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I . B a c k g r o u n d 

T HE programs of the Council for Jew­
ish Elderly were developed in ac­

cordance with guidelines established by a 
long range planning study. This plan­
ning effort was initiated by the Jewish 
Federation of Metropolitan Chicago in 
1968, and was carried out by the Jewish 
Federation's Gerontological Council . 
T h e study and final report was pub­
lished in the Spring of 1970 under the 
title: A Jewish Community Plan for the 
Elderly.1 

T h e Jewish Federation of Chicago, 
and its affiliated agencies, organized a 
community gerontological council as a 
means o f confronting some basic prob­
lems. T h e affiliated agencies wanted to 
develop new programs and construct 
new facilities. T h e Federation was faced 
with mounting costs, multiple requests 
for capital funds for new facilities, and 
no way o f measuring priorities. T h e 
Federation was operating three long-
term care facilities (625 beds), and each 
of these homes for aged had produced a 
"long range plan" which took little ac­
count o f the plans of the others. 

Within a few months following publi­
cation o f the Plan, the Gerontological 
Counci l Report was ratified unani­
mously by the governing boards of the 
agencies and the board of the parent 
group, the Jewish Federation. In taking 
this action, this community committed 
itself to a single plan, to the implementa-

1 Samuel Spiegler, "Fact and Opinion," Journal 
of fewish Communal Services, Vol. XLVII , No . 2 
(1970), p. 171. 

tion of a new service delivery system, and 
to a new schedule of priorities. 

T h e significance of the community 
gerontological council emerged only as 
the "Planning Contract" was developed. 
T h e Federation agreed to fund a com­
munity program for elderly which was 
developed jointly by the affiliated agen­
cies. The only condition was that a single 
community plan be developed and that 
this plan be endorsed by all of the agen­
cies. 

The agencies agreed and the Federa­
tion demonstrated its good faith by fund­
ing the planning group and committing 
its top leadership to serve on the council 
alongside the leadership from the agen­
cies. 

I I . A n I n t e g r a t e d S e r v i c e D e l i v e r y 
S y s t e m f o r t h e E l d e r l y 

"There is general agreement that the 
present system of providing service and 
care for the aged can be conceptualized 
as a straight line leading from the home 
environment, through a referral system 
of independent and largely uncoordi­
nated agencies, directly to the nursing 
home or home for the aged." 2 Such were 
the conclusions of the planning study. As 
a remedy, the planning group called for 
the creation of a new service delivery 
system which would be flexible and, by 
d e s i g n , c o m p a t i b l e with ind iv idual 
needs. 

2 "A Jewish Community Plan for the Elderly." 
A n unpubl i shed report o f the Gerontological 
Council o f the Jewish Federation of Metropolitan 
Chicago, Spring 1970, p. 9. 
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In implementing the community plan, 
the Counc i l for J e w i s h Elderly o f 
Chicago has made the determination 
that it would provide a highly diversified 
service inventory and systems o f control 
which would insure the availability of 
needed services, the evaluation of need, 
the d e v e l o p m e n t o f h igh ly indi ­
vidualized service plans, the speedy and 
effective delivery of services, and the ef­
fective monitoring and follow up on ser­
vice plans. 
The Service Inventory 

The services provided by the Council 
for Jewish Elderly are not in themselves 
unique. What is unusual is that the broad 
spectrum of services are delivered under 
the direction of a single agency. 

It is also important to note that the 
c o m p l e t e service i n v e n t o r y was 
mobilized simultaneously. 

T h e planners were concerned that, if 
services were developed in accordance 
with a so-called "practical" priority 
schedule, one could not adequately test 
the impact of the new system, since one 
or more services were surely to be on the 
drawing board, marked for future deliv­
ery. T h e planning group stated: 

We must take care that we do not initially 
offer to the community a product which is 
overdes igned, but we must also be con­
cerned that, in our desire to reduce risk, we 
do not underdesign the presentation of our 
product . 3 

Therefore, it was recommended that 
the totally conceived program be im­
plemented as a unit. T h e service inven­
tory was conceived as "Interlocking Ser­
vice Resources." T h e notion that these 
services had to be implemented simul­
taneously was in keeping with this con­
cept. 

In a period of one year, the following 
services were developed and made oper­
ational: 

3 Ibid., p. 37. 

Casework services 
A medical evaluation unit 
A home health service team 
A housekeeping service 
Home delivered meals 
A transportation program 
A Group Living Residence (Inter­

mediate Housing) 
T w o hous ing facilities 

( Independent Housing) 
A comprehensive outreach program 
T w o d r o p - i n cen ter s ("Coffee 

Houses") 
A "Senior Service Corps" (Employ­

ment for the Elderly) 
A legal counseling service 
A data bank service 
Liaisons with long-term care facilities 

T h e implementation of the total net­
work in such a short period of time was 
made possible by: 

A. The availability of a comprehen­
sive plan and the community support 
generated through the planning pro­
cess; 

B. The early availability of a skilled 
management team; 

C. The effective utilization of knowl­
edgeable consultants in systems; 

D. A commitment by the Jewish Fed­
eration to fund the program in a flexible 
manner. 

T h e implementat ion task was also 
realizable since the model was to be de­
veloped in a defined geographical area 
which was limited in size and densely 
populated. 

The implementation plan called for 
the development of a program consist­
ing of all the proposed program ele­
ments, but the program was to be realis­
tically scaled in size. T h e miniaturization 
of the total program would enable the 
delivery of enough service to test the 
program design, while allowing for flex­
ibility to expand or change the emphasis 
of trie program, when this was appro­
priate and feasible. 
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The Target Community 

T h e target community covers a rela­
tively small geographical area. The area 
is mainly residential with a low and mid­
dle class mixed population totaling ap­
proximately 61,000. As of 1970, 13,300 
or 22 percent of the total population 
were 60 years of age and older. Of the 
total elderly population in this commu­
nity, approximately 7,000 are Jewish. 

Organization of Services Around a Number 
of System Models 

Although systems specialists can pro­
vide a definition of what differentiates 
an i n t e g r a t e d system from a n o n -
integrated system, a practical and mean­
ingful explanation of this concept, as it 
relates to the pilot program, is that all 
programs and services are organized in 
such a way as to make these resources 
readily available to the elderly. This 
means the system is organized around a 
concept of how best to meet a variety of 
needs. 

Since the Council's service system re­
lies heavily on outreach and reaching the 
elderly, rather than the adult children or 
relatives, an intake system needed to be 
devised which was easily maneuvered by 
the elderly. This meant that intake could 
not be restricted to a central location. 
Secondly, if one seeks to be highly re­
sponsive to needs, changes in needs, and 
new problems as they arise in the com­
munity, one must develop a means by 
which those staff workers , w h o are 
closest to the elderly and the community, 
can communicate information to the pol­
icy makers and the more centralized ser­
vice staff. Under these circumstances, 
policies and supporting systems must be 
strong enough to counterbalance the 
sometimes overwhelming influence of 
the centralized staff, which tends to be 
the highly trained professionals. T h e 
focus is not on castrating the profes­

sional, but rather in equalizing the influ­
ence of various staff groups on program 
development. 

Thirdly, provision must be made so 
that the older person is not overwhelmed 
by the availability of a variety of services. 
T h e older person must be buffered from 
the natural tendency of staff to sell a 
specific service. 

The older person must be given the 
opportuni ty to secure a highly indi­
vidualized service plan. 

The older person must be given assur­
ances that he will not be lost or mislaid 
after he has received a service. Follow up 
provision must be structured. 

And finally, the older person must be 
given the opportunity to pull out when 
service is no longer required or when 
service needs have been reduced. 

Agency policy has provided a flexible 
framework within which the older per­
son can request and receive services. Sys­
tems have been applied to guide prac­
tice. Requests for service may be made 
through a number of entry points. The 
broad spectrum of services are available 
to the older person no matter at what 
point he enters the system (i.e. via the 
outreach worker, via the Area Service 
Center, via the Transportation Program, 
or via the Central Intake Service). Ser­
vice delivery may be provided at the 
same location or setting in which the ser­
vice is requested. Service delivery may be 
provided by the same staff worker, or 
staff team, which received the request 
for service. All of this is achieved, while 
still maintaining control over service re­
sources. 

Maintaining the Older Person in the 
Community 

T h e Planning Study concluded that 
the new program should focus on main­
taining the older person in the commu­
nity, as a functioning and participating 
member of that community, for as long as 
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possible. T h e issue of maintaining an 
older person in the community is intrin­
sically bound to the concept of service 
t h r o u g h se lect ive i n t e r v e n t i o n . A 
mechanism must be developed which al­
lows for the development of highly indi­
vidualized service plans. If the agency, 
by policy, seeks to support independent 
functioning, a checks and balance system 
must be developed which insures that 
only that service which is required is delivered. 

In the case of the CJE program, this is 
accompl i shed t h r o u g h an operat ion 
which relies on the assessment of the re­
quest for service by a multi-disciplinary 
team, and a procedure which demands 
that Final authorization of the service 
plan must be made by the older person 
himself. 

The Interlocking of Outreach With the Deliv­
ery of Concrete Services 

Outreach, as a program function, has 
assumed an increasingly important role 
in the delivery of services to the elderly. 

If outreach is to be an effective ele­
ment of the service delivery system, it 
must become a part of that system and 
must have the capacity and the authority 
to initiate the delivery of a service. 

In order to achieve this type of pro­
gram, a number of steps must be taken: 

1. Operational policies must link out­
reach to the intake system; 

2. Outreach staff must be assigned 
the responsibility and given the author­
ity to initiate a service directly; 

3. Outreach staff must be integrated 
into the service delivery team so as to 
insure their involvement in the evalua­
tion process, the delivery of the service, 
and the follow up. 

Outreach is not an end in itself. In the 
integrated service delivery system, out­
reach is a pathway for service, an entry 
point. 

By making sure that the elderly know 
of the various services offered in the 

community, and by providing easy access 
to the needed services, the outreach 
program seeks to offer ongoing support 
to the older person so as to prevent seri­
ous crises from occurring. This is ac­
complished, in part, through the opera­
tion of "Drop-In" Centers. 

Area Service Center facilities serve as 
"Drop-In" Centers or "Coffee Houses" 
for the elderly. T h e openness of the 
"Coffee House," plus its visibility in the 
neighborhood, allows it to function most 
successfully as a visible entry point to the 
service system. Elderly can drop in and 
use the facility and the unstructured 
programs on their own terms. 

As already noted, outreach workers 
may act as intake workers. Outreach 
workers can initiate the service by report­
ing directly to the service team, con­
tributing to the preliminary evaluation, 
and making recommendations regard­
ing the nature of the service to be deliv­
ered. 

A concrete service may be given by the 
outreach worker as part o f the outreach 
effort. Letter writing, friendly visiting, 
assistance in filling out forms, advocacy 
and a host of other basic services may be 
provided by the outreach worker as part 
of the outreach function. 

Application of the Selective Intervention 
Concept 

"If we assume that it is possible to take 
any individual and, through a process of 
evaluation, place him at a precise point in 
terms of his particular medical, social 
and psychological dependency needs, 
and if we can assume that we have the 
wisdom to put together whatever is 
necessary to meet those needs precisely, 
then we have the basis for selective 
intervention. It is possible, and indeed es­
sential, to determine precisely the social 
needs and environmental needs of indi­
v iduals as well as the ir medica l or 
psychiatric needs. If we can do «o then 
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we must conclude that for each indi­
vidual in need there is a 'treatment of 
choice.' We can determine what that 
treatment of choice is that will best meet 
those individual needs. In addition, we 
must take a prospective view of the per­
son and seek a prognosis against which 
we can formulate goals and measure ef­
fectiveness of any prescribed program 
of treatment." 4 

We assume that people who have lived 
as part of a community for at least 65 
years want to maintain themselves as in­
dividuals in that community for as long 
as possible. Our service is aimed at inter­
vening in their lives with the kind of help 
that will be just enough to best support 
this continuance of a decent indepen­
dent life as defined jointly by the agency 
and the client. This means providing 
service that will produce a dependency 
of the clients on the agency — put 
another way — to provide service to en­
hance their independence . This also 
means that the agency must enter into a 
contract that allows for the client to be 
involved in assessing and determining 
his own needs. 

It has been observed that elderly tend 
to request concrete services first. The 
agency will provide the requested service 
even though that service, by our assess­
ment , may serve a min imum o f the 
person's total needs. We know that in the 
course of an elderly person's life any and 
all of our services could be appropriate 
to some degree. T h e issue is to provide 
appropriate service w h e n it is most 
needed. Who could argue that transpor­
tation is a problem for most elderly, or 
nutrition, or loneliness, or decent hous­
ing at a reasonable cost, etc. Our goal is to 
provide the transportation, or any other 
service, where and when it helps each 
individual person to achieve on his own. 

4 Elias S. Cohen, "Selective Intervention: An 
Approach to Serving the Aging." Presented at the 
Annual Meet ing o f the Illinois Associat ion o f 
Homes For T h e A g e d in Chicago, Illinois, May 1, 
1970. 

Our newness has the advantage of not 
categorizing service into fixed defini­
tions. We encourage and support new 
ways if the traditional model does not fit. 
Since this includes many different as­
pects of service and crosses professions, 
we have d e v e l o p e d , as a core unit, 
multi-discipline teams that make these 
decisions. This kind of team concept in 
community social service agencies is rela­
tively unique, but is necessary if we are to 
provide appropriate service. 

Each case comes to the team, and an 
individual client plan is devised. T h e 
client plan is the key to the coordination 
o f the work as it asks what services are to 
be provided, for how long, by whom, and 
why. It assigns specific tasks to certain 
team members who, by their presence in 
the discussion, know the needs of the 
person to be served. It further asks the 
team when it thinks these services should 
be re-evaluated. Each client is assigned a 
principal worker, although several staff 
may be providing service. T h e principal 
worker is usually the worker who has the 
most effective relationship with the older 
person and, again, may be any team 
member. By re-evaluating on a planned 
basis, we can determine when to de­
crease, increase, or add additional ser­
vice, as a person's problems develop or 
diminish. An additional function of the 
team is to provide some degree of train­
ing. A medica l , social work, and 
psychiatric consultant sit in on appro­
priate case presentations and point out in 
the discussion some general principles 
relating to client's need. This is done in 
addition to a formal in-service training 
program. This is an important function 
as the newness of the agency and its staff 
requires a conscious effort in staff de­
velopment. 

Utilization of Staff in New Roles 

Let me describe briefly how the staff 
structure is organized as this is a critical 
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factor in how service is delivered. T h e 
Community Service Task Force is made 
up of paraprofessionals and some volun­
teers who may perform multi-functional 
activities inc luding friendly visiting, 
shopping assistance, housekeeping, or 
basic nursing activities. These geriatric 
community aides can, therefore, help in 
providing a tailor-made service to an in­
dividual. This staff function is a new one, 
and provides much flexibility in meet­
ing basic needs of people in a tailor-
made, individual fashion. T h e Medical 
Department provides basic evaluations 
and is prepared to offer a wide range of 
medical service in the home as part of a 
Home Health Team by training others 
or by working with the older person's 
own doctor or hospital. T h e Social Ser­
vice Unit may provide basic evaluations, 
case diagnosis, counseling service and 
outreach. Its staff consists of MSW's and 
some BA level people with experience. 

T h e Area Service Staff p r o v i d e s 
drop-in center activities, plus a major 
outreach effort and basic answers to con­
cerns that need minimal followup. T h e 
Area Service Center also employs elderly 
to participate in the outreach efforts, to 
staff the "Drop-In Centers," and at times 
to provide friendly visiting. 

The Volunteer Service has utilized a 
variety of people, many of whom have a 
professional background, and may per­
form tasks with a client as assigned by the 
Team. 

A mention needs also to be made of 
Housing Services. Apartment buildings 
within the community are being reno­
vated to provide a housing resource. 
Placements in the apartments are based 
on a Team determination of the need for 
the service by the client. When the older 
person has a problem related to housing, 
the agency can intervene and provide: 1) 
apartment in CJE facilities; 2) help in 
locating apartments in the community; 
3) counseling and assistance in working 
out problems related to existing housing 

conditions; and 4) a Group Living H o m e 
which is a communal living situation for 
people assessed to be not able to live to­
tally independently, but not ill enough to 
be in a conventional institutional setting. 
Residents share in cooking and eat to­
gether. They carry other responsibilities 
that are aimed at capitalizing on their 
resources. 

T h e hallmark of providing needed 
service effectively is to integrate every 
service so that the service package is de­
s igned or ta i lor -made to m e e t the 
individual's special needs. T h e interdis­
ciplinary team is the means of achieving 
this goal, and does this by providing 
evaluation, control, interaction, plan­
ning, and coordination. 

Finally, staff performs as advocate for 
the elderly in the community. Legal ser­
vice is prov ided direct ly to c l ients . 
Broader issues of a legal nature (i.e., 
housing violations) are raised and ex­
amined and pursued. T h e CJE is a com­
munity agency, and is responsive to 
community problems. 

One of the results of the team ap­
proach has been the development o f an 
attitude among staff that whatever needs 
to be done to help a person will be done. 
Traditional roles are shifted or dropped 
if they are inappropriate in providing a 
service. The character of intervention is 
determined in relation to need and staff 
assignments are related to which staff 
person can do the best job. Roles and 
function of workers are defined on the 
basis of client need. This is a modifica­
tion of the more traditional approach 
which tends to provide service in relation 
to clearly defined professional roles. Al­
though this sounds elementary, it often 
is not when you consider the wide range 
of service interventions possible. A client 
came to our attention because of her ina­
bility to get to a doctor for an arm injury. 
Although it appears logical that a nurse 
should see the client, which she did, it is a 
departure from traditional routine to 
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not have this first visit done by a social 
worker. 

A final point on role development is in 
the area of inter-agency coordination. 
T h e charge to the agency is to become an 
umbrella on aging services which crosses 
the lines o f other Jewish Federation 
agencies who have been serving elderly 
for many years. We have the task of de­
veloping models of cooperative service 
that will lead ultimately to a coordinated 
comprehensive effort. This effort which 
is a staff-to-staff and lay board-to-lay 
board understanding is a subject for 
another paper. Suffice it to say that 
working on an inter-agency level is, at. 
times, much more difficult than develop­
ing an approach to direct service. 

I I I . Conclusions 

T h e p r o g r a m of the Counci l for 
Jewish Elderly of Chicago was estab­
lished upon a firm planning base. 

T h e Council for Jewish Elderly has 

concluded that one cannot adequately 
test the effectiveness of a comprehensive 
service program unless all services are 
implemented as a unit. 

T h e availability of multiple services 
does not in itself produce an effective 
program. T h e older person must be able 
to utilize the services. This means that 
systems must be developed that insure 
the availability of the service, the applica­
tion of service resources towards meet­
ing highly individualized needs , the 
monitoring of service delivery so that 
services match changing needs. 

It is possible for one agency to direct 
all services for the elderly while still pre­
serving the individual's right to receive a 
tailor-made service. 

And finally, it is possible to tie an out­
reach program effectively to a service 
delivery system so as to produce a decen­
tralized intake program, and a con­
tinuity in service from the point of intake 
t h r o u g h the actual de l ivery o f the 
needed service. 
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Initial Experiences in the Resettlement of 
Soviet Jews in the United States* 

L E O N D. FISHER 

Executive Director, Jewish Family and Children's Service, Miami, Florida 

T HE American Jewish community 
should be given recognition for re­

sponding to the task of resettlement of 
Soviet Jews. There has been a national 
acceptance of responsibility, a commit­
ment to provide whatever funds and ser­
vices are needed to assure an effective 
and speedy process of arrival and reset­
tlement in the United States. Our com­
munities have provided the necessary fi­
nancial assurances and have mobilized 
their h u m a n and organizat ional re­
sources in coordinated programs geared 
to meet the needs of these Russian ref­
ugees. These programs have included 
such basic services as financial assistance 
for maintenance, housing and special 
needs, vocational counseling, job train­
ing and job placement, intensive English 
l a n g u a g e ins t ruc t ion , medica l and 
casework services. 

It was at the end of 1969 that we began 
to relate to the arrival of Russian immi­
grants into the United States. But only 
recently, since August 21, 1973, when 
revised governmental procedures facili­
tated the admission of Jewish migrants 
from Russia, has the American Jewish 
community experienced the impact of a 
significant increase in Soviet arrivals. 
The nature of this experience is deserv­
ing of some comments. 

Most important is the fact that the 
Soviet Jews are quite different from ear­
lier Jewish migrant groups . Conse ­
quently, our unders tanding and ap­
proach to them have to be different. 

* Presented as Chairman, National Advisory 
Council, United H I A S Service, at the Eighteenth 
Overseas Migration Conference, UHS, Geneva, 
Switzerland, J u n e 24-25, 1974. 

They are much more self-reliant, re­
sourceful and determined than earlier 
re fugees o f the post World War II 
era — qualities that undoubtedly contrib­
uted to their success in finally leaving 
Russia. They are energetic and highly 
motivated to achieve. Many are profes­
sionals. T h e job has profound meaning 
as it represents status and personal iden­
tity. Learning the English language is 
key to their i n d e p e n d e n c e and self-
functioning. Because of these charac­
teristics, and in spite of political, social 
and cultural differences, they achieve, as 
a group, a high degree of adjustment 
and self-support in a relatively short 
period of time. 

Yet the local communities report that 
their accomplishments in this resettle­
ment program, productive as they are, 
have not been without considerable 
problems. There is first and obviously 
the language problem — which is more 
difficult than with some earlier immi­
grants. There is the entirely different out­
look regarding employment. There are 
issues around the nature and extent of 
financial aid, housing, medical care and 
special needs. 

T h e case situations reported by our 
local communities reflect the scope of 
these problems. T h e refugees frequently 
insist that they need to attend school 
full-time to learn English before accept­
ing employment . During this period 
they expect full, ongoing financial sup­
port. T h e concept that they should study 
English while working is resisted by 
many. Partly this is because they do not 
understand the American pattern of job 
mobility — the opportunities for self-
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