
O P E N I N G T H E S E A L E D R E C O R D I N A D O P T I O N 

p e o p l e i n v o l v e d in a d o p t i o n , t h e y m a y , 
in fact , h a v e b e e n t h e c a u s e o f i n s o l u b l e 
p r o b l e m s . I n r e - e x a m i n i n g p a s t p r a c t i c e 
a n d i n c o n s i d e r i n g e m e r g i n g n e e d s , 
a d o p t i o n a g e n c i e s s h o u l d a d d r e s s t h e m ­
se lves t o t h e f o l l o w i n g : 

1. A r e c o g n i t i o n t h a t m a n y b i r t h -
p a r e n t s , p a r t i c u l a r l y b i r t h - m o t h e r s , 
h a v e n o t r e s o l v e d t h e i r f e e l i n g s a b o u t 
r e l i n q u i s h i n g f o r a d o p t i o n a c h i l d w h o m 
t h e y h a v e b e e n t o l d t h e y c a n n e v e r s ee 
a g a i n . M a n y m a y h a v e a l i f e - l o n g u n f u l ­
filled n e e d f o r f u r t h e r i n f o r m a t i o n a n d 
in s o m e c a s e s f o r a c o n t a c t w i t h t h e r e l i n ­
q u i s h e d c h i l d . 

2 . A r e c o g n i t i o n t h a t a d o p t e e s m a y 
feel a g r e a t e r lack o f b io log i ca l c o n n e c ­
t i o n a n d c o n t i n u i t y t h a n h a s b e e n , 
h e r e t o f o r e , a c c e p t e d . T h e s e f e e l i n g s o f 
g e n e a l o g i c a l b e w i l d e r m e n t s h o u l d n o t 
b e d i s m i s s e d as o c c u r r i n g o n l y in m a l a d ­
j u s t e d o r e m o t i o n a l l y d i s t u r b e d i n d i ­
v i d u a l s . T h e d e g r e e t o w h i c h a n a d o p t e e 
is a b l e t o r e s o l v e q u e s t i o n s a b o u t h i s 
i d e n t i t y , w i t h o u t h a v i n g m o r e c o m p l e t e 
i n f o r m a t i o n a b o u t his b i r t h - p a r e n t s a n d 
w i t h o u t t h e o p p o r t u n i t y o f a r e u n i o n , 
s h o u l d b e s t u d i e d . 

3 . A r e c o g n i t i o n t h a t t h e a u r a of se­
c recy m a y h a v e b e e n m o r e o f a b u r d e n 
t h a n a p r o t e c t i o n t o a d o p t i v e p a r e n t s . 
O n t h e o n e h a n d , a d o p t i o n a g e n c i e s 

h a v e i n s i s t e d t h a t a d o p t e e s b e t o l d e a r l y 
a n d c l ea r ly a b o u t t h e i r a d o p t i o n . Y e t , o n 
t h e o t h e r h a n d , l i t t le h e l p h a s b e e n p r o ­
v i d e d t o a d o p t i v e p a r e n t s in d e a l i n g w i t h 
t h e c o m p l i c a t e d f e e l i n g s a r i s i n g o u t o f 
t h e i r a d o p t e e ' s d u a l i d e n t i t y , n o r h a v e 
t h e y b e e n e d u c a t e d t o u n d e r s t a n d a n d to 
d i s a s s o c i a t e t h e m s e l v e s p e r s o n a l l y f r o m 
t h e i r c h i l d ' s g e n e a l o g i c a l c o n c e r n s a n d 
c u r i o s i t y . O p e n a c c e s s t o i n f o r m a t i o n 
a n d t h e ab i l i ty f o r t h e a d o p t e e t o c o n ­
s i d e r c o n t a c t w i t h h i s b i r t h - p a r e n t s a t 
m a t u r i t y c o u l d c r e a t e a m o r e w h o l e s o m e 
e n v i r o n m e n t for p a r e n t a n d chi ld . 

4 . A r e - e v a l u a t i o n o f t h e c o n c e p t o f 
c o n f i d e n t i a l i t y w h i c h s e r v e d a p u r p o s e 
w h e n t h e c h i l d r e n a r e y o u n g , b u t w h i c h 
n e e d s t o b e s e e n in a d y n a m i c , c h a n g i n g 
c o n c e p t as it p e r t a i n s t o a d u l t s w i t h a d u l t 
r i g h t s a n d a d u l t n e e d s . 

5 . A r e c o g n i t i o n o f t h e n e e d to set u p 
p r o c e d u r e s w i t h i n a d o p t i o n a g e n c i e s t o 
m e e t t h e s e n e w c h a l l e n g e s . T h e r o l e o f 
t h e a g e n c y a s i n t e r m e d i a r y a m o n g a d o p ­
t e e , b i r t h - p a r e n t a n d a d o p t i v e p a r e n t s is 
a m o s t i m p o r t a n t o n e a n d it s h o u l d b e 
c o n s i d e r e d in a n e w c r e a t i v e w a y . 

6. A r e c o g n i t i o n t h a t t h e a g e n c i e s h a v e 
a r e s p o n s i b i l i t y t o s h a r e wi th t h e legis la­
t u r e t h e i r o w n w e a l t h o f e x p e r i e n c e a n d 
to m a k e r e c o m m e n d a t i o n s in o r d e r t o 
b r i n g a b o u t c h a n g e s in t h e p r e s e n t s t a t e 
a d o p t i o n l aws if t h e y s e e m i n d i c a t e d . 
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W I T H t h e a d v e n t o f M e d i c a r e a n d 
M e d i c a i d in o u r h e a l t h v o c a b u l a r y , 

w e a r e w i t n e s s i n g p r o f o u n d s o c i a l 
c h a n g e s s t r o n g l y a f f e c t i n g t h e l i fes ty le o f 
o u r i n c r e a s i n g n u m b e r s o f a g e d a n d 
t h e i r f ami l i e s . 

A c c e p t a n c e o f t h e h o m e f o r t h e a g e d , 
o r n u r s i n g h o m e , as t h e final r e s i d e n c e 
u n t i l t h e " e v e n t u a l i t y " h a s b e e n r e p l a c e d 
by t h e r e c o g n i t i o n t h a t a l t e r n a t i v e s d o in 
fact ex i s t a n d t h e y o f f e r a f u l f i l l m e n t t h a t 
is t h e r i g h t o f t h e o l d e r i n d i v i d u a l . 

W e , t h e J e w i s h a g e n c i e s , h a v i n g se t t h e 
p a t t e r n o f social c a se w o r k , a r e r e q u i r e d 
t o a d j u s t p r o f e s s i o n a l l y a n d p e r s o n a l l y 
b o t h t o t h e c h a n g e s r e g u l a t e d by law 
a n d , e v e n m o r e i m p o r t a n t , t o t h e c h a n g ­
i n g n e e d s o f t h i s f a s t e s t g r o w i n g s e g m e n t 
o f t h e p o p u l a t i o n . 

A r e l u c t a n c e t o " r o c k t h e b o a t " t o o 
o f t e n s t o p s u s f r o m m o v i n g w i t h t h e 
t i m e s a n d c r e a t i n g r e l e v a n t n e w so lu ­
t i o n s . 

B u t t h e socia l w o r k e r , by d e f i n i t i o n , is 
a d a p t i v e , i n t e r p r e t i n g t h e h e r e - a n d - n o w 
o f e x i s t i n g c o n d i t i o n s a n d r e p l a c i n g 
w h a t was g o o d f o r y e s t e r d a y w i t h w h a t ' s 
r i g h t f o r t o d a y . 

E a r l y in t h e c e n t u r y , w h e n t h e socia l 
w o r k e r a s s u m e d t h i s p r o f e s s i o n a l r o l e , 
t h e p r i m a r y c o n c e r n w a s t o p r o v i d e s h e l ­
t e r f o r t h e a g e d . W e e n c a s e d t h e m in 
s n u g c o c o o n s w h e r e t h e y w e r e n u r t u r e d 
w i t h a b a t t e r y o f p r o t e c t i v e s e r v i c e s u n t i l 
t h e i r d e m i s e . T h e y w e r e j u d g e d t o o 
f r ag i l e t o c o p e w i t h t h e r e a l i t i e s o f t h e 
o p e n c o m m u n i t y a n d n o b u t t e r f l y e v e r 
e m e r g e d f r o m t h e c o c o o n to fly f r e e . 

N e e d s c h a n g e , i n s t i t u t i o n s a n d p e o p l e 
c h a n g e , a n d a t J I G C , w e a r e c o m m i t t e d 
t o a c h a n g e d c o n c e p t o f h e a l t h c a r e : t h e 
r e h a b i l i t a t i o n , r e s t o r a t i o n o f f u n c t i o n , 
a n d r e t u r n o f c e r t a i n o f o u r p a t i e n t s t o 
t h e i r f o r m e r e n v i r o n m e n t in t h e c o m ­
m u n i t y . 

T o t h e e l d e r l y t h e m s e l v e s a n d to f a m ­
ily m e m b e r s , t h i s a p p r o a c h is as r e v ­
o l u t i o n a r y in its i m p a c t o n t h e i r l ives as 
t h e p a c e m a k e r o r a n t i b i o t i c s . 

A c o m p l e x p r o c e d u r e is s e t i n t o m o ­
t i o n w h e n w e say t h o s e t h r e e R's — r e ­
h a b i l i t a t i o n , r e s t o r a t i o n a n d r e t u r n . I t 
r e p r e s e n t s a b r e a k w i t h t r a d i t i o n a n d 
p o s e s a c h a l l e n g e t h a t h a s s i g n i f i c a n t i m ­
p l i c a t i o n s f o r t h e f u t u r e . 

History and Design of Agency 

W h e n t h e J e w i s h I n s t i t u t e f o r G e r i a t ­
r ic C a r e o p e n e d in M a r c h 1 9 7 2 , it d r e w 
o n t h e r e s o u r c e s a n d e x p e r t i s e o f o u r 
s p o n s o r i n g a g e n c y , t h e H o m e a n d H o s ­
p i t a l o f t h e D a u g h t e r s o f I s r a e l . 

T h e Soc ia l S e r v i c e D e p a r t m e n t h a d 
f u n c t i o n e d as a n e s s e n t i a l e l e m e n t o f a 
t r a d i t i o n a l p r o g r a m o f c a r e . I t s i n t a k e 
d iv is ion s c r e e n e d a p p l i c a n t s . C a s e w o r k ­
e r s p r o v i d e d o n - g o i n g c o u n s e l a n d a 
m y r i a d o f spec ia l s e r v i c e s , a n d a c t e d in a 
l i a i son c a p a c i t y b e t w e e n a g e n c y a n d f a m ­
ily m e m b e r s . T h e H o m e f l o u r i s h e d in 
M a n h a t t a n f o r m o r e t h a n 5 0 y e a r s . 

A s t h e n e i g h b o r h o o d d e t e r i o r a t e d 
a n d t h e p l a n t b e c a m e o b s o l e t e , t h e 
B o a r d o f T r u s t e e s a n d A d m i n i s t r a t i o n 
t u r n e d t h e i r s i g h t s e a s t w a r d t o L o n g I s ­
l a n d w h e r e t h e n e e d f o r c o m p r e h e n s i v e 
h e a l t h s e r v i c e s f o r t h e a g e d was m o s t 
u r g e n t . 
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We located on the campus of a major 
medical center for two reasons: first, 
through our affiliation with an outstand­
ing general hospital, we would be able to 
provide our patients with a broad range 
of special services. Second, the medical 
community would be brought face-to-
face with the patient who historically has 
been low man, clinging to the bottom 
rung on the ladder of medical services, 
and grateful for the minimal interest he 
was able to generate. 

Our 527-bed building literally strad­
dles the border between New York City 
and Nassau County. This gives us the 
opportunity to serve an urban-suburban 
population accustomed to the most ad­
vanced and sophisticated methods of 
treatment and the highest levels of care. 

T h e integration of medical, psychiat­
ric, social and therapeutic services ena­
bles us to deliver a two-pronged pro­
gram of care: long-term for patients re­
quiring on-going services, and short-
term for an increasing number of pa­
tients who are able to achieve a level of 
functioning that will permit them to re­
turn to the community. 

These components were built into the 
design of the program just as precisely as 
the architectural design of our modern 
building was drawn. 

Rehabilitation Medicine was planned 
as a key department in our facility and is 
housed in a spacious 7,570 sq. ft. area, 
outfitted with the most modern equip­
ment and staffed by highly trained pro­
fessionals under the supervision of our 
in-house physiatrist. 

T h i s is a c o m b i n e d d e p a r t m e n t , 
shared by JIGC and the adjacent general 
hospital, Long Island Jewish/Hillside 
Medical Center, with which we are af­
filiated and connected by tunnel. New 
methods and therapeutic procedures are 
constantly being developed for the ben­
efit of geriatric patients as well as those 
considerably younger. 

M e t h o d o l o g y o f D e l i v e r y 

With a total staff of 680, all depart­
ments at JIGC are involved in shaping an 
individualized program of care for each 
patient, an effort that starts at the Ad­
mis s ions in terv iew and c o n t i n u e s 
throughout his stay. 

Once the patient is admitted, the social 
worker on the floor is assigned to the 
case. Family orientation meetings ease 
the transitional period for patients and 
relatives; family clinics bring 
Medic ine-Nurs ing-Soc ia l Service to­
gether with patient and relative for 
periodic evaluation; individual counsel­
ling is offered on a continuum to aid 
relatives in handling the complex prob­
lems institutionalization precipitates. 

These services then become the Foun­
dation for the ultimate responsibility of 
the Social Service Department: dis­
charge. 

T h e team approach utilized in all 
phases of patient care is crucial here and 
the function of the Discharge Committee 
will be explained more fully later. 

At a time of crisis, one way the family 
copes is by selective listening and often at 
the initial admissions interview, they 
choose not to hear the word discharge. 

Not only is this a time of severe trauma 
to the patient but the family is often en­
gulfed in a period of emotional stress. 
Their parent may have suffered a recent 
stroke, a fall, Parkinson's, or other disa­
bility and resolving this immediate prob­
lem takes precedence over any other 
consideration. 

T h e discussion of admissions criteria 
and guidelines for eligibility by the social 
worker is meticulously followed by an 
explanation of our discharge policy. 
Families invariably concur whether or 
not they comprehend it. 

Afraid of jeopardizing their parent's 
admission by questioning our approach, 
they may assume that this couldn't possi­
bly apply to someone past eighty, any-
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how. Tuning out becomes a simpler ex­
pedient than facing this reality with all its 
implications and potential demands on 
them. 

Conversely, it is important to note that 
there are family members who react very 
positively to the discharge policy, finding 
in it a reassurance that independent 
functioning can be resumed which will 
be truly gratifying to all concerned. They 
motivate their relative to participate in 
the therapeutic program to the fullest of 
his capabilities. Although these indi­
viduals represent a minority, we are con­
vinced that their numbers will increase 
substantially as the public becomes edu­
cated to this new phase of health care. 

F a m i l y O r i e n t a t i o n 

An essential link in our carefully-
forged m e t h o d o l o g y leading to dis­
charge is the family orientation meeting 
held within two weeks of admission. Seat­
ed around a conference table, relatives 
hear their hopes and fears echoed by 
others as the talk centers on their expec­
tations for the rehabilitation of the pa­
tient. 

Often, they are sadly unrealistic and it 
then becomes the responsibility of the 
social worker to bring into focus what the 
Institute can and cannot deliver. 

We are particularly concerned about 
enlisting their support in setting realiza­
ble goals since if we can accomplish this 
we will minimize serious disappointment 
and depression both to patient and fam­
ily later on. 

Within the context of this open meet­
ing, the discharge policy becomes less 
threatening and can be viewed as a viable 
alternative, at least for some. Others 
challenge us to define its parameters: 

How can you talk discharge when my 
father is paralyzed? 
What will my mother be discharged 
to? Her apartment is gone and I have 
no room. 

How can you expect a woman of 
eighty-eight to learn to use an artifi­
cial leg? 
Rather than discuss specific cases at 

this premature point in time, our em­
phasis is to communicate that we have a 
goal and whenever possible our program 
of care is directed toward achieving it. 

A s s e s s m e n t o f P a t i e n t 

An assessment of the patient's physical 
and emotional condition proceeds over a 
two to eight week period during which 
the full resources of our Institute are 
brought into play. In addition to evalua­
tion by the Medical Department, Physi­
cal Medic ine and Rehabi l i ta t ion , 
Psychiatry, Ophthalmology, Dentistry 
and Podiatry participate in the assess­
ment of his needs. If other consultants 
are required, specialists at Long Island 
Jewish/Hillside Medical Center are a-
vailable to us through our affiliation a-
greement. 

Even during this preliminary period, 
we begin to make some determination 
about the potential for discharge. We 
take our cues from the patient's disabil­
ity, his motivation, the family's readiness 
to become involved, and the supportive 
services that can be utilized in the com­
munity. 

As a course of treatment is developed, 
family members may question certain 
aspects of the diagnosis or prognosis and 
it's not unusual for different members 
within one family to bring opposing view­
points to us. 

The Family Clinic was devised to help 
resolve situations like this but it serves 
also as an opportunity for staff to clarify 
any on-going problems it may be ex­
periencing in relation to a particular pa­
tient. 

T h e staff physician, nursing coor­
dinator and social worker join with fam­
ily members to share their mutual con­
cerns. This has proven to be a most effec-
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t ive way o f i m p a r t i n g i n f o r m a t i o n a n d at 
t h e s a m e t i m e c o n v e y i n g t h e g e n u i n e in­
teres t that staff has in success fu l ly im­
p l e m e n t i n g an i n d i v i d u a l i z e d p r o g r a m 
o f care . 

We've f o u n d that nega t ive a t t i tudes 
o f t e n c h a n g e dramat i ca l l y after we 've 
d e m o n s t r a t e d o u r a w a r e n e s s o f the pa­
t ient as an i n d i v i d u a l a n d as a m e m b e r o f 
t h e fami ly unit . T h e bene f i t to the pa­
t ient is o b v i o u s s ince it results in a c loser 
p a r t n e r s h i p b e t w e e n staff a n d relat ives , 
e a c h m o r e u n d e r s t a n d i n g o f the p r o b ­
l e m s o f t h e o t h e r . 

D i s c h a r g e P r o c e s s 
Idea l ly , this s e q u e n t i a l c o m m u n i c a ­

t ions p r o g r a m start ing at the a d m i s s i o n s 
in terv i ew will c o n n e c t wi th the final link 
in t h e c h a i n w h e n the staff phys ic ian ad­
vises t h e D i s c h a r g e C o m m i t t e e that his 
p a t i e n t is r e a d y for d i s c h a r g e . At the 
s u b s e q u e n t C o m m i t t e e m e e t i n g , all dis­
c ip l ines r e p o r t o n the pat ient 's status a n d 
r e c o m m e n d the level o f care h e will re­
q u i r e a f ter l eav ing the Inst i tute . I f the 
C o m m i t t e e t h e n c o n c u r s w i t h t h e 
phys ic ian's r e c o m m e n d a t i o n , a le t ter is 
s ent to t h e family r e q u e s t i n g t h e m to at­
t e n d a m e e t i n g at w h i c h the d i s c h a r g e 
will be d i s c u s s e d . 

A g a i n , it's the staff phys ic ian , n u r s i n g 
c o o r d i n a t o r a n d social w o r k e r w h o in­
f o r m t h e family o f the c h a n g e d status o f 
the ir re lat ive a n d d i scuss t h e a p p r o p r i a t e 
e n v i r o n m e n t for h i m n o w . 

I f h e can r e t u r n to his o w n h o m e or 
that o f a re lat ive , t h e d i s c h a r g e p l a n u s u ­
ally fo l lows a n o r d e r l y a n d pred ic tab le 
c o u r s e . T h e soc ia l w o r k e r m a i n t a i n s 
c lose t o u c h with the family as t o g e t h e r 
they p r o v i d e t h e tang ib le a n d in tang ib l e 
s u p p o r t s t h e pa t i en t r e q u i r e s at this t ime . 
W h e n t h e safety o f famil iar s u r r o u n d ­
i n g s a n d r o u t i n e is w i t h d r a w n , h e m a y 
b e c o m e o v e r w h e l m e d a n d fearful o f his 
ability to c o p e o u t s i d e , espec ia l ly if the 
p e r i o d o f ins t i tut ional izat ion is l o n g e r 
t h a n six to e i g h t m o n t h s . 

B u t w h a t h a p p e n s w h e n h e has n o 

p lace to go? , a n o t u n c o m m o n q u a n d a r y , 
as m e n t i o n e d earl ier . 

W e s t r u g g l e d with a part icularly dif­
ficult s i tuat ion a few m o n t h s a g o . A n 82 
year o ld pat ient , w h o h a d success fu l ly 
l e a r n e d to u s e a pros thes i s after t h e a m ­
p u t a t i o n o f h e r leg , was ready a n d e a g e r 
to leave us if on ly a sui table h o m e c o u l d 
be f o u n d . 

H o m e , in this case , w o u l d be a g r o u n d 
floor a p a r t m e n t fairly access ible to h e r 
f a m i l y w h e r e s h e c o u l d r e a l i z e h e r 
d r e a m o f f u n c t i o n i n g i n d e p e n d e n t l y . 
D e s p i t e in tens ive e f for t s wi th the H o u s ­
i n g A u t h o r i t y , the D e p a r t m e n t o f Social 
S e r v i c e a n d p r i v a t e r e s o u r c e s , it w a s 
m o n t h s b e f o r e a n a p p r o p r i a t e apar t ­
m e n t was loca ted . T h e p r o l o n g e d wait 
was d e m o r a l i z i n g to the pat ient w h o be­
c a m e d e p r e s s e d a n d e m b i t t e r e d . W h e n 
she finally left, it was a t r i u m p h for her , 
a n d s h e has r e t u r n e d to m e e t with o t h e r 
a m p u t e e s , i n s p i r i n g t h e m "to try harder" 
so they , t o o , m i g h t o n e day r e t u r n to the 
c o m m u n i t y . 

T h r o u g h o u t a n y d i s c h a r g e p r o c e ­
d u r e , t h e social w o r k e r acts in a l iaison 
capaci ty , c o n t a c t i n g a g e n c i e s such as the 
D e p a r t m e n t o f S o c i a l S e r v i c e , 
h o m e m a k e r services , J e w i s h Assoc ia t ion 
for Serv ices for the A g e d a n d Vis i t ing 
N u r s e s Soc ie ty in o r d e r to e f f ec t t h e 
s m o o t h e s t trans i t ion f r o m J I G C to h o m e 
or o t h e r ins t i tu t ion . 

I n a d e q u a t e s u p p o r t i v e serv ices in the 
c o m m u n i t y h o w e v e r create major p r o b ­
l e m s for the w o u l d - b e d i s c h a r g e e a n d 
o f t e n i m p e d e t h e d i s c h a r g e process . T h e 
insuff ic ient n u m b e r o f h o m e m a k e r s a-
vailable, to say n o t h i n g o f their h igh cost, 
is a s e r i o u s d e t e r r e n t . Fami l ies u n w i l l i n g 
to c o o p e r a t e p r e s e n t a n o t h e r roadblock , 
a n d w h e n h e a l t h re la ted facilities a n d 
n u r s i n g h o m e s r e f u s e to accept M e d i c a i d 
pat i ents , a n u n d u e h a r d s h i p is i m p o s e d 
o n pat i en t a n d fami ly w h o find t h e m ­
se lves s e p a r a t e d by exces s ive d i s tances . 

S t a f f s part i c ipat ion o n local b o a r d s 
a n d coord inat ing agenc ies will contrib-
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u t e t o w a r d g e n e r a t i n g t h e in teres t a n d 
a c t i o n n e c e s s a r y to a m e l i o r a t e t h e s e 
c o n d i t i o n s . But this won' t h a p p e n o v e r ­
n ight . 

C o m m u n i t y E d u c a t i o n 

It's essent ia l t h e r e f o r e to reach o u t di ­
rectly to the publ ic , i n v o l v i n g t h e m in a 
c o m m u n i t y re la t ions p r o g r a m that s e e k s 
to establ ish a b r i d g e o f u n d e r s t a n d i n g 
b e t w e e n a g e n c y a n d c o m m u n i t y . 

W h e r e d o we b e g i n ? 
With the m e d i a , o f c o u r s e , to pub l i c i ze 

t h e pos i t ive a s p e c t s o f d i s c h a r g e a n d 
c o n v e y n e w s o f a d v a n c e s in t h e m e d i c a l 
a n d psychosoc ia l care o f t h e a g i n g . 

With o r g a n i z a t i o n s l ike H a d a s s a h , sis­
t e r h o o d s , local g r o u p s o f all k i n d s that 
m a y p r o g r a m " T h e J I G C Story" at a 
m e m b e r s h i p m e e t i n g a n d t h e n fo l low it 
u p with a t o u r o f t h e a g e n c y . 

By m a i n t a i n i n g a c lo se w o r k i n g rela­
t i o n s h i p wi th pub l i c a n d q u a s i - p u b l i c 
a g e n c i e s i n v o l v e d direct ly or ind irec t ly in 
the hea l th a n d w e l f a r e o f the e lder ly . 

W i t h s p e c i a l e v e n t s t h a t d r a w t h e 
c o m m u n i t y into the Ins t i tute , g i v i n g us 
an o p p o r t u n i t y to "show a n d tell" the 
d i f f e r e n c e b e t w e e n o u r a g e n c y a n d t h e 
s t e r e o t y p e d facility. 

W i t h a w o m e n ' s auxi l iary c o n c e r n e d 
not o n l y with serv ice a n d f u n d ra is ing 
but e d u c a t i o n a n d social ac t ion in t h e 
field o f ger iatr ics . 

. . .and wi th a vital a d d e d d i m e n s i o n — 
e d u c a t i o n for the lay c o m m u n i t y . A n 
a d u l t e d u c a t i o n c o u r s e t i t led "An A g i n g 
Parent" was d e v e l o p e d by o u r C o m m u ­
nity Relat ions Off ice , a n d a c c e p t e d by 
f o u r L o n g Is land s c h o o l districts as a 
pilot p r o g r a m . L e c t u r e r s w e r e p r o f e s ­
s ionals o n o u r social s erv ice a n d m e d i c a l 
staffs a n d the c lasses w e r e h e l d at J I G C , 

a g a i n to e x p o s e the publ ic to an "inside 
view" o f a skil led n u r s i n g facility. 

By e x p l o r i n g t h e medica l a n d social 
p r o b l e m s o f the e lder ly , we u n d e r s c o r e d 
o u r conv ic t i on that a g i n g t o o can be a 
d y n a m i c t i m e o f life a n d t h u s r e i n f o r c e d 
o u r c o m m i t m e n t to d i s c h a r g e a n d re­
turn to the c o m m u n i t y . 

Stat i s t ica l I n f o r m a t i o n 

W h i l e o u r statistical data is necessar i ly 
l i m i t e d , a n u m e r i c a l b r e a k d o w n o n 
p l a n n e d d i scharges is p e r t i n e n t . 

D u r i n g the little m o r e than o n e year o f 
the program's i m p l e m e n t a t i o n , 

4 6 p a t i e n t s r e t u r n e d t o t h e i r o w n 
h o m e s 

2 5 r e t u r n e d to t h e h o m e s o f re lat ives 
12 w e r e t rans ferred to a h e a l t h re la ted 

facility 
8 w e r e t rans ferred to n u r s i n g h o m e s 

p r o v i d i n g less in tens ive care 
3 r e t u r n e d h o m e after short t e r m skil­

l ed n u r s i n g care in o u r E x t e n d e d 
Care Uni t w h i c h o p e n e d last fall 

for a total o f 9 4 p l a n n e d d i s charges . 
Statistics b e c o m e a very unsat i s factory 

m e a s u r e m e n t w h e n h u m a n l ives are in­
v o l v e d . Each o f those n i n e t y - f o u r dis­
c h a r g e d p a t i e n t s d e m o n s t r a t e d — to 
grea ter a n d lesser d e g r e e s — the viability 
o f a c h a n g e d c o n c e p t o f care . T h e y w e r e 
the p i o n e e r s w h o p r o v e d it was w o r k a b l e 
a n d with their fami l ies trans la ted o u r 
p h i l o s o p h y in to the ir reality. 

F r o m t h e k n o w l e d g e a n d i n s i g h t s 
g a i n e d , it s h o u l d be poss ible to m o v e 
a h e a d in d i rec t ions not yet c h a r t e d that 
will b r i n g to us as pro fe s s iona l s a n d as 
ind iv idua l s with o u r o w n stake in the fu­
ture a real s ense o f fu l f i l lment a n d h o p e . 
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