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PROJECT ABSTRACT

The P.A.L.S Project is a cost-effective prevention/intervention model
that can be adapted to communities who are ready to implement or
expand services to meet the needs of pregnant and parenting adoles-
cents. The three tiered system of service delivery integrates an
existing community network with the specific expertise of community
health nurses, paraprofessionals, and community volunteers in a
continuum of care. While each tier focuses on the individual client,
each member of the multidisciplinary team has the potential to maxi-
mize intervention through a systematic, collaborative relationship
that is established between the community health nurse, the parapro-
fessional, and the volunteer.

TIER THREE, the community health nurse, provides a comprehensive
nursing assessment of the child and family, thereby identifying
factors which may lead to child abuse and neglect. Direct involvement
by the community health nurse is designed to be of limited duration.
TIER TWO, paraprofessionals who serve as case managers, utilizes the
Office of Adolescent Pregnancy ten core services as guidelines. They
provide a broader focus of information and referral, advocacy, basic
prevention education, and build relationships between the adolescent
and other service providers. TIER ONE, community volunteers, estab-
lishes long term, trusting, supportive relationships with the adoles-
cent, while providing friendship and support. They assist the adoles-
cent in achieving life skills such as cooking, parenting, budgeting,
and achieving educational goals.

Program evaluation utilized the Adult and Adolescent Parenting Inven-
tory, a standardized and normed evaluative tool. Informal tools
measured social adjustment issues, and collected volunteer background
information. The adolescents in the program demonstrated increased
knowledge in child development, parenting issues, and had increased
their levels of support systems.

Clearly, providing a supportive network that enhances learning through
trust and friendship has a positive impact on the adolescent who is
pregnant or parenting, and provides for a healthier outcome for the
child. The use of volunteers to accomplish this, is cost effective
and breaks through barriers often encountered by professional staff.



POLICY/PROGRAM IMPLICATIONS PAPER

See Puget Sound Research Associates' evaluation component.
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DISSEMINATION AND UTILIZATION PAPER

ion of the P.A.L.S. PROJECT included the following commu-
agencies who were interested in the project as a whole

or were looking for ideas to expand or enhance their existing

rson County Health Department used the model to set up
gram from scratch. Materials were shared and technical
tance given as requested.

nness Children's Center in Snohomish County requested
ical assistance through inservicing staff on working

adolescent parents and their children. The Mother
t Communication Project curriculum was presented.

hild Abuse Prevention and Treatment Center and the Big
ers Big Sisters Teen Parent Program both requested
ical assistance through inservicing staff, shared

retreats for volunteers and co-sponsored activities. The
Mother Infant Communication Project curriculum was present-
ed.
Through a  Volunteer Coordinators Support: Network, the
P.A.L.S. PROJECT was shared at bi-monthly meetings with
programs from all over the state.
Published:
P.A.L.S. Partners in Achieving Life Skills; A Cost Effective Model To
Prevent Child Abuse and Neglect By Teenage Parents Barbara Lee, 1990.
Presented:
Washington Alliance For School Aged Parents, 1990 Conference, Seattle,
Washington
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