying,
"gosh, that was fun - I just love playing, even when I lose...games
aren't for winning, they are for playing."

You can also learn a lot about the child's life and thinking Ly getting
the child to role play. Role play comes naturally for children.

Engage them in playing house. Allow them to be parent - they will do
as mommy does, and act as daddy does. Allow them to play out this
script.

The scary part of Role Modeling 'is knowing that little eyes and ears
are always taking notes. You have a golden opportunity to teach by
doing.

b) Active Listening means listening not only to what is said, but to:

1) How it is said - tone, inflections, the attitude of the
statement (joking, serious, monotone)

2) The non-verbal messages. Eye contact, body language,
interactions with others/children.

3) What is left unsaid. Does the subject or tone of the

conversation always change when (Dad, Uncle Bob, etc.) is
mentioned.

Page 4
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Active listening is hard work and conscious effort must be made to not
only hear and understand the real message, but to encourage the
child/mother to feel at ease enough to talk freely. Some General Rules
apply. 1) Don't say, "I know how you feel," if you've never been
there. Say, "Life isn't always fair." or "That must really hurt."

This leaves an opening for the conversation to continue and indicates
you are listening with your heart. 2) Try to lead the conversation to

a closing action...using thought provoking questions. 'What is it you
need now?" "Is what you are doing working?" "What would you like to
change?" "What do you need to do to make that happen?"

If totally out of your field, or you don't know how to react -
delegate..."Boy, thats a new one on me, but I know who can help -
let's (ask/call/tell) the Coordinator." Then follow-up "Have you
discussed your problem'with the Coordinator yet?"

c) Developmental Stages

All children develop at their own individualized pace. Children
with a less stable environment are likley to be behind or plateau at
certain levels of development. This is not to say they are retarded
or slow, but interfered with "normal" development. Always accept a chil
where they are and encourage eacgh.step (even the little ones) forward.

If you sense or observe that a child may have a major developmental
problem (i.e. motor skills, ,can't read, speech handicap,) let the
Children's Services Coordinator know your concerns ASAP.

d) Discipline

Be a friend, first, and children are more apt to want to please
you, by following your instruction. Correct with explanations. Help
the chilc understand WHY he can't act in a certain manner and explain
or show how he is expected to act. Always let the child know you like
him, not just his actions. Older children can be taught to make good
decisions. Give choices. Always explain the consequences of each
choice. ex. "Mary if you keep writing in the storybooks, you won't be
allowed to read them. If you want to draw you can use drawing paper.
If you are angry we can talk about it." Try to help the child figure
‘out his own feelings and learn better ways of dealing with them.

Page 5
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Remember that yelling is out, calm is in. If the child is to upset
to listen or work with, use the quiet room. This is not punishment.
DO NOT present it as such: Bad example - "Go to the quiet room until

you can behave!" Good Example - "I want you and Magen to work this

out just as soon as you can - without screaming. Please, give yourself
a minute to think about it first. You can talk to Magen and I as soon
as you calm down. You'll feel better after a break." Good Example -
"It will be O.K. Everyone gets mad - now we'll learn how to quiet the
mad, so we can think better." Good Example - "It's important to learn
to take control of our emotions (feelings) - so we can go back and
play". Good Example - "I know your hurt and I want to hear your side,
just as soon as you can tell me without screaming. 1I'll be here to
listen when you are ready to talk".

If a child is extremely angry and needs an adrenaline release, take him
for a jog around the building or allow him to use the punching bag or
hit pillows.

Always look for things to compliment and praise. Some of the most
rowdy children are merely starved for affection and only need a
positive word to become the best helpers.

Know that we as staff can not possibly know what traumas these children
deal with every day! Never put them down, or be harsh in judging their
actions. They need: 1) Acceptance - First

2) Consistent, fair structure

3) Encouragement always, and

4) Aaplace to dream

You as a volunteer can give them all. of these things.
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INTERACTIONS WITH MOTHERS

Mothers also learn by observation. So, do allow Moms to accompany
their children to the Childrens' Center and on outings, if they want to
participate. Often a Mom will feel better about leaving her children
if she gets to know the care provider first. Always welcome the
mothers and include them with cheerful acceptance.

Some Mothers do not have good parenting skills. This is not because
they are not good parents but because they have never been around
anyone with good skills. Know - they are doing the best they can at
this time. Never put down a Mom or be critical of her. If you need to
give her a message of instruction - do it in private or state it as a
suggestion. Example: "I wonder what would happen if you tried holding
the baby this way to feed him?" Example: "Both you and Johnny look so
tired, would it help if you took a short nap? 1I'll watch for awhile."

Again, be an active listener with Moms. Some days they just need a
listening post - it is not necessary to make any comments. Just listen
Do include the Mom's who come to the Childrens' Center on the Data
Sheet. Relay any information you receive to the Coordinator. Always
try and leave the Moms with hope and encouragement. Especially let
them know the positive side of their children. To often parents are
only included when a child is out. of hand. Be the exception and go out
of your way to relay the "good stuff".

OFF - GROUNDS ACTIVITIES

Any activity off grounds will be pre-planned by the Children's Program
Coordinator. Any child who will be included in these plans MUST have
a permission slip signed by his mother on file for these events.

Be ever watchful of the whereabouts of all children off grounds. Also
be alert to any unknown adult who seems to be taking an exaggerated
interest in the children. Occasionally these children will be targets
for kidnapping by another parent or relative. If this ever happens,
stay calm and intent on collecting helpful facts, (descriptic s, car
license, etc.) Call 911 immediately.

Again divide the number of children between the number of residents and
let the children know who they are to stay with. Fun is possible only

after safety is insured. Let the Coordinator know your observations of
the events (positive? ideas to improve?)

Page 7
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THANK YOU

No Training Manual would be complete without a Huge, Heartfelt Thank-
You! You are a glowing example of the warmth of the soul of man.
Giving without thought of getting is a beautiful gift indeed.

May your gift be eternal in that you present a role model to those you
give to and they in turn will be touched and relay your gift to yet

another,
Our Most Appreciative
,THANK YOU!

Rev. 6/94 Mother Seton Housing, Inc., Casper, Wyoming

Printed courtesy Mother Seton House Inc. (Seton House)
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DEVELOQPHENT IN YOUNG CHILDREN

The aobjective of this session 18 t0 help learners
reviev the phases of development for inaividuals, especially
young children. Thias very brief gummary should be
supplemented by readinga or other scurces of information.

Cuestions for digcussion:

Can you identify behaviors in the children who
participate in your pragram that exemplify the developmental
stages described in the accompanying reading?

Hov does boing'homeloaa interact with the variocus
developmental mtages that childrsn in your program are going
through? Do you see individuals vho are experiencing delayed
development?

Hov does being homeless interact with the developmental
stages that adults in your program are going through?

Do you rememher times fraom your ovwn childhood? WwWhat
vere acme of the igsues that you struggled with? (You may or
may not vant tc share them vith your colleagues.) Did
you have to deal vith losas, vwith being uprooted, with being
expected tc be more mature than you vere ready toc be? If so,

" what vam that like for you?

REFERENCES

Dodasaon, Fitzhugh and Ann Alexander. Your ¢Child: Birth to
Age 6, Nev York: Simon and Schuster, 1986.

Erikson, Erik H. *Grovth and Crises of the Healthy
Personality, " in Psvychologicel lssues, &, 1, 1939, 3Q-100.

Ilg, Frances, Louise Bates Amem and Sidney M. Baker. Child
Behavior: GCpecific Advice on Problemg of Child Behavior,
(Revised Edition),. Nev York: Harper & Rov, 13981.

Long, L.A. (1988) Helping Homeless Families: A Training Curriculum
New York: Long Island City
May be reproduced for educational purposes without permission.
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DEVELOPMENT IN YOUNG CHILDREN

The major reason to learn about development in yaung
charldren is sa that one daes nat expect a child to do
something that .e or she 13 not ready to dc. In that
direction lies fiustration for bath adult and child. A
gecond reason ims to be able to recagnize wvhen a child ig
falling behand.

Being part of a hameless family will tend to make a
child fall behind the usual developmental progress. Thig isg
partly because of the emotional streas the child experiences
and partly because many of the usual experiences that
children are able to use in groving un are not available to
children vhose families are in tranesition. For example, the
child will lose cortact with friends, family members and
other significant people by moving around. A break (or
perhaps many breaks) wvith a stable clagsroom gituation will
lead to falling behind in school. The child may also lose
familiar toyam or itema that help the child to feel gecure
becauase of the difficulty of keeping thinga safe vhile making
frequent moves.

Another thing to remember ahout developmental milestones
is that children experience vide variation in their progress
tovard them. Some children are toilet trained, for example,
at tvc years, and others are still not trained at three and a
half. If this variation is true anmong children in normal
gituations, it will be even more true among homeless
children.

When do children start to learn? Research has shown
that they are learning as soon as they are born. They soon
recogni=e the faces and voices of thosme whao care for them,
and learn from the responaes of the cCaretaker vhether they
prized individualas or unvelcome burdens.

Infants learn very basic infaormation: vho’'s related to
me, hov do I get fed, im it safe here, vill momecne come if
I’m uncomfortable? Newborns are not very mobile, but as they
get older (but mtill within the first year), they begin to
explore the immediate vorld using their nands and moutha,
satart to cravl, begin to make vord-like moundse, imitate
adult gounds and behavior, pPlay peek-a-hoo.

Aa children approache cne year of age, they become
fearful about maother’s abgenceas, begin tc speak first wvords,
explore more Aassertively, feed themselves avkvardly, may
begin to valk, hecome gensitive to adult feelings and beconme
avare of being approved or disapproved for behavior.

The toddler (from walking to amecond birthday) uses play

to explore the vorld. Toys are an esaential part aof this
pPlay; they are the means the child uses to manipulate and

U
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contral her mentsl and emoticnal environment. Playitng and
learning are the aame Thing to twne cnild. Many homeless
children are deprived of the oppartunity to use play to
undergtand what 13 happening around them, because of a lack
of apace Or because circumstanceas (sitting day after day in a
velfare center, for example) dao not allov the child encugh
freedom to play. )

During the first part of the toddler period, the child
usually does not say a great many nev wvaords. (But talking
wvith the child about what 13 gyoing on, naming activities and
objects, is a very helpful preparation for the explosion of
words that usually comes during the latter part of .
toddlerhood. )

The child shifts back and Zorth from rather extreme
independence to dependence duraing this period. As he or she
tests the feeling of separate peraocnnhood, the child will
often refume to cooperate and will challenge the parent for
control. (The parent in these situations needa to divert the
child and make necessary tacgks intoc gamea vhenever posgaible,,
rather than forcing the issue.) )

Temper tantrums vwill probably occur vhen the child
becomes very fruatrated. The child will test the limits of
behavior, perhaps by biting and kicking. Thims is the
beginning of a challenging time for parents, and it is
difficult to manage it vell if the family ias living in
uncomfortable or transitional conditiona, vhere exploration
and play may be difficult to manage. (Living situationas for
taoddlera must he "child-proofed, ® meaning that dangerous
objects must be securely put avay and fragile aobjectas placed
out of danger.)

The child from two to three vill probably become more
assertive and difficult to manage. At thia age, the child i=
especially senaitive ta changes in the family’as living
mituation. The child requirea stability, even though the
child is changing rapidly. The child at thia age vill resiat
sharing things with other children. The child vwill often
re=ist being rushed, and wvill make a simple task take a very
long time. This ia a part of establaishing independence.

The "terrible twos" will involve much more difficult
kinds of behavior unltii lhey uwie over. The child may
atrongly resist vhat the parent believes mumst be done. (It
is better not ta take these incidents persconally; try to
divert the child or help it find a substitute way of
expressing anger. When the incaident is over, ignore it.)

The child may be ready to be toilet trained in the late
tova or early threes, once control over bovel functioning has
developed. (The disrupted living associated with
homelessness ia likely to make this process more difficult.)




Betveen the sgem af three and fivae, tha Arild Sarncnes
eaglier to lave vath. The child will graaually enzex tnts
play wvith other children on more of a Sharing basals. wnile
atrong self-assertion will contirue, 1t will bs less frequent
and vwill Le balanced by the child's grovth i1n sBocial sxil.a
and learning about the vorld.

The child of thig age wvwill be interested in learning to
icdentify letters, and by the end of this period may be able
to vrite his or her name.

The child vill gradually learn more impulse control, and
by the end of this pericd vil. be much more able to tailk
about feelings, rather than acting them out. The child vill
shov interest in aex, and form basic attitudes toward
sexuality during this time.

Aas the child reaches gchool age, develcpmental progress
vill more and more he defined ‘in terms of achool achievement
and peer relations. The patterns laid dowvn during th» early
school years vill help ta shape the child’s ability to vork
and get along vith others later on in life.

All of these early experiences have an impact on later
development. That 18 why the disruptive experience of
homelessneas im 80 aeriocus: theae children are not jus:
being delaved nov. The effect of the experience will be vith
them throughout their lives.
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RQSE

Valerie came i1nto the sneiter office. "Something i=s
going on in Rose’s room, " she said quietly, and then went

out quickly as 1f to pretend that she had nat stopped there.

Carocl got up and wvalked upstairs to the bedrcom area.
She heard a high-pitched vail coming from the room vhere Rose
vaa ataying vith her 3-year-old son, Roger.

Carol knocked on the doar, and Rose opened it quickly.
Carol could see Roger standing s8tiffly by the window, his
shouldera hunched, tears running dovn hia contorted face. He
vas the scurce of the high-pitched nocige.

"Hi, " Carol said. *I vanted to see you about a meeting
tomorrov. Is something wrong?*

Rose hemitated. Then she sat dovn. *It’ms this boy
here. This very, very bad boy."

"what’s the problem?” Carcl asked.
"He von’t do wvhat I tell him, " Rose said. "We came home
from the velfare; ve vere there all day long, and he decides

to get stubborn. "

*It must have been a long dey for both of you, " Carol
said.

"It vasa, " Rose said. "It certainly wvas. Which 4ims vwhy I
don’t need his aggravation.®

"What did he do?" Carcl asaked.

"He tocok off his clothes as mscon am ve got in the room,
and he vouldn’t put them back on vhen I told him to." Rose’'s
tone shaoved that she vas very anncyed.

*Sc vhat did you da?®" Carcl amked.

"I spanked him with a ahoce. And maybe I got carried
avay a little bhit. But it vas for his ovn good."*

*You-must have been very mad at him to do that, " Carcl
said. "Does he umually;y dress hiwaelf withcut haelpt®

*Not all the vay, " Rose ansvered. *I usually have to
start him, But I figured this time that if he did something
to make more vork, I vasn’t going to he the one tc take care
of it. I°’ve had encugh trouble taday. So I tried to make
him do 4it. But he got stubborn, and he wvouldn’'t.*®

"Can he?" Carol asked. “Can he dress himselsf?"

o
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*Well, I don’t reeally knowv, * Rose =maid in an exasperated
vaice. *He’s geen me do it encugh times. It’s time he
learned. *

*Most children hias age can’t dress themselves vithout
help, * Carol aad. *They need to be started, juast like you
have been doing with Raoger.*

Rose did not anaver right avay. "Well, it’s been a lang
day, * she finally said. .

*I’'m aure it haa. Rose, you remember that vhen you came
into the ghelter ve talked abhout a rule about not hitting
kidas?*

"Yea.® Rose remembered, and her anger began to cool.

"And I expect you remember that I said that if someocne
did, that ve wvould report it to Child Protective Services,'

*Yes. * Rome said, and suddenly ghe vas closme to tears.

*So I'm going to do that, because that’s vhat the rules
require. *

“Yen, * Rose said submiamively,

*Have you considered coming to the parenting group?*
Carol asked.

*I remember you telling me about it." Rose’s voice vas
almost inaudible.

Carol said, "I vant to recommend it to yYyou again. For
tvo reasons: one is that it vill help you vhen Protective
Services investigates. The second reason is that you
probasiy vould learn some useful things about hov to deal
wvith Reoger. This is a stressful situation for both of you.
All of the mothers here need all the help they can get, just
to deal with it."*

*Okay, * Rose maid without enthusiasm.

*Hov vas Roger wvhile you vaited at velfare?® Carol
asked. :

*Oh, he vas very goocd, " Rose said. "We had to sit all
day. He played quietly with hia little cars most of the
time. He didn’t get to take a nap, though, and I guess that
didn’t help nov. "

*I think he’s a pretty goad kid, mymself, and I think
you’'re really a pretty good mother. You have to recognize
that both of you are under a strain, and be a little bit

O
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*« Carol aniled at Rose, and got up to

‘eamier an nath of you.
lesve.
e Rose asked quiotlyf

*You still going to report me:

That’'s the rule, * Carol said. ‘Yo are very
d lightly on

+ that rule.* She laid her han
der as she msaid it. .

*Yen.
serious abou

Rose’'s ahoul
sShe peckoned to

* ghe said.
n the bed.

*] guess 80,
4ively next to her O

Rose sighed.
d sat tenat

Rcoger, and he cane an

*The pnrcntinq group
you there.

ims tomorrav at tvo, " Carol maid.

»I hope to see
*Do I have to talk about +him?® Rose asked.

talk about. You

ou vant Lo
her

1 to some aof the ot

"o, not at all. Only vhat ¥
bout. *

probably will be able to be helpfu
mothers about things they are concerned @

*Qkay, " said Rose a little more lightly.
Standing in the door, Carol locked at Rome. *Thesy are

tough tines. *
she maid.

*You’'re telling met "

Rose smiled a little.

Questions for discussion of *"Rome®:

Y Carol handled the
vhat would

~ What did you think of the va
situation? I£f you are critical of her uppronch,
differently?

you have done
vwhy did she

1{ she thought Rose was a goocd parent,
report her to Protective Services?

why im the rule about hitting SC gtrict?
what is l1ikely %to happen vhen the Pratective Services

vorker vimits Rome?
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QOBSERVYATION SKILLS

The objectiv> 0f tnis leascon i8 to help learners bhecome
more avare Of the skilla requared to ¢cbaerve effectively.

Some activities for learners:

Spend five minutes in the company of & child, vithout
interacting with the child. Then go an. vrite dovn
everything that you observed. wWrite on a piece of paper that
is divided in half vertically. Use the left-hand aide to
record every detail that you can remember. Include the 1npu£
from as many of your senses am posaible. On this side of the
paper, do not mention any interpretations of vhat the
behavior meant. Then on the right-hand side of the paper,
vrite dowvn your ideas about vhat the child may have been
thinking and feeling vhile engaged in the behavior yocu listed
con the left. At the end, discusms hov it felt to carry out
this exercise. Were you surprised at the smount that
happened in five minutes? ¥Were ycu able to keep
interpretations out of the left-hand column?

({Instructor: carefully reviev the exercises=. Inspect
the left-hand coclumn for data that is noct observable. I &
lesrner has included ideas rather than chservations in this
cclumn, point this ocut. For example, if the learner has
inferred that the child vas hungry because the child ate a
cockie, discuss wvhether or not it is possible to knowv vhether
the child wvas hungry. Then survey the right-hand column, to
see 1f the data on the left supporta the idess on the right.
Ask the learners to explain hov they drev their conclusions.
Help the learners develop alternate interpretations of the
cbserved data.) '

Hake n limst of aspects of a homeless child or a homeless
parent that you vould vant to notice vhen you are getting to
knovy the child. Include health status, hov the child relates
tc clhers, etc. Make a limt of the aspects of a family’s
ccmmunication patterns that you vould wvant to notice vhen you
first get to knov then.

Describe situationa in vhich you have made mistakes in
observation about scomeone. vhat led you tc make the mistake?
Describe situations in vhich you vere especially perceptive.
What clues led you tc underatand vhat vas happening?

REFERENCES

Cchen, Dorothy and Virginia Stern. Obgerving snd Recerding

the Behavior of Young Children. New York: Teachers
Ccllege Preas, 197S.
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OBSERVATION SKILLS

Cbaervation is the mesns wve have for f£finding ocut what 1s
going on in a situstion. It 14 very impoartant in varking
vith clienta. It may require the use of nearly all of our
aens=s3. Qur sight may identify unusual bdehavior. Qur
hearing may aense a significant emotional undertone in a
routine spcken communacation. Qur sense of smell may tell us
that someone has been drinking, or that a young child needs
to have a diaper changed. Touch may auggest that a person
has a fever.

In addition, ve may employ our memory to compare present
behavior wvith the wvay the persan acted the last time she vasa
chaserved. We usge ocur knovledge to assess vhether a child is=s
behaving like other children of the same age. OQur intuition
may tell us that ascmething that is not easily observed is
geing on in the situation.

We ume cur focusing ability to screen out certain
information sc that ve can "2zoom in®" on some details that are
of special interest. And ve refocus on the surrounding
situation so0 ve can put the details in context.

All cf these gkills are important bhecause they help us
understand vhat is going on, an essential agtep before taking
any action. For example, ve may cbaerve an eleven-year-old
homeless child sucking his thumb in public. Is the child
retarded? Is he feeling empecially deprived? Is he asimoly
reflecting the atress of homelessaness? Ia he mericusly
emotionally disturbed? We knov that eleven-year-olds do not
usually suck their thumbs, especially wvhere they can be aseen.
Having obmerved the behavior, ve must decide vhat it means.

Many pecple, eapecially in certain jcb roles, jump in
quickly ta correct children’s behavior that does not conform
to vhat they expect. They feel that they have neglected
their duty if they fail to correct questicnable behavior
immediately. *After all,” they reasmcn, "I am the vorker and
it is my job to contraol the behavior of the child.® There
are times vhen correction is necessary, but it is ocften done
before the vorker understands vhat the behavior means to the
child. Sharp carrection should only occur vhen scomecne is
doing something dangercus (and then it should occur quickly
and poverfully). Gthervise, ve need to be mure that ve
understand vhat is going on before ve intervene.

when ve cbserve behavior, it changes. Even if 4t
remains visibly the sume, it feels adifferent to the person
being ocbhserved. It becomes at least in purt a performance
for the benefit of us, the audience. Sometimes the behavior
is cone just for us, to test our responses. In those cases,
ve need to be avare of vhat cur "taking cthe bait® will
mean. Scometimes the test is done to see if ve care,

AU




Q

ERIC

Aruitoxt provided by Eic:

vhile &t other times it 1a done to gee if ve are easmily
ghocked. Sometimes it ia dune to mee if ve understand vhat
1a8 going on. Each of these typea of testa--if ve are toc pass
it--requires a different types of response.

Even as ve obaerve, ve are being observed. Qur
responaes, including our non-verbal respongses, are being
veighed by those ve are watching, and by others. Do wve look
avay as a certain behavior occura? Do ve gmile, or look
upset? Doea our complexion change color? Do we move in an
uncomfortable vay as something occurs? The game non-verbal
Cues ve track in others also give avay our feelings.

These non-verbsl cues are important, eapecially vhen ve
are cbserving children. Children are not skilled at
describing hov they feel. ¥e can learn quite a bit from
vatching them, hovever. We can tell vhether or not they are
comfortable or uncamfortable, and vhen. Knoving vhen they
are uncomfortable will help us form educsted guesses about
their state of mind. We also can tell by chserving vhether
they are acting in s menner appropriate to their ages.

If they asre acting younger or older than their ages wvould
suggest, further observation vould help us develop some
ideas about vhy they might.be out of phase.

OCbservation of familiem includes loocking et more than
the individuasl members: it requires seeing how the Lfanily
members relate toc each cther. Hov do they ait in relation to
each other and ta us, vhen ve meet vith them? Who sits "cut
of the circle,” and vho sits next toc each other? Who looks
at vhom for cues vhen talking about the family? Who mseems to
be the leader? Has » child taken over a parent’s role? Does
one member frequently distract the conversaticn? If so, how
do the others respond ta thia distraction? These types of
Cbservations may help us understand hov the family deals vith
praoblems.

One of the challenges of abservation is to suspend our
usual assumptions in order to see the behavior as objectively
as possible. Qur assumptions and values govern the meaning
of the behavior to us, but they limit our ability toc see the
meaning of the behavior to the person ve aure cbserving, and
its meaning to other pecple vho are involved. Experienced
cbservers ere able to put their own feelings amside
temporarily in order t= lcak =2+ 3 vidar rarg? cf pcasitle
meanings than they vould ordinarily consider.

« .
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5.21
j-28

*LAOGXING BAD

Cathy Grant sat behind the scresn at the velfare
smer-gency unit. The thin young vomar. speaxing through the
screen vua very tentative. Her clcthea vere dirty. "I can’t
go to my aister’s houde," ahe said, "unless I bring money.
She ian’t the one vho minas. It’as her husband, he’'s a very
hard man. "

Cathy had the authority to provide the money for the
voman and her child to stay vith her sister. It vould be
sbout one-third of vhat the Department vould have to pay for
a motel room. But vas this a con, or vas it real?

"Why wvon’t your asiaster take you in anyvay?® Cathy asked.
"She’s your sister, isn’t she?"

"Like I told you, she can’t go against her husband, ' the
young voman said. "He will beat her up, just like that. He
beat me up, too...." The voman asatopped in mid-sentence, as
if she had said too much. "Anyvay, she doesn’t have the
final vord. It’s up to him, snd he von’t let us in, unless I
have money. You did it before." '

"I knov, " Cathy maid. "I see it in the record. Yhere
have you been staying since then?" There vas something sbout
the voman and her story that bathered her.

"With a girlfriend, " the vonman aaid. "But her landlord
maid he vould put her out if I didn’t leave. It vas three of
us in a one-room apartment. So I left thias morning."

"You vill have to provide some proof that you had to
leave your girlfriend,® Cathy said.

"What kind of procf?" The voman'’s voice became louder.
"You pecple are...." Again mhe stopped herself. "You mean I
have to go back cut there and get some letter or sowething at
ten o’clack at night?*

"We have to have some proof. Can you give me a number I
can call, and talk to your friend?"

"Okay, okay, it vas a man, nct a voman. And wve had a
Tight. I 2Ga’t @ant hin Lo knue wilwiw 1 um. Sesides, wvnax
happens if he’s not there?"

Cathy felt that she vas making =mome progress in pinning
the voman dovn. "I guess you’ll just have to sit here for a
vhile, until ve can verify your situstion."”

"I daoan’'t think he’ll be home, because he vas going to be
out tonight. Isan’t there =mome cther vay you can help me?"

ANET
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*Not until I verify. I have to verify with yaour msister,
too. I am not suppaosed ta just give you the money."

"I knov abaout that. Here’s my sis*er’'s number." The
voman handed Cathy a torn piece aof paper.

A veak cry from the tiny bundle in the atroller next to
her drev her attention. She picked up the baby, and
unvrapped its head.

*What a cute baby, " Cathy gaid vithout much enthusiasm,
because there vas very little animation in the doll-like
child, vhoze face appeared to be dirty.

*Can I get some milk?" the voman asked.

Cathy said, “"Sure, but is the baby old encugh for Just
plain milk? That’s all ve have."

"The baby’s a year old, * the voman aaid. "It’s just
small for 1its age. " .

Cathy turned to check the record. Sure enough, the baby
vas nearly a year old. But it looked as if it vere =2
nevhorn. "Have you talked to a doctor about itm veight?" she
asked.

"Not for a vhile," the voman said. "I did before.”

"When before?®” Cathy asked. "when did a doctor last gsee
the baby?"®

"It’s been a couple of months,® the voman said. "It vasm
at the clinic at St. Joseph'’s. Dr. Smith, I think."

*I’m really quite concerned about the baby’s condition, *
Cathy said. *It’s Just teo tiny for its age.

"She’s small, but there’s nothing vrong vith her. It
you vant, I’ll take her to the clinic on Monday, " the voman
said vearily. "I just have to have scmeplace to stay aver
the veekend.*® She closed her eyes.

"I think I‘’d better call Protective Servicesas to arrange
to have the baby checked over, " Cathy said. "The baby may be
in merious danger. *

The woman did not respond. Then a tear mlovly ran down
her cheek. After a moment, she viped it avay. "Whatever yocu
think, * she said.



‘Questiona for use in discuasaing 'Looking Bad®*:

What did Cathy notice that led her to be concerned about
the voman and her child? Make as lang a list as you can.

¥hat possible explanations could account for the
situation?

What doeas "failure-to-thrive® nmean, both in terms of
the physical and emotional development of a child?

¥hat kinds of prior knoviedge did Csthy have to have in
order to make aszsemswents in this situation?

Did esnything that Cathy did or said make you
uncomfortable? If mo, identify what it is, and propose
anather type of behavior for Cathy.

Long, L.A. (1988) Helping Homeless Families: A Training Currjculum
New York: Long Island City
May be reproduced for educational purposes without permission.
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LISTENING SXILLS -

The cbjective of this lesscn is to introduce learners to
the style of lixtening and reflecting developed by Carl
Rogers, the originator of an approach tc helping called
*Person-Centered Therapy."® )

Activities for the instructor:

Be mure that each learner underatanda the guidelines for
the approach. These include haov to paraphrase, using
accurate empathy, responding toc tone of voice and body
language as vell ams vords, unconditional positive regard, and
genuineness. Then amet up three-permon groups vhere each
learner in turn takes on the role of listener/reflector. Let
another member of the group play the role of homeless parent
or child, and the third member keep track of hov vell the
listener follows the guidelines. After each person has had
about five minutes in the liatener’s role, dimcuss the
mspecial challenges of liatening in this manner. This
exercise may bhe repeated more than once.

Questiona for discussion:

For what situations is this approach most effective?
For what situations is it less effective?

¥hat is hardest abaout using this approach? why?

REFERENCES
Rogers, Carl R. Client-centered Therapy. Boston: Houghton
Mifflin, 1951.
L.A. (1988) Helping Homeless Families: A Training Curriculum

New York: Long Island City
May be reproduced for educational purposes without permission.
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LISTENING SKILLS

Listening involves using cur senses to understand vhat a
perscn is saying. The person may communicate in other vays
than verbal ones. If a person locoks avay,. or pauses, at a
certain point, it is possible that their feelings abocut that
subject are more complex than they are telling us. The tone
cf a person’s voice may tell us more abcut vhat the person
really means, than the content does. Listening involves
paying attention to more than the person’s vords, although i1t
certainly invcoclves paying attention to them, tco.

Cne part of listening is to let the person know vhether
or not wve understand vhat is being said. A technique
developed by Carl Rogersas called reflection may help toc convey
our understanding. It wvill alsc test vhether the speaker
thinks ve doc understand. Reflection involves telling back
vhat we have heard from the other person (including non-
verbal messagesm) in our owvwn wvords. Using ocur ovn vords to
state the person’s ideas is called psraphrasing. It is an
active process. It requires us tc break into the person’s
conversation to restate our understanding. If ve vait for a
natural pause, the person may have said too much for us to
capture the meaning in a brief statement.

The proceass of reflection is helpful to clientms because
it allovs them to hear their thoughts as ve have understoad
them. It allowvs them to correct ocur impression, as vell as
.to consider vhether or not they really meant tc say vhat they
said. Clients cften change the meaning of vhat they said at
first, vhen they hear hov the message scunded, spocken alocud.

For example, a parent might say, "I really sppreciate
vhat you are doing for ne," while at the same time looking
rather tight-lipped and unhappy. A careful listener vho had
developed some rapport vith the parent might reflect both the
spoken vords and the facial expression: *You are telling me
that you feel good about vhat ve are deing, but you locok very
uncc..fortable.” This allovs the parent to bring up vhat they
are unheppy about, vhich may involve contradicting vhat they
had expressed verbally. "well, I appreciaste it, but do I
really have to sleep in the same rcom vith all these cther
pecple?*®

A smecond essential part of listening is to imagine vhat
the perscn vho is apeaking is reslly feeling. This
imaginative process, called acgurate enmpgthy, is ocur effort
toc understand hov the vorld locks frow the viewpoint of the
spesser. If ve have not been howmeless, ve may not be able to
understand the deep sense of loss that homeless pecple often
feel. We can, hovever, use cur imaginations to imagine vhat
the other person is feeling, using the details that they
provide to guide our imagined reconstruction of the reality
that they are n»xperiencing.
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A third part of the process of liatsnina according te
these guidelines is to keep from losing courselves irn the
ampatnetic praocess. This part of liiatening, culled by Rogers
gqenuineness, involves being avare of ocur cvn feelings as ve
listen to the other persan. We need to remem:ier vha wve are,
and occrsicnally reflect that to the poracn, even as ve try
to imagine the cother person’s viev. of the vorld. A caution
here is not to project our ovn feelings and ideas vhen it
vould block the other person from expressing his or her owvn
thoughts and feelings.

For example, vhen the peraon queations the necessity of
having to sleep in the mame room vith so many others, ve may
in our empathetic process discern that he or she vants
desperately to feel less vulnerable, certainly less
vulnersble than the miserable pecple nearby. On the other
hand, ve nmay he avare that this is the only shelter in the
vicinity, and that the person ve ara2 talking with is lucky to
get in. QOur telling the person this at this moment would
probably end the person’s sharing of his or her feelings with
us.

A fourth part of the listening process is our acceptance
of and respect for the other person, even if ve do not agree
vith the ideas the person expresses. This aspect, vhich
Rogera called unconditionasl pogitive regard. involves an
2xpression of interest in and concern for the person. It
requires suspending all criticism for the time being and
keeping our awn values to ocurselves. There are many times
vhen ve cannot be so cpen, because ve have to explain the
structure of the program or introduce some other aspect of
reality as ve understand it. But the above process is useful
vhen ve really vant to hear vhat somecne is saying.

This epproach may seem simple, but it involves a great
deal of self-discipline. NMoat of us are eager tao offer
advice and criticism. We coften da not allcy the other person
encugh time ta clarify their perspective before jumping in
vith cur ovn vievpoint. Giving advice implies that ve knov'
vhat iz best. It almo conveys the message that ve are
strong, and the other person is veak. Sending that message
to our client is probably counterproductive, since ve vant
the client to develop self-confidence and to feel that
vhatever soclution is vorked cut has been arrived at by him-
or herself.

This apprcach can be used vwith children, vho may be
Playing vith some objects ve have furnished for them to use
in expressing themselves. Young children may be short of
voardms to express complicated feelings, and may have trouble
anavering direct gquestions. But if ve mit near them vhile
they play, and reflect aloud vhat ve understand of their
play, they will often tell us vhat they are thinking,

o
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aometimes verdbally, snd sometimea non-verbally.
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GILOA

Gilda vas a very traubling child. Sho waas five, but she
<id Nut act like a Zive-year-old vhen mshe Care inza the
nursery. She des*royed other children’s play secv-ups,
1gnoring their proteats. When she vam not attacking, she
played by herself, coloring or painting black and red scenes
that seemed ominous.

Joe decided to try to find out more about her thoughts
through her art. He mat dowvn ta paint near her one morning
vhen the qother children vere out in the play yvyard. Watching
her strong strokes vith the black brush, Joe said, "The aun
isn’t shining in that place, ims it?"®

*No, " Gilda said after a moment‘s pause. *It’a night.
It‘'s a scary night.*

Joe maid nathing, but get up a clean shee: on the eamel.
He watched her caver her sheet vith black. Then she took red
and made a box-like shape. She drev something like a door
and a vindov.

"It locks like the house is in a scary place, ' Joe said.
*No, * said Gilda, "that’s a barn. It might burn dovn. "

“That is scary,® Joe agreed.

"And the horses nmight all get killed,* Gilda said. She
said all this matter-ocf-factly.

"You’re nat vorried abaut them?® Jce asked tentatively.

"No. It’as not my fault,® Gilda said. °*It’s mommy’s
fault. "

"Ma-hum, * Joe said.

"I{ she toak better care, the horses vouldn’t have been
kKilled, * Gilda said. *It’s her fault."®

Jo® vasn’t sure vhere this vas leading, =0 he vamx quiet
for a moment. He had started to drav a haorse standing in a
sunny meadov. Gilda smsav his picture, and came cver to loaok.
3ne muaaeniy graboed nNis plCTLUTre and tore it.

Joe did not stop her. He maid, "You don’t like my
horse."*

“It ves burned in the fire," Gilda maid, "along with my
dalls. It’s killed."®

"You von’t even let m¢ have a horae, vwill youl® Joe




3J-38
asked. “You seem very angry about your harase.®
Gilds auddenly burst into tesra. ‘It vam my favorite!
It vam mommy’s fault! He’s all gonet®

Joe gently put his arm arcund her shoulder as she cried.
‘You’'re vorried about vhoaze fault it vas, aren’t ycu?® he
said.

"She mays the fire vam my faulti® Gilda cried harder.
*I knov it vas her fault.®

Joe held her a little closer until her crying becawme
lemms vioclent. He knev that he had to speak to Gilda’s mother

toc learn more adbout vhat happened and vhat she vas telling
Gilda about it.

Juestions for use in discussing "Gilda*:

¥hat do you think happened in Gilda‘’s experience that
made her so troubled?

Hov vas Joe’s approach different than vhat you might ’

have =maid, upon seeing the black and red pictures?

Hov successful was he in reflecting the child’s
feelings? wWhat effect did this have?

<10 .
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Referrals/waiting list/eligibility
Initial Resident Intake

Apartment ready and stocked

Resident tour of facility

Within working ving in:
Family Assessment/referrals
Apartment inspection

Inventory list completed

To be completed within two weeks of intake:

Family Action Plan

Child assessment

K-12 assessment

Maintenance 101

AFDC Application

Housing Authority Application
Homeless Clinic registration

Children registered in school

Third week:
Goals established - short/long term
Minimum of once a week scheduled contact

with each resident until resident vacates
the apartment. '

Exec. Dir.
Exec. Dir.

Night staff

A

[

1 staff

Shelter Dir.

Night staff
Night staff

Shelter Dir.
Child Coord.

K-12 Tutor
Shelt Coord
Resident

Shelter Dir.

Child Coord

Shelter Dir.
Child Coord.

K-12 Tutor.
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Seton House

Mother Seton House, Inc.
623 South Wolcott
Casper, Wyoming 82601
(307) 577-802¢6

Emaguxgﬁmuﬁaxi

Housing for Single
Parent families

Welcome to Seton House

Your stay at Seton House is a gift of love from the
ccmmunity of Casper. Donations from the Catholic and many
other Christian churches have helped provide this shelter.
The Seton House programs are supported by private donations
from individuals, and businesses, the United Way and through
federal grants.

Mother Seton Housing, Inc., was founded in 1989 by
Brother Raymond Phillips of the Brothers of Holy Cross in
Casper in response to the needs of homeless women and
children in Natrona County. Donations of time, talent and
treasure were given by mombers of the Christian community to
renovate the Seton House building and provide its program of
support services.

Seton House is now supported by hundreds of loving
people of all faiths throughnut Wyoming. Their gift of love
is freely given to you and your children, in the hope that
you will find a new and happier life.

The Seton House staff is here to help you. Don't be
afraid to ask for what you need. If we cannot help you we
will find someone who can. We urge you to use this time to
plan for a stable, happy, meaningful future for yourself and
your children.

We wish you peace,

The Board of Mother Seton Housing, Inc.

Printed courtesy Mother Seton House Inc. (Seton House)
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RESIDENT INTAKE

SETON HOUSE
Date: Name: /
Birthdate /. A Social Security #
e

Current Housing Conditions:

Is your present housing substandard? Yes __No___
Are you now living with another family in one dwc:lhn<> unit? Yes_ No_
Are you currently living in a shelter facility? Yes __No___ Idcnnfy

Are vou currently living in something not meant for human habitation? Yes___No

Number of children living with you.

Are you pregnant? Due

Marta] Status - Ethnicitv

Single 'Afro-American____

Married Caucastan____

Divorced Hispanic'

Separated___ Nauve American____
Legally: Yes/No Tribe

Widowed Enrolled? Yes/No

Common Law__ Astan___Other___

US. Citizen? Yes_ No__ Ifno. Visa status?
(Nezu copy of visa, green card cr marriage certificate in file)

Education

Last grade compieted Technical/Trade School

Hign school graduate? College—level completed

GED. College Graduate

Income Sources: Amount per month:

Are you employed? Yes  No

If yes what is vour monthly income? 3
On AFDC S
Fced Stamps S
Sce. Secunzy 3
Assistance rom [flends.reiations 3
CheckingsSavings Acents? s
Cther Income S
Crvouownacew? Yes_ No_ Makeofoor Veor License=
~ :vou have aviiid dnvers license Tes__ Ne =
o

by b by
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Seton House Intake 6:4

CHILDRENS INFORMATION

NAME AGE| DOB | M/H RACE | PLACE OF BIRTH | SOC. SEC.# SCHCOOL/GRD

Father's Name(s):

Does father have visiting privileges? Yes___No____
Describe

Do vou have legal custedy of the chiidren listed on this form? Yes__ No

Do vou have children wio do not live with you? Yes__No

V"o do we contact in case of an EMERGENCY?
Name: Relationshg:

Address:
Phone: Home: Work:

Do vou have a family physician? Y es ___No___Name.
Do vou er veur chiidren have any heal creblems at the present time?

Are vou cr tl‘:e chiidren taking any medications? Yes__No__ Descrice

Arz vou currently recening any menai heaith services? Yes__No___From Whom:
\edications!

QT==R SERVICES
\WTat other agencies are you receiving services tem?
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ERIC

Aruitoxt provided by Eic:

Page 3 6:5
Seton Intake

Do you have a Case Worker with any of those agencies? If so please identify.

What do you see as the major areas of stress in your life right now?

Your sionarure below indicatres thar all informarion recorded on this intake is true and correct to the
past of vour knowledge. It also indicares that vou verify that the children listed on this intake arein

vour legal custodv.

Data

" Sicmature of 2pplicant'residen

Date

Signawre of Statf Membper

(~|).."
- b
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POLICY REGARDING RESIDENT INFORMATION
Any information included as part of an individual family’s record will only be made accessible between -
the staff of Seton House without expressed written and signed consent of the resident. '
The only exception to this policy is information which involves criminal acts, physical force, threats
against another person or self, child abuse and neglect, drug use and trafficking. This will automatically.

be reported to the appropriate authorities as required by law.

Applicants signature acknowledges being informed and consents to the above.

Date

Signaruare of applicant/resident

INTERVIEWERS COMMENTS/OBSERVATIONS:

“Q
-~ awe

fatamsewer
sowe revised 194
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Printed courtesy Mother Seton House Inc. (Seton House)




Program Services Compliance Agreement

Seton House offers case management services to all residents. A case
worker will be assigned to your family who will assist you in meeting
your needs during your stay.

The program offers a variety of activities and support services which
will help increase your chances of securing permanent %ou51ng and
establishing self sufficiency. Participation in these activities and
services ARE REQUIRED as part of your stay at Seton House

Support Services include but are not limited to:

Parent Information Classes

Parent Support Groups .

Parent-Child Groups

Personal Growth Classes

Information and Referral

Sccial and Recreational Activities

One-on-one advocacy and counseling with caseworker

. .

.
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Requirements of the Seton House Program include part icipaticn in the
activizies and supportive services identified by you and your case
worker as part of your Fanily Ac:Lon Plan for self sufficisncy.

VCUR SIGNATURE BELOW INDICATRS YCU UNDERSTAND THE REQUIREMENTS FCR
HATNTAINING RESIDENCY AT SETON HCUSE AND YOU AGREE.TO ABIDE 3Y ALL

PARTS OF THE PROGRAM.

YOUR SIGNATURE ALSO INDICATES YOU UNDERSTAND THAT YOU MAY BE EVICTED
FOR NOT COMPLYING WITH YOUR CASE PLAN.

Resident Signature Date
Staff Signature _ Cate
(‘n)f‘
lvt-()

Printed courtesy Mother Seton House Inc. {Seton House)




Rules & Requlations of Seton House

THE FOLLOWING RULES AND REGULATIONS ARF PART OF YOQUR RESIDENCY
AGREEMENT. RESIDENTS MAY BE EVICTED FROM SETON HOUSE FOR ANY ONE

VIOLATION OF THE FOLLOWING RULES.

1) Maintain apartment unit in a clean and.safe manner at all times..~

2) Conduct yourself and all family members in a'mahner that will not
disturb your neighbors peaceful enjoyment of the premises.

3) children under the age of 16 are required to comply with curfew
law of 10:pm unless accompanied by parent/guardian.
Parent/guardian is legally responsible for making sure children

- S

obey curfew law.

4) Not deliberately or negligently destroy or damage any part of the
premises. Any criminal activity is cause for immediate eviction.

5) Comply with all fire drills.

6) Use the laundry facilities only on such days as have Leen assigned
to you and shall maintain such facilities in a clean condition.

7) Visitors of the opposite sex are not allowed into youxr aparzient

unit.
8) Cisitors are allowed on the tremises between ¢ am. ari ¢ £
ay MG SMCXING is allowed inside the arzartments or building.

N vy

T
Szcking is permitted cn the upstairs balcony. -’

10) ALl residents are excected o assist with the upkeep oI The common

-

areas of the facility. Duties will be assigned.

11) I£ vou nmust be gone overnight or go out of town, you nust nctify
your caseworker in advance.

12) School ace children must atzand school while staving at Setcn
HEcuse.

icn or possession cf alcchcl is prohibited on Sezcn House

snsumption, use, possessicn or sale of controlled sutfstances or
illegal drugs is strictly forbidden and is cause for inrmediate
eviction. 4

<=

p-
g

2ULIS AND REGULATIONS ARE CINTINUZIZ ON THEZI BACK
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Page 2

Rules and Regulations Continued-

15) Any criminal activity may be cause for immediate eviction.

16) No pets are allowed at Seton House.

I have read, understand and agree to follow the above rules as a
condition of residency at Seton House.

I UNDERSTAND I MAY BE EVICTED FOR VIOTATTON OF THE ABOVE RULES.

Resident Signature Date

Staff Signature ) Date

)
3 e ix O

Printed courtesy Mother Seton House Inc. (Seton House)




SETON HOUSE

Resident/Apvlicant Grievance Procedure

Each resident or applicant for Seton House services has

the rlght to resolve problems regarding the provision

of services promptly and fairly. The fol;ow1ng
procedures are avallable if a grievance is felt by a

resident or applicant.

1. The initial contact for problem resolution is the
Shelter Director for current residents of Seton House
or the Executive Director for applicants. The staff

member will discuss the matter with the resident in an

individual meeting.

2. For residents, residential group meetings in which
a staff member and residents participate may also be
utilized to aid in the problem solving process.

3. When a grievance cannot be resolved through the
Shelter Director, or in a group meeting, the written
process will be used. The grievance should be
communicated clearly on paper and be submitted to the

Executive Director of Seton House. A personal
interview will bhe set up between the Director and the

individual making the complaint within a reasonable
period of time.

4. If meeting with the Director does not provide a
sat’sfactory resoluticn to the grievance, then a
written appeal should ke submnitted within five (5) davs
of the meeting with the Director, to the: Board
President for review of the matter. The matter will ke
heard by the Board of Directors in executive session
within a reasonable period of time.

5. If meeting with the Board of Directors does not
provide a satisfactorv resolution of the grievance, the
client may then contact in writing the Director of the
Human Services Commissiun of Natrona County, Century
Building, 120 West First Street, Suite 300, Castger,

Wyoming 82601.

6. If meeting with the Human Services Commissicn dces
not provide a satisfzciory resoluti on of the grievance,
the client may then ccntact in writing the Direczor of
the Division of Comnunity Programs, Hathaway Building,

Cheyenne, WY 82002.

GrievePro 10/93
I C
L}
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Printed courtesy Mother Seton House Inc. (Seton House)
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Residency Agreement

This is a legally binding contract and is binding upon execution by
both parties. The initial term of this agreement begins on

and ends on , generally
not to exceed three months.

Resident Obligations:

1. RENT .

Each resident is required to'pay rent beginning as socn as they
have a regular income including AFDC, Social Security, income from a
job, or any other source. The amount of that rent shall be 15% of your
monthly income and is due on the first of each month.

Rent that is-late will be charged a late fee of $1.00 per day
after the 5th day of the month. '

2. DAMAGE DEPOSIT

All residents are required to pay a damage deposit of $50 upon
moving into Seton House. This will be refunded if the apartment is
left without damage and in a clean condition as determined by the
Resident Services Coordinator. Residents may make installment payments
of the damage deposit if necessary.

3. KEYS & LOCKS

When this residential agreement ends, the resident agrees to give
back all keys to the unit to Seton House. Seton House may charge the
tenant five dollars for any key not returned. Tenant agrees to pav a
replacement fee of $2.00 ver key for all lost keys. Tenant agrees to
pay lock out fee of $3.00 ver each lockou:. Those expenses are
considered to be additional rent -~nd are due when the rent is due.

4. CONDITION OF APARTMENT UNIT

By signing this agreement, resident acknowledges that the unit is
safe, clean and in good condition and agrees to maintain unit in safe,
clean, and good conditions during the term of this agreement. Any
exceptions to this would be listed in the Inspection Report.
5. OBLICGATION OF SETON HOUSE ) -

Seton House will not discriminate on the basis of race, color,
religion, creed, national origin,,familial status, sex, age, or
handicap. '

Setcn House agrees to cotiply:with all building and housing codes
affecting health and safety.

(OVER)

Residency Agreement Page Two




Seton House agrees to make all repairs and ensure that the

apartment unit is habitable and respond in a reasonable time to written
requests for repairs by the resident.

6. ACCESS
Seton House shall be allowed immediate access to the apartment in

emergency situations.
Resident agrees to allow staff to 1nspect the unit on a rcutine

basis if necessary.

7. TERMINATION OF RESIDENCY BY SETON HOUSE
Residents at Seton House may be EVICTED for non-compliance with
this agreement including but not limited to the follcwing:

a. Non-payment of rent.

b. Damage to the unit or common areas.

c. Endangering the health, safety or welfare of other residents or
staff of Seton House.

d. Resident’s failure to maintain the unit in a habitable condition.

e. Violations of the Program Rules and Regulations.

f. Violation of the Program Serv1ces Compliance Statement.

8. TERMINATION OF RESIDENCY BY RESIDENT

Residents are required to give at least one week’s, (7 days)
notice to staff prior to moving. '

9. CLIENT OR APPLICANT APPEAL PROCESS ‘

Any substantive decision which an applicant or program client
_believes to be unfair and having a,major adverse impact upon them may
be appealed within 15 days of that_deCLSlon

Tre parties to this Agreement are Seton House and

Date

Resident’s Signature
A
. Date
Staff Signature
L3
6/93
Forms9g3
- Printed courtesy Mother Seton House Inc. (Seton House) .
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EMERGENCY PROCEDURES
AND MAINTENANCE POLICIES

Emergency Telephone Calls
To call the Fire Department, Police or Rescue Squad,
dial 911 and ask the operator for the service(s) required.

Fire Plan

a. As soon as you hear a fire warning locate your children
and evacuate your unit. Do not try to take any belongings
with you. Leave as quickly as possible.

b. Call 911 from the pay-phone in the basement.

c. If it is noticed that someone is missing, and shouldn't
be, immediately notify the emergency personnel as to
what unit the person missing lives in. Do not attempt
to go back into the building for any reason.

d. Evacuation will be carried out in an orderly fashion,
so please assist in keeping panic to a minimum.

Keys and Locks . )

Two keys will be issued at the time of occupancy.

Additional keys are available at an additional charge.

Maintenance Policy .

All maintenance and/or repair requests must be submitted

to the office, which will then contact the maintenance

person. The maintenance person will repair the problem

within seven working days. You will be asked to sign a

form indicating that the repairs were made. If the

problem was not your fault, you will not be charged.

If the problem was caused by you or someone in your

unit, and is beyond normal wear and tear, you will be

responsible for payment of the repair charges.

The plumbing in your home is not designed to handle

disposable diapers, diaper liners, disposable cleaning

towels, sanitary napkins, or tampons. Please wrap these
items securely and take them to the dumpster. Plumbing
bills caused by improper disposal of these items will be
considered your responsibility.

Maintenance Check Pclicy

Every person values his own property and wishes to keep it

in good condition. Every good business values its property

and checks on it periodically to see that it is operating
properly. Seton House feels a similar responsibility in
providing decent housing with attractive and functional
services. Striving to keep all units in A-1 condition
requires periodic checks. The inspections will be made every
other week by a Staff member.

We are not seeking to invade anyone's privacy, but rather

to avoid maintenance problems.

An inspection report will be used at the time of the

",-3 ~
o A i
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inspection, noting any maintenance work that needs to be
performed, and any deficiencies in the proper care of the
unit or its furnishings. At the time of the inspe: tion,
you are requested to sign the inspection report if you

are present during the inspection. A copy of the inspection
report will be left at your unit whether you are there

at the time of the inspection or not. Mainentance items
on the report will be investigated and attended to within
14 working days.

General Care of Unit

It is suggested that you carry renter's insurance. Seton

House is not responsible for damage/or theft to your personal

property.

Rules

a. Trash Dumpsters: Please keep the premises clean by
using the dumpsters provided for the building. It
is imperative that all trash be put in bags, tied, and
put in the dumpster. If garbage found outside the
dumpster can be identified as belonging to a resident,
that tenant will be notified asking their cooperation.
Continued negligence is grounds for eviction. Garbage
should not be left outside of unit, but placed into
the dumpster. Garbage men will not remove garbage left
outside the dumpster. Everything must be put inside
the dumpster.

b. Light bulbs: Each apartment will be equipped with light-
bulbs at the timme of occupancy. After move-in, the
resident is expected to replace light bulbs as they
burn out.

Thank You for your cooperation

Resident
Date

Revised 4/94

o ;'
te )W)

Printed courtesy Mother Seton House Inc. (Seton House)
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Program Services outline

A center-based program: To improve the capacity of families
to work toward independence and self-sufficiency. To
improve the quality of intra-family relationships, and the
relationships of family members to their external cormmunity.

1. Parent information classes in the form of instructional
groups that coffer information on a wide variety of topics in
the areas of chiid development, parenting, family life,
health education, and family management..

2. Parent gupport groups in which parents share

experiences, concerns, and feelings with peers. e.g. House
meetings, Single Parent groups, "Choices"”, Single Parents in
Transition (SIT).

3. Parent-child groups that provide ch develcpment

ild
activities for parents and children together.

4. Crises intexvention to respond to parents’ special
concerns about their children and to the special needs of
their family. :

5. Advocacy for individual families and in respcnse to
their overall needs within the community.

6. i N erral services which link families to

community services.

7. DBrop-in time to provide unstructured periods when
parents - past and present - can be with program staff
members and one another on an informal basis.

8. Social and recreational activities to provide families
with information from within the community. To minimize
isolation and utilize available low cost resources. e.g.
YMCA, Nicolaysen Art Museum and Discovery Center, Public
library, and community parks.

9. K-12 Tutoring provide after school assistance with
homework and other school curriculum. Provide advocacy for
families within the school setting. To provide educational
group activities for all participants.

June, 1994
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Decalux Place Thocean

New Residewt  Oriewtation TRogeam.

(3 months)
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.. "LIPELINE® INSTRUCTIONS "+ - . ' '

Overview

Participants go to each station to get items necessary to live this life - {f
they do not get to each station before the end of the game they die. Each
participant gets treated with stereotypes according to the label they are
wearing (participants do not know what they are being labeled). Some will make
it through the game, some will not. The purpose is to give participants a
chance to experience what it feels like to be treated according to stereotypes
when they are actually not as stereotypes define them, and to give participants
a chance to experience not having control over how people treat them.  This

exercise helps begin the exploration of racism, classism, sexism, heterosexisn,
homophobia, etc.

Stations
Station #1 Financial Resources
#2 Housing

23 Identity :
24 Finish/Cosplaints

Sheriff - calm people down, move them along; break up supportive and organizing
attempts; jaill if necessary. )

Labels On Name Tags

J = Upper Inconre W = White M = Male
M = Middle Income C = Chicano F = Female
L = Lower Income

Red Line = B8lind
Black Line = Battered Woman
Yellow Line = Homosexual

Upper - treat with respect:; sddress as Mr. or Ms.; comments about family in the
newxspaper; very polite; escort to next station and introduce.

Middle - wvge first naxé;'shake hdands (unless a homosexuai)

Lower - treat as lower class citizen; don't use thelr name or shak¢ hands;
require more verification concerning the things they say or want

Battered ¥oxen - Ureal rermal until third station, then take gll thoy have been
giver {douse szad mcnayl. tear orf black line on namz tag, chaags income so
{s reduced ane level {exanple = change upper to middle or middle to lower),
and require thexz to start back at the bezianing again '

S¢ .

Cuosexyal - deon't touzh then, maxke rude rzmarks, don't le-
You, don't int thow have 2 joo swhere they =might be teach
Contaninate foeod, uin.

thez get close tc
ing kids cr could

=30
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Chicano - treat as dirty, talk about "you people”, make rude remarks or racist
Jokes (unless upper income)

Women - treat as inferior, make sexist jokes, call "girl" (unless upper :income)

Station #1 (Financial Resources) . o

a) Send lower, chicanos, and blind people to waiting area - let them back in
line after the rest of the people have gone through.

b) Take paperwork from person - make sure it is all filled out correctly. The
forms typed in unreadable language should be filled out the same as the
other foras. If the person wants an interpreter, give them a hard tiae
about it then call the sheriff to help them.

c) GCive the following amounts of money:

Upper $4
Middle, White $3
All the rest $2

d) BE SURE TO KEEP A HOLD OF THE MONEY BECAUSE PEOPLE WILL TRY TO STEAL IT.

Station #2 {(Housing)

a) Send lower, women (except upper income), and homosexual {except upper [
income) to waiting section for whatever seems an appropriate amount of time.

b} Collect $1

¢) Give house according to income level .

z Upper = Biggest House {-
qg Middle = Medium House
s Lower = Small House

d) BE SURE TO KEEP A HOLD OF THE MONEY AND HOUSES, BECAUSE PEOPLE WILL TRY TO
STEAL THEM.

IR

TSI e oA

. .

Station #3 (Identity) -

a) Send lower, women (except upper income), blind people, and chicanos (except
upper income) to waiting area for whatever seems an appropriate period of
time. '

b) Collect $1

¢) Let choose idernti{ty according %o income level. If possible, don't let
wcaen, blind peop.e, or homosexuals have the "wrong" job.

EE SURE TO KEEP A {OLD OF THE MONEY AND IDENTITY LABELS, BECAUSE PEOPLE WILL |

TRY TO STEAL THEN, o~y -
' L..xgl
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Station #4 . -é

Finish ;

a) Give longer letter to upper income {"dear esteemed colleague") and shorter
letter to everyone else ("dear client").

b) Tell them they can get additional housing or identities if they have money
left (they cannot, however, go back to get more money). P

Complaints

a) Have them fill out the form and give it to you.

b) 1f they return wanting to know what has happened with the coaplaint, tell
them it's not yet processed or throw it away and say you .=..r -eceived it. -

See Attached Examples Of o

1. Name tags !

2. Forms filled out in order to get monay :

3. Different house sizes L

4. Example identities i

5. PFinish letters !

6.( “omplaint form ;; !
[
| ST
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W siden es tment:
Complete closure form Shelter Dir.
Complete Children's closure form Child.Coord.
Resident Questionnaire Resident
Optional Aftercare Application Shelter Dir.
Provide cleaning guide for family Night staff
Apartment inspection and inventory will be Night staff

completed the day of vacating. This will
be arranged by the Night staff. When the
apartment passes inspection the deposit
will be returned.

Periodically staff may be required to assist or take over

job tasks when the assigned staff personrn is unavailable.
] P

June, 1994
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ent
Date:

Name: ) Apt:

Please take a few moments to complete this questionnaire.
Please answer the questions as frankly as possible. The
information you provide will assist the staff to provide a
safe and positive ernvircnment for ycu and your chilidren.
The information you provide will remain confidential.

How long have you been a resident at Seton House?

Days:

1. Does Seton House provide a safe environment for you and
your children?

Always

Usually

Occasionally
Never

Please explain:

2. Does the staff/volunteers respond positively towards
you?

Aiways
Usually
Occasionaily
Never

Please explain:

SEST COPY AVAILABLE i
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3. Do you find it difficult to communicate with the
staff/volunteers?

Always
__ Usually
Occasionally
Never

Please explain the difficulties you are experiencing:

4. Is there conflict between you and staff/volunteers?
Always
Usually

Occasionally

Never

Please explain the type of difficulty you have experienced:

BEST COPY AVAILABLE
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5. Are you looked down upon by the staff/volunteers?

Always
Usually
Occasionally

Never

Please explain:

6. Do staff/volunteers play an authoritarian role when
communicating with you?

Always
Usually
Occasionally
Never

Please explain:

O o )
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7. Have you been discriminated against by a staff
person/volunteer?

Always

Usually

Occasionally
Never

Please explain:

8. Are you treated equally by all staff/volunteers?
Always

Usually

Occasionally

____ Never

If NO please explain:

\‘1 « ‘o
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9. 1Is there a trusting relationship between you and the
staff/volunteers?

Always
Usually
Occasionally
Never

If NO please explain:

1C. Is staff/volunteers sensitive to your needs?
Always

Usuall

Occasionally

Never

If NO please explain: -

~da
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11. Does staff/volunteers create opportunities for you to
share your concerns?

Always
Usually
Cccasionally
Never

Please explain:

12. Do staff/volunteers respect confidentiality?
“Always

Usually

Occasiocnally

Never

If NO please explain:
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13. What suggestions do you have for improving
staff/volunteer relationships? .

14. Further comments:

1

Thank you for taking the time to complete this
questionnaire.

June, 1994
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' Miscellaneous
(
Emergency Transitiondl
Housing for Single
Parent famities
i am a strong powerful and | am someone special and
positive wizard to the residents, wonderful
and that makes me feel good L k¢
% ¢rirmation j am my own .
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i feel great about being
in control of my lite i deserve ta be
happy
i treat each resident with dlgimty Iove and rcsp‘egt
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AGENCIES

ing n

Alcoholics Anonymous

ALANON )

Brothers of the Holy Cross food bank

Casper Child Development

Casper College - GED

Casper Housing Authority

CATC - Casper Area Transportation Coalition

Central Wyoming Rescue Mission

Department of Family Services

EFNEP-Expanded Food & Nutrition Education
Program

Head Start

Homeless Clinic

Interfaith

Legal Aid Services

New Horizons

Poverty Resistence/Legal Services

Salvation Army

Self Help ‘Shelter

St. Vincent De Paul

Vocational Rehabilitation

WIC (Women, Infants, Children)

Your Ride

YMCA

(Refer to Natrona County Human Services Directory

location and explanation of each agency).

June, 1994
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(frequently used by shelter)

234-1447
234-1447
577-1041
235-5097
268-2110
266-1388
265-1313
265-2251
261-2100

235-9400
266-5480
235-6116
235-8043
235-2726
237-7077
235-5232
234-2452
235-2814
237-2607
261-2171
265-6408
577-1226
234-9187

for
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Referrals for Homeless Persons

Seton House receives freguent reguests fcr shelter.
Unfortunately, Seton House cannot respond to all homeless
persons. When an individual contacts Seton House staff or
volunteers they are required to refer the individual or
family to the appropriate agencies for peossible housing

assistance:

Casper Housing Authority 266-1388
Central Wyoming Mission . 265-2251
Eastward Court ' 265-8322
Glenrock Housing Authority 266-1388
Interfaith 235-8043
Platte View Apts. 237-9848
Salvation Army 234-2452
Self Help Shelter 235-2814
Village Garden 234-1155

There is no guarantee of assistance by any of the above
agencies.

June, 1994
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Definiti

Sexual assault is a term used to refer to a wide range of
assaults: rape, attempted rape, child sexual abuse, incest,
indecent liberties, and statutory rape.

Rape is defined as penetration of the vagina or anus,
however slight by a penis or an object, or any sexual
contact between the sex organs and mouth or anus, when
committed by one person upon another person of the same or
opposite sex, without consent. Rape is an act of violence
using sex as a weapon. It is done to humiliate and control
another person. Rape can happen to anyocne {man, women, Or
child), of any age and it can happen anywhere.

Acquaintance rape is a rape between two people who know each
other. Most rapes are of this type. Young people are
especially vulnerable to acquaintance rape because they
fregquently date and may not have developed clear and
assertive communication skills.

Child sexual abuse is defined as contact or interaction
between a child and an adult or other person when the child
is being used for the sexual stimulation of the perpetrator
or of another person. "Child" refers to a boy or girl under
18 years of age. The perpetrator need not be an adult as
long as the perpetrator is significantly older than the
victim and/or in a position of power over the victim. Child
sexual abuse includes a wide range of sexual activity
ranging from "non-violent,"™ non-touching offenses such as
exposure, to offenses that do involve physical contact, and
sometimes the use of violence or physical force, such as
fondling, oral/genital contact, vaginal and anal stimulation
and penetration, incest, and exploitation of.children
through pornography and prostitution.

Incest is defined as any sexual contact between family
members in which an adult or older person seeks or gains
sexual gratification through the child. The activity may
include fondling, manual or oral manipulation of the
genitals, or intercourse. Family members include mother,
fathers, grandparents, aunts, uncles, brothers, sisters,
cousins adoptive and step relations.

Lol




Indecent liberties is defined as forced or coerced sexual
cortalt between two people where sexual interccurse does nct
occur. If the victim is 13 years or younger, it is a crime
even if force is not used.

Statutory rape is defined the same as rape, except the
victim is under 16 vyears of age and consent is not a
determining factor. Sexual abuse of children is illegal
regardless of whether the child consented to the sexual act.

The law hclds offenders responsible for sexual activity with
underage persons.

Reprinted courtesy - Self Help Shelter, Casper, Wyoming.




7 . s Stalking?

W.S. 6-2-506 (a-b) defines stalking as harassment that is
conducted over any period of time evidencing a continuity of
purpose.

Harassment includes but is not limited to:

Verbal or written threats

Vandalism '

Non-consensual physical contact

Anonymous communication with another person

Communication with another person electronically,
mechanically, telegraphically, or by telephonic or written
means in a manner that harasses

Following a person or placing a person under surveillance
by remaining outside his/her school, place of employment,
vehicle, residence or other place occupied by that person

Any conduct that harasses a person and is directed at a
specific person or family of a specific person that the
defendant knew or should have known would cause emotional
distress and seriously alarms the victim.

what does the law say?

A victim of stalking can get immediate relief by
petitioning the court for an ex-parte or temporary order of
protection good for 72 hours.

A temporary or permanent order of protection has
statewide applicability W.S. 7-3-510 (c)

There is no filing fee for a stalking petition W.S. 7-3-
507 (c)

One or more affidavits may be included with the stalking
petition W.S. 7-3-507 (b) )

What are the penalties for stalking?

W.S. 5-6-506 (d-e). states that the first violation of a
protection order for stalking is a misdemeanor punishable by
six months in jail, a $750. fine, or both

The second violation of a protection order for stalking
is a felony punishable by up to ten years in prison.

Reprinted courtesy - Self Help Shelter - Casper, Wyoming.
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Evaluation of QOrientation

rientatcion:

Please complete the evaluation as feedback from you as a
member of the staff or a volunteer is important to the
agency.

Helped me to understand the Séton House program.
YES NO

I liked | .

I liked ieast:

NAME :

June, 1994
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ORIENTATION

I have attended an orientation session for Seton House.
I was given a tour of the facility and instruction on the
following:

Initial overview of Seton House
Organizational Structure
Tour of Shelter
Policies/Procedures
__Overview of homelessness and Supportive Services
Training Manual and Guidelines for Seton House
Children's Program
Procedure for Incoming Residents
Miscellaneous
Evaluation

June, 1994
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CHAPTER 10

COUNSELING AND FAMILY THERAPY*

- . . . Comunication packed into a one-hour session held
in the home seems to telescope weeks or even months of
effort in the office., '

ol The process of in-home counseling is not clearly
distinguishable from the other four primary roles of the family-
B centered practitioner——nurturing, teaching, coordination and
. ;”jpadvocacy. Important counseling often takes place while working
{7 with a parent to organize the kitchen or while accompanying
3 \___Afamily members to the doctor, on a job interview, or to a parent-

teacher conference.

N Although in-home workers spend large blocks of time in
R purposeful activities with family members, they also structure
3 more formal family counseling sessions as appropriate. These
B sessions are usually held around the kitchen table or in the
living room. Various ground rules may be established. For
example, meetings will be held regularly at the same time each

s week: or the TV will remain off during the meetings. Sessions
! g- with two or three family members may also be planned, such as
i marital counseling sessions with the parents. It is the worker's

5 responsibility to provide structure for in-home counseling
O sessions.

COUNSELING TECHNIQUES

——
DA

RN On a day-by-day basis, workers make both planned and
__._-spontaneous judgments about the most therapeutic use of their
abilities. Workers may nurture, reward, teach, understand, agree
or disagree, give and support, approve and disapprove, listen,
interpret, advise and arbitrate. They may model, tutor, solve
problems and negotiate; they may provide transportation:

direction, assistance and praise.

xSome of the suggestions in this chapter and the techniques
for working with families in crisis were developed by Jill Kinney
. and David Haapala, of the Yomebuilders program in Tacoma,

__Washington.

O
-~

“ Ray Schlachter, ntiome Counseling of Adolescents and

| ’ ":Pa:ents," Social rark 20 (1975): 428,
' . BEST COPY AVAILABLE
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Structured techniques are often used with families who have
attained a moderate degree of organization and who possess fairly
good communication skills. Many structured procedures have been
dzveloped, such as sculpting, active listening, fair fighting,
and the techniques developed by Virginia Satir and Randler and
Grinder. Selected references are included in the bibliography

for this chapter.

Following are examples of structured procedures to use with
families who are verbal and can participate in family group
sessions:

e Structure a "sharing time” after dinner when family
members are allotted five minutes each to share the
experiences they had that day and what they plan for the
following day. On Mondays each may share plans for the
week, possibly helping the family avoid surprises, last:
minute planning and disappointments. This is also a good
way to practice listening.

e Beginning with the youngest .family member, ask each person
specific questicns which convey your interest and which
let them know that you recognize each of them as special

-

and unique. For example, :
- What do you like to do in your spare time?
- What do you like best about school?
- Who is your best friend?

- Did you know before we came that there was some
unhappiness at your house? How could you tell?

- What would you most like to have change about your
family? g

- What do you like best about your family? -That is,
TN what do you want to keep or add to?

) » Explain that you have not known the family nearly as long
”.# as they have known each other and that you need their help
in catching up. Ask each parent to describe each child as
they know them. This exercise may give you valuable
information about their relationships.

e Ask who they perceive to be in charge of the family. Is
there major disagreement? '

e Ask how they can tell when the others are angry.

o Have each give an example of something they might do which
they know for sure would please the others.

106 .50
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e What would they most like to be different in their

relationships with other family members?

e Have the family conduct a family meeting while you
observe. Have them discuss and agree on something they
might do as a family. Note who talks and who doesn't, who
talks for whom, who is ignored, who takes the lead, etc.

e Give the family a paradoxical assignment and observe how
they cope with it. For example, have them discuss and
agree on the meaning of the saying, "A bird in the hand 1is
worth two in the bush.” Life is full of situations for
which there is no one right answer. How does the family

handle this?

e Ask family members to share what bugs each of them most
about the person on their right and what they appreciate

the most about that same person.

e Ask family members which other person in the family is
most like them. How is that person most different from
them? This exercise helps families identify their
likenesses and differences and. see their family in its

distinct and unique parts.

-

Exercises like these can help both the worker and the family
gain insight into family and individual functioning and areas
which may need further attention. They are merely examples.
Workers will use their own imagination and creativity to develop
others. The exercises may be secondary to more urgent, basic
needs as identified by the family.

Increasing Self-Esteem

R Self-esteem is a personal judgment of worthiness made by

# the individual and often manifested in behavior. It is a value

G judgment about oneself consisting of perceptions of self which

3 are admissable to awareness--what cne 1is able to say ‘to oneself
about oneself. In functional terms, self-esteem is what I think
I can do. Some authorities believe that the basic purpose of all
humar activity is to preserve the symbolic self, i.e., toO
protect, maintain and enhance one's self-concept or self-esteem.

Fians v

Perhaps more than anything else, self-esteem influences the
decisions we make, how we cope, and the extent of our
vulnerability. Parents and schools do much to build or destroy
self-esteem, which is what tells us if we can perform, succeed if
we try, be sensitive to others, and behave in ways which are
accepted and fit in with those around us. Low self-esteem
prevents us from using positive feedback and from trusting

others.
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while by being alert and gensitive we can avoid the use of
self-esteem crushers and employ self-esteem builders, even under
ideal circumstances children develop feelings of inferiority as
they begin to understand their environment and their place in it.
They need compensation, which may be provided by

- respectful and concerned care,

- being able to realiée their aspirations and values,

- having others around who value them,

- trusting others and being trusted,

- being able to influence and predict what happens to them,
- experiencing graduated successes,

- unconditional love and total acceptance from their
parents,

- the security of defined and enforced limits,
- ever-broadening horizons and opportunities,

- respect for their actions and the latitude to make
decisions within certain limits.

Self-esteem is relative. Level of self-esteem is a
controlling factor for all of us in our daily lives. The
consequences of low self-esteem can include a predisposition to
emotional upheaval, self-pity, paranoid thinking and masochisn,
and a tendency to strike out in a disorganized and app rently
aimless way--"I will survive." Defenses can be shaped by one's
level of self-esteem. High self-esteem is perhaps the greatest
legacy a parent, teacher or friend can give to a child.

Some exercises which can be used to build self-esteem

_ follow:

e The worker or the families the selves can model various
feelings by role-playing (fear, disqust, joy. uncertainty,
pride, shyness, bravery, meanness, etc.). Bave family members
recall times when they have had such feelings.

e Listen. Just the experience of being listened to, heard and
recognized with individual attention usually increases one's
sense of being valued. ¢

e Have the family identify and discard "put downs®™ like “"That's
a stupid idea,” "You're weird," “"Are you crazy?”

o Help them identify and practice using supportive statements
with themselves and with others. _

108 - .-
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e Have someone write a "Job Wanted®™ advertisement, selling
themselves for a particular job.

e Use comments that tell people you value them, like "You did
that well,”™ or "I like your . . .," or "You know more about
that than I do."

e Help each member of the family construct a personal notebook
with their name and photograph on the cover in which they can
record personal information, special feelings, interests,
accomplishments, milestones, talents, names of friends, etc.

e Help family members learn descriptive terms that are not
moralistic to describe themselves. Use behavioral terms to
describe hoped-for changes.

e Help people resolve problems and become more like their
*ideal"® selves.

e Help family members list all the things they feel badly about
and develop three ways of working on each. Choose one and do
something to change it.

e Teach individuals to recognize wiren they are thinking
destructively. Have them try yelling "Sstop" in their mind and
getting involved in something else as quickly as possible.

e Use assertiveness training exercises to help families
distinguish between constructive and destructive ways of
communicating and practice productive self-expression. Teach
them how to use "I-statements™ to express their opinions and
needs. Support each family member's right to stand up for
her- or himself. Role-play being assertive in difficult
situations. Perhaps you can find an assertiveness training
class clients could attend.

Encouraging Recreation

Does the family know how to have fun? What can the worker
do to facilitate recreation for a given family? Problems
constitute only one aspect of our lives. The ability to play has
proved to be valuable in fending of f stress that might lead to
distress. Play, especially for adults, needs to be modeled,

erncouraged and nurtured.

Board games and card games (as opposed to physical games)
can be used to teach families new roles. Relationships between
family members may be reversed, upset, or otherwise altered in a
game. Some games have rules which apply to all; others have
different rules for each player. Choose the game according to
what you hope to accomplish while having fun with the family.
Competitive games include Monopoly; checkers, Clue and Risk;
games like Social Security and Let's Talk emphasize winning and

N BEST COPY AVAILABLE
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losing. Scrabble, Anagrams, and Concentration are examples of
games which reward special skills. Other games require
cooperative effort (Password) or provide particular kinds of
stinulation (Blacks and Whites, Woman and Man). The worker can
be creative and change the rules, award prizes for winners,
losers, the "most fun®" player, best sport, etc. Consider the
therapeutic potential of competitive physical activities and
non-competitive activities.

Dealing with Depression, Anxiety. Lonelipness and Anger

Depression. When people who are depressed behave as if
they are not depressed, they are less likely to feel depressed.
Teach and encourage depressed clients to engage in more pleasant
behaviors and to become more active. Laughing, being around
people, sitting in the sun, listening to music, planning or
organizing something, learning to do something new, visiting a
friend and window shopping are all possible strategies for
fighting depression. The worker might make a contract with the
depressed person to engage in certain activities or simply to do
something active for a certain amount of time each day.

Define what the person would be doing if he or she were nct
depressed. Would learning new skills make it easier to play a
non-depressed role? See if they will walk 15 minutes a day:;
ecercise of any kind is often helpful. The worker might go with
them at first. Take them out in public, where social demands will
encourage them to behave appropriately. Arrange for a friend of
the client to be helpful and available. If the you are
comfortable doing so, try putting an arm around the depressed
person, holding his or her hand--the kind of comforting physical
gesture you would make to a friend in pain.

When many other techniques have not worked, and after
consultation with supervisors, specialists or the other members
of the team, the worker may decide to make all positive attention
and accessibility contingent upon appropriate client behavior.
But be sure to make the required behavior easy enough that the
client is almost assured of initial success (e.g., combing hair).
The purpose is to stop talking about the helplessness when
talking about it only seems to reinforce it. Have a follow-up
plan in case the client does not respond to this approach.

Anxiety. When dealing with a client suffering from anxiety,
try to get the person to remember a time when she or he felt safe
and relaxed, and recreate that atmosphere by talking quietly
about the experience. Suggest that the person take'a warm,
relaxing bath or have the room temperature extra warm. Modeling
can be effective; if the worker is relaxed and calm, clients are
more likely to become so.
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_ Help clients become aware of feelings of anxiety so that
; they can label them, recognize them for what they are and
continue their daily activities. Once they become aware of and
can describe their tensions, emotions and impulses, people can
. begin to see and evaluate ways of coping with such feelings.
3 Specific relaxation techniques can be helpful. Construct an
4 "anxiety thermometer™ to record and analyze the duration,
2 intensity and frequency of anxiety feelings. Reward and

f f celebrate improvements.

i )
. B Sometimes anxiety is caused by a situation in which one's
v § behavior is seriously in conflict with one's values or goals.
n Values clarification exercises can reveal such conflicts. The

references for this chapter list some books which include values
clarification exercises.

X

L .

: & Loneliness. ULoneliness often originates in being afraid to
;} reach out to others or risk friendship. Techniques for working

on both self-esteem and assertiveness may be appropriate. Also
consider the following: . ~

e Have clients make lists of special people they have known

' %_ in the past. Perhaps they will write a short note to one
I ¢ of them.

| e Have them list the ten people they most admire and why.
!F ' what do they seem to value? Was it easy to think of ten?
- Were there any surprises? What did they learn?

| . e Have them list two people they would like to be friends
N 3 . with. What would they need to give to these potential
g friends? What would the friends have to give to them?
; What two things will they do in the next week to try to
| get each of those relationships started.

; e What are three things which prevent their relationships
{ ’ with others from being as rewarding as they might be?
. What one thing could they do about each of these to make
R them less of a hindrance?

o Anger. Angry feelings are often secondary to an initial
K sense of hurt. That is, hurt may be disguised as anger.
R Construct an "anger thermometer” showing hot, warm and cold
?; anger. Color "hot" red and list behaviors (hitting, yelling,
R throwing things, blaming, etc.). Color "warm" yellow and list
X behaviors. Use the thermometer in family meetings or with
. individuals to discuss anger as a normal emotion experienced by

. everyone and to help them learn how to make angry feelings work

best.
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TECHNIQUES FOR WORRKING WITH FAMILIES IN CRISIS

Family-centered crisis intervention programs have proved
particularly effective for the families of adolescents in
conflict. The attitudes and skills which follow are valuable to
any in-home worker dealing with volatile family dynamics.

In-home counseling with families in crisis is a demanding,
stressful process. One of the most difficult aspects of the job
involves the worker's anxiety about the potential for a situation
to get out of control. The worst fears center around the
possibility of physical violence. Less dangerous but nonetheless
inefficient and frustrating is the potential for family members
to interrupt each other and the counselor, for people to run in
and out of the room, or for individuals to refuse to participate
in family sessions.

In-home counselors have found ways to minimize the chances
for these behaviors. There are methods which therapists can use
to establish and maintain a reasonable, helpful stance toward
themselves and their roles. They can also try to structure in-
home counseling situations (by phont beforehand or during and
between sessions) to establish expectations and ground rules.

No one is skillful or powerful enough to ensure that family
crisis sessions always go smoothly. But we can maximize the
possibility of cooperation and minimize the p0551b111ty of
violence.

mwﬁmwwaﬁmm' Y

Family members usually do the best they can do. Within
their particular way of seeing the world in the given situation,
their behavior usually seems like the only or best option
available to them at that moment. Angry and out-of-control
people are usually hurting a great deal or feeling afraid. They
are extremely vulnerable; treat them gently. It may help to
remember what you need when you are angry.

Respecting the client's territory is particularly important
for home-based workers. Making decisions for them or acting like
the owner of the house is likely to make clients feel even less
in control, and they may respond as adversaries. Worker compassion
is often more effective than appearing to “handle™ the situation.
It is important to remember that you are usually in the home at
the client's request. 1In this sense, you are a guest.

Sometimes training may get in the way in these situations.
when families appear helpless and in crisis, it is easy to slip
into the patronizing stance of "we really know what's best for
you." It is more productive to view our role as helping family
members get back in charge of themselves. .
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Our potential to do harm is as great as our potential to
help. When families are in crisis, compassion is more important
than technique. Counselors feel that people should change as a
result of their work. This can lead to an adversary relationship
with clients and a pattern in which the worker relies more on
therapeutic techniques than on a concerned and caring
relationship with the client. *Handling®” people is almost always
the result of sdch a situation, but for clients the sense of being
manipulated can make them feel even worse. Compassion is the key
to dealing with a family in crisis. We need to have techniques
and we should be interested in helping people change, but
respect, concern and understanding are the catalysts which make
change possible.

Sstructuring the In-Home Counseling Situation

1f the family has a telephone, there are several things the
worker can do before going to the home that can help minimize the
potential for violence and disruptive behavior.

Listening. If one or several family members sound pressured
or angry, it may help to use active listening to encourage them
to start getting their problems off their chests immediately.
Talking on the phone is a competing response to violence.,

It is important to stick to reflection of feelings, content,
and "I-messages” of concern during this time. Clients can easily
interpret a worker's attempts to fix things by giving advice at
such timee as blaming or as a lack of respect for the client's
own ability to get things together. .

Ask them to stay apart until you arrive. If clients cannot
think of any comfortable way to avoid blowups until you arrive,

they may be relieved to agree simply to stay in separate rooms
until you get there. This is also a good time to see how they
would feel about talking to you separately once You arrive.

Bring co-workers. Sometimes a family has several people who
are on the threshold of losing control. For such families it may
be necessary to bring a co-worker for each out~of-control person.
Sometimes the referring worker will be willing to go. Once you
arrive, each worker can listen to one of the family members until
everyone is calmer.

Re-evaluate the ! ility of geoing to the home. For
families with transportation, it may be better in some crises to
forego the advantages of the home visit and ask them to come to
. your office. It may be appropriate to have them meet you at a
restaurant. A strange environment may make it easier for them to

retain control.

2 Thomas Gordon, Parent Effectivepess Trainipg (New York:
Peter H. Wyden, 1973).
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Get support from vour supervisor. Supervisors should know
if any staff member or client is in potential danger. They may
have ideas for keeping things safe. They should be available for
immediate consultation whenever staff members are in precarious
situations.

Even in severely disorganized situations, several things can
be done during in-home sessions to minimize the potential for
violence.

Keep yourself calm. It is important to be aware of your own
feelings and to manage them if they start to become a problem.
Assure yourself that you don't have to push. Let your voice stay
low. Don't be afraid to be silent, to sit there. Keep in mind
trying to understand what each person in the family is trying to
communicate. Take several deep breaths.

Continue to listen actively. If people feel understood,
they usually feel calmer. Do a lot of reflecting back to them

what you understand them to be saying.

Separate people. If things are too chaotic for you to hear
clearly, explain that you really want to hear everyone's point of
view and that it might be easier to do so one at a time.
Acknowledge that family members probably aren't interested in
repeating old battles.

Take the bardest person first. Often one family member
seems particularly pessimistic and uncooperative. This person
may have very useful information for the worker. Once that
person feels heard, he or she can be helpful in supporting the
worker and encouraging the rest of the family to participate in

the counseling process.

Let family members know if you are having difficulty. If
you find yourself getting overwhelmed, family members are
probably awnre of it. You will be more credible and powerful if
you share with them your difficulty. They might help you by
changing their problematic behaviors. *I-messages” are usually
safest, such as "I'm having a really hard time hearing what
you're trying to say while you're swinging that bat.”

Take time out. Most explosive situations can be avoided if

_a sensitive counselor structures a break when he or she first

notices that things are getting too tense. A walk around the
block, a cup of coffee, or just a few minutes to tpink'things
over can do wonders for all involved. Again, starting with "I"
is usually safest, such as, "I'm feeling really overloaded right
now. Could we take a break for a few minutes?® Or, "I'm afraid
things are going to get out of hand if we keep on like this.
Could we take a short time-out?"

LbT
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Do no barm. You're not a magician or a police officer.
Many dramatic intervention attempts are also very high risk--for
examnple, taking a weapon from someone. Just sitting quietly may
be the best response in some cases., It is important to remember
that when people's lives are at stake, the police may be the
appropriate service providers. - ' :

One worker recalls wryly how she responded to a father who
angrily demanded, ."What would you do if I busted you in the
mouth?® Calmly but with total candor, she replied, *I'd probably
cry, run as fast.as. I could, and come right back with the
police.:;_:_':.:_} .‘:""':."”';:”‘. ""'--:\ R P A v L L B N . .
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Other workers have found it effective to quietly remind
threatening persons that "You don't have permission to hit me® or
"Assault and battery is a felony." But recognize that this
approach may be taken as a challenge by some clients. Workers
must use discretion and intuition. _

' Phere’ are also a number of options to help maintain progress

" petween in-home contacts and to prevént chaos until workers

return to the family. For families in crisis, the next visit
should be the following day. Until.then, one of the options
below may be used. .. " DR

Monitoring. The worker can call the family at a pre-
arranged time to check on how things are going. Such a call may
.also provide an opportunity to reinforce clients for trying new
fbehaviors and to help them get back on the right track if they
nare experiencing difficulty. . It avoids the problem of

. einforcing ‘clients only for crisis situations. When workers ask

the family to call them if there is trouble, and when the only
permissible time for families to talk to the worker is when the
situation is out of control, a potentially reinforcing response
for crisis behavior is established.

. : . LNt ,/ . -
Environmental manipulation. . It may help to arrange the -

"situation to minimize the chances of difficulty arising. If a

father has been abusive to a child, have the mother do the
disciplining for a week. Have one or more family members stay in
their own rooms until the next appointment. Have a family member
stay with relatives or friends until the next meeting. Have

...family members schedule many outside activities. -Have a friend
“or relative move in for a few days. . The presence of another

" person in the home often changes the context enough to prevent
. outbursts. T T ' .

Help clients gain self-control. The worker.éaﬁ suggést

" activities to clients which may help them recover or gain self-

control. Encourage them to phone a friend or read a book which
is stimulating or diverting. Urge them to focus not on feelings
of anger but on the feelings which are more basic--hurt,
loneliness, embarrassment and fear. Physical exercise or
relaxation routines may help, or doing some housekeeping task
(ironing, scrubbing the kitchen{floor, etc.). Encourage clients

'115 -
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Skill Building for Effective Intervention
‘With Homeless Families

Marjorie Ziefert & Kaaren Strauch Brown

ABSTRACT: Homeless families are alienated from friendship and service networks. The authors descrite the sicils
necessary for outreach to homeless familizs in order wo reconnect these families o various resources that will help their
funcdoning and in their finding and maintaining permenenc long-eerm housing.

H OMELESS WOMEN and children are perhaps
the most marginalized group in society. A
home provides women and children with the root-
edness from which they can master casks of daily
living. Without chis stable base, families often
begin to disintegrace. Role boundaries bégin to
lovsen within the family, and specific functions are
often usurped by people outside the family. Wich-
out intervention, the long-term consequence of
homelessness can be che destruction of the family:
children = ay be formally or informally placed out-
side dhewr home while mothers become nomadic or
maintain a residence in shelters. |

Most homeless families have been homeless
far some time, although they may have been scay-
ing wich friends and relatives in overcrowded and
often inhaspitable locations uncil chese connec-
tions have been used up. Family neediness may
have taxed their support necwork to the point of
withdrawal. Their isolation extends beyond the
friendship network to the service community.
Once homeless, dhily survival becomes the priori-
o and long-range planning around child care,
schooling, emplovment, and even long-term af-
fardabls housing takes a back seut. Eamilies that
have bees homeless for an extended periad have
adapeed o a Ife-style chat makes ic dirficul. for
helping agencies to provide anything but the
most conerete and immediace of services, such as
food and sheler.
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Alchough homelessness is directly related to
poverty and the lack of affordatle housing, mest
homeless families experience multple problems
such as unemployment, poor health, subscance
abuse, and/or victimization (Bassuk, Rubin. &
Lauriat, 1986; Bassuk & Rosenberg, 198S). The
problems of homeless children stem directly from -
the burdens of cheir parents, combined with the
siresses chat children experience when they do
not have consistent, statle, or secure environ-
ments. Homeless children are often in poor
health. They expericace developmental delays
and regression (Boxill & Beary, 1957} They are
angry, withdrawn, depressed, and miszrustiul, fe-
quently blaming themselves for cheir tamilv's
problems (Bassuk & Rubin, 1937).

[n wotking with this population, che chal.
lenge is to make connections to adults and chil-
dren of these families and then to reconnect
them with the rescurces necessary to reestablisk a
functional family chat can find and maincin pet-

manen: long-teem housing. This article describoes
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work with homeless women and their families liv-
ing in a community shelter. The importance of
providing services in addition to shelter is empha-
sized. Practice skills necessary for providing ser-
vices to homeless women and children are dis-
cussed. These skills include crisis intervention,
advocacy, family-role support, working in grougs,
and working with substance-abusing and mental-
ly ill family heads. The differential needs of long-
and short-term homeless families are placed wich-
in an ecological framework; successful work with
these clients requires a holistic approach.

Poverty and Homelessness

The number of poor people has increased
significantly between 1978 and 1987. From 1978
to 1983, the number of persons in poverty in-
creased by 44%, from 24.5 to 35.3 million persons
(Bureau of the Census, 1989). This poverty popu-
lation, 76.7% of whom live in families, has re-
mained relatively scable since 1983. Women head
half of all poor families, and more than half the
children in female-headed households are poor
(Srallard, Ehrenreich, & Sklar, 1983). Moreover,
the value of benefits for a family of three receiv-
ing Aid to Families with Dependent Children
(AFDC) declined 37% between 1970 and 1987
(Green, 1988). ) :

The current crisis of homelessness among
families is the result of a shift in the balance be-
tween the number of low-income families and the
amount of low-income housing available. As the
number of poor families has increased, the num-
ber of affordable housing units has decreased
(Hartman, Keating, & LeGates, 1982). As more
families compete for fewer dwelling places, mar-
ket forces drive rents higher. Stone (1983) de-
fined “shelter poverty™ as occurring when families
cannot pay for both housing and nonhousing ne-
cessities. For low-income families, this occurs
when they pay more than 50% of their income
for housing. According to a recent housing analy-

< sis, many of this nation's poorest families pay 70%

of their income in rent (Green, 1988).

Failure to raise the minimum wage and the
consequent failure to raise AFDC payments to
ensure 2 minimum standard of living have led to
the warchousing of homeless families in shelters
and welfare hotels/motels removed from main-
scream society. These facilities have become full
to capacity and frequently fail to offer access to
essential supportive services. There is litcle turn-
over in population, despite the fact that for fami-
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lies wich children, these facilities can ke threat-
ening and inhospitable, especially in our largest
cities.

Characteristics of Homeless Families

All homeless families are poor; many are fe-
male headed. Poor families who lose housing for
extended periods have difficulty competing for
housing when they try to reobeain it. Several stud-
ies have attempted to document characteristics
that distinguish between homeless families and
other very poor families. In one of the early stud-
ies of homeless families, Main (1986) commented:

Families headed by single females run a great
risk of having lower incomes and living in in-
adequate—often severely deficient—housing
for which they must pay a much larger portion
of their income in rent. . . . But, for the most
part, these families remain stable, adequacely
solve their problems, and successfuily meet
crises that arise with work. illness, child care,
and schooling. The homeless in this study
have failures—in reality a prolonged series of
failures from which they never fully recoy-
er—which indicates an inability to meet their
health, economic, and housing needs . . .
homeless families have problems aside from
lack of housing. Housing problems do exist, es-
pecially in areas such as Boston and New York
City. But while a shortage of inexpensive hous.
ing does lead to an increase in doubling up, it
is che weakesc families chat are unable to cope
with the situation and end up homeless (p. 8).

Homeless families in shelters have the fol-
lowing general characteristics. Minority and sin-
gle-mother families are disproportionately repre-
sented. Most families were very poor before their
current episode of homelessness kegan. Eviction
and unemployment, coupled with recent migra-
tion and relationship difficulties with male part-
ners, are major precipitating factors in the per-
son’s current episode of homelessness. Families
are unable to tum to their families of origin for
assistance because cheir kin are either deceased,
out of town, or estranged (McChesney, 1936).

According to testimony before the U.S.
House of Representatives (1937), teen paients
made up a significant number of homeless fami-
lies seeking shelcer (50% in Boston during 1935
and 20% in San Antonio, Texas). Many of these
parents were “graduates” of the child welfare sys-
tem. Homeless female heads of households are
more likely to have been physically and/or sexual-
ly abused as children (D'Ercole & Struening,

i1
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1987), w0 be substance abusers, mobile, and o be
mentally ill than are female heads of households
with housing. In addition, homeless heads of
househalds are less likely to report current in-
volvement with a housing or human services
agency (Bassuk & Rosenberg, 1988). i

The children in homeless families experience
developmental delays, severe depression, anxiety,
and learning disorders (Bassuk & Rubin, 1987).
Boxill and Beaty (1987) report the difficulties
mothers and children have in maintaining rela-
tionships in shelters, which has severe conse-
quences for the sense of security and continuity
among children. o '

Gender differences in the paths to homeless-

"ness are beginning to appear in the research liter-

acure. Women are more likely than are men to be
homeless because of family stess, particularly do-
mestic violence (Hagen & Ivanoff, 1988; Roth,
Toomey, & First, 1986). One third of homeless
women interviewed in Portland, Oregon, were
homeless as a consequence of leaving an abusive
relationship (Anderson, Boe, & Smith, 1988).
Twenty-two percent of homeless women in Al-
bany, New York, listed domestic violence as a key
factor leading to their homeless condition (Hagan

- & Ivanoff, 1988). More homeless women than

men have been raised in institutional care, have
been sexually or physically abused as a child,
and/or have dependent children {(Anderson, Boe,
& Smith, 1988; Bassuk et al., 1986; Crysal, 198+;
D’Ercole & Struening, 1987; Morse, Shields,
Hanneke, Calsyn, Burger, & Nelson, 1985). Two-
thirds of the homeless female heads of household
interviewed by Bassuk et al. in Massachusetts re-
ported experiencing major family disruptions
when they were children.

Many homéless women have experienced
victimization and losses prior to homelessness.
Once homeless, women find themselves and their
children at the merey of strangers and without
privacy, adequate food, shelrer, medical care, or
clothing.

Fried (1982) defines endemic stress as a
scondition of continuous and manifold changes,
Jdemands, threats, or deprivations, frequently
small in scale and embedded in daily life events”
(p. 5). lt is a phenomenon of pemisting, some-
times increasing, scarcicy, including the continu-
ing experiences of inadequate resources andfor
role opportunities. Adaptations o endemic stress
include withdrawal and alienation accompanied
by resignation as the individual’s social contacts
decrease. According to Fried, this slow but con-

U4 ~

tinuing process of role contraction is the mujor
psychosocial cost of adaptation to endemic stress.

Other investigators who have studied the
linkages between stress and illness describe the
psychological characteristics that help “insulate™
people from the impact of major changes in social
relationships, deprivations and dislocations, and
changes in interpersonal relationships (in shore,
the events associated with homelessness).

[Tlhe healthiest members of our samples often
showed little psychological reaction to events
and situations which caused profound reac-
tions in other members of the groups. They
seemed to have a shallow attachment to peo-
ple, goals, or groups, and they readily shifted to
other relationships when established relation-
ships were disrupted. There was an almost “so-
ciopathic™ flavor to some of them (Hinkle,

1974, pp. 40-41).

The particular impact that homelessness has
upon individual functioning is related to the
length and frequency of homelessness. Three dis-
tince groups emerge—the chronically homeless,
who have been homeless for a year or longes; the
marginally or episodically homeless, who alter-
nate life in shelters or on the streer with living
wich friends and family and with occasional short-

" term interludes in independent housing; and the

situationally homeless, who are homeless for the
first time (Arce, Tadlock, Vergare, Shapirw, 1983;
Rosnow, Shaw, and others, 1983).

Firsc-time homeless persons have usually
been homeless for shorter periods than other
homeless persons. These situacionally homeless in-
dividuals are likely to be receiving help from, and
maintaining close relationships with, family mem-
bers in the community. Loss of a job, loss of wel-

. fare benefits, or interpersonal conflict {including

barttering) are events typically leading to loss of
residence.

The marginally homeless are more likely to
be perceived as havirg a mental health or a sub-
stance-abuse problem than are situationally
homeless persons. They rely on other humeless
people for help rather than on family members.
These individuals are well acquainted with the
social service system and can engage that system
to meet their needs. Loss of welfare bencfits is the
economic event that pr:cipir.\ch homelessness
for some of these people. Members uf this yroup
have experienced homelessness before, sume
many times.

The chronically or habicually homeless are
the least likely to be found in a shelter and che
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most likely to be assessed as menally ill. They do
not use private or public charity. Their suppure
network is limited to one or two ocher street peu-
ple with whom they share foud and places to
sleep as well as other information crucial t sur-
vival. The chronically homeless have developed a
routine for living on the street.

In lovking at these chree groupings, we see
the progressive detachment of person from com-
munity. The individual withdraws in an attempe
to be safe, both physically and psychologically,
and the communicy withdraws by segregating the
homeless in sheltecs.

Homeless families appear in ail three groups.

There are fewer families among the chronically

homeless because over time their children are, by
choice or by court order, turned pver to relatives
or the child welfare system. Because appropriate
social-role behaviocs are undermined and eventu-
ally lost during prolonged homelessness, adults
find it difficult to continue to function as respon-
sible parents. ’

In summary, members of homeless families
are likely to experience serious personal problems
in the context of shrinking formal and informal
social networks as they struggle with the impact
of homelessness on themselves and their children.
Homelessness is the last stage of a marginalization
process of individuals and families in a society
that has no need for them. To understand this

process, one must underscand the events that lead

to homelessness and the effects of homelessness
upon mothers and children. The sense of resigna-
tion that occurs among homeless people, coupled
with their quite narrow and somewhat rigid defi-
nitions of social roles, especially family roles
(Fried. 1982), and the absence of close sustaining
adule relationships that characterize homeless
families is the context’in which the helping pro-
Cess must occur. -

The shelcer itself is the other context in which
the helping process must occur. When the family
enters a shelter, members begin their adapeations to
shelter life, characterized by decreasing interper-
sonal responsiveness, increasing passivity, and in-
creasing Jependency on others (Grunberg & Eagle,
1990). These characteristics may make profession-
als feel uncomfortable in chat clients seem unable
or unwilling to enter into the social worker—lient
relationship that precedes ongoing service.

Historically, shelters have offered a safe, tem-
porary shelter for the humeless (Hirsch, 1989).
Shelters have had a high rulerance for nondiscup-
tive substance abusers. The structure of sheleer
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life allows individuals to interact without becom-
ing involved. Because shelter life can exacerbate
the alienation homeless families experience on
the streets, the shelter advocate is a vital element
in helping families maintain or reestablish con-
nections to the community.

Sheleer advocates are primarily social work-
ers and social work students at both the maseer's
and bachelor’s levels. Their role includes case and
systems advocacy on behalf of homeless families.
Advocates work with residents from inake until
permanent housing is found. They work from an
ecological and systems perspective. With this pec-
spective, human problems are viewed not as

being located in individuals or families but racher -

in the transactions that occur between people
and their environments. Thus the environment is
examined in an effort to locate resources and to
develop interventions that will facilitate social
change in community systems that have a legal
mandate to provide services to children and their
families.

Practice with Homeless Families

The practice perspective presented here is
based on the work of a family-shelter program lo-
cated in a medium-sized midwestern city. The
program provides emergency shelter (30 days) to
homeless families who are willing to be actively
involved with an advocate. The advocate assesses
family needs, helps them find direct services, and
makes referrals to community resources. The ad-
vocate also assists families in their search for
housing. After families have been housed, they
participate in a six-month to one-year follow-up
program in which they are assigned to a worker
whose role it is to provide support, advocacy, and
case management. The physical setting of the
family shelter allows families to have private
space in their own apartment while fostering so-
cial involvement through the use of common
space and activities.

A large majority (approximately 95%) of the
families referred to the shelter are single-parent,
female-headed families. Thus a lot of the pro-
gramming is designed to accommodate and ad-
dress the needs of women and children. On the
rare occasions when a two-pavent family resides at
the shielter, efforts are made to engage the adult
male family member and to address cthe different
needs he may have through a refermal to a com-
munity-based men's support group. such as relapse
prevention or assailunts’ groups.
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Shelter advocates work closely with shelcer
residents. Advocates demonstrate a willingness to
become actively involved in the residents’ activi-
ties of daily living when necessary, whether this
means changing a diaper or going food shopping
with the family. Advocates understand the dan-
gers of life on the street, especially as they affect a
parent’s ability to care for children. Advocates
offer help to families with cruncated social net-
works, providing support for the family in a tire
of crisis and facilitating members' reconnection to
the community. The adules in homeless famities
frequently have many unmet dependency needs.
Advocates are able to accept this dependency as
part of the process of establishing a trusting rela-
tionship in order to engage the family in the help-
ing process. ! .

The advocate works with the resident in

identifying areas, such as credit or budgeting -

problems or household managemenc skills, chat
impact on finding and maintaining permanent
housing. As the trust between the resident and

advocate increases, other areas may be identified

- For the newly homz!ess family, homelessness

creates feelings and behaviors typical of a
crisis situation.

that may not relate directly to homelessness buc
rather to the family's qualicy of life. Advocates
provide direct service around issues of housing as
well as case-management services such as case co-
ordination and referral for services chac will help
residents address long-term issues in their life.
These larger issues are addressed by advocates in
conjunction Wwith administrative scaff and in
coalition with other community agencies.

Differencial assessment of the family's stage of
homelessness allows the advocate to determine ac-
curately the most helpful short- and long-term inter-
vention strategics. The advocate gathers dara about
the length of humelessness, the number of episodes
of homelessness, the causes of each episode, and life
events before humelessness in onder to develop an
accurate picture of the personal and familial prob.
lems as well as che family’s strengths and ability o
deal with their situation. With chis information. the
advocate is able co develop a service plan that is rel-
evant to the family’s needs. '

Becoming homeless has two phases: displace-
ment and che inability to locate replacement
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housing. For first-time-homeless families, crisis in-
tervention is used during the displacement phase -
to support family members as they struggle with
the losses associated with becoming homeless, es-
pecially che loss of private physical space (a
home), which helps maintain family boundaries.
The goal here is to maintain the family's pre-
homeless level of functioning, especially the so-
cial roles necessary to family life and interaction
with the communiry.

In the shelter setting, short-term needs for
food, clothing, sleep, and shelter are met, reduc-
ing residents’ anxiety about survival. For families
in the shelter, this concrete help communicates a
sense of caring, developing a foundation upon
which trust and relationships are established.

For the newly homeless family, homelessness
creates feelings and behaviors typical of a crisis
sicuation. Families feel isolated and overwhelmed
by a sense of hopelessness, depression and moumn-
ing, and heightened anxiety {(Golan, 1986). Un-
derstanding the impact of this crisis on individu-
als in the family at the time of entry is crucial to
proper planning because the irzmobilization and
disorganization resulting from a crisis need to ke
differentiated from chronic problems. Many resi-
dents are defensive and exhibit hostility; some are
passive and compliant and rapidly become en-
gaged and functional as support is provided.

Shelter advocates offer a sense of hope to
counter the pervasive hopelessness experienced

by new residents. Anxiety is alleviated by provid-

ing safe and private space, food, and respite child
care. The resident begins to feel a sense of control
over her life. The community experience at the
shelter helps to break down the isolation of new
residents. Ongoing contact with scaff and ocher
residents theough both formal and informal incer-
actions provides a sense of safety upon which fam-
ily strengths can be nurtured.

- Many families have some ties to a natural
support network and have had recent experiences
in maintaining a home, a job, and family life. Ad-
vocates attempt to strengthen families’ connec-
tions to their existing support systems and com-
munity resources as well as to find affordable
housing. These efforts usually lead to reestablish-
ment of role functions necessary to family life.

Alchough episodically homeless families
gratefully accept concrete assistance. such help
does not necessarily mean the family will be able
to find housing. For these families, their past and
current life situacions require a long-term com-
mitment of time and resources to assist the adults
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in reestablishing themselves as participating
members of the community. Truse is difficule to
establish and maintain among these families.
They have adjusted to periodic homelessness,
adapting to social roles thac do not demand high
levels of personal functioning. Advocates need to
understand that their behavior is an adapration to
endemic stress so that services thac focus on con-
nections among family members and between
family and communicy can be reestablished.

The parenting role disintegrates quickly
when a family becomes homeless. A primary task
for shelter advocates is to reconnect family mem-
bers to one another by strengthening their adap-
tive social role behaviors. Family boundaries are
often fragmenced and parent roles abdicated.
Children may be left on their own for long peri-

.ods; destruction of property and fighting among
children may occur without intervention or pro-
tection. Meals and sleep are unstructured, if they
exist at all. In some families, on the other hand,
parenc roles are rigidly conceived and performed.
Discipline may be harsh, and children may be
prohibited from engaging in developmentally ap-
propriate exploration. Closed boundaries that
preclude accepting outside assiscance, including
respite, may exist.

In the shelter, families are supported in their
parenting roles with rules that mitigate negative
parenting styles. For example, parents are respon-
sible for their children, hitting is not allowed,
child care must be arranged with staff when a par-
ent leaves the facility, and children must attend
school. For many parents, these rules may be seen
as undermining parental authoii s Advocates
work with parents to support their role and to
share new parenting skills.

Parents are encouraged to consult with advo-
cates when they feel olt of control. On-che-spot
consultation may help the parent use a “time out”
instead of hitting or may model negotiation of
conflict beeween two children. Parents are re-
minded to change dirty diapers, to feed a child, or
to give positive feedback to their children.

As families are assessed regarding whether
maladaptive parenting behaviors are crisis related
or related to endemic stress. appropriate resources
are explored. Parenting classes are provided in-
house, and some residents begin utilizing pro-
grams such as parent aides and visiting public
health nurses. [f these connections can be made
while the family is at the shelter, trust in other
service providers may be developed, thus allowing
the family to maintain a support network after

TARLY]

L.(‘}

Homeless Families
Ziefert @ Broun

che family is rehoused. In an effore to suppere par-
ent~child relationships during this period of
homelessness, activities and events that reinforce
the positive (and fun) aspects of parentirg are of-
fered. Parents plan and are provided with money
to give birthday parties, holidays are celebrated,
and family outings to movies, museums, and parks
are organized. All of these activities help reduce
the stressful and demonalizing effects of homeless-
ness, sheleer life, and the search for affordatle
housing.

While support, education, and resources are
provided to mothers at the shelter, a parallel pro-
cess of assessment occurs for their children. Long-
and short-term needs are identified by advocates
and parents, and intetvention plans are initiated.
Concems that are commonly identified during
ongoing assessment include lack of immuniza-
tions, speech impediments and developmental
delays, aggressive or withdrawn behavior, and in-
appropriate sexual and social behaviors. Relation-
ships with mencal health agencies, day-care cen-
ters, public health agencies, and schools help to
expedite access to needed services to address
these and other concemns.

Therapeutic intervention occurs for children
in the shelter, too. A daily after-school and full-
day summer “Kiddie Club” provides culturally en-
riching activities that enhance self-esteem. In the
context of the Kiddie Club, advocates leam a loe
about the children and their interaction with
adules and peers, which is then utilized in the
planning process with cheir families.

With persistence and patience the shelter
scaff is able to engage the adults in looking for
housing. Daily reminders, encouragement, and
“hand holding™ are necessary. Advocates reinforce
positive behaviors and encourage mothers to take
risks with new behaviors. The intimate daily con-
tact afforded by the setting allows stalf to ohsenve
counterproductive behaviors. The major issues
that make adults uncompetitive in a tight housing
market are substance abuse, inappropriate inter-
perronal skills, and poor housing skills.

- Through an arrangement with a local sub-
stance-abuse agency, all residents who exhibit a
pattern of behavior that may be indicative of sub-
stance abuse (mood swings, sleeping excessively,
bloodshot eyes) are assessed. Residents ars wld of
the staff’s concem, asked to participate in the as-
sessment, including a urine tese, and, if substance
abuse is substantiated, to follow through on the
recommendations for treatment. If the resident
does not comply, the family is asked to leave the

7
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shelter because substance abuse interferes with
finding and keeping stable housing ir the com-
munity. The threat of expulsion gives the shelter
a great deal of leverags in getring substance
abusers to accept assessment and treatment.

Lack of interpersonal skills often keeps resi-
dents from receiving needed services that would
support them in finding housing. Homeless persons'
inability to communicate their needs, cheir volatili-
ty in the face of frustration, and negative actitudes
toward potential resources make it easy for public
social welfare workers to erect barriers to available
resources. For example, in the local public assistance
office that serves shelter residents, workers frequent-
ly do not tell homeless family heads that they can
apply for emergency monies to help with deposics
required by landlords. Controlling one's anger in the
face of a withholding and unfriendly bureaucracy is
a difficult sk for people in any situation. However,
the rigidity of the system can be used go teach resi-
dents important competence-building lessons. If the
resident understands his or her righes and assertive-
ly, politely, and clearly communicates his or her
needs to a public assistance worker, not only do re-
sources become more available, but a connection is
forged with the communiy.

Although housing skills are often taken for
granted, a large number of homeless women seem
to lack the knowledge reqired for finding and
mainaining housing. Housing skills include know-
ing how and where to search; presenting une’s self
in the most favorable light to a landlcrd; money-
management skills that ensure pro..:pt rent pay-
men; reasonable housekeeping skills, including the
proper care and use of appliances; and knowledge of
the righes and responsibilizies of a tenant. In the
shelter setting, knowledge and skill gaps of residents
are easily identifiable. The shelter serves as a “labo-
ratory” for assessing existing skills and for practicing
new skills. Residents are expected to care for their
shelter apartments while advocates serve both a
supportive and an educational function-in helping
them to sharpen their housing skills.

In a tight housing market, it becomes impor-
tant to know how to present one's self t0 a wary
landlord. Helping residents identify and commu-
nicate their strengths and improve their physical

presentation {by getting a new dress, hairdo, or

replacing missing teeth) make residents more
marketable, improves their self-concept, and
breaks the cycle of hopelessness created by their
currenc situation and past experiences. Contribu.
tions ar.] donations are solicited from the com-
municy for such purposes.

The short-term interventions chat occur
while families are at the shelter begin to address
the many and varied needs of homeless persons.
A successful housing search and the development
of trusting, dependable relationships with one an-
other and the staff are the main goals at the shel-
ter. Many homeless families lack a strung support
nerwork. For them, the shelcer serves some of the
functions of that network. In the follow-up pro-
gram, families continue to deal with issues identi-
fied as problems while they were at che shelcer.
New issues emerge, allowing advocates to mobi-
lize community resources to address chese new
needs. Former resic .nts begin to learn to ap-
proach and connect with community resources
themselves. They call and return to the shelter
when in need of further assistance, when in crisis,
and to communicate good news.

Conclusion

Working with homeless families requires
more than merely sheltering peogle until housing
can be found. The personal histories of most
homeless women, compounded by the effects of
homelessness, have generated a population chat
has both withdrawn from and has been rejected
by the community. Safe, comfortable shelters help
engage residents in trusting relationships. The
shelter provides for basic needs, allows workers an
opportunity to assess the consequences of the
homeless experience upon residents, and allows
residents to begin to heal. Rehabilitative and de-
velopmental intervention strategies can then be-
gin to address the varied needs of these families.

Targeting services to families based on the
length of their homelessness can help agencies de-
liver scarce service resources efficiently. Sicuation-
ally homeless families frequently need only crisis
utervention and support in finding new housing.
Episodically homeless families require a range of.
more intensive services and support for both adules
and children. They may need transitional housing
to regain the skills and confidence necessary for
them to acquire stable, independent housing.

Supporting families in strengthening their in.
trafamilial relationships is critical. Within che
boundaries of the shelter, families begin to experi-
ence positive interactivns with one another and
with helping professionals. These connections can
then be established with the communicy. Remaking
connections is a long, difficult process. Without che
ongoing support of the shelter program, the prob.
lems that made chese families unable to compete
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for scarce housing can make them vulneratle to
homelessness again. Warehousinyg families wichout
providing services can lead ©o chronic homeless-
ness and family disintegracion.

Addressing the needs of homeless tamilies
cannot be done through shelcering programs
alone. The need for more affordable family hous-

Homeless Families
Ziefert & Broun

ing must be confrenced by sociecy. Local initiacives
as well as state and federal action must be under-
taken in order to deal wich homelessness. Wichout
affordable housing, shelters are put in the position
of providing permanent housing and fundinyg for
needed services is precluded by the need for more
bed space.
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PRACTICE NOTES

Providing child protection services 1s demanding work. Budgets
supporting on-the~job training and professional development are often
the tirst to be cut. Members have expressed a desire for more specitic
information on the casework process - a "how to do it" of good
practice.

“Practice Notes™ are lntended to provide assistance to child
protective services professionals. Future editions will cover other
issues of direct practice.

It you have a particular problem case Or practice issue and you
want to get a "second opinion," or if you have a training topic you
would like to have addressed, please write to the Exchange Editor at
AAPC. We wlll respond to as many requests as possible by drawing upon
our national network of child protection professionals.

This first edition of “"Practice Notes" has been contributed by Geral
Blanchard, a clinical soclal worker who is in private practice in
family violence training, consultation and therapy. Mr. Blanchard s
also a member of the national faculty of the American Associatlon for
Protecting Children.

THE RESISTANT CLIENT

By Geral Blanchard, A.C.P.S. y
Sheridan, Wyoming

The "unwelcome Child protection workers endure being the unwelcome
visitor” visitor in home after home. Often they are met by
hostile or abrasive parents, both appearing to be quite
menacing, if not.dangerous to the worker. Knowing how
to assess these two communication styles will assist in
determining present danger and effective intervention
strateglies.
Some clinicians have sald there 1s no such thing as

a resistant client-- only therapists who have
difficulty connecting. Certalinly we all can agree that
a compassionate connectedness can diffuse some of the
hostility and abrasiveness found in many child
protection clients.

Understand The worker's first task is to understand the
psychology: psychology behind each commrunication style. Whille

Relate ‘" hostile communicators pose a genulne threat to worker
effectively . safety. abrasive communicators are best viewed as

annoying. Eftectlively relating to elther one requires
speclial skills.

Hostlle Hostile clients often present themselves as angry

clients victims loudly proclaiming how they have been maligned
mistreated and misunderstood. They may threaten
violence. Usually you will detect a failure ildentity
with marked guilt and shame. Trust will be impalred
To take the focus off thelr shortcomings, hostile
parents wlll attempt to control the interview and admit
no responsibility while blaming others for thelr
problems. To further assuage gulilt, rattonalization

o
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Abrasive
client

Rehearsals
Needed

may be used extensively. If the hostlile communicators
feel hopelessly afrald and cornered in an interview,
they can be inflamed to the point of assaulting the
worker.

With the hostile client one must lower authority and
allow for the ventilation of anger, kelng responsive
rather than defensive. Also, approach hostility with
honesty about one's purpose, being careful not to use
blaming or shaming words, recognize and discuss areas
of disagreement, don't unnecessarily encroach on the
client's autonomy and he vigilant in pointing out
positive attributes. Trying to begin a loglcal
conversation before someone has ventilated their
hostile feelings can serve to increase tensions,
further jeopardizing worker safety.

In contrast., the abrasive client takes the offensive
with caustlic, challenging, and sarcastic speech, always
rubbing you the wrong way, usually appearing quite
unaware of his/her irritating disposition. Until
underlying needs and fears are understood and
penetrated, the client will "keep on coming." wearing
the worker down.

This is a person who craves, vyet fears, intimacy.
Behind the effrontery however, is a very sad,
threatened, hurt and lonely individual. Feelings of
estrangement, worthlessness and impotence are disguised
by the facade of grandiosity and infallibility. The
abrasive reflex long ago taught this person that this
is the only way to make contact and gain credibility.

To conneact with the abrasive communicator, workers
are encouraged to respond to the underlying wounds
rather than the surface combativeness. While the
client attempts to push people away., the worker will
make every effort to view the verbal onslaught as a
defense, not as a personal attack. Because the
abrasive communicator expects another rejection, the
first task is to avold delivering it. In tact, the
client may be testing his/her safety by observing the
responses to their caviling. Consequently, show
persistent acceptance and respect, a non-conbative
nature, slowly offer nurturance and, recognizing their
fragile nature, ration out negative teedback regard:ng
thelr behavior.

Disarming both types of clients requires thorough
rehearsals before workers enter the “"combat zone."
While the client attacks and attempts to invalidate the
child protection staff, supervisors nust assist 1in
shoring up ego strength and ego boundaries. Althcugh
they are a heavy burden on workers, hostile and
abrasive parents can transform thelr energles in such a
way that they no longer need an outside target and
thelr growth can be an inspiration to all.
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- DEPRISSION 9L

The severity of Depression can range from mild, moderate, to severe.
Eaving "the blues" is a mild form of depression. Often, using healthy
coping strategies can help "the blues" to pass. But if left unchecked,
"the blues" can lead to more severe forms of depression - often called
Clinical Cepressicn or Major Depression.

Clinical Cepression is more than just sad feelings or blues. No amount of
"cheering up", "keeping a stiff upper lip," "toughing it out," exercise,
vitamins or vacations will help. It is 2 medical illness causing

persistent changes in mood, behavior and feelings. If not treated, the
episode can last nine months to a year aAnd will probably happen again in
one's life time.

The good news is that no matter what the symptoms and causes of the
depression, 80~-90% of people with Clinical Depression can be helped through
therapy and/or medication.

CAUSES

All causes of depression are not known. There are documented biological,

psychological, environmental causes which can increase the likelihood that
depression will occur - but for most, it is a combination of factors that

causes Depression.

Biological Strong genetic link to depressive disorders. Often runs in
families. can be inherited. Not everyone with genetic
disposition develops the illness and some with no family
history develop depression. Also, depression may be due to
tco many or too few neurc chemicals. Further, studies done
linking nicotine addiction to depression. As the number cf
snokers falls, number of depressives rises. Low thyroid
also associated with depression and affects mostly women.
Also found that frontal lobes of severaly depressed patients
are 7% smaller than healthy individuals' brains.

Environment Bad life experiences, few or no sources of support,
threatening life events, overwhelming stressful situations,
loss of something significant, chronic illness, difficult
relationships, major life transitions or changes.

Psychological Certain personality patterns such as difficulty handling

stress, low self-esteem, or extreme pessimism about future
can increase likelihood of becoming depressed. Often,
depression is thought of being hostility turned inward
(perhaps as a result of a significant loss in childhood).

Symptoms

Feelings of sadness/emptiness
hcpelessness/pessimism/guilt/anxiety
helplessness cr worthlessness
shame
dejection
brain is broken

e
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Symoptoms con't

Person seems unable to make decisions
unable to concentrate and rememker
uninterested in pleasurable or ordirary activities
increased number of probleﬂs with fanily/schceol/fvicids
v L.

irricakle over little :tiiings
to have low self-esteem/self-loathing

Complains of loss of energy and drive - slowed down
trouble falling/staying asleep and getting up
appetite problems - losing/gaining weight
headaches/stomachaches/backaches
chronic aches and pains in joints/muscles

Behavior loss of interest in sex
sudden unexplained changes in behavior
restless/more irritable
wants to be alone most of the time
cutting classes/dropping hobbies and activities
drinking heavily or drug usage
crying a lot

Talks about death and/or suicide

A single person rarely reveals all symptoms at the sawme time - oniy i few
need to be persistently present and are out of preoportion to that i:wson's
life situation. Even if symptoms are .present, people in genera® i .2t get
help because they don't recognize symptoms and they may not kno . .. are
depressed. Also, fear and shame may prevent people from asking t--. ‘. 2lp.

Remember, Depression is not a weakness - it is a serious health di‘..rder.
It ~auses peopie not to think clearly and ultimately not to seek tl... help
they may need.

Those who are most suseptible to Depression

Environmental depression is tHe most common in most populations - ..-: sore
people, no matter what their situation, are more susceptible than ~=il:ers:
-those with poor coping skills
-those who have few friends
-those who interact with people who are prone to depression

Many people who are going through major life transitions have mild
depression. Some may find the changes and small stressors involved in life
transitions can produce mild depressive symptoms. These symptom: :v.
normal. The following are some of the coping strategles that car helrn sene
people get through mild depressive episodes:

Talking Doing something for self Socializing
Meditation Relaxation Positive sl tall
Analyzing Writing in Journal Calling friends
Calling family Changing environments Resting

Crying Exercising

ol
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Fror some, however, these copirg strategies do not help and situaticns are
seen as overwhelming. Many life stressors when ccupled with the pe~son's
psychological and biological makeup will often cause depression to set 1in.
The following are those who are most susceptible to Clinical Depression:

1. Lonely and isolated individuals (Non-lonely people may not become
depressed when encountering high levels of stress, presumably because
of access to social support).

2. Those who have little support from family
3. Those who have irrational beliefs and thoughts
4. Those who have feelings of being helpless/alone in sncial world
% 5. Those who have little self-competence/confident in social interaction
6. Those who have poor problem solving appraisal
7. Those who have high levels of negative life stress
8. Those who have seriously thought about or attempted suicide in past
Prevention

If there is not a biological basis for depression, one can keep major

depression from ever setting in by:

1. Generating coping strategies that have worked and are healthy from
other experiences. The greater the number of strategies, the greater
the probability of coping.

2. Gathering a support system
3. Working on communication and assertiveness skills
4. Seeing a counselor early on if extra support/encouragement is needed.

-‘Treatment

Generally if major depression has set in, therapists today use a
combination of cognitive and behavioral techniques along with medication to
deal :'ith the depression. (Electric Convulsive Therapy and Chemotherapy are
used in rare instances when other modes of therapy are unsuccessful.) With
Cognitive/Behavior Therapy, the goal is to help the person to gain insight
into his/her issues and then to take action. These goals may be met by
helping client:

-learn positive ways to think of self

-learn betters ways to deal with life problems

-learn interpersonal and communication skills .

-gather insig.it into how past/present events may have influence
depression

-manage relationships

-learn problem-solving skills

-manage stress

-learn to have expectations according to potentialities

-face failure with an increased level of tolerance

-in general, learn to develop a more stable long-range adjustment in
life

~31




Medicaticns are often prescribed along with ccgnitive/behavioral theracy <«
L g9 =Y

give quick symptom relief, so that psychotherapy will be more effactiva,
Medications (for Depression: Tricyclics, Monoamine Oxidase Inhibitors
(MAOIs], Lithium, and Serotonin Specific Reuptake Inhibitors [(SSRIs]) must
be taken exactly as prescribed, for as long as they are prescribed - even
if the person starts to feel better.

Ways to Help Others

If a friend/loved one, shows many symptoms of Depression for a prolonged
period of time, listen and encourage him or her to ask a professional
(instructor, counselor) about Depression and treatment.

Again, the way people feel who are depressed does not accurately reflect
the situation they are in - but the depression keeps them from realizing
this and seeking help. Don't be frustrated if the person resists or denies
the need for help. You may need to contact someone yourself especially if
the person threatens death or suicide. You can contact family doctor,
mental health specialists, private clinics, or college counseling centers
for advice on whether there is anything you can do.

REMEMBER: People don't get depressed because they want to - very few like
being depressed.




UIBERSTANDING
ITERPERSOHAL GOMMUNIGATIOR

adapted by
Dena 8. Tarq.
Extension Human Bevelopment Speclatist

What does interpersonal communication have to
do with fighting inflation? When money is tight, tre-
mendous stress is exerted on the individual and the
family. As workers, people feel the need to earn more
money and to hold on to their jobs. As consumers,
they feel pressured to get the most for their money.
These stresses often carry overintointerpersonal re-
lationships. Family, business and other types of re-
lationships suffer. Individuals need every bit of skill
they can muster to keep their family and personal
bonds strong.

Effective communication is a key to strengthen-
ing relationships. The person who can express him-
self or herself effectively and can understand what
cthers are saying and feeling can help minimize the
damage caused by external stress.

While poor communication often leads to misun-

derstanding between people, good communication

helps to build understanding. As misunderstanding
hinders relationships between individuals and
groups, understanding buitds these relationships.
You can improve your communication skills. By
communicating clearly and accurately you can
avoid many of the misunderstandings that lead to
tensions and conflicts ininterpersonal relationships.

WHAT IS COMMUNICATIOH?

By definition, communication means to impart,
to pass along, to make known, to give and receive in-
formation. The word “communication” comes from
the Latin word "communis’ which means common.
Therefore, when you attempt to communicate you
are trying to establish a "commonness” with another
individual or with a group. In a basic sense you are
trying to share. You also communicate for other rea-
sans including:

eschanging ideas

gaining knowledge

. increasing your understanding of others
testing your thoughts :

reducing tension and resolving

conflicts
making friends
solving problems
performing your job more effectively
expressing feelings such as joy, anger,

fear, love, hostility and contentment
Interpersonal communication is much more
than just the exchange of words between two people.
it is what you say, how you say it, why you say it, when
you say it and whit you neglectta say. Itis your facial
expressions, your gestures, your posture, your vocal
tones. In other words, it includes a whole set of ac-
tions or techniques which make up body language,
or nonverbal language.

BASIC ELEMENTS OF COMMURIGATICH

~ Broken down into its most basic form, interper-
sonal communication has three distinct elemerits:

® a sender: the person who speaks or who has a
message to send.

B a message: the idea, thought, information, feeling
or emotion to be communicated.

W a receiver: the person for whom the message is
intended, in other words, the listener or observer.
At first glance, this all seems very simple —

sender, message, receiver. You use words to deliver

a message to someone else.

VERBAL COMMUNICATION

Words are an important part of the communica-:
tion process. But there is much more to sending and
receiving messages than the mere exchange of
waords.

Each individual has a different backgrcund of ex-
perienca. The differing experience gives words their
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meanings. Thus the same words often have different
meanings for different people. To a parent, “late”
may mean midnight, while to ateenager it may mean
1:30 or 2:00 a.m. To speak of a full moan will imply
different things to the astrologer, to the surt fisher-
man ard to the poel. )

Scrme words stir the emotions. Because a certain
word may arcuse or stimulate strong emations, peo-
ple sometimes have difficulty listening to whatis a¢-
tually being said. A certainword may sidetrack a per-
son into some personal feelings that are not related
to the messaga of the moment; or the person may in-
torpret that word in terms of personal meanings. Ex-
amples of some common emationally tinged words
are “redneck” and “hippie.” Each person has a
listing of words that evoke strong emotions or
opirions.

You can listen much faster than another person
can speak. Peaple speak at an average rate of about
125 words per minute. However, theyiisten atrough-
ly 400 wards per minute. Thus, people have a strong
tendency to think ahead of the person who is speak-
ing. They may wrangly assume that they know what
is going to be said; or may think ahead, lose track and
then fill in with their own meanings. Often, pecple
are so eager to express their thoughts thatthey inter-
rupt befare the speaker has completed the message.

Words are sometimes used to prevent communi- .

cation. People often lay down a barrage or smoke-
screen of words as a cemmon way of hiding true
feelings. :

NONVERBAL COMMUMNICATIOH

it is taken for granted that words are the basic
tcols of communication. But, as a part of interper-
scnal communication, nonverbal messages also
play a very significant role. It has been estimated
that up to 70 percent of the most meaningful com-
munication between peopie is of the nonverbal type.
Nonverbal language has many components:

posture and body position :

facial expressions

voice inflection and tone

rate of speech

gestures and mannerisms

behavior and actjons

and many others

Before a baby can talk he or she is atle to com-
municate differeat needs and feelings to others.
Babies smile, gurgle, reach, stiffen muscles, twist,
make faces and cry. And their nonverbal behavior
differs depending on the situation.

Frem a distance, cbserve two pecpleincenversa-
tion. Even though you cannot hear the wcras, ycu
can tell whether they are business-like, hostile, cor-
dial, at ease, flirting or whatever,

With the sound tumed down, watch a TV pr¢
gram. You will find that ycu can getaratheraccure
idea of what is gcing cn, although ycu may nct L.
able to explain it in detail.

AWARERESS OF BODY LANGUAGE

You are already aware of some components cf
bedy language. These are likely to be such deliberate
gestures as handshakes, waves, head ncds, smiles,
shoulcder shrugs, etc. But you may be unawarz of
other components of body language such as tight
muscles, raised eyebrcws, clenched fists, perspira-
tion, breathing rate and the space that you place be-
tween yourself and others.

You may not be aware of these signals in a con-
scious way, but you are still receiving and respond-
ing to them. For example: you ask your wife, “How did
your gzy go?" She smiles and says, “Wonderful.”
Thatis one message, the verbal one. But there is an-
other, nonverbal, message. Her smile was fleeting
and her eyes seemed to look past you.

How would such an incident make you feel? Con-
fused? A bit uneasy? Irritated? Hurt? It probatly ce-
pends on how you interpreted the total situazon. But
you did get two different messages and the range of
possitle interpretations leaves a lot of room for mis-
understanding. Or maybe you understoed all toc
clearly the second “unconscious” message. Eithe
way, you may have doubts as to what your wife really
means.

How often do you send or convey two different
messages? Are you always aware of what you are
communicating via your nonverbal language? Are
you alert to the body language message of others?

IMPROVING RELATIONSAIPS WITH OTHERS
You can improve the quality of yourinterpersonal
communication, Iin turn, this can help you improve
your relationships with others. To do this, you must
become aware of the various elements of communi-
cation, As this happens, you can become more accu-
rate and honest in both your verbal and nonverbal
language. As you become more sensitive to this
process in yourself, you may become more percep-
tive and alert to the various subtle messages that
others are sending. Thus, you can become a more
effective listener. If you listen carefully to others you
can begin to solve problems in a satisfying way.
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EHAVIOR DESCRIPTICN

4 Basic Communication Skill for Improving
Interpersonal Skills

The Problem: If you and another person are to discuss the way
you work together or what is happening in your relationship, both
of you must be able to talk about what each of you does that
affects the other. This is not easy. Most of us have trouble
dascribing another's behavior clearly enough that he can
understand what actions of his we have in mind.

Instead of describing the other person's behavior we usually
discuss his attitudes, his motivations, his traits and person-
ality characteristics. Often our statements are more expressive
of the way we feel about the other actions than they are
informing about his bebavior. And yet we may be unaware of our
feelings at the time. .

Let's suppose that you tell me that I am rude (a trait) or that I
don't care about your opinion (my motivation). Because I am not
trying to be rude and because I feel that I do care about your
opinion, I don't understand what yau are trying to communicate.
We certainly have not moved closer to shared understanding.
However, if you point out that several times in the past few
minutes I have interrupted you and have overridden you before you
could finish what you were saying, I receive a clearer picture of
what actions of mine were affecting you.

The Skill: Behavior description means reporting specific,
observable actions of others (1) without placing a value on them
as right or wrong, bad or gocd, (2) without making accusations or
generalizations about the other's motives, attitudes, or
personality traits.

You try to let others know what behavior you are responding to by
describing it clearly enocugh and specifically enough that others
know what you observed. To do this you must describe physical
evidence, actions that are open to anybody's observations.
Sometimes, for practice, it is helpful to try beginning your
description with "I see that..." or "I noticed that...” or I hear
you say..." to remind yourself that you are trying to describe
specific actions.
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Exampies: "Jim you've talked more than others on this topic.
Several times you cut others off before they had
finished."

NCT: "Jim, you're too rude." Which names a trait and gives
no evidence.

NOT: "Jim, you always want to hog the center of attention."
Which impute an undesirable motive or intention.

"3ob, you've taken the opposite of nearly everything Barry has
suggested today."

NOT: "Bob, you're just trying to show Harry up." Which is
an accusation of undesirable motivation.

NOT: "Bob, you're being stubborn." Which is name calling.

"Sam, you cut in before I finished." .

NOT: "Sam, you deliberately didn't let me finish." The word
deliberatelvy implies that Sam knowingly and
intentionally cut you off. All that anybody can
observe is that he did‘cut in before you had finished.

Several members of the group had told Ben hat he was too arro-
gant. Ben was confused and puzzled by this judgment. He was
puzzled because he didn't feel arrojant or scornful of the
others. 1In fact, he admitted that he really felt nervous and
unsure of himself. Finally, Joe commented that Ben often laughed
explosively after someone made a comment that seemed to have no
humorous aspects. Ben said that he had been unaware of this.
thers immediately recognized that this was the behavior that
made them perceive Ben as looking down on them and, therefore,
arrogant. The pattern, thus, was as follows. When someone made
a statement of which he was unsure, Ben felt insecure. Ben's
feelings of insecurity expressed themselves in an explosive
laugh. The other person perceivel Ben as laughing at him; the
other person felt put down and humiliated; the other expressed
his feeling of humiliation by calling Ben arrogant. Note that
Ben had no awareness of his own behavior, which was being misread
until Joe accurately described what Ben was doing. Ben could
chen see that his laugh was a way of attempting to cope with his
cwn feellings of insecurity.




7o develop skill in describing behavior you must sharpen your
onservations of what actually did occur. You must force yourself
to pay attention to what is observable and to hold yourself to
pay atteation to what is observable and to hold inferences in
abeyance. As you practice this ‘you find that many of your
conclusions about others are based less on observable evidence
than on your own feelings of affection, insecurity, irritation,
jealousy, or fear. For example, accusations that attribute
undesirable motives to another are usually expressions of the
speakers's negative feelings toward the other and not
descriptions at all.

-t

O

ERIC

Aruitoxt provided by Eic:




‘ _ 7:10
Bi i hi

American Humane. Test Your Attitudes Toward Working

With People.

Bassuk, E.L. (199C). General principles of
family-oriented care: Working effectively with
clients. In E.L. Bassuk, R.W. Carman,

L.F. Weinreb, & L.F. Herzig (Eds.). (1990).

Community care for homeless families: A program

design mapual. Washington DC: Interagency Council

con the Homeless.

Berg, I.K., (1994). Family Based Services: A Soluticn

‘ Focused_ Approachk. New York: Norton.
Belcher, J.R., Diblasio, F.A. (1990). "he Needs ot
Depressed Homeless Persons: Designing Appropriate

Services. Community Mental Healch Journal. 26(3)

Blanchard, G. (1987). The Resistant Client. Child
Protection Exchange. 6-7.

Blarkertz, L.E., Cnaan, R.A., White, K., Fox, J. &
Messinger, K. (1990). Outreach efforts with dually

disgnosed homeless persons. Families in Socliety: The

Journal of Contemporary Human Services. 71(7).

“haver, M. (1993). Fmpowerment in Practice. Networking
Bulietin. L1(?) 5.

3EST COPY AVAILABLE

(AN O NN

<00




Cooper, C.IL. (1982). Improving Interpersonal Relations:

DA Guide to Social Skill Development for Managers and

Grc 3 . N.J.: Prentice Hall.

Department of Family Services. Counseling and Family

T apy

Fey, W.F. (1955). Acceptance of Others and it~
relation to acceptance of self and others: A

Revaluation. Journal of Abnormal and Social

Psychology, 30, 274-276.

Grollman, E.A. (19713. Suici rev iong

v i : postwv i . Boston: Beacon Press.

HomeBase. {(1993). .

Cities: Implementing a National Plan of Action.

U.S. Conference of Mayors Tasx Force on Hunger and
Targ, D.B. (1980). Understanding Interpersonal
“ommunication. Exfension Human Development
Specialist. florida Cooperative Extension Service.
Zeifert, M. & Brown, K.S. {1991). Skill building for
effective interventicn with homeless families.

Families in Society: The Jourpal of Contemporary

Human Services, 72, 212-2109.
June, 1094

BEST COPY AVAILABLE

LARVES
~ J

7:

11




