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T HE problems that beset the execu­
tives of small or intermediate ease-

work agencies are similar to those faced 
daily by the large agency executives. 
The operation is the same. There is a 
clientele to serve, a staff to direct, a 
Board for guidance and policy, and a 
community to whom to tell your func­
tion. To all these publics the executive 
must communicate in the most intelli­
gible manner possible. 

Casework agencies are no longer strug­
gling with muddy concepts which confine 
their function to only a tangible, concrete 
service. Some agencies have experi­
mented with a change in title hoping 
that more people will utilize its service. 
There is also experimentation in use of 
title for the worker. All this activity 
indicates that we are working to over­
come the stigma of catering only to a 
group of individuals who are experienc­
ing financial stress. We are moving to 
serve a community cross-section who need 
counseling. This striving for acceptance 
of a change in function by social work 
agencies has a carry over in the public 
field which is now promoting the concept 
of rehabilitation rather than investiga­
tion. 

* Presented at the Annual Meeting of the 
National Conference of Jewish Communal Serv­
ice, May 19, 1958, Chicago, 111. 

The ability of caseworkers to do 
counseling has been amply demonstrated 
and it has been accepted by large parts 
of the community. Even the inner in­
security of the casework profession has 
diminished; and certainly there is less 
conflict of opinion in the field about 
whether counseling should be under­
taken. 

Having accomplished all of this we 
can concern ourselves with the develop­
ment and expansion of agency programs. 
The emphasis rightfully has been given 
to our preventative function. We can 
prevent family disorganization if early 
referrals are made. To this end, we are 
encouraging referrals from the school 
systems; we are conducting interpreta­
tion programs to rabbis, physicians, 
lawyers and others. 

With the emphasis on counseling, we 
are encountering youngsters who require 
residential care, a most costly undertak­
ing. Dealing with an emotionally dis­
turbed child takes considerable agency 
time. In addition to the parent or 
parents being seen in the agency, there 
are school conferences, and more fre­
quent needs for psychiatric consultations. 
Finally, the inevitable happens where the 
executive is forced to seek funds for the 
residential care program so desperately 
needed. 

Tackling the problem of intensive care 
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for children is illustrative of the di­
rection that Jewish family agencies in 
particular are taking. Not only does it 
involve policy decisions or additional 
funds for residential care, but, it entails 
expanding staff to do a more intensive 
job with the total family unit. As we 
are becoming more secure in making 
psycho-social diagnosis we tend to use 
our psychiatric consultant more and 
more to contribute his clinical thinking 
to shaping completer diagnoses and 
treatment courses to follow. The psy­
chiatrist is really becoming a regular 
part of the agency staff and he is grate­
ful for the opportunity to work with a 
progressive agency which is concerned 
with the family. A much broader ap­
proach can be taken to family treatment 
in an agency than is possible in the eon-
fines of a private psychiatric office. 

Though the professional staff, case­
work and psychiatric, has mutual respect, 
teamwork, and acceptance of the counsel­
ing job to be done, there is still the Board 
to be won. There are mixed responses in 
the Board. There are those Board mem­
bers who are opposed to the agency going 
into a mental health program as they 
do not yet fully understand the need for 
a changing role of the casework agency. 
Then there are those Board people who 
are appreciative of this preventative role 
of this agency and who understand the 
social need to diagnose and treat dis­
turbed youth. On another level, that of 
fund raising and allocations, other prob­
lems are met because of the expense of the 
undertaking—especially the expense of 
providing resident treatment care. 

The lay people do not have an example 
set them by unanimity of understanding 
by social workers or by professionally 
led communal agencies. Family agen­
cies have not always been understood or 
respected by the Chests and Federations. 
I t is possible that this lack of under­
standing has not been allayed by the 

not infrequent practice of agencies who 
ask for allocations of funds for ill de­
fined programs, with indefinite costs, in­
volving indefinite numbers of children. 

With respect to residential care of 
children—as an example of a costly 
program—fund raising bodies are willing 
to underwrite the large costs of care for 
one or two children, but they balk if 
the number of children promises to be 
indefinitely large. The executive should 
be aware of this wariness—in fact he too 
should be chary of committing too large 
a proportion of his budget to the high 
cost of resident care for a few children. 

Another facet of agency operation that 
is gaining recognition is that of reach­
ing out to families who are referred but 
prove to be resistant. Sometimes the 
resistant individual is the child or ado­
lescent, sometimes the parent, sometimes 
both. Techniques and methods have to 
be shaped to meet these resistances. The 
agency may have to carry the initiative 
for some time before the client is won 
over to some degree of voluntarism. We 
feel that this takes a good deal of staff 
time but is essential. Referral sources 
which become aware of this "reaching-
ou t " orientation in the agency will have 
a more positive attitude toward the 
agency. 

We have followed through on the few 
juvenile delinquency situations in our 
community in the same manner. We go 
to court prepared to offer a rehabilitation 
plan for the family with the understand­
ing that the parents must be in agree­
ment with the recommendation of the 
court that they be seen in the agency 
with their youngster. This may seem 
authoritarian. However, its authori­
tarianism is mitigated since the agency 
has offered the plan in the clients' pres­
ence in the court room. The parents 
realize that the agency is not punitive 
and tend to accept it as understanding 
friends. 



This aggressive casework when prac­
ticed with many of the hard-to-reach 
clients conveys to the Board the profes­
sional interest not only in the choice 
psychological problems but in all situa­
tions where casework can be of help. 
Implied in this across-the-board type of 
agency operation is cooperative work 
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with other Jewish functional agencies, 
such as community centers. "We reach 
more people in this way and are more 
readily understood. A narrow concern 
on our part with highly psychologic 
problems alone tends to cause concern to 
our Board and to others in our constitu­
ency. 
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COMMENT* 

by JACOB C. GUTHARTZ 

Jewish Social Services, Inc. 
Indianapolis, Indiana 

N ATHAN SKLAR'S paper, which 
deals with "Problems of Adminis­

tration in Developing Professional 
Family Casework Services," opened a 
veritable Pandora's box of discussion. 
In assessing the role a family agency 
plays in its community, it becomes essen­
tial to take account of the length of time 
that agency has existed on a professional 
basis. I t takes time, effort, energy, and 
professional direction to demonstrate the 
worth of an agency and to ensure its use 
by the community. "We also need to rec­
ognize that the Jewish family agency, in 
whatever size community, no longer 
stands out as a unique entity. Today the 
Jewish family service is in a competitive 
social matrix; it competes with other 
family service agencies, clinical psychol­
ogists, counselors, and many more; thus, 
it has to be alert to evaluating its skills, 
program, services, and public relations. 

Mr. Sklar's discussion of emotionally 
disturbed children came in for much 
scrutiny. He indicated that our concern 
in this area is due to a greater ability to 
diagnose emotionally disturbed children 
than in the past. This thesis was ques-

* Summary of discussion at two sessions on 
small and intermediate family agencies at the 
Annual Meeting of the National Conference of 
Jewish Communal Service, Chicago, Illinois, 
May 16 and 18, 1958. 

tioned and an alternative reason was sug­
gested, i.e., that we are today getting 
much sicker people than ever before and 
that this is due to the kind of society in 
which we live. I t was mentioned that in 
a number of small and intermediate com­
munities the Jewish family service often 
stands out as the only agency which uses 
resident treatment centers for emotion­
ally disturbed children. 

A sobering thought injected was that 
if an agency has emotionally disturbed 
children and the community has no facil­
ities for treatment the agency will im­
pede the development of local facilities 
by attempting to care for the need on a 
limited sectarian basis through out-of-
town placement. Issue was taken with 
this point of view; rather than impeding 
the development of local facilities, it was 
possible, in the management of this type 
of problem with planning and fund-
raising organizations, to move forward 
in developing local facilities. An exam­
ple was given of one community where 
in the process of bringing to the attention 
of the United Fund its financial respon­
sibility for emotionally disturbed chil­
dren placed outside the local community 
(which heretofore had been assumed by 
the Jewish "Welfare Federation), the 
needs of the broader community for this 
kind of service became highlighted. In 
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