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PROBLEM STATEME!

Adolesceni cluldbearing 15 a national concern that affects every area ol e
country, transcending such traditional barriers as income and race For the
past three decades, a neiwork of services has attempted to prevent the
adverse outcomes frequently associated with school age parenting Lack of
education sack of 10b skills, 1solation. and poveriv are tacturs = mch
contribute to a generation of young children who,because ot their
environmen! become at risk for developmental delays, social and emotiona.
disorders. and a higher incidence of child abuse and neglect

RESPONSE

In response 1o this need, the Adolescent Pregnancy Program of the Tacoma
Pierce County Health Department developed and implemented a cost-
effective prevention/intervention model that can be adapted to communities
who are ready to implement or expand services to meet the 1dentified needs
of pregnant and parenting adolescents. This model is a three tiered system
of service delivery that integrates an existing community network with the
specific expertise of community health nurses, paraprofessionals, and
community volunteers 1n a continuum of care. While each tier focuses on
the individual client each member of the multidisciplinary team has the
potential 1o maximizZe ntervention through a systematic, collaborative
relationship that is established between the community health nurse, the
paraprofessional and the volunteer.

The role of the community health nurse, TIER THREE is to provide a
comprehensive nursing assessment of the child and famuv therebv
wdentifving factors which may contribute to the risk of child abuse and
neglect This evaluation of the health, development and phvsco-socia: stale
of the child and familv becomes the basis for a plan of care developed bv the
famuly and case manager (paraprofessional). Direct involvement by the
communitv health nurse 1s designed to be of limited duration, thus
interventions focus on anticipatory guidance, health and parenting education
social service needs, and the provision of a supportive network Working in
collaboration with the community health nurse. the case manager 1s
responsible for long term case management needs
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The case manager TIER TWO, utilizes the Office of Adolescent Pregnancy ten
core services as guidelines, thus providing a broader focus of information
and referral. advocacy, preventitive education. and the opportunity to build
positve relationships between the adolescent and other service providers
“When the need arisee the case manager who sees the chient on a monthls
~as1s can call on the services of the community health nurse even though
she may not be seeing the client on a reguiar basis.

Community volunteers, TIER ONE, are the new component of this model,
arid the focus of this manual -The emphasis of this uet is for the volunteer
10 establish a long term trusung, supportive relationship with the pregnant
-~ parenting teen The volunteer commits to having two hours of contact
time per week with her PAL. and helps her achieve the goals developed 1n
the plan of care The volunteer mav have direct contact with the case
manager or the community health nurse as needed Volunteers serven a
partnership with her PAL and assists her 1n acquiring life skills such as
cooking, budgeting, child care, parenting, and meeting educational goais

The success of the model is contingent upon the degree of collaboration
established between the tiers and service providers n the community Each
communitv 1s as unique as the population it serves It 1s the intent of this
maodel to be adapted to meet the untque needs of the communitv and to
utilize existing networks while expanding services to reduce the incidence of
child abuse and neglect among adolescent parents
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NEEDS ASSESSMENT .

In order to successfully recruit, train, and retain volunteers, it (s essential

to conduct a needs assessment. The following guidelines have been
established for conducting a needs assessment that will allow you to gather
the mnformation needed to itmplement an effective program. The areas to be
assessed should include but not limited to; the community for the purpose of
establishing need and identifying resources, the agency sponsoring the
volunteer program for the purpose of recetving staff input and generating
1deas, and the client population to be served for the purpose of receiving
input on perceived needs and wants

Always keep in mind lhe procedures in lhis manual can be used directiv
from e manual or adapted io meet the unigue needs of your communiiy.




ASSESSING THE COMMUNITY

ESTABLISHIAG NEED

Re<earch and statistical data clearly supports the fact that adolescent
pregnancy and consequently adolescent parenung 1s a problem of nationai
concern Before a new program is implemented, 1t is recommended that the
commumnty be surveyed for the {following information

hea colfecting staustical data n1 is Belpluf 10 fave stalsics thar melvde
DIoenal stale 20d couniy data

***Current statistical data on the number of pregnanctes t¢ women
younger than the age of 20

***Current Statistical data on the number of live births to women
vounger than the age of 20

***Current statistical data on the number of women younger than the
age of 20 who choose to parent their babies

“**Current statsstical data on the number of repeat pregnancies to
women vounger than the age of 20

““*Estimated number of parenting adolescents atiending school

“**Esumated number of parenting adolescents not attending schoo.
due to child care and/or transportation barrsers

***Esumated number of pregnant and parenting adolescenis living in
socially 1solated environments

***Estimated number of pregnant women under the age of 20 who are
not recerving prenatal care due to transportation or motivational
barriers



JDENTIFYING SERVICES AND CONMUNITF RESOURCES

Every community nas exisung services and resources  Through
worlaborauve efforts, creatnn e thinking, and pooling monies, existing services
can be expanded or adapted to fit the needs of pregnant and parenting
adolescents The following 1deas are suggestions for 1dentifyving pos<1bie
. resources for adapting or expanding services .

***1dentify all agencies that currently provide services to pregnant
and parenting adolescents
i1o Include the local health department. mental health centers.
vocational technical mnsututes, school districts, service -
organizatlons, and private non profit agencies)

***Identify the types of service provided, their cost, frequency, and
{ocation

***Identiy case management systems

***Identify existing services that are not specific to pregnant and
parenting adolescents but have the potential to be expanded to
serve Lhis population {1e traditional parenting classses that are noi
appropriate for adolescent parents due to average age of attendees
and the literacy level of materials presented could be expanded to
offer a class specaific to adolescent parents)

*** [dentdy potential support services that wouid enhance the abiits
10 provide services lie Gir! Scouts babysitiing for adolescent moms
while thev attend parenting classes or support group meetings |

***[dentdfy resources 1n the community that could be uiilized while
providing services to pregnant and parenting adolescents {1e free
lunch programs, free tickets to recreational places and special
events)

***]dent:fy resources 1n the community that would support or fund
special projects (ie free space for meetings, donated 1tems!




ASSESSING THE SPONSORING AGENCY

SURVEFING THESTAFF 70 BE INVOL VED

If the program is {0 be implemented into an exsting program all staff
members who will be participting 1n, or affected by the program, should be
surveyed for therr mput and perceptions of how the program will best
function. The following recommendations should be adapted to f1t the kinds
of staff available to, or participating in the program: i

***Identify the activities best suited for volunteers working with
pregnant and parenting adolescents and their children

* role model for parenting

* provide transportation

* provide break from social 1solation

* provide friendship, acceptance, support
* incidental teaching

***Idenufy activities not suitable or appropriate for vofunteers

* provide food and shelter

' loan money or make purchases

* case manage

* use girl for babysitter of volunteer's children

***Determine comnunication process between tiers, to inciude the
amount and level of paperwork by a volunteer

* Should volunteer work with charts?
* Should volunteer be included in staff meetings?
* Shouid volunteer be part of case conferences?
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***Determine communication process between case manager asid
volunteer coordinator

' physical location of case manager and votunteer Coordinaior
will be a determining factor 10 the COMMUNICALICN SV §iem
* develop forms, memo styles and {requency
-‘- determine where written information should be kept
***ldentify benefits to program by adding volunteer component 1o
existing svstem of service delivery

* increased follow-up with plan of care

* decreased number of “crisis oriented- calls

* increased awareniess of program 10 communtty
* longer stay of clients in program

***Identify benefits to client by adding volunteer component

* increased positive self esteem

* reduced social isolation

posiitve role models

increased independence

non-agency person to relate to

increased chance to develop and realize personal goals

b 3
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veiermine support services available within the agencs

clerical support

printing and media support
speaker s bureau

inservice by other disciplines
counseling / consultation
space and equipment
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THREE TIERED MODEL OF SERVICE DELIVERY

COMMUNITY HEALTH NURSES / TIER THREE / MEDICAL

Community health nurses play an tmportant role in serving pregnant and
parenting adolescents and their children. The primary role 1s to provide a
comprehensive nursing assessment of the child and family. Identified risk
factors become the base for a plan of care in the continuum of service. The
following areas are assessed and address_ed at the Tier ijee fevel:

*** health assessment of mother during pregnancy

*** health assessment of mother and child after delivery
*** referrals to appropriate services when in&icated

*** assessment of child's development

*** assessment of nutrition, physco-social state, and environment of
chifd

*** teaching infant care, addressing nutritional needs, and providing
guidance in parenting

The rofe of the community health nurse is designed to be limited 1n duration.
As the mother and chifid become established in routine and bond in their
relationship. the nursing services become less needed. Exception to this may
be the parent/child refationship where the potentiai for child abuse and
neglect remain hugh due to environment or other risk factors, or when the
child is experiencing medical and/or developmental probfems.

The community heaith nurse may reopen a case at anytime as need
indicates. She is availabie at all times 1o consuit with TIER'S ONE and TWO.




PARAPROFESSTONALS / TIER TWO / CASE MANAGEMENT

Paraprofessionals 1n the three tiered model serve as casemanagers and are
TIERTWO The role of the casemanager is to assess the social service needs
of the clienl according to ten core services established by the Office of
Adolescent Pregnancy and provide approptiate follow-up

*** pregnancy testing

*** family planning

*** medical care

*** nutrition education

*** pediatric care

*** family counseling

*** educational and job training referrals
*** adoption counseling and referral

*** childbirth preparation classes

*=* parenting classes

The casemanager sees the client monthly for approzimately one hour. A
plan of care is developed and the case manager provides referral aad
advocacy for the client. The case manager consuits with and works
cooperatively with the community heaith nurse and the voluateer to provide
a continuum of service.

The case manager may serve as the primary referrai source for pregnant
and parenting adofescents to be matched with a volunteer and will keep the
client open 1o services as fong as she 1s matched with a volunteer under the
auspices of the agency.




ASSESSING THE CLIENT POPULATION

Programs that address the specific needs identified bv the client tend to be
more successful than programs where services are defined bLt not specific 10
the individual needs of the client It is important to have client input to
identif'y areas of needs and interests. Existing programs can easily survey
clients already receiving service and identify needs or gaps in service New
programs wili need to 1dentify the client population before developing the
volunteer component. The following questions are recommeénded to survev
clients

*** Would you like a volunteer to help vou through vour pregnancy
and early days of parenting?

***Would you like a volunteer who is a young parent or a volunteer
who is older, more like a mother or grandmother?

***What would you like a volunteer to do for you?
***What kind of personality do vou think a volunteer shouid have?

***Would you like to spend time doing things socially with a volunieer
such as going to the movies, park, shopping. or spectal events?

***Would you like to spend time with a volunteer cooking and
learning basic skilts hike housekeeping, shopping budgeting”

***Would vou ltke a volunteer who has voung children”?
***What else would be tmportant to you in being maiched with a

volunteer?

Surveys for clients should be at a sixth grade or below literacy level, Check
with you local literacy program for help 1n determiming literacy level
Surveys should be limited to one page.




VOLUNTEERS / TIER ONE / SUPPORT

Volunteers provide a cost effective way to enhance services to pregnant and
parenting adolescents, and reduce the incidence of child abuse and neglect.
The volunteers provide opportunites for the client to utilize services,
increase participation in social activities, and realize personal goals. The
volunteer works closely with the case manager and the community health
nurse to tdentify areas of concern with either the mother or child, and to
help with problem solving. The following areas are appropriate tasks of a
volunteer:

*** provide transportation for:

* prenatal care

* infant and maternal health care
* WIC and welfare appointments
* parenting classes

* support group meetings

* recreational / social purposes

*** provide friendship and support

* non-judgemental in relationship with client

* non authoritative in attitude

* positive role model in behavior

* assist with childcare needs while client keeps appomniments

*** incidental teaching

* teaches appropriate parenting techniques through role
modeling, sharing own experiences, problem solving

* teaches basic homemaking sKills either in volunieer's home or
clients home, to be determined by volunteer and client

* teaches crafts, skills to promote positive self esteem in client

* teaches budgeting and home economics as needed




PROGRAM PLANNING

A three tiered model requires well defined paramenters for each tier yet
maintains flexibility and fluidity between tiers The following guidelines can
be used to identify parameters for program planning and design

PROGRAM PLANNING CHELIST (include anticipated date of completion/

*** What geographic areas will be served?
* may be determined by county, service area, or zipcode

*** How prevalent is the need for service?
*gather statistical data needed for program promotion

*** What existing programs can be utilized?
* identify alf appropriate programs
* review working agreements

*** What additional services are needed?
* identify gaps in service

*** What duties will volunteers be able 1o perform?
* develop protocols for volunteers
* integrate with protocols from other tiers

*** What is the legal liability of the sponsoring agency in the
utilization of voiunteers?
* review legal structure with agency
* consult with agency's attorney before finalizing volunteer
program

10




==z [dentify staff to be involved in program

* Program dicector/supervisor
* Project coordinator

* Service providers

* Support staff

**x Pevelop volunteer component

* determine number of volunteers needed
* develop selection criteria

* plan orientation and training

* develop referral procedures

* determine matching process

* develop management and evaluation procedures

*** Bstablish program recordkeeping and reporting systems

* inservice staff on communication procedures
* establish Gantt chart or similar timeline

*** Develop community awareness
* design and distribute infor mational flyers and/or brochures
* use local media for public service announcements
* plan informational speaking engagements
*** Establish evaluation criteria
* overall program effectiveness
* staff

* client satisfaction
* internal and/or outside evaluator

11




FIGURE Z. CLIENT FLOW IN A THREE TIERED SYSTEM OF SERVICE DELIVERY
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MISSION STATEMENT AND GOALS AND OBJECTTVES

The mission statement for a new program should be & Sroas oase
stalemen: that reflecis the mission of the sponsoring agency as wew ad i€
gadividual project

erample: The mission of the PALS. PRQIECT is to enhance lhe qualiry

O/ for pregnant and parenting adolescenis and ther
cAdren.

E 9]

]

The Goals and Objectives of the program are more specific 10 [ulfiihing the
m1ss10n statement
erample: Goil /- 1o prevent child abuse and aeglect by adojescent
pdrenis lirough a comprehensive community-pased support

svstem Which provides well integraled nonduplicaine,
geograpfifcally accessible services.

Obrective /- By /990, the percent of reporied cases of
child abuse and neglect among program
participants will be significantly /ess than
the percentage of lotal reporled cases imong
Lhe population of Flerce County

It is from measurable goals and objectives that an intervention/prevention
program can be implemented and evaluated for effectiveness The volunteer
;0b descripuons reflect the goals and objectives, and are determined bt

.aenufied gaps 1n service, and {rom case management o mdiviaua: clients
vased on need
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jOB DESCRIPTIONS

Volunteers can only be as good as the job we ask of them. Clearly defined
job descriptions are necessary for a successiul volunieer experience Setling
parameters for the volunteer as defined bv the protocois for Tier One
ensures @ working relationship between the tiers and protecis the volunteer
from mappropriate expectations. The following example of a job descripuon
for a PALS Volunteer can be adapted for a variety of volunieer positions
The main headings are generic and represent the areas to be specifically
defined

SAMPLE JOB DESCRIFTION,

JOBTITLE: PALS Volunteer

SUPERVISOR: Volunteer Coordinator

GENERAL FUNCTION: The PALS Volunteer 1s responsible for developing
a positive relationship with a pregnant or parenting
adolescent (APP) 1o order to provide support.
encouragement, and friendship The volunteer works
asa team member with other APP staff

MINIMUM REQUIREMENTS: | Ability to develop and masntasn postuve
relationships

Good verbal communication skills

Ability to keep accurate writien records
Current Washington State driver's license
and auto insurance

o 0 BN

RESPONSIBILITIES: | Provide 2 continuing relationship of trust and

friendship

2 Provide information and assistance og infant care
community resources and parenting

3 Engage in enjoyable activities with clieat such as
shopping picnics crafts etc

4 Provide transportation to and from medical and ¥IC
apointments as needed

5 Participate as an effective team member with APP
staff through monthly reports case conferences

5 Identsfy needs and refer to casemanager as needed

7 Attendtraining and inservice opportunities

TIME COMMITTMENT: Weekly contactin home and/or designated place or by
phone for a period of stx months Aftendance at
monthly support meetings and training sessions

TRAINING: Orientation and training sessions before assuming positton On-
going support group and inservicing on specific topics

14
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BUDGET

The budget of anv program 1s determined bv the funding source Each
agencv has 1ts own requirements for fiscal management and policy and
procedures for egpenditures and reimbursement should be established

before the program begins The following recommendations for budget
items are

=== Staff related expenses
* salary and benefits
* training/continuing ed
* travel

*** Program relaled expenses
* administrative costs
* equipment and supplies
* printing

*** Yolunteer management
* recruitment
* {raining
* recognifion
* travel / childcare stipends

*** Client related expenses
* supplies for meetings
. ' doorprize incentives
" recognition
* group activiies

15



ESTABLISHING A CLIENT BASE

The pregnant and parenting adolescent population crosses all ethnic
religrous and socio-economic boundaries. Established programs already have
a roster of clients, however, new programs will need {o implement a referral
process to build a client base. The scope of service provided by the program
and the community linkages will be variables in recruiting cifents for
service, The following recommendations are for developing or expanding a
client base

*=* Existing programs for pregnant and parenting adolescents

*** Hospital social workers

*** Schoof counselors and nurses

*** Doctors

*** Mental health professionals

*** DSHS program case managers

**=x Family and self referrals

16



REFERRAL AND PLACEMENT PROCEDURES

REFERRAL

Ci.ent referrals should provide as much imnformation as possible for the
velunteer coordinator  Utilizing a standardized form will help facilitate the
reterral process and provide the necessary information. [t aiso helps the
person making referrals to know the tyvpe of information needed and allows
ihem 1o obtain necessary release of mformation signatures. The following
information is recommended for a referral form-

sample; REFERRALTO PALS PROGRAM

DATE CASE MANAGER NURSE
CLIENT. AGE BIKTHDATE RACE
ADDRESS ZIP PHONE
_ MESSAGE PHONE
A1 TERNATE PLACE OF CONTACT

LIVING WITH SELF_____ PARENTS______ RELATIVES_____ BOYFRIEND____ OTHER__
HAS CLIENT BEEN INFORMED OF VOLUNTEER PROGRAM?
HAS CLIENT REQUESTED A VOLUNTEER?
IS CLIENT INSCHOOL? YES____NO_____GRADUATED,
IS CLIENT WORKING? YES___NO____ WHERE?
IF PREGNANT, DUE DATE IS
IF PARENTING BABY'S NAME IS
BABY'S AGE BABY'S BIRTHDATE BABY'S SEX
BRIEF FAMILY PROFILE

WHERE?

ADDITIONAL INFORMATION

SPECIAL PROBLEMS ISOLATION_____PARENTING _ SOCIAL EDUCATIONAL
HOUSEHOLD MANAGEMENT_____ ALCOLHOL/DRUGS LEGAL MEDICAL.

TRANSPORTATION OTHER (SPECIFY)
GOALS AND EXPECTATIONS FOR THE CLIENT WHICH A VOLUNTEER COULD HELP MEET _____

NAME OF VOLUNTEER DATE ASSIGNED
DATE TERMINATED REASON FOR TERMINATION

17




PLACEMENT

Matching clients and volunteers should always be done on an individua,
basis using an established set of criterta. Giving volunteers a choice o
matches 15 recommended if possible. The following guidelines are suggesied
for consideration when making matches:

*** Geographical areas determined by zipcodes or local districts

=** Ethnicity when requested by client or volunteer (cultural
sensitivity may be a factor)

*** Religious affiliation when requested by client or volunteer
*** Handicapping conditions of client or client’s child or volunteer
*** Smoker or non-smoker

*** Individual characteristics of client {exampie: punk rocker) that
may impact client/volunteer relationship

*** Ability to provide transportation if needed
*** Age of client and volunteer

*** Hobbies and interests of client and volunteer

18




A successful match between volunteer and client is based on mutual trust
and understanding. This can be facilitated by the volunteer coordinator
through a prematch agreement Knowing the parameters of the relationship
wiil help to avoid conflict and putting either partner 1 uncomfortable
situations or the feeling of being misused in the match. The agreement
should be easy to read and understand and signed together at the time of
the match Both parties and the volunteer coordinator retain a copy of the
agreement. The following is an example of an agreement that can be
adapted to meet individual program needs; ‘

example PALS AGREEMENT

Asa PALS volunteer, [ agree to
* Meet or contact my PAL on a weekly basis for about two hours
* Respect confidentiality in the PALS match

* Be on time and keep our meetings as scheduled - when changes are necessary
I will contact my PAL ahead of time

* Attend monthly group meetings

* Contact the volunteer coordinator when problems or questions arise

Name Date

Asa PAL to my volunteer, [ agree to
* Meet or have contact with my volunteer on a weekly basis
* Respect confidentiality in the PALS match

* Be on time and keep our meetings as scheduled - when changes are necessary
I will contact my volunteer ahead of time

* Atfend monthly group meetings
* Contact the Volunteer Coordinator when probiems or questions arise

Name Date

19
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VOLUNTEER RECRUITMENT

MARKETING PROGRAM
Marketing a new program or service requires raising community awareness
through a variety of media, making presentations to ctvic and professional
groups, and developing printed materials that sell your program or service
Uulizing the current statistical data about pregnant and parenung
adolescents as it pertains to the community involved will generate interest.
problem solving, and support. The foliowing list of agencies and
organizations to include in developing . program awareness should be
amended to individual communities:

*** Parent Teacher Association

*** lunior League

*** School districts

*** Hospital staff

*** Mental health centers

*** Local service groups such as Rotary, Lion’s Club. etc

*** Large companies that have an employee volunteer component

*** United Way

*** Cooperative and Private nursery schools

*** Community Colleges and Universities

*** Childbirth Education programs

*** Church groups

21




FSENTFEING VL UNTEER FOPLEATIW
Client and staff survey results will determine desired characteristics of a
volunteer Individual differences and preferences should always be kept o
mind and therefore characteristics that are narrowly focused or limiting
should be avoided The following characteristics may be helpful 1n
determining the target population for recruitment purposes.

*** Demonstrates attitude of caring and nurturance for people

*** Demonstrates ability to be non-judgemental or non-biased

*** Demonstrates abililty to maintain honest and genuine relationship

*** Demonstrates ability to be open to learning and supervision

*** Demonstrates abulity to work as part of a team

*** Passes background and driving record checks

*** Wilingness to commit to weekly contact for six months

*** Wilingness to participate in orientation and training

' Has parented a child

"** Has the patuence of Job!

22




METHOOS OF RECRUITMENT

Recruitment of volunteers will be ongoing for the duration of the program.

A variety of methods for recruitment should be utiized to maximize the
number of potential volunteers. For every four persons who apply 1o
votunteer, only one will finish the screening process and become a volunteer
There isn't a "best” time of the year for recruiting. Holiday and summer
months have produced new volunteers as well as the fall and winter months
Advertising through public media will produce a large number of inquirses
and net some volunteers, whereas, recruiting to a specific group may reduce
the number of inquiries but produce a farge group of volunteers. The
following list of methods may be helpful in starting a recruiting campaign

*** Advertise in local newspaper and small regional newspapers

*** Utilize public service announcements on local TV and radio stations

*** Develop one page [lyers that can be posted in community centers,
staff rooms, distributed at meetings, and included (n agency and

program newletters

*** Participate in resource fairs and special events that are
appropriate for recruiting

*** Encourage current volunteers to recruit friends, relatives,
neighbors - word of mouth is a strong recruiting tactic
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SCREENING AND SELECTION

INFTTAL CONTACT

{nitial contact with volunteers usuaily occurs as a phone cail. A quick
interview over the phone can screen out those persons who genuinely aren't
imnterested once they know program or job specifics, and those people who
aren't appropriate because they do not meet mmimum requirements. During
the initial phone contact much information can be gained. The following
form can be used during a phone interview:

sample phone interview form.

VOLUNTEER RECRUITMENT FORM
NAME _ HOMEPHONE______ WORKPHONE _ _
ADDRESS CITY ZIPCODE.
BESTTIME OF DAY TOCONTACT. INITIALCONTACTDATE
INTERYIEW DATE DATE MATERIAL SENT.
HOW THEY FOUND ABOUT PROGRAM
PALS ASSIGNMENT CASEMANAGER NURSE
DATE MATCHED _DATE TERMINATED

COMMENTS-

24




APPLICATION PACKET AND HOME VISIT

An application packet shouid be sent {o potential volunteers who have
passed the phone screen and indicate a desire to volunteer. An interview
date should be scheduled approximately one week following the phone
mierview to allow the potential volunteer time to review the packet
materials and formulate questions. The packet should include the following
materials .

*** An application form

*** Statement of Confidentiality form

*** Yolunteer / PAL agreement form

*** Volunteer handbook

*** Volunteer mileage record

*** volunteer profile sheet

*** Program brochure for adolescent

**+ Release form for driving record check

*** Release form for background check

*** Volunteer contract with agency

*** Welcome letter

25




FNE VISIT

The home visit affords the volunteer coordinator to meet with a perspective
volunteer outside the office setting If children are present the volunteer
coordinator can observe parenting skills and parent child interactions. A one
to two hour visit should be scheduled in order to cover the material in the
packet and answer questions. The following questions can be used i a home
visit interview.

*** What attracted you to our program?

*** What would you like to get out of your volunteer experience?

*** How does your family feel about your volunteering?

*** How do you see volunteering fitting into your schedule?

*** Describe some of your previous volunteer experiences
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TRAINING-

Traming volunteers to be prepared for the tasks asked of them 1s essential to
the success of the volunteer and the program. Prevention of child abuse and
neglect is the primary goal of the program. Volunteers need to be tramed 1n
multiple areas in order 10 understand the scope of the problem and the
clients with whom they will be working. Training can happen in several
ways; one way is to offer pre-assignment training which gives the volunteer
the basics to do her job, and the other is to supplement the initial training
with continuing education opportunites, usually provided by guest speakers
on specific topics The use of tapes and videos can be utilized for volunteers
who miss training oportunities This is a less desireable method as 1t doent
allow for interactive participation. The following guidelines are offered for
developing volunteer training.

PREPL ACEMENT TRAINIAG
*** Deternune site for training ( {ree, easily accessibie comfortable!
*** Determine dates and times

*=* Select topics
* Program orientation
* Adolescent development
* Child development
* Parenting issues
* Communication skiils
* Effective teaming
* Perspectives on volunteering
* Children’s Protective Service
* Community resources

**T Schedule speakers
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*** Plan details
* send schedule and map to volunteers
* determine space needs and reserve ropom space
* determine audio-visual equipment neéds
* determine supplies needed (paper, pens, nametags, etc.)

* determine food and beverage items needed
* invite staff members to participate

* prepare packets of information

" *xx Design method of evaluating training

*** Send thanks?ou notes to speakers
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| NSERVICE TRAINING -

Volunteers will seek assistance from the volunteer coordinator.as they get
further into thewr .match and are faced with- complex issues of famuly
dysfunction and adolescent behaviors  Volunteer needs will largelv
determine the topic areas. Inservice training can be scheduled to coincide
with monthly / weekly meetmgs, or be scheduled at a-separate {ime. Follow
the guidelines for setting.up pre- placement trammg Inservice trainings can
be joint with the pregnant or parenting adolescent if -they are general .
information. The following suggestions for topics are based upon the
P A.L S. PROJECT volunteer requests:

*** Mental health speaker on coping with clients who live in
impoverished and high risk environments.

*** Specifics on understanding and interpreting adolescent behaviors
*** Speaker on chemical dependency and co-dependent behaviors.
*** Speaker on sexual assault and treatment /-personat safety

*** Speaker from Child Protective Services

*** Training in typical/atypical child development

*** Speaker on “relationships’

*** Mental health worker to speak to the issue of measuring impact,

how to identify small steps of progress, accept regression, set
realistic expectations for change
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VOLUNTEER MANAGEMENT
SURPER VISION

-Supervising volunteers requires skills in leadership, communication, and
problem solving. A systems approach to volunteer ccordination will
ultimately lead to an effective, quality program. Supervision begins at
intake and ends with termination Weekly contacts with volunteers should
be scheduled for the purpose of sharing information, identifying concerns
and 1ssues in the match, providing consultation. and giving recognition. The
utilization of checklists and forms will assist the volunteer coordinator in
gathering all the information needed while processing the volunteer's
application, and throughout the volunteer committment. Documentation 15
needed for volunteer recognition, evaluation, and  necessary early
termination. Forms are necessary to record volunteer time and activities,
and to communicate between tiers The following samples of forms can be
adapted to meet individual program management needs:

sample; Volunteer Management Checklist
Item Date

[ntake form

Application form

TB test

Statement of confidentiality
Yolunteer contract
Agency registration form
Titre test

Proof of car insurance
Driving record check
Background check
Reference checks
Orientation and training
Photo [D

30




sample: MONTHLY VOLUNTEER HOURS MONTH YEAR
PROGRAM . NUMBER OF VOLUNTEERS
SUPERVISOR TOTAL HOURS FOR MONTH
VOLUNTEERS NAME JOBTITLE - TOTAL HOURS
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The monthly report form is fdled out by the volunteer 10 summarize her
activities for the month with her PAL, and to document the hours spent. The
form has space for the volunteer to comment on observations for the month
and to list concerns This form 1s shared with the case manager

sample: P ALS. PROGRAM VOLUNTEER MONTHLY REPORT

Client Name Casemanager
Volunteer Nurse
SUMMARY OF CONTACTS
DATE  TYPE ACTIVITY HOURS
CONCERNS/OBSERVATIONS;
TOTAL HOURS FOR MONTH




VL UNTEER RECOUNITE

Volunteers who are recognized for their efforts remain motivated and stay
with the program longer. Recognition happens either formally , such as 1n
certificates or gifts, or informally through conversations, gestures, job
sattsfaction. Monies should be allocated for recognition, and recognition on-
going throughout the time of volunteer committment. Recognition can also
be in the form of helping volunteers do their job, ie, given thetr own
personal pocket calendar to record times and dates of volunteering. The
following examples are only a beginning of the kinds of things that can be
done to recognize volunteers for their work:
INFORMAL RECOGNITION

***verbal statements that show praise and gratitude

***physical gestures like a hug or touch on the arm

***phone calls to touch base and see what can be done to help

***inclusion in program meetings, decision making, planning

***words of appreciation by other staff members

***remembering birthday and other special days
FORMAL RECOGNITION

***establishing a volunteer support group

***calendars specific to volunteering

*==certificates

***outstanding volunteer awards

***birthday and holiday rememberances

***special luncheons to honor volunteers
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VOLUNTERR TERMINATION

-~

Terminauon of volunieers 1 a match or from the program happens for &
variety of reasons. Termination can be initiated by the Volunteer
Coordinator. the client, or the volunteer The following guidelines for
ter mination are

*** Termination by the volunteer coordinator is initiated when a
volunteer does not adhere to the standards of the program Everv
effort should be made to help a volunteer 1mprove-thesr level of
performance before termtination occurs. Documentation of
performance standards 1s critical to staff for making termination
decisions and helpful to the volunteer 1n understanding that
decision. Alternative ideas for volunteering should be given to the
volunteer. Clients who are exited from the program due 1o age, or
change in parenting status affect volunteer termination. Some
volunteers are not ready to bond with another client so soon, or
mav choose to exit with the client and continue the relationship
outside the auspices of the agency.

*** Termination by the client occurs when the match has not been
successful 1n establishing a positive, supportive relationship. The

client may feel the volunteer s judgemental or simply not meeling
her needs. [n matches where there are young children some
clients have expressed feelings of "sibling rivalry n vving for the
attention of the volunteer Clients also terminate maiches because
thev are experiencing high levels of stress and see the volunteer as
one more stressor These clients usually have another support
system Clients also have a high degree of mobility and terminale
due 1o moving from the area

*** Termination by the volunteer occurs at the end of the six months
when they have completed their committment. The majority of
volunteers, however, usually stay beyond their six month
committment. Volunteers who terminate early may be 1n a match
that is not compatible, may be feeling stress outside the match by
family members, or may have decided on returning to school or the
work force Moving from the area may also be a factor 1n
terminating
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STATISTICAL 474

The amount and types of data to be collected m a program is contingent
upon the requirements set forth by the funding source, and the evaluation
system. The following suggestions for types of data to be collected are-
*** number of volunteers
*** number of client referrals
~ ™** number of contact hours by volunteers
*** number of contact hours by volunteer coordinator

**+ yolunteer profile

*** number of adolescents who are already in the CPS system as
parents

*** number of adolescents who were in the CPS system themselves

*** number of chemically addicted/affected babies born to adolescents

*** number of babies with medical or handicapping conditions born to
adolescents

** number of pregnant or parenting adolescents who are funclionallv
1literate

*=* number of pregnant or parenting adolescents who are
developmentally delayed

***extent of social support system




SUPPORT GROUPS AND PARENTING CLASSES
SUPPORT GROUPS

Support groups are an integral part of the child abuse and neglect
prevention project Support groups offer a break from social isolation.
provide opportunites for pregnant and parenting adolescents to make new
friends while gaining peer acceptance and support, - and provide
opportunities for learning as well as having fun. It is their forum for asking
questions in an environment that is non-judgemental and appropriate to
their level of understanding. Support groups can be formed for the following
popufations: '

***Pregnant and parenting adolescents
***Fathers of babies (to include boyfriends helping to parent)

***Parents of pregnant and parenting adolescents {including
grandparents who are parenting their grandchildren)

***Volunteers

***Volunteer Coordinators
FORMAT MODEL FOR SUPPORT GROUPS
A model which functions for both client and volunteer is both time and cost
effective. It eliminates motivational, transportation, and child care barriers

It maximizes use of guest speakers and encourages interaction between
client and volunteer. The following agenda is a sample format:
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sample SUPPORT GROUP MEETING AGENDA (2 hours!

630 -7.15 Joint meeting to get acquainted and share information
Babies are included

7 13-7 30 Shack break

7:30-830 Clients go to separate room to meet with guest facilstor
{babies can go to child care room if moms want a break
or child 1s toddler and needs more play space}
Volunteer coordinator will facilitate this session
periodically.

Volunteers meet separately with volunteer coordinator or
guest facififator. Vofunteers need a lot of support for
working with the clients, especially when there 15 a vast
difference in lifestyles or living conditions. The support
group environment atlows for peer support and problem
solving, and the chance to see they are not alone n ther
frustrations. Support groups help to form realistic
expectations for change. Support group meetings focus
-on mental health 1ssues for the volunteers

sample:  SUPPORT GROUP MEETING AGENDA (2 HOURS. TOGETHER!
6 30-7 {5  Get acquainted, share information. plan future meetings
7 15-730 Snack break

7:30-8:30  Craft or project time together
(babies are in childcare)

37




PARENTING CLASSES
Parenting classes that are designed spectfically for the pregnant and
parenting adolescent have the greater chance of success. There are many
variables to consider when setting up parenting classes The following
guidelines are criteria to be considered before starting classes.

*** Will the classes be located in an identified area of need?

*** Who will recruit for enrollment in the classes?

*** What are the qualifications of the instructor?

*** What curriculum will be used? Is it specific to adolescent parents?

*** What 1s the literacy level of the curriculum? Does it match the
literacy level of the attendees?

*** Where will the classes be located? Is transportation avatlable?
[s the building and room user friendly?
Is a USER AGREEMENT available?

#** |5 chuld care available?

"** What will the [ormat for presenting the material? Are hands on
experiences integrated with lecture”

*** s the class culturally sensitive”

*** Is there a cost 10 the class? Are there matersals to purchase?
*** Is there a system 1n place for those who cannot pay a class fee?
*** How will infor mation about the class be distributed?

*** Are there support persons available to help with the class?

*** [s the class available for court ordered clients? [s a cerificate of
attendance available?
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APPENDIX A

PROTOCOLS FOR TIER ONE




