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Dedicated to Peggy Stokes, a former medical social worker,
who provided needed assistance in the preparation of the book

Peggy Stokes was employed for 24 years at the University of lowa
Hospitals and Clinics as a medical social worker before her untimely death.
She had worked at the Center for Disabilities and Development with
children and their families. Peggy on two occasions was a visiting
professional at the Social Work Department in Perm.

The Perm State University Social Work Department and the
University of Iowa School of Social Work had an exchange program at the
end of the 90-s and the beginning of the 20-s initiated by professor Thomas
Walz. In 2016 the schools won a grant in the framework of the Russian-
American University Partnership, Eurasia Fund, to do a research on the
topic “SW Students’ Field Experience in the Framework of Competence
Approach”

This book is presents an authentic source of information covering
various aspects of social work in the USA, thus contributing to raising
students’ awareness and understanding of cross-cultural differences.

The aims of the course are:

- to familiarize the students with some of the activities of social
workers in the US.

- to expand learners' general and social work English vocabulary.

- to improve their ability to read and understand social work texts.

- to strengthen their speaking skills for professional and everyday
purposes.

- to improve their ability to express the main ideas of a text in writing.

- to improve their listening comprehension skills.

These aims are achieved through different kinds of exercises and tasks
specially devised for this course. The "Discussion" rubric offers students
questions for discussing social work problems in Russia which gives
them an opportunity to compare the two social work systems. Each unit
includes a "Language Focus" section for practicing vocabulary and
grammar use. There is a tape scripts and answer keys section.

The appendix at the end of the book includes the history of the unique
project that was launched at the University of lowa School of Social Work
called “Bill’s Coffeeshop” and some information about the social work with
elderly people in Great Britain. The information is given in Russian but the
questions after the text are presented in English. This kind of activity is a
common type of exercise which is directed towards improving speech habits
in English.
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Unit 1
SOCIAL SERVICES

An Interview with Linda Severson — Human Services Director,
Iowa City

This interview provides some information about Linda Severson’s
work as a Human Services Coordinator.

Pre-reading
Check the meaning of the following words in your dictionary or with
your teacher.

capacity  to mandate utilities to occur
to charge (legal) law enforcement to handle
abenefit to facilitate  toredress  transition

Study the following word combinations. They will help you
understand the text better.

A free lunch program, a financial payment arrangement, the
Federal Social Security program, a social service type problem, local social
service agencies, funding process, Home Fund housing program, low
income housing development, a food rescue program.

While-reading

1. Read the text quickly (scanning) and choose the most suitable
heading (A-E) for each passage (1-5).

A. Grant Programs

B. Financial Provision of Agencies

C. Food Programs

D. Family Violence Prevention

E. Social Service programs

2. Jigsaw reading.

Step 1. Pair work. Your teacher will tell you what paragraph to
read. Read your passage carefully, use a dictionary if necessary. Focus on
the following questions:

1. What services and programs are described in your text?

2. What agencies does the department work with?

3. What are their sources of funding?



4. What services and programs do you find most interesting and
useful?

Step 2. Group work. Now get together and share the information
you have learned in your passage with the rest of the group.

Part 1

The agency I work for is called the Johnson County Council of
Governments. We are a planning agency. Most of our staff, six of us, work
on transportation and social services. By transportation we include
transportation planning for cars, buses, pedestrians, people who walk, and
bicyclists, in effect all forms of transportation. In my position I am a Human
Services Coordinator. A major part of my job is connecting people in need
with resources.

In this capacity, I work with a variety of agencies and answer
questions from the general public. For example, someone may call and say,
“I have this need”, and hopefully we can connect them with the appropriate
services.

I also work with elected officials. In Iowa we have both City
Government and County Government who both fund Human Services. In
Iowa, the counties, of which we have ninety nine, are mandated to provide
Human Services, largely to poor people. The cities are not mandated to
provide services, but they on occasion provide some funding to non-profit
agencies. For FY (financial year) the funding period begins July 1%. The
City’s (Iowa City) social service budget amounts to $425,000 dollars. We
provide some funding to approximately fourteen agencies and the amounts
vary from about seven thousand dollars a year to about sixty-two thousand
dollars a year. To receive funding, the agencies fill out a form that indicates
information about the agency: who is on their board of directors, what are
their finances, etc. The form amounts to a 12- 14 page application, giving us
information about the agency, and how they will be spending the City and
County money. Sometimes the funding is used as a match, whereby some
other source of funding matches what the City gives. We have some grants
from private foundations or the government. For instance, the Free Medical
Clinic, which has doctors and nurses, and dentists who volunteer their time,
and they can get medications from pharmacy companies, but they may not
have funds for some basic expenses like utilities. We can help them fund
this type of operational expense. The Free Medical Clinic uses the local
United Way (1) (a fund established from contributions of individuals and



businesses for social welfare assistance) to help cover some of their
expenses for which they have no other source of funds.

Notes

(1) United Way: The national federation of local organizations
established to systemize and coordinate voluntary fundraising efforts. The
money raised through the United Way is used to fund social agencies,
nonprofit human service organizations, and some health, education, and
recreation programs in local communities. The organization was established
in 1918.

Part 2

As you can see, we work with a variety of agencies. I am involved in
the number of groups or coalitions in which people come together around
the common interests. Two examples: one, is the local groups who serve the
homeless — service providers, churches and individual volunteers. Second,
is the domestic violence shelter. Both shelters are available to anyone who
meets some simple criteria, can’t pay for a place to stay or in the latter
instance are in danger of domestic violence. Deeply involved in providing
shelter is our County Housing Authority. They offer rental assistance to
poor people.

There is a free lunch program that operates out of a local church
daily for those with no money to buy food. In my coordinating role groups
come together around the issue of homelessness or hunger and we plan how
we can meet their needs in the most effective way and how, perhaps, we
can prevent these needs from occurring.

The latter example, the Johnson county Coalition Against Domestic
Violence is a group of people with the common interest of preventing
domestic violence and educating people about domestic violence. Included
in this coalition are the people who operate the domestic violence shelter. In
this latter group, we have the University of lowa Hospitals and Clinics
represented, because a lot of times people suffer injuries from domestic
violence. Another group involved in the coalition are representatives from
law enforcement. In Iowa City we have a police officer dedicated to
domestic violence. He comes to the meetings. Likewise, we have someone
from the County Attorney’s office. They are prosecutors. If someone is
charged with a crime, the County Attorney’s office pursues that charge in
court. Others include representatives from group trying to educate people
about what domestic violence is, where to find resources and how to train
those involved about handling domestic violence.



Yearly we have an award recognition given to an individual or a
group who’s helped with the issues of domestic violence. Among the
awardees have been a former county attorney and an electrician whose
company provided free electrical services to the domestic violence shelter.
Another thing that we do through the Coalition is to provide a training
course called Domestic Violence 101, an introductory course that takes
about half a day, open to anyone who works with individuals or families
where there might be domestic violence. We try to educate the human
services staff that go into the homes and work with families so they might
better identify when domestic violence is occurring or may occur. In effect
the Coalition helps other human service agencies understand what domestic
violence is, the different levels at which it occurs and the best ways to deal
with it. They need to be particularly sensitive to children caught up in
domestic violent homes or where the child is the target of violence. This is
not to minimize the need to educate the broader community about domestic
violence.

Part 3

There are so many different social service type programs. It is
difficult to explain them all. The Department of Human Services offers
benefits such as food stamps and a family investment program, the latter of
which is a financial payment arrangement for poor families with children in
the home. Then there are the various health care options such as Medicaid
(health care for poor people) and Medicare (health care for the elderly and
disabled.), The Federal Social Security program provides insurance
payments to all persons over 65 and a special income supplement to
individuals who are poor and disabled. As you can see, some programs are
initiated at the local level, some at the state level and some even at the
Federal level. It is a very complicated program of services and supports
which probably explains why communities need someone like myself to
coordinate the flow of information and facilitate the understanding of how
the social service system operates.

In my position I work with elected officials, the City Council and
County Board of Supervisors. Many times citizens will ask them for
information about a social service type problem. If they don’t know the
answer, they would contact me. I also update the Council on different
social service issues. In my discussion with City Council members, I will
talk about gaps in services, recommending things that need to be done to
redress the problem.



Part 4

Our Division is also involved in some grant programs in which
Federal funds are made available to local communities to help fund low
income housing and to assist local social service agencies to make a
competitive application for support. A citizens’ volunteer committee will
review their requests and make recommendations about which agencies
should be funded and in what amounts. In my job as coordinator of Human
Services I help move this process along.

An example of this funding process and program is a request from a
local Mennonite Church (2) which provides space for a child care program
in their church. The program is called Home Ties and is a time limited child
care service for up to ninety days for families who are in transition. The
staff at Home Ties helps the families find other child care if they are still in
need of child care after the ninety days. The Mennonite Church needs to add
on space to provide this community service, but lacks the funds to do so.
The grant program just mentioned is a source of funding they may
successfully compete for to achieve the goal of adding on room (space) at
the Church for more child care.

The same Federal grant program includes what is called Home
Funds. These are funds that may be granted to both non-profit or for profit
agencies to develop and administer low income housing. The housing units
may be individual homes or apartments. There are also funds available to
rehabilitate existing housing to make them safer and more rentable. Along
with these grants, there are also loans that can be made available through
this Home Fund housing program. The latter are usually low interest loans
repayable over a long period, a sort of guarantee to the banks that the City
will back any loan made to an individual or a housing developer. Low
income housing development remains a constant need in our community.
Notes

(2) Mennonite church: a protestant sect that don’t believe in the use
of electricity or modern conveniences. For example they use horse and
buggies instead of automobiles.

Part 5

Food access programs are critical in our community where food
prices are exceptionally high. One such food program is called Local
Foods. It’s a program run by a part-time coordinator who links families
with local farmers selling their products in a local farmers market. These
poor families will receive some commodities free, usually fresh vegetables
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from the producer. Frequently these urban families will be invited to visit
the farms and see how the vegetables are grown.

Among the food programs in our community is Table-to-Table.
This program is called a food rescue program where they get damaged or
dated food items from local grocery stores and bakeries and recycle these
food items to organizations who are feeding low-income persons. The
program has only several paid staff, the rest of the people who work in the
program are volunteers from the community. In the past ten years, Table to
Table has collected 5 million pounds of food that otherwise would have
been thrown out.

The Crisis Center, which I mentioned earlier, also has a food bank
where food is available to low-income or food needy families. The food
items at the Crisis Center are donated by persons in the community and
supplemented by Table to Table They often prepare food for people to
sample, especially when the food item is not commonly familiar. The Crisis
Center has its own garden and raises organic foods it will sell to whomever.
One of its services is to help persons with special diets select food from
their storehouse.

I think it is wonderful that you are taking the time to get to know our
many social service programs. They should be of interest to your students in
Social Work.

Listening I

You are going to listen to what Linda Severson is saying about some
other programs they have in her agency. Tapescript is provided at the end of
the book.

Pre-listening

Study the following explanations. They will help you understand the
text better.
A bus pass — a bus ticket issued for a week or month.
A referral — the social work process of directing a client to an agency or
resource.
Landfill (dump) — a lowland built up with layers of trash and garbage
alternating with layers of earth.
Rummage sale — a sale of second — hand goods to raise money for a
charity.
To recycle — to convert (waste material) into a form in which it can be
reused.

11



While- listening

Listening 1
Listen and say what three programs Linda Severson is describing.
Use the prompts below:

LT,

2. F Po,
3R Se
Listening 2

Listen and answer questions 1-4.

1. Why is transportation a social service?

2. Who has the right to receive free furniture?

3. When do they have a rummage sale?

4. What can you buy at a rummage sale? How much does it cost to
buy at this kind of sale?

Listening 11
You already know that the agency Linda Severson works for
provides a wide range of services.

Listening 1
Listen to her story about one more important service they have for
people in the community. Entitle the story.

Listening 2

Listen and complete these sentences.

1. We produce brochures about
issues.

2. A directory (a book containing a list of telephones, business firms,
etc) has pages.

3. The directory is updated (to bring up to date)

years.

4. The free is offered every day
except Sundays.

5. The brochures about the shelter(s) and other programs are

throughout the community.

6. Many persons in our community have to

computers nowadays.

12



7. You will find information on the Crisis Center , an agency that
offers to people experiencing an

Post-reading/listening

Think of a service or program you would like to have in your city.
Write a letter to your local Human Services Department in the form of a
proposal, explaining:

- why you feel this service / program is important for your city

- what groups of people it would help

- what sources of funding might be used for its development (do
not forget about volunteers).

In your letter you will have to give your opinion and make
recommendations.

Use the following phrases:

I feel we should... (e.g. I feel we should be open from 7am).

I recommend that we... (e.g. 1 recommend that we employ a
physiotherapist in our agency).

I propose (suggest) that we (the agency, the city government)...
(e.g. I suggest that we consider extending our opening hours).

An Interview with Mike Townsend, Director of Goodwill Industries
of Southeast Iowa

Pre-reading

1. With your partner research the words and phrases below and then
predict what the story is likely to be about with these words. Use a
dictionary if necessary.
vice-president, deinstitutionalization, employment opportunities, stores,
independent living skills, the “whole person” approach, look into,
paraprofessionals, back up, non-profit organization, house- wares...

While-reading
1. Now read the interview and say whether your predictions were
right. Use the following expressions:

On the whole our predictions were...

We were not quite right.
We were right (wrong) to think that...

13



2. The numbers in the box appear in the text. What do they refer to?

| 1966 10% 200 90 10 1400 26 360 20

3. Find out what Mike Townsend says about...

a) deinstitutionalization and its effect on the people in the
community.

b) four basic principles his organization follows.

c) the ways of financing the agency.

d) their employees’ educational background.

4. Peggy Stokes also participates in the talk. What does she say
about...

a) United Way and how this agency operates.

b) Mental retardation. Why is it politically incorrect to use this
phrase?

My name is Mike Townsend and I am a vice-president of Goodwill
Heartland, Iowa. We serve clients in Eastern Iowa and Western Illinois. We
were founded in 1966 by a group of parents. We were part of a movement
sweeping the country to address the return of large numbers of disabled
persons from institutions back into the community, a political movement
referred to as deinstitutionalization. As a result, disabled children started to
attend regular schools. The parents needed some place for their children for
a couple of hours after school. Goodwill was founded by the Association
for Retarded Citizens and soon became a place with a mission to provide
employment opportunities for persons with disabilities along with other
social services. One main source of employment is the operation of stores in
which used items are sold, after being repaired and organized by Goodwill
clients.

About 10% of those we serve do not have documents for their
disabilities, and most of them are homeless. We serve probably 200
homeless people a year. 90 percent of services we offer have to do with
employment, assessment, evaluation, and training. The other 10 percent are
related to living in the community. Goodwill doesn’t provide apartments,
but they [clients] often have a place to live, so we assist them with
independent living skills, financial issues, shopping, management, legal
issues, and such. Last year, we served almost 1400 people.

There are four basic principles that we follow. One is the integration
between people with disabilities and people who do not have disabilities
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and barriers. Another one is empowerment, such as teaching people how to
make their own decisions. The third principle is individualization. We try to
treat people individually. We develop a service plan for each individual
which is different for everybody. The last principle we follow is a
comprehensive approach. We look at the person as a whole — the “whole
person” approach. We help them find housing and more often how to get a
job, as well.  State institutions and agencies pay for the services we
provide.

Interviewer: Do your clients come to your agency?

Some do. But mostly we reach out to them where ever they are at the
moment. We go to their worksites or to their apartments. We are a not-for-
profit agency, but we do need to earn income like any other corporation.
Our mission is to help people. If we want to have money to support our
services, we need business. The way we make money is through our stores
where we sell a variety of goods that are donated to us by people in the
community. We also do contract work for local businesses. They give us
some of their work to do here. We do a lot of documentation — paper work.
We have a standard manual. We have an accreditation body and they’ll
come and look into how we apply these standards. We are accredited every
three years.

Interviewer: Who backs you up in terms of finance?

Most of our income comes from store sales and recycling. The businesses
depend on donations. People give us clothing primarily, but also house
wares and some furniture. Some people receive a tax reduction for giving to
a charity. We have good items in the stores and add new items about three
times a week. If we keep our merchandise fresh, our customers will return
to buy more. We also receive some grants, both from the government and
from foundations. We charge for our services. The University of lowa has a
hotel called Iowa House where we clean the rooms and they pay us. Some
supplementary funds come from a community-wide program called United
Way.

Peggy. United Way is a big organization that raises money for a
number of non-profit organizations within the community. Every year they
have a fund campaign and you as an individual employer can pledge 20
dollars a month or more, and that goes into the United Way'’s fund. These
funds are then distributed among the agencies in the community.
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What background do your employees have?

There are different groups of employees. We have a group of people
who are responsible for different aspects of our program, such as creating a
program plan, monitoring, or communicating with their customers. They
usually have Master’s degree and experience in social work field. Then we
have a group of paraprofessionals (a person who works as an assistant to a
professional), and we have people who do training. Our workers are not
required to be licensed, but some form of certification is usually required.
For example, any of our workers who monitor and manage medication must
have a certificate.

We’ve just started a new program called rehabilitation for
recreational education.

Peggy: The clients need to have activities outside their home. They
can’t be at home all day. They need to be out in the community.

Mike: We are a growing organization. When I first started, there
were 26 staff people and now we have 360.

They say mental retardation is not a politically correct word. What
word do you use instead?

Peggy: People don'’t like this word because of the connotation.
People have different levels of mental retardation. They can either be high
functioning or very low functioning (they cannot do anything for
themselves). So parents are very sensitive to the diagnosis of mental
retardation. The person may be border-line, or have a mild form of mental
retardation, and some may have simply moderate mental retardation. The
severity is measured through cognitive testing. It can be very deceiving
because some people can function much higher than what you think their
cognitive level is. It’s a difficult diagnosis. There is a form of retardation
called Autism, a diagnosis that is more acceptable for parents.

Post-reading

Discussion

1 Think of the information that you find most interesting or
important in this interview. Share your ideas with the rest of the group.

2 What do you know about financing social agencies (e.g. non-
governmental organizations NGOs) or social projects in your country

(city)?
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An Interview with John Stokes, Support Services Manager
for ‘Goodwill’ of the Heartland

You are going to listen to John Stokes’s interview about his work at
Goodwill.

Pre-listening
1. Check the meaning of the following words in your dictionary or
with your teacher.

To reduce, to be in charge of, to release, to acquire, to show up, to attain

2. Match the words on the left with their definitions on the right.

1 essential a training with much repetition

2 store b related to trade or profession

3 fleet ¢ the selling of goods to the general
public

4 vocational d very important

5 retail e shop

6 drills f managing

7 running g a number of ships or buses

While- Listening
1. Listen to the first part of the interview and fill in the gaps.

1. T am currently safety director which large

organizations must have to reduce amongst their workers. 2.
Goodwill has a 24 million dollar . 3. We had
programming that was called an 4. It was decided

that individuals who were released back into their community needed the
to progress and acquire skills that would allow them to be
regular citizens. 5. We moved from operating an

activity center to a , learning skills, being given
with expectations to show up for work every day and become
over time.

2. Match the beginnings (a-f) with the ends of the sentences (I1- 6).
Then listen to the second part of the interview and check.

a) It is a fact that some individuals

b) Goodwill is a leader to get involved
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¢) In this program clients can

d) Our program is popular with our clients

e) Prevocational training is for the individuals that need
f) The Goodwill movement started in Boston

1) in what’s called Day Habilitation Program with performance
standards set by the State.

2) because the individuals enjoy it.

3) are not able to attain even the entry level skills.

4) combine work with some recreation.

5) where people in need were given programs supported by the
donation of second-hand goods to Goodwill.

6) help in everything from interviewing for a job to dressing.

3. Here are lines taken from the third part of the interview. Choose
words from the box to complete the sentences. Compare with a partner.
Then listen and check your answers.

drills properly running facility happens safety

1. One of my responsibilities is to be sure that all areas of our

business address all the issues.

2. You have to take care of personal safety as an essential component
of a program like ours.

3. We do safety where I or others initiate a fire alarm or
say that a tornado is coming.

4. If something you have to know what to do.

5. Every four months we check the , €.g. to see that the

electrical outlets are all working

Post-listening

Internet search

From John Stokes’s story you learn that Goodwill has become an
international movement. Find more information about this program in other
countries. Share your findings with the rest of the group at the next lesson.

Notes

1. Herbert Hoover: the 31% president of the US (1929 — 1933), was
born in West Branch, lowa, near Iowa City.
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Language Focus

Giving advice and recommendations

A question regarding ‘suggestions, advice and recommendations’
may require you to be diplomatic and polite. You have to choose your
language very carefully to achieve the right effect. (Amanda French, CAE
Testbuilder).

Look at the pairs of sentences below and choose the sentence which
sounds the most polite.
1. a) I think that our advertising might need some changes.
b) I was thinking that our advertising might need some changes.
2. a) Could we go to a different venue?
b) Would it be possible to go to a different venue?
3. a) Perhaps we could encourage younger people to join the group.
b) Maybe we could encourage younger people to join the group.
4. a) I suggest you should reduce the prices if possible.
b) I suggest that the prices should be reduced if possible.
5. a) If we offer our visitors a range, I feel certain that there will be
far fewer complaints.
b) If we offered our visitors a range, I feel certain that there
would be far fewer complaints.

Word formation 1

Read the sentences below. Use the words to the right of the sentences
to form one word which fits in the same numbered space in the sentences.
The exercise begins with an example (1).

The grant program just mentioned is a source of

funding they may (1) successfully compete for to (1) success
achieve the goal of (2) .... room at the Church for (2) add
more child care.

Others include representatives from the group (3) .... 3) try

to educate people about what domestic violence is,

where to find resources and how to train those (4) .... (4) involve
in handling domestic violence.

They have doctors and nurses, and dentists who (5) .... | (5) volunteer

their time, and they can get medications from
pharmacy companies, but they may not have funds for

some (6) .... expenses. (6) basis
It’s a program run by a part time (7) .... who links (7) coordinate
families with local farmers (8) .... their products in a (8) sell
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local farmers market.

It is a complicated program of services and supports
which (9) .... explains why communities need (9) probable
someone to coordinate the flow of information and
facilitate the (10) .... of how the social service system | (10) understand
operates.

Word Formation 2
Complete the sentences by using prefixes or suffixes from the box to
rewrite the words in brackets.

Prefixes: in para non dis Suffixes: less tion ment ness

One main source of (1) employment (employ) is the operation of
stores. Most of the people we serve are (2) (home). We have a group of
3) (professionals) and we have people who do training. We assist
our clients with (4) (dependent) living skills. One principle is the
integration between people with (5) (abilities) and people who do not
have barriers. If we want to have money to support our services, we need
(6) (busy). Some people receive a tax (7) (reduce) for giving
to a charity. It is a big organization that raises money for a number of (8)

(profit)  organizations. One of the principles is (9)

(empower), such as teaching people how to make their own
decisions.

Vocabulary

Fill the gaps using one of these words from the text:
common capacity needs benefits funding redress staff
income available violence community

1. In this , 1 answer questions from the general
public.

2. To receive , the agencies fill out a form that gives
information about themselves.

3. I am involved in the number of groups in which people come
together around the interests.

4. We plan how we can meet their in the most
effective way.

5. Others include representatives from group trying to educate people
about what domestic is.
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6. The Department of Human Services offers such

as food stamps.
7. 1 will talk about gaps in services, recommending things that need

to be done to the problem.
8. Our Division is involved in grant programs in which Federal funds
are made to local communities to help fund low
housing.

9. Low income housing development remains a constant need in our

10. The at Home Ties helps the families find other
child care if they still need it.

Vocabulary: distinguishing meaning
1. Which word in each group is the odd one out? You may need to consult a
dictionary to distinguish the differences in meaning.

1) provide give supply supplement
2) retardation handicap  acceptability disability
3) intensify raise grow increase

4) merchandise  goods delivery commodities
5) monitor select control watch over
6) support back up bolster consult

Vocabulary: Word choice
For questions 1-10 read the sentences and then decide which word

below best fits each space.

This program is called a food (1) program where they
get damaged or dated food items from local grocery stores and bakeries and
recycle these food items to organizations who are feeding low (2)

persons. In this (3) I work with a variety of
agencies and answer questions from the general public. The counties are (4)
to provide Human Services, largely but not exclusively to poor
people. They can get medications from pharmacy companies, but they may

not have funds for some basic (5) like utilities. We plan to
meet their needs effectively and how we can prevent these needs from
(6) . At that time a lot of people in Iowa were (7)

from state institutions where they were in a hospital type of
setting. We have an accreditation body and they’ll come and (8)
how we (9) these standards. Another principle
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is (10) , such as teaching people how to make their own
decisions.

1 A continuation B rescue C elimination

2 A profit B money C income

3 A capacity B ability C facility

4 A told B forced C mandated

5 A sources B expenses C incentives

6 A occurring B carrying out C establishing

7 A taken away B asked to leave C released

8 A describe B look into C discuss

9 A apply B reject C take

10 A independence B explanation C empowerment
Grammar

There is one mistake in each sentence below. Find and correct it.

1. These are funds that may granted to both non-profit or for profit
agencies.

2. This program provides insurance payments to all persons over 65
to individuals who poor and disabled.

3. If they not know the answer, they would contact me.

4. This training course is an introductory course that take about half
a day.

5. There are so many different social service type programs it is
difficult explain them all.

6. Some programs initiated at the local, some at the state level and
some even at the Federal level.

7. We have an award recognition gave to an individual or a group
who’s helped with the issues of domestic violence.

8. Others involved in the coalition are representatives of law
enforcement.

9. We can help them fund this type of operate expense.

10. The form amounts a 12 or 14 page application, giving us
information about the agency.

11. There is a free lunch program operates out of a local church
every day.

12. For example, a person may call and ask for help, and hopefully
we can connect them with the appropriate services.
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Grammar: Participles

Complete these sentences. Put in an active or passive participle of
these verbs:
sell, recommend, involve (2), give, try, catch up, dedicate, establish.

1. The form amounts to a 12 or 14 page application, giving us
information about the agency.

2. In Iowa City we have a police officer to domestic
violence.

3. A part time coordinator links families with local farmers

their products in a local farmers market.

4. Others include representatives to educate people
about what domestic violence is, and how to train those in
handling domestic violence.

5. In my discussion, I will talk about gaps in services,

things that need to be done.

6. Deeply in providing shelter is our County
Housing Authority.
7. This is a fund from contributions of individuals

and businesses for social welfare assistance.
8. They mneed to be particularly sensitive to children
in domestic violent homes.

Unit 2
SOCIAL WORK WITH CHILDREN

An Interview with Cathy Lamb, Family Counselor

Pre-reading

Check the meaning of the following words in your dictionary or with
your teacher.
A counselor, a sibling, appropriate, behaviors, a disorder, a peer.

While- reading

1. Look through the interview and say what group of clients Cathy
Lamb works with.

2. Describe the types of activities she does to help her clients.

3. Name the most common types of issues she deals with when
working with children.
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Hi, my name is Cathy Lamb, I am a family counselor for the agency
Families Incorporated. I’ve been at this agency for ten years. I work with
children with behavior problems.

How many children do you usually work at a time?

I usually work with one child at a time, though I may deal with that
child and the child’s brother or sister in addition. That happens quite often,
but for clients, it’s one client at a time.

As a counselor what do you do with the children, what kind of
activities do you do together?

I have several different kinds of cases. In some cases I take the
children out to the community to have fun and/or do things with their
friends. I help them make friends, keep friends and do socially appropriate
things. With other kids I am working on behaviors. I get them involved in
games that are therapeutic, (e.g. anger management) or where we play out
sensitive situations. Also I have a number of workbooks and we review that
information.

What are the most common problems the children you work with
have?

Most of them have behavioral issues (e.g. fighting with students in
school) or in some cases attention deficit disorders where you need to help
them focus a bit more. Many of the children have anger management
problems. They get angry easily and you help them learn how to reduce
their anger and how to calm down when they are angry. Other children have
problems socializing with their peers. Here you try to teach them skills on
how to get friends and keep friends. These are the types of issues that I
usually work with most of my kids.

Post — reading
What are the most common problems that Russian children have?
What do counselors do in this country to help these children?

An Interview with Mike Bandstra, Attorney at Law

You are going to listen to a story by Mike Bandstra about his work
as a lawyer which is related to social work.

24



Pre-listening
Match the words on the left to their definitions on the right.

1 abandon a to fail to take proper care of
2 abuse b to cause damage

3 neglect ¢ to go away, to leave

4 harm d to give evidence

5 cope e to treat badly

6 testify f to cause

7 raise g to deal successfully with

8 precipitate h to bring up

While — listening

Listening 1

Listen and list words and phrases under the headings below.
The legal system Family and Adoption
Attorney neglect

in trouble with the law permanent home
Listening 2

Listen to the first part of the interview and answer questions 1-3.
1. What category of clients does Mike work with?

2. What kind of legal work is he involved in?

3. What does “permanency planning” mean?

Listen to the second part of the interview in which Mike describes
two adoption cases.
What makes one of the adoptions happy and the other one sad?

Post — listening

Discuss the following questions.

How does Mike describe the social work profession?

Describe your attitude towards this profession?

How do people in your community view social work?

How do you feel about the adoption of Russian children by
foreigners?
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An Interview with Sonni Vierling — Public Health Worker,
Well- Child Clinic

Pre-reading

What do you think ‘well- child’ means?

Write down five words related to the topic. Share your words with
the rest of the group.

While- reading

1. Read the text quickly, then match these phrases (a-c) with the
paragraphs (1-3).

a connecting families with community resources

b the child’s development

¢ prevention work

2. Read the text and decide whether these statements are true or
false.

1. Our mission is to concentrate on how the child develops.

2. The Department of Public Health is developing a program for
parents and teachers.

3. The child’s emotional problems can lead to suicide attempts.

4. Well-child exams can help to get information about the parents’
problems.

5. It is the doctors who make referrals to community resources.

1. Hello, my name is Sonni Vierling and I am married to Mike
Bandstra. You just read what he does as a children’s attorney. He works on
the intervention aspects of family issues and naturally on the legal issues. I
work in a State department, a government agency called the Department of
Public Health. We work on early childhood mental health issues . For
example, we are developing a public health program for private children’s
providers (e.g. doctors, pediatricians, family practice physicians). Our role
is to focus attention on the importance of looking at the child’s social —
emotional development. We know that their physical development and their
cognitive development is important. It is for this reason that we promote an
annual well-child’s exam for all children. We call them annual check-ups
which each child must take before entering school for the next year.

2. There has been a lot of emphasis placed on child’s social and

emotional development and the relationship between that and the child
being ready for school. When the child in the classroom can’t focus on class
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work, it may be because they are coping with some emotional issue. This
distraction could prevent them from studying and concentrating. This can
lead to classroom problems and unacceptable behaviors. What we are doing
is preventative since we are trying to link those children to services early
on, while their brains are still developing. We encourage primary care
providers to do well-child exams and explore whether there are problems in
the child’s development. Sometimes the primary caregivers can identify
important information about problems being experienced by the parents,
which, in turn, may be affecting the child’s emotional situation.

3. The well-child exam is guided by a questionnaire that is designed
to get at both the child’s situation and the family situation. The responses to
these questions sometimes trigger a referral to our Public Health agency.
This referral is likely to have come from a physician who did the well-child
exam. In the referral the doctor may indicate that the mother in a family is
suffering from depression. The doctor is asking us to connect the depressed
mom with mental health services that could support her. The care-
coordinator at the Public Health Agency will be the person to link this mom
to resources in the community. Typically, doctors’ offices don’t have the
time or staff who can make such referrals.

Post-reading

Write a summary of the passage. Use the following questions to
guide you.

What is the role of the Department of Public Health?

What measures does the Department undertake to help children?

Why is the well-child exam important?

An Interview with Kathleen Ruyle, a Private Social Work Practitioner
Pre-reading
1. With your partner research the words and phrases below and then

predict what the story is likely to be about with these words.

Toys, video, imagination, assessment, sand, dog, hyperactive, treatment,
abuse, therapist.
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2. Test your vocabulary. Complete the questions with the words in
the box.

agency therapy behavior discover service abuse assessed

a) What kind of does Kathleen Ruyle use in her work
with children?

b) What is one of the best parts of her ?

¢) What is during a play therapy?

d) How did the therapist find that the little girl she was working with
had not experienced ?

e) How does the therapist that abuse takes place?
What examples is she giving?

f) What is the role of a dog?

g) What changes occurred in another client’s (a boy) ?

While-reading

1. Read the interview and answer the questions in ex.2 above (pre-
reading section).

2. Say whether your predictions in ex.I(pre-reading section) were
right.

3. Comprehension check: match the beginnings with the endings.

1. We have lots of toys and we always have things that are able to be
manipulated...

2. We had a whole big family to talk...

3. You ask the children to create...

4. The Department of Human Services was concerned because of ...

5. When they start, ...

6. In my first session with her she was able to take family
members...

7. Sometimes children who have been abused will put adult
figures... with a small child in a bath tub or a bed.

8. The therapist can take the dog...

a) ... with a small child in a bath tub or a bed.

b) ... in many different ways.

c) ... to the hospital to visit people.

d) ... about a lot of issues and problems that were going on.
e) ... things her nine year old brother told them.

f) ... and put them in appropriate places in the house.
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g) ... their world in the sand on the tray.
h) ... you’ll often see they are experiencing chaos.

I am in private practice with two other women and another woman
who is a play therapist. We each are paid individually, but share the
expenses of running our office. My office is big enough that I can meet with
the whole family, like the other night when I met with four adults: a
mother, her ex-husband, his wife and her husband and their two children. It
was great because we had a whole big family to talk about a lot of issues
and problems that were going on. I showed them our playroom. That’s one
of the best parts of the place. We just have lots of toys and we always have
things that are able to be manipulated in many different ways. We don’t
want anything that’s mechanical, or video, or any of those kinds of things
because we want the children to use their imagination.

This afternoon we are going to have a little girl who is only two and
a half with whom we will do play therapy. I am really doing an assessment
of her emotional condition because the Department of Human Services was
worried that she may have been sexually abused. We have a doll house and
a sand tray. We let the kids use any of the toys. You just ask the children to
create their world in the sand on the tray. When they start, you’ll often see
they are experiencing chaos, there’s a lot of fighting and struggling. If
treatment is successful their sand trays will reflect this. The children make
figures in the sand. Then you ask them to tell you a story about what they
have made. I can show pictures on the computer.

The little girl that was here today is two years and a half. She was
here basically for me to assess whether or not she had been sexually abused,
or had seen sexual material at her father’s house. The Department of Human
Services was concerned because of things her nine year old brother told
them. I’ve seen the girl just two times and I found nothing that indicates any
kind of sexual abuse. She doesn’t seem sad or angry in any way. She is
really fairly well-adjusted, extremely verbal for a child her age. She was
able to answer the questions appropriately. In my first session with her she
played the entire time with the doll house and was able to take family
members and put them in appropriate places in the house. I did not see
anything that was inappropriate. For example, sometimes children who have
been abused will put adult figures with a small child in a bath tub or a bed,
or in places where it would not be appropriate. I won’t see her again unless
something comes up in the future because she seems to be doing just fine.
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Also we have a service dog here. Louise owns a dog. She had to go
through a training with her dog. The dog can then be used to work with
patients. The therapist can take the dog to the hospital to visit people. I think
she takes the service dog to the cancer ward. Here in our office, she does
much for everybody who comes in. I was telling you about a little boy who
was overexcited, hyperactive. Every time he came in, he would lie on_top of
the dog and pet him. In the last three months the boy has calmed down so
much. Even at school they said they noticed a difference in his behavior.

Post-reading

Discussion

In small groups discuss the question below. Then share your ideas
with rest of the group

What other forms of therapy with children are you familiar with?

Writing

Put the answers to the questions in the pre-reading section (ex.2)
together to make a summary. Add any other information you think
appropriate.

An Interview with Peggy Stokes, a former Medical Social Worker

You are going to read a story by Peggy Stokes who used to work in a
children’s hospital.

Pre-reading
1. a) What are the functions of a medical social worker?
b) What settings (agencies) do social work practitioners work in
your country?

2. Match the words on the left (1-12) with their explanations on the
right (a-l).

1 outpatient a an interval of rest

2 audiologist b assessment

3 overall Cc worry

4 coverage d aperson who visits a hospital but does not
remain there

5 evaluation e intense

6 cognitive f a supply of money for a particular purpose

7 concern g a specialist in the science of hearing
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8 comprehensive h including everything, total

9 severe i affect

10 impact j insurance against loss or damage
11 fund k including much or all

12 respite 1 perceiving or knowing

While-reading

1. Match the headings (A-F) with the sections of the text below (1-6).
A Assessment of a Child’s Health Status

B Services Available for Families

C Team Approach

D Functions of a Social Worker in a Medical Setting

E Ways of Payment for the Services

F Student Supervision

2. Read the interview and answer the questions after each section.

3. Are these statements true or false according to the information in
the interview?

1. In the outpatient clinic Peggy Stokes works with both healthy and
disabled children.

2. They also see children adopted from abroad.

3. The hospital serves children even if their parents cannot pay.

4. When the children are seen for the first time, they go through an
overall assessment of their development.

5. They help the schools examine children with challenges more
thoroughly.

6. The social worker is supposed to know about different types of
community and funding resources to help families in need.

7. The social worker is not responsible for explaining medical issues
to parents.

8. A family is able to buy various services using grants.

1) I am Peggy Stokes and I am a licensed independent social worker
holding LISW and a Master’s degree. I work as a medical social worker at
University Children’s Hospital of Iowa. I work in an outpatient clinical
setting for children that have developmental disabilities and other types of
medically related problems. The outpatient clinic operates on what we call
an interdisciplinary team approach. That’s where we have people from
various disciplines see these children when it is appropriate. I’ll name the
disciplines. We have a developmental pediatrician that has had additional
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training in dealing with children, specifically with children with disabilities.
We have nurse practitioners. We have dietitian. We have occupational
therapist, physical therapist and a speech pathologist. We have a child
psychologist, audiologist, education consultant, and we have social workers.
Not everyone that I have named sees the child every time they come in. But
they all have relevant contributions to make to the overall health and
development of the child. We see children from all over the State of lowa,
as well as, other states surrounding lowa, and sometimes we even have
families that bring their children in from foreign countries. We’ve had
children from Egypt, Korea, the Middle East and China. We also have
newly adopted children from foreign countries that we see for
developmental and health reasons.

What specialists does an interdisciplinary team consist of?

2) The children come to us in various ways, either from school, they
may refer a child if they are struggling at school and don’t seem to be able
to learn as the other children in their classes do. Or they will be referred by
a physician, or sometimes the parents themselves. Most of these children
have to have some type of health insurance for payment. That’s one of the
things that has changed over the past few years. As medical costs have
increased and state budget has decreased we cannot serve children any more
unless they have some type of insurance coverage. That can be the state
coverage for families of low income. Anyone can come here but they have
to have some kind of payment arrangement in place. So those kids will
come in for a day-long evaluation where the doctor or the parent has already
expressed some major concern for the child. Normally, when the people are
seen for the first time or are seen for a comprehensive developmental
evaluation, the psychologist will do a cognitive functioning test on the
child, a speech pathologist will explore their communication skills, and the
medical doctor will take a good accurate birth history as well as their
current medical history including any medications that they may be taking.
If there are concerns about their motor skills, whether it’s their fine motor
skills or their gross motor skills, we will also assess their walking and
mobility skills.

Who refers children to the clinic?

What changes have lately occurred in the US medical system?

What kind of evaluation is being done by a team of doctors when
they see a client? What examples does Peggy Stokes provide?
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3) We see children of all ages. We will see them anywhere from a
couple of months of age through eighteen or older. We don’t normally
follow children once they become adults. But in some circumstances we
still do follow them because there are no real adult medical specialists that
are knowledgeable about their particular kinds of disabilities. So they come
in for a day-long evaluation, and it’s during that time, and if they need
them, they will have further medical testing done, such as blood testing,
chromosomal studies. Some children will need to go to orthopedics to have
a good review of their skeletal status. Otherwise, we will make our
diagnosis based on their cognitive functioning, and make recommendations
for the schools. The schools are seeking new information, because they
don’t know how to help this child anymore. We can test them to a finer
degree than what the schools are able to do. In doing so, we can sometimes
find language problems or other kinds of learning disabilities. Maybe they
have one or two weak areas. Sometimes memory is an issue and they aren’t
able to comprehend and remember what they learn.

What ages of children does the clinic work with?
What kinds of other testing can children have at the clinic?

4) Now I shall talk a little bit more specifically about what role
social workers play on this interdisciplinary team. Once a child is diagnosed
and found to have some type of disability, it will be either a mental
disability or some kind of severe health problem (e.g. disabilities such as
autism, attention deficit hyperactivity disorder, Down syndrome, mental
retardation and a whole number of chromosomal disorders). The social
worker’s role when a diagnosis is made for a child, is for them to be
knowledgeable of the different types of funding resources to assist families
back in their home communities and help them find the resources that will
benefit the child. I talk with the families to help them understand what the
diagnosis means and how that’s going to impact on their family life and
their future, because many of these disabilities are life long issues that
families are going to have to address. As a person ages and gets older, I help
them find the services they need, especially health care services, a big issue
for families. There are some services that the state funds.

What are the roles of a social worker in the team?
5) Through state grants a family may purchase a service from

private agencies to have staff that goes into the homes and will provide
assistance to the families: such as bathing, feeding; helping work on daily
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living skills: learning how to dress themselves, brush their teeth, etc. Also to
help them with babysitting services called respite care. We know all parents
need to have a break from their children, especially children with
disabilities who may require constant supervision and attention. This respite
care is provided by the state for up to eight hours a week. Respite care is a
popular service for parents. It helps to keep the families stable and thus
better able to manage their child. It keeps the child in their home where they
can continue to have a more normal family life.

What services are provided to help families that have children with
disabilities? Who finances these services?

6) Another thing that I do is to work with social work graduate level
students during their one year practicum. If we graduate students interested
in developmental disabilities, I am one of the social workers that helps to
supervise them.

What important function does an experienced medical social worker
perform?

Post-reading
1. Using the prompts, take notes (the first note is done for you) under
the heading:

Role of Team Specialists

1. Dietitian: consult/ diet / child___to consult on the diet for a child.

2. Occupational therapist: use / arts and crafts / help / persons with
disabilities

3. Physical therapist: provide / exercise / rebuild / strength / damage
by / illness or trauma

4. Speech pathologist: help / people / improve / speech

5. Audiologist: work / evaluate/ hearing loss / recommend ways /
compensate / such losses

2. Using the information in paragraph 4 take notes under the
heading:
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Role of Social Workers

to know about different types of funding resources

1
2
3
4

3. Give a summary of the text using the statements in 1 and 2, and
your answers to the questions after each paragraph.

An Interview with Cathy Lowenberg, a Hospital Social Worker

Pre-Listening
1. These words appear in the interview. Check their meanings in a
dictionary or with your teacher.

to take charge of, to qualify for, insurance, adjustment, severe, a denial, a
waiver, a stipulation.

2. Study the following explanations. They will help you understand
the text better.

1. Medicaid: the means-tested program, established in 1965, that
provides payment for hospital and medical services to people who cannot
afford them. Funding comes from federal and state governments.

2. Supplemental Security Income(SSI): the federal public assistance
program, established in 1972, that provides a minimum cash income for
poor people who are old, disabled, or blind. Funding comes from the federal
treasury and is usual supplemented by state funds.

While- listening
You are going to listen to Part 1 of the interview.

Listening 1
Listen and answer the questions below.

1. What are the main issues that Cathy deals with as a hospital
social worker?

2. What programs does she help her clients qualify for?

3. What is NF?

4. What kind of problems do patients with NF face?

5. What knowledge is a hospital social worker supposed to have?
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Listening 2
Match I- 8 to a- h. Then listen again and check your answers.

My name is Cathy Lowenberg ...

What I do is to help these families ...

There are numerous other medical services ...
It’s a special system we have ...

Our children may also qualify ...

This causes ...

We have as many as a thousand patients a year ...
It causes a lot of anxiety ...

PRI =

a) figure out insurance issues.

b) for children who have significant health problems.
¢) psychological distress and other medical problems.
d) and I work part — time as a social worker.

e) for families because they don’t know what to expect.
f) that the child requires.

g) for Social Security.

h) that have some form of NF.

Part 2

1. The words and phrases on the left appear in parts 2 and 3 of the
interview. Match them with their explanations on the right.

1. in place a) when everything else has failed
2. in the interim b) to settle judicially

3. a perpetrator ¢) between childhood and maturity
4. to adjudicate d) in the right position

5. last resort e) an intervening period of time

6. to forward f) the person who initiates the abuse
7. adolescent g) to send

8. meet the needs h) to satisfy the demands

2. Study the sentences in this part of the interview where the
following phrasal verbs appear (you can see them in bold in the text) and
try to understand their meaning.
to figure out to block out to drop in
to set out to show up

3. Read part 2 of the interview. What does Cathy say about
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1) the children she worked with in the foster care system;

2) why it is important for the child and the parents to see the social
worker on a regular basis;

3) what kind of program they have for the juveniles;

4) what a consent decree is;

5) the cases where the juvenile is sent to a residential program.

In my private practice, I am a licensed mental health counselor. In
the state of Iowa, the state behavioral science board licenses psychologists,
social workers, family therapists and mental health counselors, along with
physicians. My background has been working with children who originally
were in the foster care (1), see the notes after the text) system. Over ninety
percent of the children I saw had all histories of sexual abuse. This either
happened in their homes of origin or in foster homes, either by the foster
parent or by another child in the home. Sometimes the child was not
identified as being a victim. The foster parent may not have been told that
the child had been abused, so appropriate supervision was never put in
place. This is still the case today. As a result I had to figure out how to
work with these situations.

Sadly I have had to take children as young as three for abuse
intervention, often sexual abuse. Many are people who do not receive
treatment as children and, later, blocked out the trauma. They may not
remember the abuse until they are adults and something occurs to trigger the
memory. I had one mom whose child was going to kindergarten and much
to her and her husband’s amazement, she would not let that child get on the
school bus. She didn’t know why she was so terrified at letting the child go
on the school bus. Then she remembered her own abuse. It had occurred on
a bus.

My experience is that the length of time for treatment is probably the
same for the victims and the perpetrators. Usually the length of treatment is
between a year and a year and a half. They are like two sides of the same
coin. Victims and perpetrators are both in denial.

How often do you see children?

Once a week as a rule. I won’t see them unless the parents can bring
them every single week. There is no point in seeing a child if the parents
don’t participate in the treatment. Treatment is really about ensuring a
trusting relationship between the parents and the child. If they are just
dropping in now and then, the continuity isn’t there. So many things
happen between sessions that it is not therapeutic to not to meet regularly.
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The juveniles I see in therapy have a juvenile court officer to whom
they are assigned. They sign a contract with that officer and the contract
sets out lots of stipulations, such as what time they have to be in every
night, with whom they may associate, plus a requirement that they go to
school every day. Another part of the contract is that the juvenile must show
up at therapy every single week. If you break your contract, you have
what’s called a consent decree. It’s sort of an agreement they go to court
about. The court says it will not adjudicate the juvenile if they follow the
rules, live out the contact. If you follow the rules, the court may remove the
offense from your record. If you agree to follow these rules you will have to
stay in treatment until the therapist says you are finished. This usually takes
between a year and a year and a half. It could go longer. The reason it
usually does not go longer is that if they are not participating, the court may
choose to place them in residential care (2), see the notes after the text)
instead of allowing them to have outpatient treatment. Residential care is
expensive and is used only as a decision of last resort.

Are these statements true or false according to part 2 of the
interview?

1. Adults always remember the abuse they experienced in their
childhood.

2. In terms of the time, treatment is the same for the victims and the
perpetrators.

3. Treatment ensures a relationship of trust between the parents and
the child.

4. Even if a juvenile follows the rules, the court cannot remove the
offense from their record.

5. Residential care is not cheap.

Part 3

Read part 3 of the interview and find the information about the
following issues:

1. Why is it important to have social workers involved in the
treatment of adolescent offenders?

2. What is a founded case?

3. What does CINA stand for? When is it used?

4. What is the role of a guardian?

What we have needed is a stronger prevention approach. Once we
get a juvenile in treatment it costs a lot of money, both tax payer dollars and
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the pain of suffering of the victims and their families. Statistically, we know
that adolescents who are sexual abusers do better in sex offender treatment
than older adults. We still don’t have in the state of lowa a particular
protocol for treatment of adolescent sexual offenders that is different than
for adult offenders. We know that adolescents have different issues from
adult offenders, which suggests that the approach should be somewhat
different. We are still in that process of experimenting with different
approaches. There is a committee established to study an issue and make
recommendations in the state of lowa that is pursuing a research base
alternative for the treatment of the juvenile offender.

It’s helpful to have social workers who are not part of juvenile court
services involved in the treatment of children and adolescents. There are
cases where a child is in a foster home or is in a family with lots of
problems and as a result the family may come to the attention of the
Department of Human Services. For example take a child who steals
something from the store or gets caught with drugs, then juvenile court
services will take charge of the child who has committed a crime. The
police will then call the juvenile court and explain the nature of the crime
committed by the youth.

My dealings are mainly with social workers in the private practice
who have identified child abuse. We rely upon the Department of Human
Services to investigate reports of child abuse of any kind. The Department
of Human Services by law intervenes in a family where there is a founded
case of child abuse. A founded case is where there is a confirmed case of
abuse. It means that there is evidence to prove that abuse happened and may
be likely to happen again. The courts also have a legal determination called
‘child in need of assistance’, (CINA) for short. This happens when there is
not a founded child abuse report, but enough evidence to say that abuse is
likely in this situation. I had a case like this yesterday where I sent an alert
to the County Attorney’s Office.

The county attorney’s office covers both domestic violence and child
abuse cases. When I send a report of an assessment of an abuse situation to
the county attorney, they may file a ‘child in need of assistance’ petition.
Once the petition is filed and if it is accepted at the court, then it is in effect
until the county attorney says the situation has been resolved to the
satisfaction of the court. In the case that I have just filed, the department
didn’t feel as though they could make a founded report, but felt there was
imminent danger of future abuse or a situation of ‘child in need of
assistance’. In this case I hope the court will stipulate that the children
involved will have a therapist and enter into treatment. The assumption is
that in a safe clinical environment, the child may have some measure of
protection against future abuse.
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The court may also appoint a guardian “ad litem” for the child (a
type of legal substitute parent). That person serves as an advocate for the
child. The guardian has the right to talk to the child’s therapist, to parents,
the DHS worker, to the County service provider, to the teacher or to
virtually anybody they want. Their role is to represent the best interests of
the child. In reality the guardian can make a recommendation even though
the adolescent disagrees with the guardian’s decision. The parents are
expected to visit the child and follow up with the therapist’s
recommendations.

Choose the best answer according to the information in part 3 of the
interview.

1. It is helpful to have social workers when it comes to the treatment
of adolescent offenders

a) because children steal and use drugs.

b) because treatment of adolescent offenders is different from that of
adult offenders.

¢) because families of such children have a lot of problems.

2. The Department of Human Services intervenes in a family where
there is case of child abuse

a) because they want to help families.

b) because there is a law to intervene.

¢) because they do not want the abuse to happen again.

3. If there is danger of future abuse, the court will stipulate that
a) the children have treatment.

b) the children have a lawyer.

c) the children are sent to hospital.

Post-reading

Work in small groups of 3 or 4. Discuss the issues below. Then share
your ideas with the rest of the group.

What courts deal with juvenile offenders in Russia?

What programs do they have for young people in correctional
institutions?

What is the role of a social worker in the criminal justice system in
this country?

Do you think Russian laws are too lenient / too harsh for the crimes
committed by juveniles?
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Notes:

(1) Foster Care: the provision of physical care and family
environments for children who are unable to live with their natural parents.
Foster care is typically administered by county social service departments.
Their workers evaluate children and their families to help legal authorities
determine the need for placement, evaluate potential foster homes for
placing the particular child, monitor the foster home during the placement,
and help the legal authorities and family members determine when to return
the child to the natural family.

(2) Residential treatment (program): therapeutic intervention
processes for people who cannot or do not function satisfactorily in their
own homes. Such treatment typically occurs in medical centers or penal
institutions. It includes individual or group therapy, formal schooling, social
skills training, recreation etc.

Language Focus

Vocabulary: distinguishing meaning

Which word in this group is the odd one out? You may need to
consult a dictionary.

1 lawyer  bailiff attorney

2 research  study academy

3pickup  giveup abandon

4 testify  give evidence give support

5 permanent long lasting

6 physician  doctor surgeon

7 examination exploration testing

8 link relationship kinship

Key Vocabulary

Fill the gaps using one of these key words from the texts:
preventative =~ growup  cognitive mental
foster adoptive  referral ~ witness

1. If they can’t go home we try to find them an
home.

2. The responses to these questions sometimes trigger a

to our Public Health agency.

3. We are doing a kind of work since we are trying
to connect those children with services as soon as possible.

4. We know that their physical and development is
important.
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5. The oldest girl was called as a at the adoption
hearing.

6. Research indicates that homes (temporary homes)
are not very successful.

7. We work on early childhood health issues .

8. This is a sad adoption because the children will in

separate families.

Vocabulary: Jumbled words

Below are some definitions. The letters of the words that belong with
each definition are mixed up. Put the letters in these words in the correct
order. The first letter of each word is given for you.

1. Improper behavior intended to cause physical, psychological, or

financial harm to an individual or group. A (EUBAS)

2. An amount of money that you pay for your medical treatment,
expenses. C (TSOCS)

3. The slowing of an individual’s physical or mental development or
social progress. R (DETRATANIO)

4. An ability to do something well. S (KILSL)

5. A service for parents of a disabled child which gives them an
opportunity to have a rest. R (TERSIPE)

6. A verb which means to estimate the worth or quality.
A (SESSAS)

7. A verb which means to help. A (STISAS)

8. A hospital that a person visits but does not remain there.
o) (PITAOTUTEN)

Word Formation

Complete this table by filling in the correct noun and adjective form.

Verb Noun Adjective

adopt

prevent

refer

supervise

lose

clarify

secure

experience
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Grammar: Phrasal verbs

Grammar: Verb forms

Complete the sentences below using the correct form of the verbs
from the list.
design cry adopt encourage abuse walk focus leave

1. Last week all the children by one other family.

2. If children and neglected, we work with their
parents to get those children back into their home.

3. We care providers to explore whether there are
problems in the child’s development.

4. When the adoptive mom , the child
down to hug her.

5. The questionnaire to study both the child’s
situation and the family situation.

6. When the child can’t on class work, it is because
they are coping with some emotional issue.

7. The father of the three children previously

their mother.

Emphatic constructions

English offers a number of ways to make sentences more emphatic.
Here are some of the examples. What makes them emphatic? Rewrite these
sentences to make them less emphatic.

1. Not only do we have an effort to get children adopted, but we also
try to keep siblings together.

2. One doesn’t have to be a Catholic to use the services of this
agency, nor does one have to pay for services unless they can afford it.

3. Rarely have they explored all of the possibilities, which why they
have come to a therapist.

4. What we are doing is preventative since we are trying to link
those children to services early on, while their brains are still developing.

5. It is for this reason that we promote an annual well — child’s
exam for all children.

Verbs
Complete the sentences using the verbs in the box.

provided teach developing see varies
answer  show going diagnosed help
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1. The social worker’s role is to help families find the resources that
will benefit the child.

2. She was able to the questions appropriately.

3. Respite care is by the state for up to eight hours a
week.

4. Another part of the contract is that the juvenile must
up at therapy every single week.

5. You try to them skills on how to get friends and keep
friends.

6. Once a child is and found to have some type of
disability, it will be either a mental or physical disability.

7. We are a public health program for private

children’s providers.
8. The availability of funding the family strengths program
from county to county.

9. In the genetics clinic, we are to open up NF
(neurofibromatosis) project.
10. I did not anything that was inappropriate.
Unit 3

SOCIAL WORK WITH FAMILIES

Pre-reading and listening

1. Read these sayings about family and friendship, then match them
with their meanings below.

a) Charity begins at home.

b) Blood is thicker than water.

¢) Home is where the heart is.

d) Birds of a feather flock together.

e) Two’s a company, three’s a crowd.

1. People of the same character often stay together.

2. Look after your family and friends first.

3. Two people can be happy together. A third can get in the way.
4. Wherever your loved-ones are, that’s where your home is.

5. Family relationships are the most important.

2. Which of the sayings do you like best? Discuss your choice with a
partner.
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An interview with Patricia Kelly — Professor Emeritus,
the University of Iowa

You will hear Patricia Kelly talking about her private practice
experience.

Pre-listening

Study the following explanation. They will help you understand the
text better.

1. Case management: A procedure to coordinate all the helping
activities on behalf of a client or group of clients. The procedure makes it
possible for many workers in the agency, or different agencies, to
coordinate their efforts to serve a given client through professional
teamwork, thus expanding the range of services offered.

2. Respite care: An interval of rest. Respite care can help parents
with their difficult job. For example, if a mother of a disabled child is
exhausted, a respite program may take care of the child for a weekend.

While-listening

Listening 1

Listen to the interview and complete these sentences.

1. T maintained a private practice doing and

therapy once a week.

2. My practice consisted of seeing families in , doing

marriage or helping children who were having
problems.
3. When I I gave up the private practice.

4. Nonetheless, 1 continued to do private consultations working
my office in my home and seeing social workers and

5. Now I am working with two people who work for a

Listening 2
Listen again and choose the correct answer A, B or C for questions

1. Patricia says she gave up her private practice because
A she was very tired.
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it was difficult for her to go to another city very often.
it was hard to talk to people.

aw

Patricia saw social workers and family therapists since
she needed their help.
they wanted to be good specialists.

they had to have a license.

aOm BN

According to Patricia, hospice workers
provide a variety of services.

help clients with spiritual needs.

consult people with their financial problems.

aAwpw

Post-listening

Discuss the following questions:

1. Is it common to use hospice services in this country?

2. What do you know about hospice services in this country (in your
city)?

3. Who cares for the elderly and sick in your community?

An Interview with Kathleen Ruyle, a Private Practice Practitioner
Below is a short interview given by Kathleen Ruyle about mediation.

Pre-reading
What do you know about mediation?
Who can be a mediator?
Is this kind of conflict resolution used in your country?

While-reading

Read the text and answer the questions that follow.

Mediation is used for people who have small claim disputes with
each other. Local farmers can do mediation if they have a dispute with each
other. We use it specifically in divorce cases for settling a dispute over a
property and for working out a schedule of time for each of the parents to
see their children. We have found through the research that mediation is so
important because it keeps people from going back to court. Court actions
are costly both to the people and to the court systems which has to be
supported with public money. Also our court systems are already
overwhelmed. People may have to wait six to nine months to get a court
date for a divorce hearing. Mediation helps cut back on that and we find
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that people are more likely to follow and stick to an agreement that they
come to themselves. When they are given an order by a court, usually
someone is unhappy and they are more likely not to follow the order.

1. In what cases is mediation used? What examples does the author
provide?

2. What does the study on mediation show? What are the three
specific reasons that make people use mediation?

Post-reading

Internet search

Find more information about mediation in the USA.
What does a law on mediation in your country specify?
Summarize your findings in writing.

An Interview with Sharon Bandstra — Family Therapist,
Catholic Social Services

Pre-reading

What kind of issues does a family therapist deal with?

Make a list of positive and negative feelings family members in
therapy may experience. Give examples of the situations where these
feelings occur.

While-reading

Below are the questions that the interviewer is asking Sharon. Scan
the interview and match the questions (1-4) with the right answers
(passages A-D) on the next pages.

1. What kinds of problems do you deal with in your clients?

2. How many sessions do you have with one family, one couple or
an individual? Does it matter how many sessions do you usually have with
your clients?

3. Do clients pay for the services your agency provides?

4. What are the qualifications for a social worker in the United States
to do therapy?

Now answer the questions above.

Read paragraph C and focus on the following issues:

1. What is one of the methods that Sharon uses to help her clients?

47



2. What negative feelings (reactions) do problem couples have as
described by Sharon?
3. What is important for marital therapy to be effective?

A 1 am a therapist in an agency that is operated by the Catholic
Church. Anyone and everyone can come for counseling. I am not a member
of this church. They hired me to work for them because of my professional
competency. One doesn’t have to be a Catholic to use the services of this
agency, nor does one have to pay for services unless they can afford it.
Many people in the United States have insurance that would pay for some
of our services, but most do not. Most people tend to pay something and we
encourage that because they will treat the service we give more seriously if
they are helping to pay for it. Still there are some people we see who cannot
simply afford the service.

B To do therapy I had to undertake two years of graduate training
beyond my college degree. This had to be followed by an internship of
another two years under the supervision of a “master” therapist. I also had
to take a state exam to get a certificate to practice as a therapist. Once
licensed, I am free to call myself a therapist and to bill for services covered
under an insurance policy. Passing the state exam allows me to call myself a
licensed independent social worker. I’ve been practicing as a social work
therapist for thirty years.

C There are all kinds of problems associated with family stress. I
think right now a lot of people are losing their jobs because of the economy.
Unfortunately they don’t come and talk about their job that they lost.
Instead they discuss their domestic conflicts and some new patterns of
“escape”. They have hidden their real feelings about their job loss. It is my
job to get them to look at what is really bothering them. To achieve this I
begin with having them do a family diagram, asking them about their job
and other patterns of communication and family issues. This begins to open
up the real reasons for their frustrations and how the timing of the job loss
set off the family troubles.

Others come with depression or some sexual issues, or with troubles
handling misbehaving children. In any situation, the focus must begin with
the parents. As noted previously I want to begin with them drawing a
family picture (the diagram I spoke of earlier). I ask each of the couple to
describe the nature of the family tree and the relationships of the people to
each other. This tends to bring out where the tensions lie. If a wife comes in
to talk about her husband and her marriage, you get only one side of the
picture and it becomes difficult to do marital therapy. But if you have the
couple in the room with the therapist, the differing points of view on their
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situation surface rapidly and the opportunity for clarifications present
themselves. The opportunity also presents itself for denial and
disagreement, leading often to major name calling and verbal fighting in the
presence of the therapist, It takes a lot of skill to manage these situations
effectively and to help them to better hear the other side of the story. You
can do marital therapy with one person, but it is not nearly as effective as
having the couple present. Each can share their own view of their
relationship and help to identify the trouble spots. The therapist uses their
interactions as the basis of intervention. There will of course be severe
tensions and angry outbursts. The therapist has to be careful to set the
boundaries before each session, the rules of the counseling situation. As the
couple moves beyond their complaints and recriminations, the therapist
must turn to problem solving, what can each person do to improve their
situation, in effect improve their relationships. The therapist must be
prepared for the typical response that “I have tried everything and nothing
works”. Rarely have they explored all of the possibilities, which is why they
have come to a therapist. They are in search of a fresh perspective.

People are very interesting in terms of how they respond to their
problems. Sometimes they would do it differently than I recommend. But to
observe how they think through their problems and attempt at solutions is
essential.

The couple usually has a dominant person, one who does most of the
talking, the other partner often remains quiet or answers in a perfunctory
manner. In these situations, the therapist will work to get a better balance in
the sharing of information and feelings, for example, getting the quieter one
to talk more and the talker to listen more. Since there may be domestic
violence in a troubled marital relationship, the therapist has to be prepared
to deal with this issue. The therapist has to guard against making
presumptions of who is doing violence to whom. Women are quite capable
of being the attacker. I have had situations where a woman who was tiny
and petit while her husband was a big football player, huge. After several
sessions she stopped me and said, “I need to tell you something. I am the
one that caused the fight and I keep hitting him and he doesn’t hit me back
until he’s had too much. Then he hits me and I call the police.” I’ve had a
client who when she gets mad, gets right in the husband’s face: talk, talk,
talk (repeating many times). It is really a form of verbal abuse. If the male
isn’t good at talking, he may hit her, almost as a form of self defense. It
isn’t right to hit her, but I think it’s really important to talk about who
precipitated the argument.

D That’s a very good question but I don’t have a very good answer.
You know sometimes you see a couple only once. They come in for an
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initial session and then don’t come back. I have to ask myself, “Did I go
too fast or did I go too slow?” Did I scare them away? A good therapist is
constantly reflecting on how they have proceeded in a marital session. On
the other hand, sometimes a couple comes in just once and they leave a little
calmer. So they think we don’t have to come again. The issue isn’t really
solved, but it was enough to get them over the issue of the moment. I may
see them years later and they will comment on how much I helped them.
Another couple may keep coming for a long time. I may see them once
every two weeks. If they are really stressed, I may see them twice weekly
for a while and later suggest that we meet less often. Much depends on how
they are coping with their relationship. So the number of sessions is
variable. It depends on the client and on the condition of their relationship at
the moment.

Post-reading

1. Vocabulary — find the word

1. (Par.C) Find the word which means ‘done as a duty but without
much care or interest’.

2. (Par.C) Find the word which means ¢ angry accusation’.

3. (Par.C) Find the word which means ‘a statement that a thing is
not true’.

4. (Par.C) Find the verb which means ‘ to cause’.

5. (Par.C) Find an adjective which means ‘ of marriage, between
husband and wife’.

6. (Par.C) Find a noun which means ° to get oneself free from
control’.

7. (Par.D) Find a phrasal verb which means ‘to frighten’.

8. (Par.D) Find a phrasal verb which means ‘to deal successfully

2. Draw a diagram of your family. Describe the relationships
between the members of your family, their patterns of communication, some
family issues.

Project work

Group work. Choose one of the topics below.

1. Case management in this country.

2. Programs for children with behavioral problems.
3. Marriage counseling.

You are going to interview your instructors about the topic you have
chosen. Before the interview: in groups discuss the questions you would like
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to ask. During the interview: take notes of all the answers to your
questions. After the interview: write a report covering your findings. Share
them with the other groups at the next lesson.

An Interview with Mary Kay Townsend, Family Counselor,
Families Inc

You are going to read an interview with Mary Kay who works for
the agency that provides family-centered services.

Pre-reading

Test your vocabulary. Complete the sentences with the words below.
Use a dictionary if necessary.
removal  load bill  attorney remedial reduce delinquents
orphanage adolescents

1. You might have only four families on your case
2. You want to avoid placing children in institutions hke

3. We used to in cases for staff visits to a school.

4. The number of agencies was to ten agencies.

5. We want to avoid the breaking up of the family, especially the

of children.

6. Our mission is to keep track of the kids adjudicated as juvenile

7. Sometimes the social worker has to talk to an on
behalf of the family.

8. We provide mental health services to involved
with juvenile court.

9. We have so-called services for children with

mental health needs.
While-reading

1. Read part 1 of the interview and answer the questions after each
paragraph.
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Part 1

I’ve worked at Families Inc. for 25 years now. Families Inc. was
organized in 1974 and was the first agency in lowa and the second in the
United States to provide family-centered services. Family centered services
is where you go into the home of a troubled family and try to deal with their
problems without removing the children from the home while maintaining
the resources that exist in that home. You want to avoid the breaking up of
the family, especially the removal of children by having them placed in
institutions like orphanages. This program has evolved a lot since then.
Back then we used to have two therapists to work with every family and it
would be intense work with them. You might have only four families on
your case load and you would see them three or four hours a day every day.
Gradually, due to funding changes, the time given each of these families
was reduced. When I started in 1984, we still usually had two therapists on
each case, but we had bigger case loads with briefer visits.

What is the mission of the agency?
What problem did social workers face in working with families?

It had always been more efficient and less costly to provide in-home
services than to keep a child in foster care. In this new approach, they (some
agency) could refer the whole family to us and we could do whatever the
family needed to stay together, e.g. parenting skills, marriage counseling, or
even helping them clean their house. You might have several cases in one
family because each child had different issues. We had to bill, however,
only according to the family. We used to bill for staff visits to a school on
behalf of a child or if the social worker had to talk to an attorney on behalf
of the family, now we can only bill for direct face to face contacts with a
family member. Other changes in the family in home delivery system also
took place. Recently it was decided that rather than have 200 agencies
provide family-based services in the state for DHS cases, the number was
reduced to ten agencies. Each district has only one or two agencies
delivering family based services. There was some effort to contract with
other agencies which were qualified to do family-based care, but the costs
were prohibitive. Those agencies that are still delivering family-based
services are doing only the bare minimum. At that point, in 2007, the State
started the so-called “remedial” services for children with mental health
needs. This resulted in the opening up of services to a wider range of
children with needs, not just those with abuse histories. Before, to get
services you had to have child abuse report. Today when we get referrals
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from Peggy Stokes or from some other places, like schools, we can serve
them as long as a child has mental health needs. Now we use remedial
services under what is known as a mental health waiver (see note 1 after the
text). To qualify the child must have an official mental health diagnosis.
Under the waiver program we are able do therapy and provide a variety of
family community supports. We are even allowed to provide respite care
(e.g. baby sitting services) for the family. Our agency currently provides
family-based care for abused or mentally ill children in about eight or nine
counties. In several of the counties, we work with the juvenile court as well.
We have started a fairly new evidence-based program called Functional
Family Therapy. It’s been pretty effective for some cases. This involves
tracking the juveniles who are referred by juvenile court. Our trackers might
call every night to see if the kids are home before the curfew (See note 2
after the text), help them get jobs, use a community service and make sure
they go to school. We also provide the juvenile with some direct face to
face counseling. Our role is to keep track of these kids adjudicated as
juvenile delinquents.

What new approach related to service delivery is Mary talking
about?

What changes have occurred recently in a service delivery system?

What kind of support is provided by remedial services?

What makes Functional Family Therapy effective?

In some other counties we have a grant to provide mental health
services to adolescents involved with the Department of Human Services or
the Juvenile Court. Through the United Way ( special social services
funding body) in the five counties we have a “building family strength
program” where we can serve a family in the home up to six months at no
cost for them. Here, we can do whatever the family needs. It doesn’t have to
be based on the mental health needs of one child or one person in the
family. Even if they have health insurance, it is at no cost to them. The
availability of funding the Family Strengths Program varies from county to
county. We currently have twenty counselors. They all work out of their
homes. The social workers schedules are crazy. Most of the kids they are
seeing, especially now that we have remedial services, are being seen after
school or in the evening when the parents are at home. Most of our staff are
busy from like three o’clock in the afternoon to nine o’clock in the evening.
Some of our staff work on the weekends, partly to avoid having to work so
many evenings. With remedial services, some agencies see kids in the
school more than we do, and I have some difficulties with that. We took
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over a case where another agency was seeing the child in the school and the
parents even didn’t know about it. We see kids at school once in a while for
an individual session and then see the parents too. They all have to have a
mental health diagnosis, mostly ADHD (attention deficit disorder), but there
are some children with behavior disorders, contact disorders and depression.
Remedial services for children and adolescents may be extended to age 21.
We can see them as young as three and sometimes even younger. For
remedial services we teach them the skills for everyday functioning. With
the two-year-olds, especially if they have communication difficulties, they
have to pick a skill and make improvements. The social workers are not
working with autistic children because they feel they are not going to make
improvements. To continue remedial services the children have to show
progress. You can’t teach just parenting skills, you must teach skills directly
related to the mental health diagnosis and the skills that they lost or never
had.

Who sponsors the “building family strength program” and what
services are provided by this program?

Mary describes the social workers’ schedules as “crazy”. What
makes their work challenging?

What mental health issues do social workers deal with in their
clients?

2. Are the following statements True or False according to the text?

1. The agency was the first in the United States to provide family-
centered services.

2. Family-centered services go into the home of a troubled family
and try to remove the children from the home.

3. In the past we used to have two therapists who worked intensely
with every family.

4. To keep a child in foster care has always been less expensive than
to provide in-home services.

5. The number of agencies that provide family-based services has
been recently reduced.

6. The waiver program allows us to do therapy and provide a number
of family community supports.

7. Functional Family Therapy provides only counseling.

8. Families that use the “building family strength program” do not
pay for the services provided.
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9. To receive remedial services, it is not necessary for a client to
have a mental health diagnosis.

Notes

(1) Waiver: the waiving of a legal right (an exception).

(2) Curfew: a signal or time after which people must remain indoors
until the next day.

Part 2

You are going to listen to and read part 2 of the interview.

Pre-listening /reading
Before you listen/read match the interviewer’s questions and Mary'’s
answers.

Questions

1. How long can children be on this program?

2. Can children return to this program, can they go through it twice?

3. You’ve mentioned functional therapy. What kind of therapy is it?

4. What background does your staff have?

5. Is it the only program of this kind in Iowa City, do you have
branches in other counties?

6. Is your agency financed by the state?

7. Do you have volunteers?

8. Who reports to your agency? How do you find your clients? And
how do they find you?

Answers

a) It is basically a short-term therapy, about three months in duration
and is based on building relationships.

b) All of us must have at least bachelor’s degree in psychology or
social work or some related field and two years’ experience.

c) We get referrals from the school, from DHS workers, from the
hospital where Peggy works. We put some brochures around and from case
managers through DHS, but the remedial case referrals come mostly
through contacts in the community.

d) We do keep trying to write different grants and find money other
than state funding.
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e) You can close the case and then in six moths something new
comes up, something happens, you can open it again.

f) There are quite a few other agencies that do what we do.
Compared to some agencies, we rent our building in West Branch and it’s a
pretty small town, we don’t have a lot overhead.

g) We have a volunteer board of directors, but we don’t use many

volunteers.
h) We plan for six months. But we’ve had kids in treatment for as

long as six years.
While-listening /reading

Listening /reading1
Now listen to / read the interview and check your answers.

Listening /reading 2
Listen /read and complete the tasks for:

Question 1
What is necessary for the child to be able to stay in the program for
more than six months?

Question 2
Listen /read and complete sentences a—c.

a) These are kids that have severe . Some of
the parents aren’t and so that’s why some of them get services for
so long.

b) There is usually a list to get accepted for services.

c) We teach kids in a group
which is really helpful.

Question 3

Mary says that this kind of therapy is really laid down. What does to
lay down mean:

a) to use as the basis of the treatment.

b) to establish as a rule or instruction.

¢) to put in a certain position.
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Question 4

You can hear /read Mary say that the child welfare services are
doing terrible.

What reasons does she give for this situation?

What examples of the low quality work does she provide?

Question 5

Mary stresses that their staff are fairly independent people.
What does she mean by saying that?

What is required from every staff member?

What devices do they use to teach their clients different skills?

Question 6
Complete the following sentences.
a) In 2007, we were making a big change from
over to remedial and waiver.
b) We try to conserve more people to themselves.

Post-reading

Discussion

1. In her interview Mary Kay briefly describes the program called
Family Functional Therapy which deals with young offenders. What
program(s) for this category of youngsters do you have in your country
(city)? What is being done by the state (your region, city) to prevent juvenile
crimes?

2. Another important issue that Mary Kay touches upon is the

burnout problem among young social workers. What do you think can be
done to avoid this problem?

An Interview with Miriam Landsman, Director of National
Resource Center for Family Based Services

Pre-Reading

The sentences in the following exercise contain some vocabulary
from the interviews below. Each of the words is given in boldface, in the
context in which it occurs, together with three possible definitions. Use the

context to help you choose the best definition. You may need to use a
dictionary.
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1. My second research area is exploring permanency planning for
children who are removed from their families due to usually abuse and
neglect.

to remove means:

a) to get rid of b) to dismiss c) to take away

2. The idea, however, lost some credibility over time.
credibility means:
a) credence b) reliability c) liability

3. Child welfare workers have a high rate of attrition.
attrition means:
a) reduction b) harassment c) attack

4. Much of the Center’s work is figuring out ways to keep good
workers.

figuring out means:
a) measuring b) understanding c) taking care of

5. I began my career doing training for social workers on how to
testify.

to testify means:
a) examine b) to test ¢) to give evidence

6. 1 began my work in this field around twenty-five years ago trying
to blend social work and law.

to blend means:
a) to mix b) to bless ¢) to cycle

7. The law has a crude way of looking at substance abuse issues.
crude means:
a) misunderstood b) vulgar ¢) not well worked out

8. My work in educating lawyers and judges is to map out the
process of recovery.

to map out means:
a) to draw a map b) to plan in detail c) to stop planning

9. We need to focus on the incremental strength of the family and

then teach judges, lawyers and social workers how to measure family
capacity and how to measure progress.
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incremental means:
a) increasing b) lifting c) spiral

10. Not all of our training is for certification. This particular one is
fairly rigorous and the students have to produce some portfolio and then
they get certification.

Rigorous means:

a) mild b) serious c) easy

While-reading
1. Choose the best answer according to the information in the
interview with Miriam Landsman.

1. One of Miriam Landsman’s areas of research deals with
a) removing children from their families.

b) finding a permanent home for children.

¢) administering the center she is working at.

2. The idea of working with families in their homes appeared

a) as a result of the large number of children being removed from
their homes.

b) to prevent poverty and substance abuse.

¢) to prevent a removal of the child from the home.

3. The “family preservation” approach lost some credibility over
time

a) because it was expensive and not quick enough.

b) because policy makers decided it was not effective.

c¢) because it led to a quick termination of parental rights.

4. The Center’s clients are:

a) families that have problems with children.
b) social workers and administrators.

¢) children that suffer from domestic violence.

5. The Center is engaged in

a) training parents to work with children.

b) teaching teenage girls to avoid pregnancy.

¢) training social workers to work with families.
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My name is Miriam Landsman, I am an associate professor of social
work at the School of Social Work and I also serve as the Executive
Director of the National Resource Center for Family Centered Practice . The
Center has been a project of the School of Social Work for more than thirty
years. The Center promotes “family-centered” social work practice through
research, training and providing family based information. I have a dual role
in being a professor and also administering the Center. My work at the
Center, in addition to being the general manager, is as a child welfare
researcher. I have particular interest in the professional child welfare
workforce: how we retain people working in child welfare. My second
research area is exploring permanency planning for children who are
removed from their families due to usually abuse and neglect.

Let me tell you a little about the Center. It’s been at the University
of lowa for thirty years. It has had a lot of influence on the development of
child welfare services focused on the family. The Center grew out of a
concern about the large number of children being removed from their
homes and placed in foster care situations without any meaningful prospects
of either reunifying with their family or finding some alternative way for
children to have parents and families. It was then that the idea of working
with families in their homes emerged. First of all, to prevent a removal of
the child from the home if services were made available to the family in
their home. If they had problems in the family related to issue of poverty,
substance abuse, and mental health, the idea was to bring a social worker
into the home to work with the parents and do what was necessary to
achieve a safe home environment .This turned into a movement called
“family preservation” and was very prominent in Child Welfare in the
United States for a number of years. The idea, however, lost some
credibility over time. Perhaps the approach was too slow and costly. So the
movement shifted away from prevention towards a “quick” permanency —
do whatever to make sure the child would be legally under someone’s care.
So instead of reunification being the primary objective, policy makers
became concerned about resolving permanency (getting the child under
some form of parent type custody) quickly. This also meant a quick
termination of parental rights, with an eye towards finding an adoptive
home for the child.

Reunification is still the primary desired outcome in child welfare,
but there has been a shift away from making every effort possible to keep
families together to one of focusing on a permanency outcome. Of course,
we are always trying to get back to focusing on the family and all of its
members needs.
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Do families or parents come to your Center?

Our Center is not a direct service provider. What we do is train
people to work with families and train their supervisors and managers to
develop effective strategies for engaging and working with families. When
you find people who are good at this form of child welfare work, you want
to keep them. Unfortunately, child welfare workers have a high rate of
attrition. Many workers don’t stay long. Much of the Center’s work is
figuring out ways to keep good workers. The other aspect of what we do is
to conduct research and do “permanency” evaluations. As part of our child
welfare mission, we also do work in juvenile justice, in schools, in public
health and with pregnancy prevention. We don’t directly provide services to
clients. Our clients are professionals: Child Welfare workers and
administrators.

2. Answer these questions.

1. What roles does Miriam have at the Center?

2. What kind of problems do social workers deal with when working
with families in their homes?

3. According to Miriam what are the advantages of “permanency” as
opposed to “family preservation”? What do you personally think about
these two approaches?

4. Miriam is talking about a high rate of attrition among child
welfare workers. What do you think the reasons are? Do social workers in
this country face the same problems?

An Interview with Lisa D’Aunno (Introduced concurrently
with Miriam)

Lisa D’Aunno has a legal background, and like Miriam, she works
at the National Resource Center for Family Centered Practice.

Pre-reading
1. Match the questions (1-9) the interviewer is asking Lisa D’Aunno
with her answers (a-i). Then read the interview and check.

1. Do you do anything as a lawyer for this Center?

2. How many training courses do you provide?

3. Do the courses qualify as professional development or continuing
education for those child welfare workers who attend?

4. Upon the completion of the course do students get a certificate?

5. Is your center financed by the state?
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6. Is it autonomous?

7. How big is your staff? How many people work for your center?
8. Do you have online courses that you offer?

9. Do you serve many counties around?

a) There are many of them with many different trainers.

b) For the most part, yes.

c) By the time I came to the Center three years ago, I had given up
my law practice.

d) It is financed through contracts with agencies or government
units.

e) Not all of our training is for certification.

f) We are the only one like ourselves though there are other Centers
doing similar training.

g) The number is always changing.

h) We are being pushed to do that direction, but currently it’s not our
approach.

i) Yes, it is, in terms of financing, not in making everyday decisions.

My name is Lisa D’Aunno. I am the Director of Training at the
Center Miriam just described. I am a lawyer by training. I began my work in
this field around twenty-five years ago trying to blend social work and law.

Do you do anything as a lawyer for this Center?

No, I began my career doing training for social workers on how to
testify, how to maintain confidentiality, how to prepare records that would
be appropriate for the court, how to go to the court with creative proposals
for protecting children in their own homes with certain types of court orders
that would allow the state to watch carefully and demand certain things
from parents. I enjoyed that work , but little by little I let go of my law
practice and moved towards being a full time trainer. By the time I came to
the Center three years ago, I had given up my law practice altogether and
was doing training and some program development. The ways in which I
would use the law now, would be in training child welfare workers
professional ethics. Part of the American system is that licensed social
workers have to continue to have professional training throughout their
professional lives. I design courses for them. Substance abuse is one of my
specialty areas. a big concern in child welfare. Somewhere between 60%
and 80 % of families involved in the Child Welfare system have substance
abuse problems.
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I develop new programs and educate the court about substance
abuse. The law has a crude way of looking at substance abuse issues. The
case begins with a court order from a judge saying: the parents may not use
substances any more and that makes everyone feel good in the courtroom,
but has nothing whatsoever to do with the process of recovery from
substance abuse. What it does from the beginning is set up a tension
between the parent and the court system. The parent will always be viewed
failing in some way. One of the Center’s principles is that child welfare
must be “strength — based” with families. Families are to be seen as having
the capacity to contribute immeasurably to solving their own problems. So
my work in educating lawyers and judges is to map out the process of
recovery by focusing on the incremental strength of the family and then
teach judges, lawyers and social workers how to measure family capacity
and how to measure progress. In our legal system they want to sece
permanency for the child achieved quickly. In Iowa the goal is to resolve
permanency for the child within six months. As we know, a long-term
substance abuse problem will not be cured in six months.

How many training courses do you provide?

There are many of them with many different trainers. I am only one
of the trainers. The training staff consists of professional trainers made up
of social workers and therapists who have been teaching at the Center for
many years. The training courses range in length from a day to a week. We
have courses where we certify professionals in a particular field, like family
development and supportive supervision. One of my jobs is to manage the
training course sequence. Training is going on every month, but not always
by me.

Do the courses qualify as professional development or continuing
education for those child welfare workers who attend?

For the most part, yes, but there is another population we train
outside of the child welfare system. These are the folks who may not have
professional training in Social Work, but are assigned to programs that do
home visiting and parent education in group setting. Most are in some way
connected with the Income Maintenance program. Parents seeking financial
assistance from the government to take care of their kids, may be referred to
a program, such as home visitor program. We call them family development
and self-sufficiency programs.
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Upon the completion of the course do students get a certificate?

Yes, there are certificate programs for people who don’t have
college degrees. We developed a course and certification that would be
appropriate for someone who didn’t have college degree.

Not all of our training is for certification. This particular one is fairly
rigorous and the students have to produce some portfolio and then they get
certification. They also have to pass a test. Sometimes we are asked to come
to an agency and provide two days of training on supervision. And in most
cases the agency will pay us a set fee to come in their agency and train; in
other instances, we open a registration and people will send a check to us.
Generally the employing agency will pay the tuition of someone taking the
training. Scholarships are available in some cases.

Is your Center financed by the University?
No, it is financed through contracts with agencies or government
units. The Center is not funded by the University of lowa

Is it autonomous?

Yes, it is all autonomous in terms of financing and in making
everyday decisions. Still we are part of the university, and everything goes
through the university, only the University does not fund our Center. For the
most part, we are self-supporting.

How big is your staff? How many people work for your center?

The number is always changing, depending on available funding.
We have training consultants that work for us on an ‘item by item’ basis.
We don’t consider them regular staff. We have about six full — time workers
on regular staff and also some part — time people and students who work
with us. What makes us important to the University is the experience we
can offer students and the graduates of the Social Work program. With a
Federal grant, we can hire graduate assistants up to a half time basis and pay
part of their tuition. The students will have the benefit of working under the
supervision of one of our experienced staff.

Do you offer any online courses?

We don’t yet. We are certainly being pushed to do that direction, but
currently it’s not our approach. We are trying to learn about technology that
allows everyone to be in front of a computer at the same time or to join
groups in rooms with one camera and then they can talk to each other. lowa
is a big state, mostly a rural state, we don’t usually train in Iowa City
because we are not centrally located. We teach mainly at the Center so
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people have to travel far to get to us. This will change the new information
technology. There is too much time and expense involved in travel to
courses.

Do you serve many counties around?

In the United States there are other child welfare resource centers
with different foci. We are the one of a number of Centers doing training
throughout the United States. We were actually the first national resource
center in Child Welfare funded by the Department of Health and Human
Services. There is a resource center on the organizational improvement and
a resource center on child protection, also a resource center on foster care.
They may have different specialty arecas. We are the only one that focuses
on family- centered practice.

2. Decide whether these statements are true or false according to the
information in the interview.

1. Licensed social workers in the US have to continue professional
training throughout their professional lives.

2. The law has a cruel way of looking at substance abuse issues.

3. One of the Center’s principles is that child welfare must focus
on families’ strengths.

4. The training staff consists of social workers and therapists.

5. All of the training that the Center offers is for certification.

6. The Center is a part of the university, and everything goes
through the university.

7. They have only full — time workers on regular staff.

8. The Center is the only one that focuses on family centered
practice.

3. Answer these questions.

1. In her interview Lisa is saying that she is trying to blend social
work and law. What examples does she give?

2. What is the focus of her attention when she teaches lawyers and
judges?

3. Which is one of the biggest problems that the Center is trying to
solve through providing training courses?
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Post-reading

You are going to work in group of three or four. Choose on of the
topics below and prepare a presentation using visuals (a power point
presentation, a poster, a diagram etc.) You might need to Google for the
information you need.

1. Family department in this country (region, city). Its structure,
roles and functions.

2. Local and regional programs oriented toward helping families.

3. Any other topic(s) that you may offer.

The following phrases will help you structure your presentation.
- The purpose of this presentation is to...

I’d like to give you some information about...

- I’ll begin by looking at... Then I’ll explain...

- So, first of all, I"d like to ...

- My next point is ...

- I"d now like to turn to ...

- As you can see from this table (graph), ...

- In conclusion, ...

- My recommendations, therefore, would be to...
- I am open to all your questions.

Language Focus

Vocabulary
Fill the gaps using one of these words from the interviews.
training mental insurance dominant removal

orphanages mediation Child Welfare environment attrition

1. These are the folks who may not have professional
in Social Work.

2. Between 60% and 80 % of families involved in the
system have substance abuse problems.

3. Child welfare workers have a high rate of .

4. We have a grant to provide health services to
adolescents involved with DHS.

5. We want to avoid the breaking up of the family, especially the

of children and having them placed in institutions like

6. The couple usually has a person, one who does most
of the talking.
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7. We have found that is so important because it

keeps people from going back to court.
8. Many people in the United States have
pay for some of our services.

9. The idea was to bring a social worker into the home to work with
the parents and do what was necessary to achieve a safe home

Word formation

Use the words to the right of the sentences to form one word which
fits in the same numbered space in the sentences. The exercise begins with

that would

an example.
Each district has only one or two agencies delivering
family (1) based services. 1 base
For children’s mental health (2)......... , they have 20 | 2 waive
hours of training.
Itis (3) veveenreen that the staff attend conferences. 3 mandate
We do try to provide training at every (4) .........staff | 4 month
meeting.
With (5) ......... services, some agencies see kids in 5 remedy
the school more than we do.
The (6) ......... of funding the family strengths 6 available
program varies from county to county.
You go into the home of a (7) «.evueee family and try | 7 trouble
to deal with their problems.
Even if they have health (8)......... ,itis at no costto | 8 insure
them.
There is usually a (9) ...ve.e. list to get accepted for 9 wait
services.
We still would like salaries to be (10) ......... than 10 high
they are.

Use of prepositions

Fill in the blanks with one of the following prepositions.

in front of for

without from

into in

to at

for with
under of
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1. The students will have the benefit of working the
supervision of one of our experienced staff.
2. We are trying to learn about technology that allows everyone to

be a computer at the same time.

3. Parents seeking financial assistance the government to
take care of their kids, may be referred a program, such as home
visitor program.

4. The training courses range length from a day to a week.

5. It has nothing to do with the process recovery from
substance abuse.

6. In our legal system they want to see permanency the

child achieved quickly.
7. The Center has been a project of the School of Social Work
more than thirty years.
8. This turned a movement called “family preservation”.
9. When you find people who are good this form of child
welfare work, you want to keep them.
10. A large number of children are being placed in foster families
any prospects of reunifying their family.

Verbs
Complete these sentences using the verbs in the box.

returned keep make raise making moves evolved  had
are started

We provide training at every monthly staff meeting and also 1)
raise money for conferences.

We don’t 2) track of people’s schedules. You get
more money if a child is 3) home within a certain period of time.
This program has 4) a lot since then. FFT starts with building
relationships and then 5) into some other phases. These 6)

children that have severe behavior problems. But we’ve 7)
kids in treatment for as long as six years as long as you can
demonstrate the children are 8) progress. We have just 9)
a group where we teach kids social skills in a group setting
which is really helpful because they don’t know how to 10)
friends or how to keep friends.
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The Passives
In this exercise you have to complete each sentence by using the
correct form of one of the following verbs. Use each verb once only.

assign make ask view involve
cure see remove push fund

1. It is possible to prevent a removal of the child from the home if

services were available to the family in their home.

2. We were the first center which was by the
Department of Health and Human Services.

3. We are being to do online courses but currently it’s
not our approach.

4. Sometimes we are to come to an agency and

provide two days of training on supervision.

5. These people are professionals in Social Work, but are

to programs that do home visiting and parent education in

group setting.

6. The parent will always be failing in some way.

7. Families are to be as having the capacity to
contribute to solving their own problems.

8. Substance abuse problem will not be in six months.

9. Between 60% and 80 % of families that are in the
Child Welfare system have substance abuse problems.

10. My second research area is exploring permanency planning for
children who are from their families.

Unit 4
PROGRAMS FOR PEOPLE WITH DISABILITIES

An Interview with Tom Walz, former Professor Emeritus, University of
Iowa and Director of Extend the Dream Foundation — A Micro-
Enterprise Development Program For Persons with Disability

You are going to listen to /read part 1 of Tom Walz’s story about the
program he developed for people with disabilities.

Pre-listening

1. Check the meaning of the following words in your dictionary or
with your teacher.
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retarded inmate venue handicapped
Mall legacy parlor host
complementary release salvation

2. You will hear /see the phrase below in the interview. Study its
definition.

foot traffic: refers to customers who come in the store to buy,
traditional customers, since many books are sold over the internet and are
shopped from home.

Listening 1
Listen to the first part of Tom Walz’s story and complete these
sentences.

1. Bill Sackter was a man whom I helped
start a .

2. Bill became so that two movies were made about
him.

3. Bill can serve as a metaphor about what a person can become —

4. The small Mall has micro operated by persons
with .

5. The small Mall is home to anonymous

6. We attract both the musicians who in bars, plus
bands and programs featuring musicians of high school age.

7. We sell more books on the than we do in the shop.

8. The Internet has become our salvation.

9. The price of our in-store sold books is only

Listening 2

Listen again and answer questions 1-7.
. How long did Bill stay in an institution?
. Why did he become popular?
. How many and what enterprises comprise the small Mall?
. What is the Mall proud of?
. Who can come to perform in Open Mic (microphone)?
. What does Tom call selling books on the Internet?
. Where do they get books from for selling?
Part 2

~N NN AW
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You are going to listen to /read part 2 of the story about the Extend
the Dream Foundation.

Pre-listening

1. The words below appear in parts 2 and 3 of the story. Match them
to definitions 1 — 10.
parent (organization) fiscal chore odd dimension
bid recur revenue indispensable  accommodate

1) financial

2) essential

3) routine task

4) leading

5) extent, scope

6) unusual

7) an offer of a price in order to buy something
8) annual income
9) to happen again
10) to adapt

2. You will hear /see the phrases below in the interview. Study their
definitions.

1) hand-dipped ice cream: traditional ice cream, solid and scooped
from a container; much of today’s ice cream in America is “soft ice cream”
and comes out of a machine.

2) shipping and handling: wrapping up boxes and sending them.

3) to refinish: to take the old finish off a piece of furniture and
restore the wood to its original look.

While-listening/reading

As you listen /read take brief notes about the following micro —
enterprises which are part of the program. The first one is done for you

- EDF (e.g. a non-profit organization with 15 volunteers)

- Sackter House Media Productions

- E-Commerce Center

- Mick’s Workshop

- Ramp — chore
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Part 3

Read part 3 of the story. As you already know the small Mall is
operated by people with disabilities. One of them is Mick.

1. Say:

What his health problem is?

What kind of jobs he does for the Mall?

2. Focus on the interviewers’ questions and Tom’s answers. What
other examples does Tom give about people who work in the Mall and the
functions they perform?

3. What are the functions of the administrator of the program?

Each of the owners of these businesses is a person with a disability.
Mick, for example, owns Micks workshop. He is 57 years old and has been
an alcoholic since he was 15. He worked for his father who was once mayor
of lowa City and chief of police. Mick completed high school, but never
read a book again. He is not academically gifted, but he is a talented
craftsman. Mick has been with the project from the very beginning. He built
everything in the small Mall. He tore out the walls, put in the framework,
modified most of the building. He struggled for many years with drinking,
but then he stopped drinking completely. He fell in love with a woman who
runs the bookstore, which contributed to a change in his health and
personality. The administrator of the Extend the Dream Foundation, also
performs the functions of the general contractor for Mick’s Workshop and
RAMP. He negotiates the projects, writes out the bids and oversees most of
the construction projects.

Peggy Stokes: How is that related to people with handicaps?

All of the owners and workers have disabilities. Many of these
disabilities are mental so, for some, they have the physical skills they need.
Mick, for example, is both an alcoholic and a person with mental health
issues, plus he fell off a roof and broke virtually every bone in his body.
Like Mick, most of the other workers suffer from alcoholism along with
other health issues. They may receive mental health services, but they are
physically able and they have their skill. Still others may have serious
physical challenges, but they work in other businesses that can
accommodate their disabilities.

Peggy Stokes: Give me other examples of how one can be disabled
yet work physically.
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A case in point is my son who works for Mick. He is mentally
retarded, but has good athletic skills and has learned how to refinish
furniture. In spite of his low intelligence, he has learned how to take care of
himself. He has his own small house and a truck which he safely drives.

The man who is in charge of our maintenance today has some form
of autism (Aspergers syndrome). He, nonetheless, can function in his job.
He still lives at home with his aging parents. He, too, drives a car. There is a
woman and a young man doing the gardening outside, she is mentally ill
and he has a brain injury that requires an implant to ward off severe
epileptic seizures. They are here every day and take care of the flowers.

Interviewer: How many handicapped people are part of your
organization?

In all, we have eleven owners and co-owners and about nineteen
others that get some pay plus many others who volunteer. The other
volunteers are students. We have a large number of students, but no paid
staff. The owners get a share of the profits and it’s very modest.

Peggy Stokes: Do your owners and workers get a disability
pension?

They get SSI (a supplemental Social Security payment). What they
earn from us is extra money. We have a few people like Mick that are
provided all living expenses, but no pay check. He prefers this because of
the dangers of his alcoholism and the risk he faces with his creditors. He
owes our hospital system hundreds of thousands of dollars from his
treatment when he fell off a roof. If he worked for pay, the collection
agencies would take most of his paycheck. Since the government disability
pensions are so small, what they earn from us allows them to have a higher
quality of life (e.g. being able to afford cable television or an internet hook

up).

Post-reading

1. Mick’s story can be called a success story. Do you know other
stories where people were able to overcome their challenging situations and
start a “new life”? Share your stories with the rest of the group.

2. Present the Extend the Dream Foundation program in a
diagrammatic form.
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A Group Home
Tom Walz’s Story

The following text presents some information about a government
program for people with disabilities.

Pre-reading

1. What is a group home?

2. The words in column A appear in the text. Find their explanations
in column B.

A B
1) mortgage a) limited
2) accessible b) place of residence
3) confined ¢) the amount of money borrowed from a bank
to buy a house
4) domicile d) able to be reached or used

3. Read the text and decide whether these statements are true or
false.

1. The mortgage payment is a combination of government subsidy
and help from family members.

2. Persons from different families cannot qualify for the program.

3. The house has no barriers for physically disabled people.

4. Building houses wheel-chair accessible is not only a popular
movement but also a law.

Another of the things that we do is managing a private home that we
call Sackter House. This home is being purchased by three handicapped
people who are low-income. They have qualified for a housing subsidy and
combine their disability income with a subsidy from the government to
make the mortgage payments on their home. So instead of paying rent to a
landlord, they are buying their own home and building up equity (1) in it.
While this special government program (rent to own) is designed to house
families, the three unrelated adults who are buying the property are
considered a “family” and were therefore qualified as buyers. The house
which is new, was designed to be barrier free, accessible to physically
handicapped individuals. One of the owners is a man with cerebral palsy (2)
and confined to a wheel-chair. Living in an accessible house allows him to
live in the community and not in an institution. The idea of designing homes
to be barrier-free is a big movement in our community. There is a new law
that requires that all homes be designed for future wheel-chair accessibility.
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The realization is that someday we will all grow old and the domiciles in
our community should be able to accommodate our growing limitations.

Notes

(1) equity: the value of the house (over and above what you may
owe on it) that the bank would be willing to give you a loan on.

(2) cerebral palsy: nepeOpanbHBIA TapaIng

4. Using the statements in 3, give a summary of what this particular
kind of group home is. Do not forget that when you summarize you use own
words. You may begin your summary in the following way:

Sackter House is a private home which was bought by three low-
income disabled people.

Speaking

The Extend the Dream Foundation has its own web site that covers
weekly what happens in the program. Check them out on Web at
http://www.uptownbills.org and on http://myspace.com/uptownbill to see
what events they had during the last two weeks. Report on what you have
learned and say what significance the events had for the community.

Discussion

Work in small groups of 3 or 4. Discuss the questions below. Then
share your ideas with the rest of the group.

What do you think about the programs described in this unit?

Do you think it is possible to organize similar programs in this
country? What do you need if you want such programs to become a reality?

What programs for people with disabilities do you have in your
country? How are such people integrated in the life of society?

What kind of program(s) would you like to have created in your city
for people with disabilities?

Language Focus
Vocabulary — opposites
Use prefixes to form the negatives of these adjectives:

1) expensive 6. alcoholic
2) qualified 7. complete
3. talented 8. profit
4. related 9. academic
5. dispensable 10. paid.
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Key Vocabulary

Fill the gaps using one of these key words from the text:
Retarded inmate low income free
AA meeting hookup  ward off handicapped

1. Bill had been forced to spend 44 years as an in
an institution.
2. 35 people, many young women, gather every day at noon for an

3. The house was designed to be accessible to physically
individuals.

4. Bill was a mentally man whom [ helped start a
small coffee shop in the School of Social Work.

5. They can earn from us is some extra money for a higher quality of
life (to have cable television or an internet ).

6. This home is being purchased by three handicapped people who
are

7. Being alcohol we can attract musicians of all
ages.

8. He has a brain injury that requires a surgery to
severe epileptic seizures.

Use of prepositions
Complete the sentences below using the prepositions in the box.

in of to to to with with on up from at

1. Due funding changes, the time given each of these families
was reduced.
2. this new approach, they could refer the whole family us

and we could do whatever the family needed to stay together.

3. We had to bill, however, only according the family.

4. That’s been kind of an issue __ the beginning of our being so
heavily reliant state dollars.

5. They have twenty hours training in the first year.

6. We can serve a family inthe home  tosixmonth  no cost
for them.

7. You can work the parents and the family.

8. They hire people  a high school education to do some of this
work with families.
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Grammar 1

Conditionals — present unreal (Describes a situation that is not true
or not real at the present time).

Fill the gaps in the sentences, using the words given.

1. If he worked for pay, the collection agencies would take (the
collection agencies / take) most of his paycheck.

2. If the house was not designed to be barrier free,
(it / be difficult) for people with physical handicaps to

live in it.

3. Handicapped persons would not be able to buy and sell on the
internet, if (the Center / not / train) them.

4. If (they / not / sell) books on the Internet,

(the Mall / not /do) well financially.

5. (They / not / have) a higher quality of
life, if (they / not /earn /) from us.

6. If (the three unrelated adults / be / not
considered) to be a “family”, (they / not / be

qualified) as buyers of a house.

Grammar 2

Use the correct form of the verb in brackets.

1. The house (designed / was designed) to be
barrier free.

2. He (is owed /owes) our hospital system
hundreds of thousands of dollars.

3. This home (is purchasing / is being
purchased) by three handicapped low income people.

4. He has a brain injury that (requires / is required)
an implant.

5. The three adults who are buying the property
(consider / are considered) to be a “family.”

6. We are able to (be trained / train) about twenty
five handicapped persons a year.
7. The movies told the story of how he (was

forced / had been forced) to spend 44 years in an institution.
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Unit 5
PROGRAMS FOR THE ELDERLY

An interview with Carol Bates, Manager for Elder Care Services

Pre-reading
What services do they have for elderly people in this country?

While —reading
From the interviews below you are going to learn about some
programs for the elderly in the US.

1. Read Part 1 of the interview and

a) say what the main purpose of “Eldercare” is;

b) list a number of functions that Carol Bates performs as a case
manager.

E.g. She visits clients in their homes.

2. Read Part 2 of the interview interrupted with Tom Walz’s and
Elena’s (the interviewer) questions and comments. What answers does
Carol give to his questions?

Part 1

My name is Carol Bates and I work as a manager for the Elder
Services in Iowa City, Iowa. I am a specialized case manager (1). Within
Elder Services, I work for the Elder Abuse Initiative which is funded from
Federal and State grants. Elder Abuse Initiative is headquartered in Cedar
Rapids. I have about thirty clients that I visit who have been referred by the
Department of Human Services, police officers, the University of lowa
Hospitals and Clinics, as well as anyone in the community for what we call
"protective services", elderly endangerment. When I get a referral, I call the
client and I go out to their home to visit them. If they say I can't visit, then I
just offer them services over the phone so they can stay in their homes.
Often times with elderly people, they can't keep up with their housekeeping.
I try to provide them with services to make their home a safe environment
by getting them housekeeping services. Our headquarters can authorize
funding to pay for an emergency housekeeper.
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Part 2

Tom: Are you the only one in town who does adult protective
services...is it contracted through Elderly Services for adult abuse?

Our contract comes through the Heritage Aging on Aging which
supports services in seven Counties. It is through them that the Elder Abuse
Initiative case manager is contracted. I am the only elder abuse case
manager in Johnson, Cedar, Benton and Iowa counties. So I get calls from
all those counties. I am the one that goes out and makes the call. If I get the
person stabilized in their home, I transfer them to another case manager
here in my agency or in that county. But I am the only Elder Abuse
Initiative case manager in those four counties. I take the lead and make the
initial visit.

Tom: Does the Department of Human Services no longer do adult
protective service?

Yes, they do. We work with the Department of Human Services
(DHS). DHS originally did only child abuse investigations, but later when
elder abuse was identified as a problem, they were assigned by law to do
those investigations as well. They are obligated to provide adult protective
services to dependent adults, where an adult or older person is unable to
protect themselves from abuse. Because DHS is so overworked and
understaffed, my position as an Elder Abuse Initiative case manager came
into being. I became in effect the elder abuse investigator and set up a
protective service plan using other resources.

Tom: What is the most common kind of adult abuse that you are
finding, would it be self-abuse?

Yes, self-neglect is the most common situation I face. As you know
many of our clients suffer from dementia and do not have family or friends
to help them with decision making. We may not necessarily be in a position
to take over for them, most want to remain self-reliant, but at least we know
they are vulnerable and we can monitor their situation.

Tom: Do you ever make recommendations to the county attorney to
place someone in a nursing home for their own protection?

We can make such recommendations; I don't have the power to do
that as a case manager. In such instances we look for conservators (2) or
guardians to act on behalf of the older demented person. If they don't have
someone who can make decisions for them, the best we can do is stay in
contact with the person and make recommendations. We do have a lawyer
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that can help us with some of the legal decisions. The lawyer can advise me
about what I can and can't do as far as the client is concerned.

Elena: How many clients do you serve?

Right now I have 21 clients.

Elena: How many case managers work for this agency?
There are four case managers.

Tom’ comment: Carol has to cover four counties, which is a pretty
broad area and so there's a lot of travel time, it's hard to have them handle
a lot of elderly persons in need.

Notes

(1) Case management: A procedure to coordinate all the helping
activities on behalf of a client or group of clients. The procedure makes it
possible for many workers in the agency, or different agencies, to
coordinate their efforts to serve a given client through professional
teamwork, thus expanding the range of needed services offered.

(2) Conservator: A court —appointed guardian or custodian of the
assets or property belonging to someone who is judged unable to manage
them properly. The conservator may be an individual or, in some
jurisdictions, a public or private agency.

Post-reading
Summarize in the form of notes your knowledge of the work of a
case manager. Use the tasks from the While-reading section to help you.

An Interview with Bruce Teague, Administrator of Caring Hands
and More

Pre —reading
Match the words and word combinations on the left with their
definitions on the right.

1) in the event a) repayment

2) to pass away b) to use

3) reimbursement ¢) an interval of rest
4) to utilize d) to die

5) respite e) if it happens
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While-reading
Below are the questions that Tom Walz is asking Bruce. Read the
interview and find the information that Tom is requesting.
1. What departments do you have and who is on the staff of your
agency?
2. Where do your referrals come from?
3. What would you do with end — of- life service for hospice
clients?
4. Do you contract with hospice or does the hospice contract with
you and pay you through the hospice reimbursement program?
5. Are you serving mostly upper income elderly?
6. How much are your home-help worker paid?

My name is Bruce Teague and I am the CEO (Chief Executive
Officer) of Caring Hands and More here in Iowa City. Caring Hands and
More is a home-care agency which offers family services, home help and
some elder services. All our services include home-help care. We provide a
parent helper service in partnership with the University Hospital and
University school. We offer pet care, professional housekeeping and
professional long term care. In all, we have five departments under our
auspices. I manage the care of the clients and I have two other professionals
on staff; a master-degree social worker and a Human Resources manager
who handle the hiring of the housekeeping and related staff. The social
worker is a master’s level worker with 37 employees that work in the
community under her supervision. Ours is a hands-on method of helping
people.

In home-help care, each department has different referrals because
they are financed from different funding sources, and in some cases are
served by different disciplines as well. As for home-help care, a lot of our
referrals come from the Elder Services Agency who comes in contact with
elderly persons in need of home-help services. We also have a large
percentage of end-of-life clients. Most of those referrals come through lowa
City Hospice, the agency that works with terminally ill persons.

We partner with Hospice Inc. on cases where the client care needs
are more than the family or hospice can provide. Hospice staff, home
helpers, licensed practical nurses, or registered nurses fill in the medical
needs at the moment and they are always available by phone to give family
direction and assistance. However, if the family of the dying person needs
hours away from the hospice client (some respite), hospice does not provide
this nor can the hospice volunteers; however, our caregivers can. Or, a
client may even need a 24-hour care and still want to remain in their home
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until they die. Our agency partners with lowa City hospice make this
possible.

Hospice is one of the Medicare services. Hospice does not pay us
directly, hospice does have some waiver services that the client will have to
qualify for. We are a Medicaid certified agency, so we would be paid
through Medicaid if the clients have those benefits. If we have a Medicare
(1) client and the client has Medicaid benefits, Medicaid pays for the care
we give; if our services exceed that daily amount in the hospice, a hospice
waiver may be granted to the client and the cost of services paid for through
this mechanism. Some of our clients are private-payers, some have long-
term care insurance or other types of insurance which can help with their
cost.

For the most part, home care in general is going to be a service that
people would want to pay for. It is expensive per hour, but if you look at the
overall cost of remaining in our home versus going a nursing home it is cost
effective. We bill $18.50 an hour.

Our home-help worker’s salary varies according to the client fee and
according to the experience of the home-help worker. Like any other
business we have a fee scale. The home-helpers are probably paid about
half the fee, the other half goes to cover our administrative costs.

Notes

(1) Medicare: The national health care program for the aged,
established in 1965. Funding comes from employer-employee contributions
as part of the individual’s social security, from earmarked taxes (taxes that
are placed on particular products, e.g. gasoline, liquor) and from general
federal revenues. Eligibility is not based on need but on reaching the age of
65.

Post-reading
Discussion
Work in small groups of three or four to discuss the questions below.

What do you know about hospice programs in your city?
Would you like to work in a hospice setting? Why/why not?
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An Interview with James Hunter, Executive Director, Legacy Pointe

Pre-listening

You will hear the following phrase in the interview. Study its
definition.

Independent living facilities: Complexes for elderly persons to live,
but they must be able to handle their daily tasks of living (cooking,
dressing, bathing, etc).

Listening 1
Listen to the interview with James Hunter. Complete the questions
that Tom Walz is asking.
1. What is your capacity?
2. What level of income would a person need to be able to
assisted living?

3. What kind of staff do you provide for $4000
a rent?

4. What is your ?

5. How long can stay here.

6. What's the between a one-person assist and a

assist?

7. In your do you not have to be licensed as a nursing
home ?

Listening 2

Listen again and focus on the answers. Choose the correct answer.
1. The assisted living is for

a) persons with disabilities

b) old people

¢) both the elderly and the disabled

2. The facility can house
a) seventy-three people
b) sixty-eight people

¢) eighty-six people

3. The income level is normally
a) fifty dollars

b) fifteen dollars

c) fifty thousand dollars
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4. The facility is like
a) a good hospital
b) a good hotel

¢) a good home

5. In order to work in this kind of facility you need to have a
a) a certificate

b) a license

c¢) a diploma

Post listening. Internet search
Look for more information about assisted and independent living

facilities, and nursing homes in the USA. Report about your findings at the
next lesson.

An Interview with Michele Newman, Program specialist
at the Iowa City Johnson County Senior Center (1)

Pre-reading

The words below appear in the interview with Michel Newman.
Yoga religion  television studio  insurance
therapeutic ~ poetry fifty philosophy

1. Which situations do you think these words refer to?

2. Scan the interview to see whether your predictions were correct.
Begin your answers with the following phrases:

I was right/not right when I said....

I was right/wrong to think that...

On the whole my predictions were...

While-reading
Read the interview carefully and fill in the table on the kinds of

services the center provides.

Sport activities Education Activities for Help and

programs fun assistance
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Elena (the interviewer): Please tell me something about what you do
for this center? What kind of clients you serve, work with?

1. We work with people 50 years and older and provide opportunities
for a life-long learning and community involvement. We offer a wide range
of classes and programs such as fitness classes, Thai Chi, Yoga, Latin dance
and other foreign dances, fitness training classes, and aerobics. We have
well-equipped fitness rooms along with fitness training. We offer painting
classes, basket weaving classes, and ceramics and pottery instruction. On
another level we offer literature, philosophy and religion classes. We have a
computer lab and offer computer classes. We even have a television studio
where people can volunteer to learn how to use a digital camera and do
programming for rebroadcast on television. At the Senior Center we hold art
exhibitions, have clubs and groups where you play cards. There is a walking
group and a hiking group where they take nature walks at different times of
the year. We both have classes in the Center and in other facilities
throughout the community.

2. A lot of our activities are just for fun. Last night we closed off the
street in front of our Senior Center and had a street dance. We had people
playing music from the early 1970-s which we called "the baby boomer (2)
bash" (bash: a party, a festive good time). The first of these baby boomers
are now seniors. We have a quilting group and a gift shop so people can
volunteer and give back to the community. In our Senior Center we offer
meal programs, both home delivered meals and a daily congregate meal (3)
right at the Senior Center. The Physician and Nursing groups have office
space in our building and they offer therapeutic massage and various
specialty clinics. We are designed to be a “one-stop shop” for seniors, so
they can come here and get all of their needs taken care of. We do our best
to maintain a one-shop idea, but we can't do it all with such a growing
population.

3. I should also mention that we have services for people to help with
their income tax returns and to get information on senior health insurance.
We also offer some legal help and help in preparing their wills and advance
directives (message to health care staff about the wishes of a dying person).
We have in the Senior Center a small library where people can come and
check out books. There is a book club, where they pick a book to read and
later discuss it. On occasions we hold poetry readings.

4. Basically, it's our philosophy that if there is something that
someone wants to do and we don't have it, we'll try to arrange it. So we
really are always changing, with changing needs of the population. We do
invite the general public to certain events so you don't have to be over 50 to
come to some of our dances. We try to do some intergenerational
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programming because we see the importance of connecting the whole
community to an activity of mutual interest.

Elena: How many people come here every day?

5. Well, I don't have a number to tell you exactly how many people
come each day. I can tell you that we do have a membership fee which is
basically a user fee to come. There are over 1200 people who have
purchased a membership to come here. How often they come is really up to
them.

Elena: Do they pay for the classes?

6. In some cases, yes. We do have some classes where there are a
materials fee or an instructor's fee. The seniors would pay the instructor for
the class and then the instructor might share some of the revenue with the
Center. Mostly we work with volunteer instructors. We never turn anyone
away from our Senior Center.

Notes

(1) Senior Center: A central meeting place and service for elderly
people, funded partly by the city government, and partly by memberships
(all seniors pay a fee to use their service).

(2) Congregate meal: A federally funded program for seniors to
have a place to congregate and have a hot noon meal, seniors can eat free
but encouraged to pay $3 per meal, available in most communities in the
US.

(3) Baby boomers: Persons born in the US between 1946 and 1955.

Post-Reading

Answer the questions

1. How do you understand a “one-stop shop” concept?

2. What is the philosophy of the Center?

3. Who organizes similar services for senior citizens in this country?

Project Work

With your partner/partners think of an agency you would like to
create for elderly people in your city. What position would you hold in this
agency. What functions are you supposed to perform? Prepare a poster or a
brochure describing what services your agency provides.
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Language Focus

Vocabulary — Find the word

Look in the interview with Michel Newman and find the word or
phrase that means:

1) vessels and other objects made of baked clay (par.1)

2) a party, a festive good time (par.2)

3) a padded (pad: a piece of soft material) bed cover (par.2)

4) get together (par.2), in the interview used as an adjective

5) a formal report (par. 3)

6) a message to health care staff about the wishes of a dying person
(par. 3.)

7) to buy (par. 5)

8) annual income from taxes (par. 6)

Vocabulary

Choose the correct word below to complete the sentences.
protective conservators available environment
end-of-life home insurance assistance
programs terminally referrals contact

1. I try to provide them with services to make their home a safe

2. They are obligated to provide adult services to
dependent adults.

3. In such instances we look for to act on behalf of the
older demented person.

4. We also have a large percentage of clients.

5. Hospice staff, helpers, licensed practical nurses, or
registered nurses are always by phone to give family
direction and assistance.

6. Some of our clients have long-term care or other
types of insurance.

7. They have some nursing and recreational

along with all the features of a good hotel.
8. Most of our referrals come through Hospice, the agency that

works with ill persons.

9. A lot of our come from the Elder Services Agency
who comes in with elderly persons in need of home- help
services.
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Grammar — Verb forms
Put the verbs in brackets in the correct form.

. It ... (cost) about four thousand dollars a month to stay
here.

2. What kind of staff assistance.............. (you provide)?

3. Last night we........... (close) off the street in front of our
Senior Center and........(have) a street dance.

4. We........ always.......... (change).

5. If there is something that someone wants to do and we..........
(not/have) it, we......... (try) to arrange it.

6. L........... (be) with the company over five years.

7. Over 1200 people............... (purchase) a membership to
come here over the last few years.

8. A hospice waiver.............. (may grant) to the client.

Grammar — Reported Speech

Look at the interviewer’s questions and the interviewees’ answers,
and then write them down as reported speech.

Examples: Tom: What is the most common kind of adult abuse?

Tom asked what the most common kind of adult abuse was.

Carol: Self-neglect is the most common situation I face.

Carol said (that) self-neglect was the most common situation she
faced.

1. Tom: Are you (Carol) the only one in town who does adult
protective services?

2. Tom: Does the Department of Human Services do adult
protective service?

3. Carol: We can make such recommendations.

4. Tom: How many clients do you serve?

5. Tom: Do you contract with hospice?

6. Bruce: We offer pet care, professional housekeeping and
professional long term care.

7. Tom: Are you serving mostly upper-income elderly?

8. Tom: What is your actual bed capacity?

9. James: We provide most basic services.

10. Tom: What's the difference between a one-person assist and a
two-person assist?

11. Michele: How often they come is up to them.
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Unit 6
VOLUNTEER WORK AND CHARITY

An interview with Patricia Kelly, Professor Emeritus,
the University of Iowa

You are going to read / listen to Patricia Kelly talking about her
experience as a volunteer.

Pre- listening

1. Have you ever volunteered? If so what exactly did you do?

2. Check the meaning of the following words in your dictionary or
with your teacher.

severe, to thrive, to sustain, expertise, amenity

While- listening / reading

1. Listen to / read the recording. Here is a list of points that can be
made about volunteering. Tick the points that are mentioned and put a
cross beside the points that are not mentioned in the interview.

1. There is a lot of information that supports the fact that people with
mental illness do better when they companionship.

2. We try to match the volunteers and mentally ill people that have
similar interests.

3 My role was to help organize workers to do therapy.

4. Local musicians played music free of charge and helped draw an
audience.

5. This event helps to educate the public about the needs of the
mentally ill.

6. Donations came in to pay for books, paper and the like.

7. This same year I became president of the faculty Emeritus
Council.

8. The shelter offered no mental health treatment.

9. It is a large national organization which works to invite
professional leaders from abroad to share their expertise.

10. We live on a tiny planet or as they say we live in a global village.

11. We entertain our visitors and introduce them to the cultural
amenities of the city and university.
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2. Listen / read again and answer the following questions.

1. What group of people does COMPEER help?

2. What kind of activities do COMPEER volunteers organize?

3. What was Patricia Kelley’s job as a member of the agency board?

4. What are the sources of funding for this agency?

5. What organization does she currently work for and what is its
mission?

An Interview with Cathy Lowenberg

Below is Cathy Lowenberg’s story about her Activities as a Red
Cross Worker.

Pre —reading
Match the words and phrases on the left with their definitions on the

right.

1) call center a) plenty

2) to wander b) a gift of money

3) a perfect stranger c) crisis center

4) a donation d) to go from place to place

5) to pick e) a person one does not know
6) distraught f) to choose

7) loads g) greatly upset

8) refugee h) a person who seeks shelter

While —reading

1. Read the story about the Twin Towers disaster (paragraph one) to
find out:

a) what the call center did to help people;

b) what Cathy’s mission was at the center.

2. Read Cathy’s story about hurricane Katrina (paragraphs 2-8).
Answer the questions after each paragraph and have a discussion.

1. A few months before our 9/11 (in American English the number
of month comes first: 9-September, then comes the day-11; 9/11 means
September 11™), the Twin Towers disaster, the 2001 tragedy, I became a
Red Cross volunteer. Because I am in mental health, I signed up for the
disaster mental health intervention team. I was sent to Virginia, outside
D.C. where a call center was set up. The people that were involved in the
tragedy, the pilots, flight attendants and people on the ground were
experiencing a lot of trauma. Many were afraid to go back into planes. Also
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the families of people who were killed in the collapse of the twin towers
would call. Our call center operated 24 hours a day and took calls from
people experiencing the effects of the disaster (post-traumatic stress). The
center served as a crisis-line for these people. My role in the center was to
help organize workers to do therapy or what we call crisis intervention. We
listened to the people’s stories about their concerns and fears.

2. After 9/11 came another tragedy, hurricane Katrina which
devastated New Orleans. I was sent by the Red Cross to Alexandria,
Louisiana, north of New Orleans. I arrived three weeks after Katrina hit.
What happened in these three weeks’ time is that people whose homes were
destroyed made decisions to relocate. Many went off to different states. The
people that were left were the people who had the least amount of personal
resources in terms of finances, friends, family. Many were chronically
mentally-ill. When I arrived I found a shelter which was nothing more than
a big round building shaped like a coliseum. Actually it was a sports
stadium. The whole inner area was filled with people (refugees) who were
strangers to one another. Their children didn’t go to school because they
were afraid to leave their parents, having just lost everything including their
homes. In the refugee camp there was an outbuilding that was set up as a
school. Donations came in to pay for books, paper and the like. In this
camp, the thing I remember doing the most was parenting. Parents were so
absorbed in the tragedy that they were not thinking about their children. So
the children wandered by themselves looking for food or water and talking
to perfect strangers. I spent a lot of time getting the wandering children back
to their parents. The parents were often unhappy about what I was doing.
Why should I be caring about their children. There was no point in saying:
“Could you please keep a closer eye on your child”. In their position it was
something they simply couldn’t handle at the moment.

a) What did Cathy learn about the people who were left in New
Orleans three weeks after the disaster?
b) What kind of shelter did they stay at?

3. The group that seemed best able to cope with the situation were
African-American families. They turned the situation into something of a
party. They had some music, they read and socialized with each other.
These families were really connected. The older kids watched the younger
kids. They cared for each other. The teens, like their parents, were trying to
decide what to do.
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a) How did African-Americans handle the situation?

4. Then suddenly FEMA, the Federal Emergency Management
Agency, came in and informed them they were closing the shelter. I will
never forget the feeling in my stomach when told about this decision.
Where were these people to go? No matter, FEMA had chosen to close the
shelter. FEMA sent some officials to inquire where the people would like to
go. Many would answer they didn’t want to go anywhere. The officials
were insistent. You need to pick a place they said. We’ll put you on a plane
or a bus. You have to leave, so pick a place. Literally people were picking
cities they had never been to and were heading off to strange places without
identification, having lost everything in the flood. Can you imagine trying
to board an airplane without an ID. They were taking people to airports and
bus stations, while others waited endlessly in the shelter.

a) What was FEMA’s decision about the shelter?
b) What steps did the agency take to relocate people? How were their
feelings addressed?

5. I remember children coming to their mother and saying they had
to go to the bathroom. The distraught mother was not even listening,
preoccupied with where she might be going. One doesn’t dare take
another’s child to the bathroom. Even when I offered help, most of the time
I was turned down. The parents were uncomfortable about letting their child
go with a stranger. Parents often sought escape, covering their heads and
lying down heavy with their depression.

a) How does Cathy describe the psychological state of the parents?

6. There was a small contingent of the truly mentally-ill refugees
that agreed to go to another shelter. We went with them. The place they
were sent was like a boy-scout camp with wood bunks to sleep on.
Everything these people owned was in a suitcase underneath the bed. They
had no idea where they would go next. The shelter offered no mental health
treatment, no medications and they kept no records. The people there
couldn’t even tell you what medications they were on and what their mental
health diagnosis was. [ was sitting outside the shelter one day and talking to
some guys and they told me they had been homeless before the flood. They
explained they slept on the street in New Orleans. Actually the homeless
person in the shelter adapted better, as they were used to being homeless in
a way. They just needed food.
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a) What measures were taken in relation to mentally-ill people?
b) If you were a FEMA worker, what would you do to meet these
people’s needs?

7. We worked night and day. One issue was getting personal mail to
families. Another was waiting for a FEMA check. Actually all of the
refugees were supposed to get a government check. The people would say
they were not leaving until their check came. Every day when the
mailperson came, we would forward the mail to the shelter. People would
come waiting and hoping there was a FEMA check for them. The
expressions on their faces were so sad when the mail brought nothing. This
was one of the shelters among many. Sometimes people were moved from
the temporary shelters to hotels outside the city. Here, the homeless had no
car and no check. They couldn’t even afford to buy food.

a) Judging from what you have read, how would you evaluate the
organizational side of the FEMA work?

8. Peggy Stokes, a hospital social worker, is making a comment:

Essentially you were trying to keep things calm as much as you
could, meet the immediate needs of people and then help find a more
permanent place for them to live and to get treatment.

We were trying to get them a ticket to where, hopefully, they had
family and a community church. They might have an uncle with whom they
hadn’t talked for years. While they may not want to go there, the situation
required them to give him a call. Everybody knows that it’s a difficult time
for mentally-ill people when they are displaced. If they are truly depressed
or are having psychotic symptoms, making those kind of adjustments is
almost impossible. They would just sit and tell me the story of life and what
their losses meant to them. It was an education to hear their stories. It was a
situation where a person’s world was taken from them, and there was no
after-plan. It is one thing to go from school to college or from college to
work, because there is a plan. When there is no plan, depending on your age
or your mental status and your coping skills, you experience trauma. What
is the definition of trauma? It’s a condition where you have lost your coping
ability.

Peggy: It’s like in refugee camps from a war- torn country, where

people have lost everything and all that remains is the immediate need to
survive.
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I found that in therapy there is a need to recapture a time when your
life was a whole thing, back before the abuse started or back to when your
marriage was good. What I did was an attempt to capture the memories of
life prior to the disaster: the good old days, and get them talking about what
they did to cope.

Peggy: Is that how one gets the strength to cope?
Yes, that’s exactly what [ am trying to say.

a) How does Cathy define trauma?
b) What method does she find useful to help clients overcome
trauma?

9. I wish we had a better support network. What we have learned
from Katrina and from 9/11 is that we need a prepared way to respond. If
something happens in this part of the country, how will the other part of the
country respond? How are we going to integrate resources with needs? How
do we strengthen this support network? How can we tap the educational
community, mental health community, and other parts of the network to
respond to these crises? We live on a tiny planet or as they say we live in a
global village. We face natural disasters as well as man-made disasters
every day. There is a disaster somewhere every day. It’s going to impact
you, either directly or indirectly. That’s why the Red Cross exists, to
respond to these disasters and help people cope until they once again can
stand on their own feet.

a) What was the most important thing that Red Cross workers
learned from their experience in New York and New Orleans?

3. Are the following statements true or false according to the text
(paragraphs 2-7)?
1. The children were able to go to school despite the disaster.
. The parents were happy about Cathy’s help.
. Black families were closely connected.
. Many people didn’t want to leave the place.
. Most people lost everything in the flood.
. As a rule, people knew what their mental health diagnosis was.
. The homeless persons in the shelter adapted better.
. All of the refugees were eligible for a government check but very
often they did not get any.
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4. Choose the best answer according to the information in the
interview (paragraphs 8-9).

1. Volunteers were trying to buy the refugees a ticket

a) to another city

b) to a place where they had family

¢) abroad

2. People would sit and tell Cathy the story
a) of the hurricane.

b) of their future.

¢) of life and their losses.

3. The role of the Red Cross is

a) to treat people.

b) to help them overcome stress.

¢) to support them until they can be on their own again.

Post —reading

1. Express your opinion on the activities of Red Cross workers in the
US. What are the pluses and minuses of their work? What would you do
differently in their place?

Use the following phrases:

In my opinion,

I personally believe (think, feel)...

Not everyone will agree with me, but...
To my mind,...

2. Discussion

- What do you know about the volunteer work of the past and present
in Russia?

- If you were asked to volunteer, what kind of work would you prefer
to do?

3. Writing: Summarizing

At the beginning of paragraph 8 Peggy Stokes summarizes what was
said by Cathy before. Analyze the points she focuses on. Add several more
points to make the summary more complete. Use your own words to do that.
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An Interview with Nancy LaForge, Member of Tri Delta

Pre-reading

Check the meaning of the following words in your dictionary or with
your teacher.
collegiate, alumnae, chapter, worthy, fundraising, vital, to pledge,
venue, rummage sale

While-reading

1. Read the story and entitle each part of it (1-3).

2. The figures below appear in the text. What do they refer to?
130 307 90% 1962 2002 $10 min 125

1. Delta Delta Delta was founded in 1888 at Boston University by
women students dedicated to improving the quality of the collegiate
woman’s development. Today, Delta Delta Delta, or Tri Delta has over 130
collegiate chapters and 307 alumnae chapters in the United States and
Canada. Membership begins in college and provides opportunities for
women to interact socially improve their character and develop their
leadership potential.

2. All Tri Delta chapters sponsor fundraising events for various
worthy causes. There have been many pancake suppers, rummage sales,
silent auctions and road races to benefit the homeless, provide scholarships
to deserving students and to support medical research.

In 1999, Tri Delta began a partnership with St. Jude Children’s
Research Hospital. Today, over 90% of Tri Delta chapters participate in
fundraising events which directly benefit St. Jude. The hospital is located in
Memphis, TN, and is one of the world’s premier pediatric cancer research
centers. Founded by the actor Danny Thomas in 1962, St.Jude’s policy is
that “no child is ever denied treatment because of the family’s inability to
pay”. For this reason, private fundraising is of critical importance. In 2002,
Tri Delta raised money to create a Teen Room in the hospital , a place for
the teenage patients to interact, play games and listen to music. In 2006, Tri
Delta pledged to raise $10 million for a new Patient Care Floor in the
hospital. Named “10 Million in 10 Years”, the campaign has been a
phenomenal success. As of January 2009, Tri Delta raised over $6.4
million.

3. My personal journey in Tri Delta began in 1971, when I was a
collegiate member at the University of Mississippi. I served my chapter as
President and later worked for the national organization as a consultant.
Today, I am proudly a member of the Northern Virginia Alumnae Chapter.
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There are over 125 outstanding women in our local group, all dedicated to
maintaining our social contacts with each other and working together to
better our community. For the past two years, I have served as Co-Chairman
for the annual Founders’ Day celebration which has provided the venue for
the silent auction fundraising events.

Many lives, both those of the members and the ones they touch, are
forever changed by this amazing organization.

Post-reading

Answer the following questions.

1. What kind of opportunities does Tri Delta provide for its
members?

2. What are the main functions of this organization?

3. What forms of fundraising are mentioned in the interview?

Discussion

In her story Nancy calls Tri Delta an amazing organization. What
examples does she give to illustrate this statement. What do you personally
find ‘amazing’ in the work of the organization? What do you know about
similar activities in this country?

An Interview with Tom Walz
In his interview Tom Walz is talking about private charity.
Pre-reading
1. What do you know about charity in this country? Think of some

examples of charity and share them with your fellow students.

2. Check the meaning of the following words in your dictionary or
with your teacher.

forthcoming  appropriation tax relief deduction to mandate

to owe with regardto albeit to gear developments income tax to
setup to be credited
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While-reading

1. Read part 1 of Tom Walz’s interview and choose the most suitable
heading (4-C).

a) Charity is a Philosophy

b) Private Giving and Government

¢) Charity in the US.

2. In your own words, complete the following sentences according to
the information from the text.

1. Private charity is an activity

2. Government gives support to

3. If a person gives $100 to cancer research,

4. In a democratic society

Part 1

In the United States there is a major distinction between public and
private support of social welfare programs. When we speak of private
charity we are speaking of individuals making a gift, or of a large
corporation making a gift, or of a business making a gift through a private
arrangement. It would be independent of any support that might be
forthcoming from government for similar purposes. Government does
provide a basic support for people who are disabled, poor, or unemployed
and all of which is legislated with appropriations coming from government
funds. Private giving is as it suggests a very private thing. It’s like a person
in a household who decides that they want to give 25 dollars to Tom Walz
to help him with his Extend the Dream Foundation. That’s a personal gift
from an individual to a non-profit organization.

The government does encourage private giving for charity. It gives
tax relief, a tax credit for a gift from a private source to a social welfare
organization. If I give a hundred dollars to cancer research, I will be
credited with a deduction on my income tax. The government will not tax
me so much for the money that I’ve earned because they want to encourage
private giving. This reduces the social welfare dependency on government
and by so doing involves citizens or businesses to become involved in
supporting worthy social welfare causes.

The philosophy behind private charity is the belief that “charity”
belongs to the free choice of individuals about whom or what they want to
support. It’s not something mandated by government. In a democratic
society there is always an attempt to balance government with community
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responses to problems. The attempt is to find a balance between public and
private with regard to the social welfare needs of a society.

Part 2
You are going to listen to part 2 of Tom Walz’s story.

1. Before you listen complete the sentences with the words and
phrases in the box. Then listen and check your answers.

organizations  get together source of funding personal
needy donation box 140 million dollars  profits
requested fund raiser Bill Gates businesses

social welfare accountability

There are many different ways in which private charity is carried out.
For example, I belong to a service club called The Optimist Club. It’s a
group of men that (1) for breakfast on Tuesday morning and
have a speaker who presents on some community issue or concern. The club
also plans a (2) every year. We roast chickens and sell them to
neighbors and friends once a year. The (3) from that activity
we then distribute to children’s (4) in our community.

Another example is when I choose to make a (5)

(private) gift to a social welfare organization such as our own Extend the
Dream Foundation. Many people in our community do make such gifts.
Some are small gifts, a ten dollar bill dropped into a (6) at
one of our places of business or even a thousand dollar gift from an
individual who wants to support one of the handicapped owned micro (7)

that we have helped these owners to establish and operate. Of
course, other private individuals may choose to make personal contributions
to their social welfare organization of choice. Private giving by individuals
is a large (8) for most social welfare organizations in the
United States. It is so large that in most communities there is a United Way
organization that helps to coordinate private giving, albeit from individuals,
corporations or foundations.

Corporations, either business or philanthropic, are viewed legally
like “individuals”. They may use part of their profits or capital to support
9) organizations of their choice. Often their gifts must be
(10) by the social welfare organization through a grant
application process. This process is formal and requires an explanation of
the funds needed, how they are to be used and what form of (11)
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will be made to show how the funds will be used and later
how they have been used.

There are some major corporate or philanthropic foundations that are
geared towards helping private and sometimes government social agencies
start new program initiatives or test out new ideas for helping (12)

people. You have major non-profit philanthropic corporations
like the Ford Foundation, the Mac Arthur Foundation, the Bill Gates
Foundation who are among some of the most notable corporate givers to
private charity. (13) , who makes all that computer hardware
and software is financing through its donations major social welfare
developments throughout the world. The owner of Face Book, Zuckerberg,
has recently donated (14) to improve the public school
system in Newark, New Jersey. Corporate and philanthropic giving is
simply part of the culture and the tradition that exist in the United States.

2. Answer these questions.

1. What is the main activity of The Optimist Club members?

2. What is one of the biggest sources of raising money in the US?

3. What is another important gift that social work agencies can get?

4. What is the role of big corporations in contributing to social
development?

5. What is the United Way agency?

6. Are US citizens free to give to the agency of their choosing?

Part 3

Read part 3 of the interview. Focus on the interviewer’s questions
and the answers Tom provides.

Interviewer: Is there a special law on charity in the United States?
How is private giving encouraged by the government? What non-profit
areas are included commonly in charitable giving?

There is no special law on charity other than the tax law that credits
private gifts through income tax credits. In the US businesses are
encouraged to set up their own business foundation, their own charity, and
many businesses have done so. In fact I can not think of any large
nationwide business that does not operate and fund a charitable foundation.
EBAY, the big buying and selling on the internet service, has set up its own
eBay corporate foundation. Hewlett-Packard, the large computer company
has set up its own private charity (foundation) and so on. Each company or
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corporation then decides how it’s going to distribute some percentage of its
earnings to charity. In turn, the federal and state tax laws will allow
businesses to give money and deduct some portion of their giving from the
corporate or business taxes they may owe at the end of the year.

Private charity is an expected part of the way of life of individuals,
businesses and philanthropic corporations. Their private giving represents
sharing in the responsibility of caring for those who may be poor,
handicapped and otherwise with limited family supports. I would add that
private charity also extends to private support of education and the arts.
Donations may be made to these types of non- profit or governmental
organizations to insure a richer cultural way of life.

Summarizing
Define private charity as practiced in the US. Use the tasks to each
part of the interview above to help you.

Correspondence

E-mail

Below are two e-mail letters in which Tom Walz is describing a fund
raiser that is organized every year to help the Extend the Dream. What kind
of fund raiser is it? What is the mechanism of raising money from such
events? What is Tom’s personal contribution to charity?

From: “Tom Walz” <Thomas-walz@uiowa.edu
To: <egritsenko@perm.ru>

1. Dear Elena,

this year we get 75% of the funds raised from the race, after they pay their
bills, so this means usually a minimum of $15,000 and possibly more, fund
raising by walks, runs, etc. are a common way to raise money for charities,
our revenues this month have been good, but our expenses keep growing,
anyway. I will tell you more tomorrow.

With best wishes,

Tom

2. Dear Elena,

the runners sign up and pay a fee ($27) for the privilege of running in this
race, the race is well-organized, each runner has a chip in their shoe that
automatically records their time when they cross the finish line, the winners
receive a prize, but mostly they run because they love the idea of a race and
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some because they want to support our Extend the Dream, the race raises
over $15,000 each year and is a major source of funding for us, the notion
of individual giving is very much a part of the American culture, actually I
gave 10% of my professor income to the University of lowa Foundation and
created an account to use for community development purposes in Bill's
name. | gave over the years more than $150,000 dollars to this account, but
I believed in giving.

Best wishes,

Tom

Post-reading

1. Write an e-mail letter to your teacher about your idea(s)
regarding the organization of charity in your city. You may focus on a
particular fund raiser you personally would like to organize. Specify a
group of population your activity will be intended for and why. You may do
this task individually or with one of your fellow students.

2. Group work. Prepare a presentation about the history of charity

in your country. It can be a traditional or a power point presentation.
Google for the information you need.

Language Focus

Vocabulary 1

Match the beginnings with the endings. The first one is done for you.
1) short (c) a) better

2) cultural b) funds

3) draw ¢) handed

4) raise d) career

5) mental e) off

6) do f) with

7) professional g) illness

8) go h) amenities
9) along 1) an audience
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Vocabulary 2- Find the word

Find in the text about charity (Tom’s interview, parts 1 and 3) the
word or phrase that means:

1) to be made obligatory (partl)

2) government financial assistance to needy persons (part 1)

3) not established for the purpose of making money (part 1)

4) subtraction (part 1)

5) a supply of money, especially that available for a particular
purpose (part 1)

6) charitable (part 3)

7) to establish (part 3)

8) tax payable on income (part 3)

Vocabulary 3

Fill the gaps using one of these key words from the interviews:
charity relief source trauma  funding

giving welfare disaster deduction tragedy

1. We had no except for what we raised through

grants and donations.
2. The race raises a lot of money each year and is a major
of funding.
3. Each company decides how it’s going to distribute some
percentage of its earnings to

4. It gives tax , a tax credit for a gift from a private
source to a social organization.
5. Private is a very private thing.

6. If you give money to charity, you will be credited with a
on your income tax.

7. There is a somewhere every day.

8. is a condition where you have lost your coping
ability.

9. Parents were so absorbed in the that they were not

thinking about their children.

Grammar — Phrasal Verbs
Match these phrasal verbs with their meaning.

1. To set up a) to reject

2. To go off b) to create

3. To cope with c) to leave

4. To turn down d) to deal successfully with
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Grammar — Active or Passive
Choose the correct form of the verbs in brackets

1. The people that (involved/were involved) in the tragedy were
experiencing a lot of trauma.

2. We (were listened/listened) to the people talking about their
fears.

3. I (was sent/sent) by the Red Cross to Alexandria, Virginia..

4. When I arrived I (found/was found) a shelter which was a big
round building.

5. The whole place (was filled/filled) with people who were
strangers to one another.

6. The agency (had chosen/had been chosen) to close the shelter.

7.  They (were being taken/were taking) people to airports and bus
stations.

8. They (explained/were explained) they slept on the streets in
New Orleans.

9. We (face/are faced) both natural and man-made disasters every
day.

Verb forms
Complete the sentences below using the correct form of the verbs in
the box.

make mandate face  write be  setup depress

1. A large computer company has its own private
charity.

2. Donations may be to non profit or
governmental organizations.

3. Charity is not by government.

4. We natural disasters as well as man-made disasters
every day.

5. If they are truly or are having psychotic symptoms,
making those kind of adjustments is not easy.

6. People were picking cities they had never to.

7. In this capacity | most of the grants to help sustain

the organization.
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Tapescripts
Unit 1. Social Services

An Interview with Linda Severson — Human Services Coordinator,
Iowa City

Listening 1

You are going to listen to what Linda Severson is saying about some
other programs they have in her agency.

Transportation is also a social service of sorts. The City bus
company issues monthly 1200 single bus trip tickets to about 8 of our non-
profits which our office distributes. The bus is a fairly reasonable way to get
around town. The City bus company sells a monthly bus pass for 25 dollars
and you can ride a bus as much as you want. We are helping people through
providing them free bus passes so they can get to their appointments. Often
times these free passes are provided by a social agency other than our
coordinating office. The Crisis Center which I mentioned earlier receives
almost 400 free bus trip tickets a month.

Another program we operate is called the Furniture Project. It was
started to accept donations of used furniture (e.g. beds, drawers, kitchen
tables, so forth) from community people for redistribution to poor people
who need furnishings. To get this free furniture the person in need must
have a referral from one of the social agencies. If approved, they can go to
the Furniture Project and pick up the furniture. Sometimes we advertise an
afternoon when anyone can come and select furniture. In a university
community like ours there is an endless supply of used furniture. Giving it
to people in need is far better than taking it to the County landfill (dump).

In the summer, at the end of July, when the University closes, we
have a City center rummage sale downtown. People who are leaving can
drop off furnishings and household items and people in need can buy the
donated items at a very minimal cost. This has been turned into a fund raiser
for social agencies. The agency may provide volunteers to sell the items for
one of the ten days the event is on and in turn receive part of monies that
were raised that day. Again this serves as a way of recycling materials that
might otherwise end up as landfill, often at public expense.

Listening I1

You already know that the agency Linda Severson works for provides
a wide range of services.
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Listen to her story about one more important service they have for
people in the community. Entitle the story.

Other things we do in my division is to produce brochures about
different social welfare issues. One brochure is actually a directory of social
services (300 pages) which lists the social service resources available in our
community, plus information about services offered at the state and federal
levels. In the directory we have a list of child care facilities and other child
care providers. The list includes information about the full range of client
needs and matching resources. This service directory called the information
and referral directory is available at a small price to anyone interested. The
directory is updated every two years. It takes three to four months to update
and then we must take great care to assure that the information is accurate.
The last thing you want to do is to give someone in crisis a wrong phone
number or address.

We have a brochure called food shelter and services for persons who
are homeless. It lists the different food programs and free lunch programs
that are available in our community The free lunch program is offered six
days a week. The Free Lunch program is served in a downtown church
cafeteria by volunteers. Different groups take a certain day of each month to
provide and serve the lunch. Many are local church groups. They even offer
a vegetarian option for people who don’t eat meat.

The brochures about the shelter(s), the free lunch and other food
programs are distributed throughout the community. To improve access to
this information we have placed the information on the Internet for those
persons with computers. Many low income persons in our community do
have access to computers these days. There is a section in the brochure for
information on emergency services. There you will find information on the
Crisis Center, an agency that offers counseling to people experiencing an
emotional crisis. This is a telephone counseling/crisis service available to
anyone in crisis 24 hours a day, seven days a week.

John Stokes, Support Services Manager for Goodwill of the Heartland
Part1

My job title is Support Services Manager for Goodwill of the
Heartland. I’ve worked for them for thirty-two years at a variety of tasks. I
am currently safety director which large social service organizations must
have to reduce injury amongst its workers. When I started at Goodwill in
1977, 1T was a truck driver in the transportation department. We had two
stores and I was in charge of transportation. We now have a fleet of large
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trucks to service twelve stores in eighteen locations. Goodwill has a 24
million dollar annual budget. Although my background is not specifically in
rehabilitation, I’ve been very much involved in the work of a human
services agency. When I started driving a truck, we had programming that
was called an “activity center”. At that time a lot of people in lowa were
released from state institutions where they were in a hospital type of setting,
and it was decided that individuals who were released back into their
community needed the opportunity to progress and acquire skills that would
allow them to be tax paying regular citizens (to the limit of their abilities,
not to the limit of their opportunities). We were involved with that when I
walked in the door in 1977. We moved from operating an activity center to
a vocational model where individuals were not just being entertained but
would be more in a job oriented environment, learning skills, being given
responsibilities with expectations to show up for work every day and
become productive over time.

Part 2

It is a fact that some individuals are not able to attain even the entry
level skills and you can witness it in Goodwill, for example in lowa City.
Many of those we serve can be found sitting at a table at a work station and
not paying any attention to anything. They just sit there all day. In the state
of Iowa, Goodwill is a leader to get involved in what’s called Day
Habilitation Program with performance standards set by the State. In this
program clients can combine work with some recreation, such as visiting
the Hoover presidential museum and other culturally interesting things. We
offer so much more than we did in 1977. Our program is popular with our
clients because the individuals enjoy it. They have something to do. This is
a growing program that started in lowa City six months ago. Goodwill is
about to double its space in lowa City. Another program is prevocational
training. It’s for the individuals that need help in everything from
interviewing for a job to dressing.

There are (162) Goodwill Programs in the United States of America.
Worldwide, I believe, there are (184). Goodwill has developed into
something of an international movement. The Goodwill movement started
in Boston years ago where people in need were given programs supported
by the donation of second-hand goods to Goodwill. They would in turn sell
the donated clothing in retail settings to fund vocational and other programs.
This model has proved successful in Czechoslovakia.
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Part 3

Whether it’s prevocational or day habilitation, or whether you are
running a store, or whether you are working on contract with some
corporation, there should be an expectation that the first thing to be taken
care of is the safety of those individuals. At Goodwill, one of my
responsibilities is to be sure that all areas of our business address all the
safety issues involving both our staff and our clients. You have to take care
of personal safety as an essential component of running a program like ours.
We have a safety meeting monthly in every department. We do safety drills
where I or others initiate a fire alarm or say that a tornado is coming and see
how people respond. If something happens you have to know what to do
and try to take time to explain it after a crisis has occurred. Every four
months we check the facility, e.g. to see that the electrical outlets are all
working properly, the fire extinguishers are all charged, and that the lighting
works and see that there are no cracks in the ceiling.

Unit 2. Social Work with Children
An Interview with Mike Bandstra, Attorney at Law

1. My name is Mike Bandstra and I live in Des Moines, lowa, the
United States. For several years I was a social worker, but then decided to
study law. I have been an attorney in private practice for the past 15 years. 1
represent children who have been abused and neglected, some who are in
trouble with the law, plus I do legal work for adoptions. In the United States
if children are abandoned or seriously abused and neglected, we try to work
with the parents to get those children back into their home. If they can’t go
home we try to get them an adoptive home. Research indicates that foster
homes (temporary homes) and group homes are not very successful in
helping a child. This preference for adoptions is called “permanency
planning” for the child, helping the child get a secure, permanent home with
legal parents.

In my work I see many sad cases: the worst things that people do to
children, but then I also get to see the best. Lena has been able to come and
watch how permanency planning operates, how we look for adoptive homes
early in the process, then support adoptive parents so they can cope with
some of these children, who at times are difficult to raise.
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Listen to the second part of the interview in which Mike describes
two adoption cases.

What makes one of the adoptions happy and the other one sad?

2. 1 want to tell you about a story that had happened recently. To
appreciate the story you need to understand that not only do we have a push
to get children adopted, but we also try to keep siblings together if possible.
So just this past week we had four children from the same family, two boys
and two girls, the youngest was seven and the oldest was fourteen. They had
been harmed in many ways by their family, but last week all were adopted
by one other family. All the four children will be able to grow up together.
The oldest girl was called as a witness at the adoption hearing , she testified
how much she loved her adoptive family and how happy she was to be with
them. She started to cry on the witness stand which made her adoptive mom
and dad start to cry. When the adoptive mom was crying at the table, the
child walked down to the witness stand to hug her. That made even the
judge cry. It was a very memorable case.

I have another adoption case right now precipitated by the death of
their mother. The father of the three children had previously left her, so her
relatives are stepping in to care for them . Next week we’ll do an adoption
by an uncle who will take two of the children and another uncle’s family
will take the third child. This is a sad adoption because the children will
grow up in separate families. The important point to me is that these are
cases that make a difference in people’s lives. And that’s what you folks all
do as social workers, 1 just want to say even though we are in different
cultures, I am happy there are social workers in Russia. The training of
social workers will make a difference for your generation. In the United
States social work is a noble and honorable profession. I wish you the best.

An Interview with Cathy Lowenberg, Hospital Social Worker

My name is Cathy Lowenberg and I work part — time as a social
worker at the University of lowa Hospitals in a clinic for metabolic
genetics, that is children who are born with genetic disorders of metabolic
nature. What I do is to help these families figure out insurance issues
because they often have a problem with their insurance not being adequate
to meet the child’s needs. There are numerous other medical services that
the child requires for which you need insurance coverage.

I also help children to get Medicaid waivers. It’s a special system we
have in the state of Iowa for children who have significant health problems.
It permits us to pay for special services the child may need. Unfortunately,
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applying for Medicaid waivers on behalf of a child involves lots of paper
work. Our children may also qualify for Social Security such as SSI
(Supplemental Security Income) where they will receive government
assistance to cover their cost of living. I help them apply for this type of
assistance, both children or adults, if they qualify.

In the genetics clinic, we are going to open up NF
(neurofibromatosis) project. This will involve working with psycho-social
issues of the children and their families. NF is a genetic disorder that causes
all kinds of problems, the most serious of which is that they get these
fibromas on their skin. The fibromas may be anywhere. This causes, as you
can imagine, psychological distress along with a myriad of medical
problems. In that clinic, the social worker is a person who knows something
about emotional adjustment and family issues surrounding trauma. We have
as many as a thousand patients a year that have some form of NF. Some
people have mild cases, others have a far more extensive fibromas. One
never knows how severe the disease will present itself or even when it is
going to show up. It causes a lot of anxiety for families because they don’t
know what to expect. Most cases are rather mild, but that’s no guarantee.

Unit 3. Social Work with Families

An interview with Patricia Kelly — Professor Emeritus
You will hear Patricia Kelly talking about her private practice
experience.

For years when I was working as a professor, I maintained a private
practice in individual and family therapy one evening a week. As a teacher |
felt it important to practice what I was teaching. I joined a group private
practice in Cedar Rapids nearby, a community 30 minutes from lowa City.
My practice consisted of seeing families in distress, doing marriage
counseling or helping children who were having behavioral problems.
When I retired I gave up the private practice since it was difficult to
maintain regular weekly visits traveling as much as I did. Nonetheless I
wanted to keep my hand in the field so I continued to do private
consultations working out of my office in my home and seeing social
workers and family therapists who needed advanced licensing and required
two years of supervision which I could provide. Right now I am working
with two people, one a social worker and one a marriage and family
therapist. They both work for a hospice agency. I consult with them on
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situations that need a second set of experienced eyes. In working with them
I’ve learned a lot about hospice and about how terminally ill people might
be helped. I was quite impressed with the services hospice offers them.

The hospice workers go out and help people with their physical
needs, they work with families giving them respite care, counseling, and
case management which connects them to services they need, or economic
counseling they need. I was very impressed with their services. I’ve had
some friends who died in recent years who used hospice services and their
families said how wonderful it was.

An Interview with Mary Kay Townsend, Family Counselor,
Families Inc.

Interviewer: How long can children be on this program?

We plan for six months. But we’ve had kids in treatment for as long
as six years as long as you can demonstrate the children are making
progress. If they continue making progress in the skill related to their
mental health diagnosis we can continue with our work. As long as you can
show you’ve made progress and identify new goals for the child’s
improvement, you can keep going.

Interviewer: Can children return to this program, can they go
through it twice?

You can close the case and then in six moths something new comes
up, something happens, you can open it again.

Peggy adds: these are kids that have severe, extreme problems where
the parents can’t deal with them any more, and, of course, some of the
parents aren’t capable and so that’s why some of them get services for so
long. There is a plan for the parents also but sometimes the parents have a
lot of trouble living up to the plan.

We, social workers, offer several services: we serve our children
under the child mental health waiver and under remedial services. We can
do therapy under the waiver if they qualify. There is usually a waiting list to
get accepted for services. You can work with the parents and the family but
all that has to be related to the child and the skills that need to be developed.
We have just started a group in Cedar Rapids where we teach kids social
skills in a group setting which is really helpful because some issues with a
child’s mental health is they don’t know how to make friends or how to
keep friends.
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Interviewer: You've mentioned functional therapy. What kind of
therapy is it?

Functional family therapy is basically a short-term therapy, about
three months in duration and is based on building relationships. The first
step in any kind of therapy or any kind of help to the family is that you have
to build relationships and gain alliances. It starts with that and then moves
into engagement and then moves into behavior change, but it’s really laid
down (to lay down: to establish as a rule or instruction) and outlined,
outcome- based and evidence-based treatment.

Interviewer: What background does your staff have?

All of our staff have a bachelor’s degree and at least two years’
experience. Several have master’s degrees. With functional family therapy
there is a team leader, there are four of them, they are required to have a
master’s degree in social work. All of us must have at least bachelor’s
degree in psychology or social work or some related field and two years’
experience. In the remedial services, some of the other agencies hire people
without a degree but I really feel that you need to have a degree and
experience. To provide good service you need that. The child welfare
services are doing terrible. They hire people with a high school education to
do some of this work with families and they overwork them because the pay
scale is so low, they hire people for very low money and then they get
burned out.

Peggy’s comment: These are sometimes young people that don’t
have any skills and they have very limited experience in dealing with
children and these are children that have severe behavior problems or some
kind of severe mental health problem, and so even though the agencies try
to train them and prepare them, it’s pretty tough.

One agency across the state now does all the foster care licenses and
placements. They pay them if they place a child within two days. They
might place a child two hours away from home just to give them place, and
then some of their staff have to provide transportation and visitation to the
parents. So they don’t get visits like they should which makes reunification
much harder to do. There’s even an incentive for some of those services. If
a child abuse report is not made during their time there, they get more
money. It encourages the staff not to report child abuse. You get more
money if a child is returned home within a certain period of time. It’s based
on numbers and dollars.
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Interviewer: Is it the only program of this kind in lowa City, do you
have branches in other counties?

There are quite a few other agencies that do what we do, but of
course we do it better, we did it first ( Mary is laughing). And we are a little
different from the others. Our staff come to the office once a month for staff
meetings, we are fairly independent people and we don’t see each other a
lot. We sometimes meet to share cases, supervision is often over the phone,
we don’t keep track of people’s schedules. People may start at three in the
afternoon and work till 10 at night, and might work weekends. So during
the day they might be off. Our major expense is mileage because we go to
homes. And we do training, for children’s mental health waiver, they have
20 hours of training in the first year and 12 hours every year after that. We
do try to provide training at every monthly staff meeting and sponsor a
conference once a year that our staff can attend the conference free. It is
mandatory that they go. We have lots of therapeutic games, videos and
handouts that we use to work with children. We have about thirty types of
therapeutic games, it’s easier to teach skills by using those. Compared to
some agencies, we rent our building in West Branch and it’s a pretty small
town, we don’t have a lot overhead. We still would like salaries to be
higher than they are but it’s social work.

Interviewer: Is your agency financed by the state?

For the most part because the remedial and child mental health
waiver is all federal and state dollars supplemented by the United Way,
DHS (Department of Human Services) and some grants. That’s been kind of
an issue from the beginning our being so heavily reliant on state dollars,
because we never know what’s going to happen. In 2007, we were making a
big change from child welfare over to remedial and mental health waiver. It
was tough for a while with losing all those cases and then starting a new
program. We do keep trying to write different grants and find money other
than state funding. We try to serve more people at no cost to themselves.
FFT (Functional Family Therapy) is funded through the state.

Interviewer: Do you have volunteers?

We have a volunteer board of directors, but we don’t use many
volunteers.

Elena: Who reports to your agency? How do you find your clients?
And how do they find you? We get referrals from the school, from DHS
workers, from the hospital where Peggy works. We put some brochures
around and from case managers through DHS, but the remedial case
referrals come mostly through contacts in the community.
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Unit 4. Programs for People with Disabilities

The Micro-Enterprise Development For Persons with Disability —
Tom Walz, Professor Emeritus, University of lowa and Director, Extend the
Dream Foundation

You are going to listen to part 1 of Tom Walz’s story about a
program he developed for people with disabilities.

Part 1

In 2001, I retired from the University of lowa. At that time I felt that
the biggest contribution I could make with the rest of my life was to keep
the “Bill story” alive and help people understand why it was so important.
Bill Sackter was a mentally retarded man whom I helped start a small coffee
shop in the School of Social Work. Bill became so popular that ttree major
television movies were made about his life. The movies told the story of
how he had been forced to spend 44 years as an inmate in an institution
before being released to the community where he became one of the best
known well loved persons. I was convinced that the Bill story could serve as
a metaphor about what we would hope human beings could become —
caring, generous and peace loving persons.

To continue the legacy of Bill, in 2001, I opened Uptown Bill’s
small Mall, a facility that housed four separate micro enterprises owned and
operated by persons with disabilities. This included Uptown Bill’s coffee-
shop, which became later an ice-cream parlor as well, a book-store, a music
venue and a

publishing company, Sackter House Publishing Company publishes
biographies and materials by and about handicapped people. One feature of
the small Mall is that it provides an alcohol and smoke free environment.
The small Mall is home to numerous AA (alcoholics anonymous) meetings.
In fact we have 11 meetings a week. If you were here about an hour and
half ago, you would have seen 35 people, many young women, who gather
every noon for an AA meeting, then tonight we have another meeting at 6
PM.

On the weekends the small Mall turns into a music venue. On Friday
night we host what is called Open Mic where anybody can come, play and
perform. On Saturday night we have concerts. Being alcohol free we can
attract both the musicians who normally perform in bars, plus bands and
programs featuring younger musicians of high school age. We had a junior

114



high band here last Saturday night and they brought their parents and their
grandparents to listen to them.

In the Mall book store we have a wonderful selection of books that
we sell quite inexpensively. Unfortunately the book store suffers from a
lack of foot traffic. To compensate for this we sell some of the best books
on the Internet. Actually we sell more books on the internet than we do in
the shop. The Internet has become our financial salvation. For example,
when we can get donations of text-books, we can often sell them for $50 or
more on the Internet. The price of our regular in-store sold books is only
$1.50. I try to talk to University people, professors, into giving us text-
books they don’t use or need. Most professors get complementary copies
from publishers. Our bookstore, owned by a woman with chronic mental
illness, is probably the nicest bookstore in lowa City. We also handle rare
and collectable books, but those are sold through another of our micro
enterprises, an antique shop in another location.

Part 2

You are going to listen to part 2 of the story about the Extend the
Dream Foundation.

We have recently added an ice cream bar to our coffee shop. It offers
old fashioned hand-dipped ice cream (1). This has helped us add another
dimension to the small Mall. The nine micro-enterprises we support are
owned and operated by persons with disabilities. They operate under a
parent organization called the Extend Dream Foundation. The Extend the
Dream Foundation is a non-profit organization, which functions under the
authority of a board of directors, 15 local citizens who volunteer their time
and assume fiscal governance for the organization.

Another dimension in the Small Mall is the opening of a new
business called Sackter House Media Productions. This is essentially a
publishing house that publishes works by and about persons with
disabilities.

In another location we have the E-Commerce Center, a building we
were able to buy several years ago. The E-Commerce Center houses our
antique store, a used musical instrument shop, a shipping and handling (2)
service and an Internet training lab. With the computer hardware we have
we are able to train about twenty five handicapped persons a year in how to
buy and sell on the internet. This allows them to be self employed in their
own homes or apartments.
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Mick’s Workshop and Ramp-Chore are two other programs that we
operate. Several years ago we were able to buy two additional buildings
across the street from the Ecommerce Center. One became Mick’s
Workshop, the other a display room for refinished (3) furniture which we
sell. Mick’s Workshop specializes in refinishing and repairing furniture,
especially antiques. Ramp — Chore does small home repairs, plus a lot of
small services for older and handicapped persons (e.g. snow removal,
window washing, moving assistance, etc). RAMP also builds ramps for
people who need wheel chair access where they live.

Unit 5. Programs for the Elderly
James Hunter, Executive Director, Legacy Pointe.

Listening 1
Listen to the interview with James Hunter. Complete the questions
that Tom Walz is asking

"Legacy Pointe" is a sixty- eight bed "assisted living" facility. The
assisted living is for elderly or disabled persons that need only minor
assistance. We house about seventy three residents at this point.

Tom: What is your actual bed capacity?

Capacity is sixty eight units, single — one bedroom, studio — two
bedrooms. Residents can live two in an apartment.

Tom: What level of income would a person need to be able to afford
assisted living?

Well, it depends, this is a private pay facility, the level of income is
usually around fifty thousand dollars annually as a minimum. We do have
other assisted living units which are sometimes a little less or a little more.
It costs about four thousand dollars a month to stay here.

Tom: What kind of staff assistance do you provide for 4000 a month
rent?

We provide most basic services — housekeeping, social activities,
access to some health care, etc. In addition to the housekeeping we provide
laundry services and transportation services. Regarding health care we have
two nurses in this facility and three to four nurse aides per shift (but only
two overnight).
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Tom's comment. They have some nursing assistance and
recreational programs along with all the features of a good hotel. Jim, what
is your background?

I have been with the company over five years. My background
includes serving as a college administrator for seven years previous to
taking this position.

Tom: How long can your clients stay here?

They can stay here until death if they can manage with minimal
assistance. However, if they require "two person assistance" (meaning not
being able to manage well with limited assistance) they would have to
leave.

Tom: What's the difference between a one-person assist and a two-
person assist?

As the label suggests a two person assist is where the resident loses
much of his/her independence as has to be helped to perform many of the
activities of daily living (getting out of bed, dressed, bathed, etc).

Tom: In your case do you not have to be licensed as a nursing home
administrator?

Not in the assisted or independent living facilities, although I do
have a certificate (not a license) to be an assisted living administrator.

Unit 6. Volunteer Work and Charity
An interview with Patricia Kelly — Professor Emeritus

When 1 retired from the University, I wanted to give back to the
community because I had received so much from my community of Iowa
City, Iowa. I was invited to join two boards of directors, which I accepted.
One was the board of an agency called COMPEER. It provides companions
for adults with severe mental illness who are often isolated and lonely and
living on a very small government pension. There are a lot of data to
support the fact that the mentally ill people who have companionship thrive
and do better. The companions give a minimum of one hour a week. They
try to do inexpensive activities with mentally challenged persons, for
example, they go for walks, go to the movies, go to public concerts, play
cards, etc. We try to match the volunteers with mentally ill persons of
similar interests.

My job was to serve on the board of COMPEER. In this capacity I
wrote grants to help sustain the organization. We had no funding except for
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what we raised through grants and donations. I also helped raise funds
through special projects which we would undertake once a year. We put on
a large concert called the Sound of Friendship. Local musicians played
music free of charge and helped draw an audience. Following the
performances we offered a special dessert. This event raises a few thousand
dollars annually and helps to educate the public about the needs of the
mentally ill.

I just went off that board last year because I had taken on two new
tasks, one was to return to the School of Social Work to teach a course. This
same year | became president of the faculty Emeritus Council which took a
lot of work. This council advocates for retired faculty.

The other organization I serve on asa board member is called
CIVIC and stands for Council of International Visitors to lowa City. It is
related to a large national organization which works for the State
Department to bring to the United States professional leaders from various
countries around the world to share expertise. We have had visitors from
such fields as education, social services, law, government and in politics.
For example, there was a senator from Australia who was a young and an
emerging leader. Board members help recruit visitors and plan their visits;
we inform the community about who they are and why they are here. We
organize entertainment for our visitors, along with introducing them to the
cultural amenities of the city and university.
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Answer Key
Unit 1. Social Services
Linda Severson — Human Services Director, Iowa City

Read the text and choose the most suitable heading (A-E) for each
passage (1-5 ).

A. Financial Provision of Agencies

B. Family Violence Prevention

C. Social Service programs

D. Grant Programs

E. Food Programs

Listening I

Listening 1

Listen and say what three programs Linda Severson is describing.
Use the prompts below:

1. Transportation

2. Furniture Project

3. Rummage sale

Listening 11

Listening 1

Listen to her story about one more important service they have for
people in the community. Entitle the story.

(Sample answer: Providing Information about Social Services)

Listening 2

Listen and complete these sentences
1. social welfare 2. 300 pages 3. every two 4. lunch program 5. access
6. counseling 7. emotional crisis

Post-reading/listening

Look at the pairs of sentences below and choose the sentence
which sounds the most polite.
Ib 2b3a4b 5b

John Stokes, Support Services Manager for Goodwill of the Heartland
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You are going to listen to John Stokes’s interview about his work at
Goodwill.

Pre-listening
Match the words on the left with their definitions on the right.
1d2e3g4b 5c6a7f

While-listening
1. Listen to the first part of the interview and fill in the gaps. Answer
the questions that follow each extract.

1. social service; injury 2. annual budget 3. “activity center”
4. opportunity; tax paying 5. vocational model; responsibilities; productive

2. Match the beginnings (a-f) with the ends of the sentences (I- 6).
Then listen to the second part of the interview and check.
a)3 b)l c)4d d)2 e)6 )5

3. Here are lines taken from the third part of the interview. Choose
words from the box to complete the sentences. Compare with a partner.
Then listen and check your answers.

1) safety 2) running 3) drills 4) happens 5) facility; properly.

Language Focus

Word formation 1

Read the sentences below. Use the words to the right of the sentences
to form one word which fits in the same numbered space in the sentences.
The exercise begins with an example (1).
2) adding 3) trying 4) involved 5) volunteer 6) basic 7) coordinator
8) selling 9) probably 10) understanding

Word Formation 2

Complete the sentences by using prefixes or suffixes from the box to
rewrite the words in brackets.
2) homeless 3) paraprofessionals 4) independent 5) disabilities 6) business
7) reduction 8) non-profit organizations 9) empowerment

Vocabulary
Fill the gaps using one of these words from the text:
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1) capacity 2) funding 3) common 4) needs 5) violence 6) benefits
7) redress 8) available, income 9) community 10) staff

Vocabulary: distinguishing meaning

Which word in each group is the odd one out? You may need to
consult a dictionary to distinguish the differences in meaning.
2) acceptability 3) intensify 4) delivery 5) select 6) consult

Vocabulary: Word choice

For questions 1-10 read the sentences and then decide which word
below best fits each space.
1) rescue 2) income 3) capacity 4) mandated 5) expenses 6) occurring
7) released 8) look into 9) apply 10) empowerment

Grammar
There is one mistake in each sentence below. Find and correct it.

1. These are funds that may be granted to both non-profit or for
profit agencies.

2. This program provides insurance payments to all persons over
65 to individuals who are poor and disabled.

3. If they don’t know the answer, they would contact me.

4. This training course is an introductory course that takes about
half a day.

5. There are so many different social service type programs it is
difficult to explain them all.

6. Some programs are initiated at the local, some at the state level
and some even at the Federal level.

7. We have an award recognition given to an individual or a group
who’s helped with the issues of domestic violence.

8. Others involved in the coalition are representatives from law
enforcement.

9. We can help them fund this type of operational expense.

10. The form amounts to a 12 or 14 page application, giving us
information about the agency.

11. There is a free lunch program that operates out of a local
church every day.

12. For example, a person may call and say, and ask for help, and
hopefully we can connect them with the appropriate services.
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Grammar: Participles

Complete these sentences. Put in an active or passive participle of
these verbs:
2) dedicated 3) selling 4) trying, involved 5) recommending 6) involved
7) established 8) caught up

Unit 2. Social Work with Children
Mike Bandstra-Attorney at Law
Pre-listening

Match the words on the left to their definitions on the right.
l1c2e3a4b5g6d7h 8°

Listening 1
Listen and list words and phrases under the headings below.
The legal system Family and Adoption
attorney neglect
in trouble with the law permanent home
study law foster home
private practice adoptive home
represent children parents
legal work abuse
witness abandon
witness stand help a child
testify support adoptive parents
hearing cope with children
judge raise
adoption case relatives
grow up in separate families
sibling

Sonny Verling — Public Health Worker, Well — Child Clinic

Read the text quickly, then match these phrases (a- c) with the
paragraphs (1 —3).
a3 bl c2

Read the text and decide whether these statements are true or false.
1T 2F 3F 4T 5F
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An Interview with Kathleen Ruyle, a private practice practitioner

2. Test your vocabulary. Complete the questions with the words in
the box.
a) therapy b) agency c¢) assessed d) abuse e) discover f) service
g) behavior

While-reading
3. Comprehension check: match the beginnings with the endings.
I1b2d3gd4eS5h6f7a8c

Peggy Stokes, a medical social worker
Pre-reading
2. Match the words on the left (1-12 ) with their explanations on the
right (a-1 ).
1d2g3h4j5b617c8k9e 10i11f12a

While-reading

1. Match the following headings (A-F) with the sections of the text
below (1-6).
A3 B5C1 D4E2F6

2. Read the interview and say whether these statements are true or
false.
1F2T3F4T 5T 6T 7F 8T

Post-reading
1. Using the prompts, take notes under the heading:

Role of Team Specialists

2. Occupational therapist: fo use arts and crafts in helping (to help) persons
with disabilities.

3. Physical therapist: fo provide exercise and rebuild strength damaged by
illness or trauma.

4. Speech pathologist: to help people improve their speech.

5. Audiologist: to work on evaluating hearing loss and recommending ways
to compensate for such losses.
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2. Using the information in paragraph 4 take notes under the
heading:

Role of Social Workers

2) to help parents understand the child’s diagnosis

3) to help families find the resources that will benefit the child

4) to help people with disabilities find the services they need,
especially health care services

An Interview with Cathy Lowenberg, Hospital Social Worker

Listening 2
Match 1- 8 to a-h . Then listen again and check your answers.
1d2a3f4b 5g6¢c 7h 8¢

The words and phrases on the left appear in parts 2 and 3 of the
interview. Match them with their explanations on the right.
1d);2¢);31);4b);5a);6g);7¢);8h).

Are these statements true or false according to part 2 of the
interview?
IF2T3TA4F ST

Choose the best answer according to the information in part 3 of the
interview.
lc2b3a

Language Focus

Vocabulary: distinguishing meaning
Which word in this group is the odd one out? You may need to
consult a dictionary.
1) bailiff 2) academy 3) pick up 4) give support 5) long 6) surgeon
7) exploration 8) link

Key Vocabulary

Fill the gaps using one of these key words from the texts:
1) adoptive 2) referral 3) preventative 4) cognitive 5) witness 6) foster
7) mental 8) grow up
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Vocabulary: Jumbled words

Below are some definitions. The letters of the words that belong with
each definition are mixed up. Put the letters in these words in the correct
order. The first letter of each word is given for you.
1) abuse 2) costs 3) retardation 4) skills 5) respite 6) to assess
7) to assist 8) outpatient

Word Formation
Complete this table by filling in the correct noun and adjective form.

Verb Noun Adjective

adopt adoptionadoptive (adopted)

prevent prevention preventative

refer referral = -

supervise supervision supervising

lose loss lost

differ difference different (differing)
clarify clarification clarifying

secure security secure

experience experience experienced

Grammar — Verb forms

Complete these sentences with one of the following verbs. Put the
verb into the correct form.
design cry adopt encourage abuse walk focus leave

1. Last week all the children were adopted by one family.

2. If children are abused and neglected, we work with their parents
to get those children back into their home.

3. We encourage care providers to explore whether there are
problems in the child’s development.

4. When the adoptive mom was crying, the child walked down to
hug her.

5. The questionnaire is designed to study both the child’s situation
and the family situation.

6. When the child can’t focus on class work, it is because they are
coping with some emotional issue.

7. The father of the three children had previously left their mother.

Verbs
Complete the sentences using the verbs in the box.
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2) answer 3) provided 4) show 5) teach 6) diagnosed 7) developing
8) varies 9) going 10) see

Unit 3. Social Work with Families

An interview with Patricia Kelly — Professor Emeritus, the University
of Iowa School of social Work

Pre-reading and listening

1. Read these sayings about family and friendship, then match them
with their meanings below.
a)2 b)5c)4dyle)3

You will hear Patricia Kelly talking about her private practice
experience.

While-listening

Listening 1

Listen to the interview and complete these sentences.

1. I maintained a private practice doing individual and family
therapy once a week.

2. My practice consisted of seeing families in distress, doing
marriage counseling or helping children who were having behavioral
problems.

3. When I retired 1 gave up the private practice.

4. Nonetheless I continued to do private consultations working out
of my office in my home and seeing social workers and family therapists.

5. Now I am working with two people who work for a hospice
agency.

Listening 2

Listen again and choose the correct answer A, B or C for
questions 1 -3

IB2C3A

Sharon Bandstra — family therapist, private church sponsored agency
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While-reading

Below are the questions that the interviewer is asking Sharon. Read
the interview and match the question (1-4) with the right answer (4-D).
1C2D3A4B

Now read paragraph C and focus on the following issues:
2. What negative feelings (reactions) do problem couples have as
described by Sharon?
Denial, angry outbursts, frustrations, disagreement, name calling,
verbal fighting, severe tensions, complains, recriminations, verbal abuse.

1. Vocabulary — find the word
1) perfunctory 2) recrimination 3) denial 4) to precipitate 5) marital
6) escape 7) to scare away 8) to cope with

An Interview with Mary Kay — Family Counselor, Families Inc.

Pre-reading

Test your vocabulary. Complete the sentences with the words below.
Use a dictionary if necessary.
1) load 2) orphanages 3) bill 4) reduced 5) removal 6) delinquents
7) attorney 8) adolescents 9) remedial

While-reading
2. Are the following statements True or False according to the text?
IF2F3T4F ST 6T 7F 8T 9F

You are going to listen to part 2 of the interview.

Pre-listening
Before you listen match the interviewer’s questions and Mary’s
answers.

1h) 2e) 3a) 4b) 5f) 6d) 7g) 8c)
Listening 2
Your teacher is going to stop the tape after each question and

answer. Listen and complete the following tasks for:

Question 2
Listen and complete sentences a — c.
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a) These are kids that have severe, extreme problems. Some of the parents
aren’t capable and so that’s why some of them get services for so long.

b) There is usually a waiting list to get accepted for services.

¢) We teach kids social skills in a group setting which is really helpful.

Question 3

Mary says that this kind of therapy is really laid down. What does to
lay down mean:
b) to establish as a rule or instruction.

Question 6

Listen and complete the following sentences.
a) In 2007, we were making a big change from child welfare over to
remedial and mental health waiver.
b) We try to conserve more people at no cost to themselves.

An Interview with Miriam Landsman — Director of National Resource
Center for Family Centered Practice

Pre-reading

The sentences in the following exercise contain some vocabulary
from the interviews below. Each of the words is given in boldface, in the
context in which it occurs, together with three possible definitions. Use the
context to help you choose the best definition. You may need to use a
dictionary.
lc2b3a4d4b S5c6a77c8b 9a 10D

While-reading

Choose the best answer according to the information in the interview with
Miriam Landsman.

Ib2c3ad4b 5c

1. Match the questions (1-9 ) the interviewer is asking Lisa D’Aunno
with her answers (a-i).

Ic2a3bd4e 5d61i7g8h9f

2. Decide whether these statements are true or false according to the
information in the interview.
IT2F3T4TS5F 6T 7F 8T
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Language Focus

Vocabulary

Fill the gaps using one of these words from the interviews.
1) training 2) Child Welfare 3) attrition 4) mental 5) removal; orphanages
6) dominant 7) mediation 8) insurance 9) environment

Word formation

Use the words to the right of the sentences to form one word which
fits in the same numbered space in the sentences. The exercise begins with
an example.
2) waiver 3) mandatory 4) monthly 5) remedial 6) availability 7)
troubled 8) insurance 9) waiting 10) higher

Use of prepositions

Fill in the blanks with one of the following prepositions.
1) under 2) in front of 3) from; to 4) in 5) of 6) for 7) for 8) into 9) at
10) without; with

Verbs

Complete these sentences using the verbs in the box.
1) raise 2) keep 3) returned 4) evolved 5) moves 6) are 7) had 8)
making 9) started 10) make

The passives
1) made 2) funded 3) pushed 4) asked 5) assigned 6) viewed 7) seen
8) cured 9) involved 10) removed

Unit 4. Programs for People with Disabilities

An interview with Tom Walz, Professor Emeritus, University of
Iowa and Director, Extend the Dream Foundation: A Micro-Enterprise
Development Program For Persons with Disabilities.

Listen to the first part of Tom Walz’s story and complete these
sentences.
1) mentally retarded, coffee shop 2) popular 3) caring, generous, peace
loving 4) enterprises, disabilities 5) alcoholics, meetings 6) perform,
younger 7) internet 8) financial 9) regular, $1.50

You are going to listen to part 2 of the story about the Extend the
Dream Foundation.
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Pre-listening

The words below appear in parts 2 and 3 of the story. Match them to
definitions 1 — 8.
1) fiscal 2) indispensable 3) chore 4) parent 5) dimension 6) odd 7) bid
8) revenue 9) recur 10) accommodate.

Pre-reading

The words in column A appear in the text. Find their explanations in
column B.
lc 2d 3a 4b

Read the text and decide whether these statements are true or false.
1IF2F 3T 4T

Language Focus

Vocabulary —opposites

Use prefixes to form the negatives of these adjectives:
1) inexpensive 2) unqualified 3) untalented 4) unrelated 5) indispensable
6) nonalcoholic 7) incomplete 8) non-profit 9) nonacademic 10) unpaid.

Key Vocabulary

Fill the gaps using one of these key words from the text.
1) inmate 2) AA meeting 3) handicapped 4) retarded 5) hook up 6) low
income 7) free 8) ward off

Use of prepositions 1
Complete the sentences below using the prepositions in the box.
1to 2in;to 3to 4 from;on 5of 6up;at 7 with 8 with

Grammarl
Conditionals — present unreal (Describes a situation that is not
true or not real at the present time).

Fill the gaps in the sentences, using the words given.

1. If he worked for pay, the collection agencies would take most of
his paycheck.

2. If the house was not designed to be barrier free, it would be
difficult for people with physical handicaps to live in it.

3. Handicapped persons would not be able to buy and sell on the
internet, if the Center did not train them.
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4. If they did not sell books on the Internet, the Mall would not do
well financially.

5. They would not have a higher quality of life, if they did not earn
from us.

6. If the three unrelated adults were not considered to be a
“family”, they would not be qualified as buyers of a house.

Grammar 2

Use the correct form of the verb in brackets.
1. was designed 2. owes 3. is being purchased 4. requires 5. are
considered 6. to train 7. had been forced

Unit 5. Programs for the Elderly
Bruce Teague, Administrator of Caring Hands and More

Pre —reading

Match the words and word combinations on the left with their
definitions on the right.
Key: 1e;2d;3a;4b;5c.

Listening1

Listen to the interview with James Hancher. Complete the questions
that Tom Walz is asking.
1. actual bed 2. afford 3. assistance, month 4. background 5. your clients
6. difference, two-person 7. case, administrator

Listening 2
Listen again and focus on the answers. Choose the correct answer.
lc2b3c4b 5Sa

Language Focus

Vocabulary — Find the word

Look in the text and find the word or phrase that means:
1. pottery 2. bash 3. quilt 4. congregate 5. return 6. advance directive
7. to purchase 8. revenue

Vocabulary
Choose the correct words below to complete the sentences.
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1. environment 2. protective 3. conservators 4. end-of-life 5. home,
available 6. insurance 7. assistance 8. terminally 9. referrals, contact

Grammar. Verb forms.

Put the verbs in brackets in the correct form.
1. costs 2. do you provide 3. closed, had 4. are changing 5. don’t have,
shall try 6. have been 7. have purchased 8. may be granted

Unit 6 Volunteer Work and Charity

An Interview with Patricia Kelly

While- listening

1. Listen to the recording. Here is a list of points that can be made
about volunteering. Tick the points that are mentioned and put a cross
beside the points that are not mentioned in the interview.
Itick2t3cross4t5t6¢c7t8c9t10c1lt

An Interview with Cathy Lowenberg

Pre —reading

Match the words and phrases on the left with their definitions on the
right.
lc)2d) 3e) 4b) 5f) 6g) 7a) 8h)

3. Are the following statements true or false according to the text
(paragraphs 2-7)?
IF2F3T4T ST6F 7T 8T

4. Choose the best answer according to the information in the
interview (paragraphs 8-9).
I1b2c3c

An Interview with Tom Walz

While-reading

Read part 1 of Tom Walz’s interview and choose the most suitable
heading (4-C).
C Charity in the US

You are going to listen to part 2 of Tom Walz’s story. Before you
listen complete the sentences with the words and phrases in the box.

132



1) get together 2) fund raiser 3) profits 4) organizations 5) personal
6) donation box 7) businesses 8) source of funding 9) social welfare
10) requested 11) accountability 12) needy 13) Bill Gates 14) 140 million
dollars.

Language Focus

Vocabulary 1

Match the beginnings with the endings. The first one is done for you.
2h3i4b5g6a77d 8e 9f

Vocabulary 2- Find the word

Find in the text about charity the word or phrase that means:
1. mandated 2. social welfare 3. non-profit 4. deduction 5. fund 6.
philanthropic 7. to setup 8. income tax

Vocabulary 3

Fill the gaps using one of these key words from the interviews:
1) funding 2) source 3) charity 4) relief, welfare 5) giving 6) deduction
7) disaster 8) trauma 9) tragedy

Grammar — Phrasal Verbs
Match these phrasal verbs with their meaning.
1b) 2¢) 3d) 4a)

Grammar — Active or Passive

Choose the correct form of the verbs in brackets
1. were involved 2. listened 3. was sent 4. found 5. was covered 6. had
chosen 7. were taking 8. Explained 9. face

Verb forms

Complete the sentences below using the correct form of the verbs in
the box.
1 setup 2 made 3 mandated 4 face 5 depressed 6 been 7 wrote
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APPENDIX
This Part of the book includes:

1. A story by Tom Walz about Bill’s Coffeeshop, a project for
people with disabilities which is part of the University of Iowa School of
Social Work, and which is called “social work™. In Unit 4 of this book you
read about a private home that is called Sackter House (It is named after Bill
Sackter). In the tapescript section you listened/read about some programs
that were developed to keep the “Bill story” alive and help people
understand why it was so important.

2. Some information about social work with elderly people in Great
Britain. The information is given in Russian but the questions after the text
are presented in English. This kind of an activity is a common type of
exercise which is directed towards improving speech habits in English.

1
Bill’s Coffeeshop

It may come as a surprise to say Bill’s Coffeeshop is “social work”.
But it is.

Bill was a very loving and non-violent man, despite having been
forced to live in and institution for persons with mental retardation for over
44 years. He was placed there as a 7 year-old child. After 44 years Bill was
discharged from the institution as a result of the deinstitutionalization
movement in the 70s.

Bill’s Coffeeshop was started in 1974 to give an old mentally
retarded man a place to work. It is locate in the heart of the University of
Iowa School of Social Work. Bill, who loved life and played a harmonica,
turned out to be a wonderful man who soon became everyone’s friend. He
became so popular and such a legend that national network television made
three movies about his life: “ Bill’, “Bill on His Own” and a full-length (90
minutes) documentary “A Friend Indeed — The Bill Sackter Story”. By 1981
he as a national celebrity.

Bill died in 1983. He taught us an important lesson: persons with
disabilities can have a powerful impact on our lives.

After Bill’s death, the School of Social Work decided to expand the
Coffeeshop and hire more people with disabilities. Today there are about
ten different persons with challenging conditions who have some kind of
employment in running Bill’s Coffeeshop. Why is this social work? It is
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social work because the Coffeeshop provides an opportunity to persons with
disabilities to work and socialize with all sorts of persons. Since it is located
in a School of Social Work it gives a chance to better understand a variety
of disabilities and to get to know the workers as persons. Bill’s Coffeeshop
is like a living course on understanding disabilities. Finally, it is social work
because the Coffeeshop provides an environment that makes us all “richer”
as people concerned about one another’s well-being.

We have learned not to closet away our clients in institutions. Bill
was a good example of how the world benefits from a social work
perspective and the actions of social workers in developing programs like
Bill’s Coffeeshop.

Watch the full award — winning documentary “A Friend Indeed —
The Bill Sackter Story” on YouTube:

“Abandoned in an institution for 44 years, Bill Sackter would never
see his family again. Forgotten and alone, Bill’s life changed through the
help and friendship of a young college student, Barry Morrow and several
other caring individuals. Barry Morrow later became a Hollywood
screenwriter, the author of the famous movie “The Rainman”.

With a harmonica, a warm cup of coffee, and an incredible embrace
of life, you can witness the transformation of the real Bill Sackter, from a
neglected individual into a national hero for people with disabilities, in Lane
Whyrick’s (the director of the film) inspiring feature — length documentary
about hope, compassion, and the power of friendship.”

Below are some extracts from social work and law students’ essays
who watched the movie and were very much impressed by it.

Sasha Tsypushtanova
“Bill helped to destroy stereotypes. Public perception of persons with
disabilities was changed by Bill.”

Polina Pitkin

“Bill’s story proves that people with disabilities can have a normal
life and be happy even more than healthy people”. “It proves that mentally
retarded people are part of our society and we should not ignore them.”
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Ulyana Grebenshikova

I saw this kind of film for the first time. It touched me to the core of
my soil for its content and personal attitude to the main character.

I couldn’t imagine that in the past people with mental disabilities
were kept in closed special institutions in the USA where they couldn’t
learn and develop the necessary life skills. Of course there are problems and
difficulties everywhere.

I think that Barry Morrow, his wife Beverly, Tom Waltz, Jack and
many other people are just heroes. Not everyone is capable of such actions.
I think it is very important to continue this work with such a special type of
people (people like Bill Sackter).

I remember well the last words in the movie: “He made a coffee and
played the harmonica... that was enough...”. Such simple words, but there
is so much meaning in them. To find a vocation in life or a natural talent
and to develop it — is enough to provide personal development and a good
life for people with mental retardation. It is the greatest discovery that will
improve the lives of these people and help other people to understand them.

Arina Syukkya

What do you think about people with disabilities? Not everybody is
able to understand and help these people, to find strength to oppose some
people’s negative attitude to them...

After 44 years in the institution Bill’s life begins: he meets friends,
he works in the coffee shop at the University of Iowa, he becomes a real
’star’. His life is extraordinary, it is an emotional journey after nearly half a
century of being ‘noboby’...

‘The Bill Sackter Story’ is an inspiring documentary created by Lane
Wyrick and his team...

The movie and the whole story teaches us to be kinder, to find
something deep in our hearts, to be more tolerant not only to people with
disabilities, but to everyone.

Elvira Gasanova

I felt proud of Bill, he had nothing and achieved something great. He
won people's hearts. Everybody loved him and he loved everybody too. He
gave people hope and happiness. He was an outstanding person. I just don't
have words to describe how happy I am that such person like Bill became
famous, because his life can teach us how to love the world.

136



Anna Balina

“A friend indeed” is a good documentary film, which helped me
understand, that each person with disabilities takes important place in our
society and can be more talented than ordinary person.

Maria Girsh

The movie about this strong person has made a strong impression on
me. I admire his force, his ability to love this world in spite of the fact that
this world very often brought him pain. It admires and causes respect.

P.S. We hope that these students’ reactions will inspire you to watch
the movie.

2
JIMYHBIN BIOKET U COLIMAJIBHAS 3ABOTA

Ecnu y Bac ecth MHBaJIMAHOCTh M BBl yXe mosyyaeTe MOMOLIb OT
CONMANBHBIX CITYXKO, WIH, ecid BBl mpounnin oleHWBaHUE (IPOBEpPKY) Ha
HEOOXOIUMOCTh TIPEIOCTaBICHA BaM yciyr W mosToMy MMeeTe MpaBo Ha
OKa3aHWe IMOMOINM, Bam, BEpOsATHO, MPEIIOKAT HCIOIB30BATh personal
budget (muaHBIH OFOIKET), YTOOBI 3aIUTATUTH 3a Bam yxox u moxnepxky. C
anpenst 2013, KaXIplif, KTO MOJy4aeT MOMOLIb OT COIMAIIBHBIX CIYXO,
OyleT UMETh JIMYHBIH OIOJKET.

JInuHBIi OIO/KET AaeT BaM HECKOJBKO BapHaHTOB TOTO, KaK BalllH
MOTPEeOHOCTH OYIyT YJIOBIETBOPEHHI U (DMHAHCUPOBAHBI, a TAKXKE MOMOYb
Bam chenate ocozHaHHBIN BBIOOpP. ETo 1€i1h COCTOMT B TOM, YTOOBI JaTh
Bam OombIiie KOHTPOJISL M TapaHTHil, YTO YCIIyTH, KOTOphele Bl momyumre,
YAOBJIETBOPSIOT BammM 0coObIM MOTpEeOHOCTAM U TOXKeTaHusIM. Ecii BBI
MOJTy4YaeTe JINIHBIN OF0KET, BB MOJKETE BEIOPATh BO3MOXKHOCTh YIIPABIIATH
UM CaMOCTOSITENILHO, MOJIydas MpsIMblE TUIATEXKH, WIM Yepe3 Balll MECTHBIN
COBET, WM 3TO MOXET OBITh IIPyroe IHMIO, BEINONHAMONmEEe 3a Bac 3tu
(YHKIHHU, B COOTBETCTBUH C BAIIMMH MMOTPEOHOCTSAMH U TPEIAIIOYTCHISIMH.

JInunble GIO/KETHI PEeI0CTaBIA0T Bam rudbkocTs B TOM, Kak Bamm
moTpeOHOCTH  ymoBiueTBopsitoTcs. Hampumep, Bwl  moxere pemmTh
HCIIONIL30BaTh €ro, MPOJOJKas XOAUTh B CONMANTBHBINA KITyD, KOTOPBIA B
BCerja IOCEIIald, BMECTO TOTO, YTOOBI OTIIPABHTHCS B JHEBHOM MEHTP
ITOMOIIIM WHBAJH/IAM W IPECTAPENbIM 0 IPEIOKEHHIIO COBeTa. Bl MokeTe
BBIOpATh TIOWTH Ha 00€] B Mad WM B MECTHOE Kade pa3 B HEIETI0 BMECTO
TOT0, YTOOBI BCEr/ia MONYyYaTh eAy Ha oMy (meals on wheels — ena Ha
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KoJlecax), WM HaHATh HSHIO, KOTOpas MOXET IpUexarth B yao0Hoe s Bac
BpeMsL.

JlaHHOE PYKOBOACTBO CTPEMHUTCS IOMOYb BaM Y3HaTh OOJbIIEe O
JIMYHBIX OIOJDKETaxX A TOTO, YTO BBl MOTJIM PEIINTh Kakue CIocOOBI
opraHM3alyM Bamed 3a00Thl ¥ TOANEPXKKH Bbl  mpeamouuraere.
PykoBoAcTBO Takke OOBSICHSIET BO3ZMOXKHOCTD ITOJIyYESHHUS! BAILIETO JIMYHOTO
Oromkera B (opMe TPAMBIX IUIaTe)keH, 9TOOBI MOMOYh BaM BEIOPATh,
IIPUEMIIEM JIM STOT BapHaHT [uId Bac. Jlaxke ecu Bbl He chblIanyd O TakHX
TEPMHHAX paHbIIE, BaXXKHO BBIICHUTb, 4YTO OHM O3HAYalOT, TaK Kak
TOCYAapCcTBO BBOAWT MX IO Bcel cTpase. llpsmble mmatexu ObLTH
JOCTYNIHBI B paMKax IPEAbITyIIeH CHCTEMbI, TaK YTO BBl MOXETE OBITh
3HAKOMBI C 3TUM TEPMUHOM.

B pykoBoicTBe BBl HaiileTe MNpemsiokeHUus 00 OpraHu3alusiX,
KOTOpBIE  MOI'YT MPEAJIOXKUTh  JONOJHUTEIbHYI0 HHPOpPMAMIO U
KOHCyJIbTaluu 171 Bac. IX KOHTaKkTHBIC NaHHblE MO>KHO HAWTH B paszeile
«ITone3nsie opranmzanumy. KoHTakTHYI0 MH(OOpMaNUIo 00 OpraHu3anusix,
00OBIYHO MOXXKHO HaiiTu B Barueii Tenedonnoii kaure. Ecnu y Bac BO3HUKIIH
TPYAHOCTH B UX ToWCKe, Bam MecTHBIH Age UK momkeH OBITh B COCTOSTHUN
nomMoys Bam.

JlaHHO€ PYKOBOJCTBO OTHOCHTCS TOJIBKO K AHIIIHU. JI1s MOTy4eHUs
nH(popManum o MpSIMBIX IUTATeXax B Yaubce, ooparutecs B Age Cymru uist
nHpopManMK O TPOBEACHHM CAMOCTOATEIBHOW MOAJCPKKH: MPSMBIC
miaTexxu B Yonbce. Jluunble OrokeThl He JocTynHbl B CeBepHOM
Wpnanauy, u B HacTosIIee BpeMs paccmarpusatorcs B LlloTnananu.

OTOT CHMBOJN yKa3bIBaeT, K KOMY OOpaTHUThCH,
Kakue crueayomue marn Bam  HeoOxoanmo
MPEANPHUHATE.

Personalisation — nogwlii cnocod ynpasname 3a60moii

Juunwtit 61003cem — cymma Oenez om Cosema (aOmMuHucmpayuu),
xomopylo Bwi mooiceme ucnonvzoeamev 0ns  opeanuzayuu U ONIAMbL
nooodepacku u 3abomwl 0 Bac. Cymma, komopyro 6wt noiyuume, 3a8ucum om
nompebHocmell, GbISGIEHHbIX 68 X00€ OYEHKU, U MOICEM UIMEHUMbCS NO
Mepe uzmeneHus nompeorHocmel

JInynble OI0PKETHI — YacTh HOBOTO CIIOco0a yNpaBJIeHUs! YXOJ0M U
TIOJIJIEPKKOM, KoTopass HasbBaeTcsl "personalisation”. Personalisation
SIBIISIETCSI TOCYJaPCTBEHHON MOJMTHKOM, KOTOpasi HaIpaBJIeHa Ha TO, YTOOBI
JaTh OOJIbIIE ITOJTHOMOYMH ITOJIy4aTessiM COLMANIBHBIX YCIYT W YIydIINTh
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paboTy MeCTHBIX BJacTell IO MperocTaBieHHI0 yciyr. Personalisation
OyneT B KOHEYHOM WTOI€ BKJIIOYAaTh MEAMIMHCKYI0 moMoms. OHa
HafpaBJIeHa Ha:

e 3a00Ty W MOJAEPKKY, KOTOPYIO MMOJy4aeT KaXkJblil YEJIOBEK, B
COOTBETCTBHUH C UX MOXKEIaHUSIMHU U TIOTPEOHOCTIMH

e  TomydeHHEe HH(OpPMAIMK W KOHCYIbTAIlMHM I BCEX, KTO
HYXIIACTCS B 3TOM.

e TO0, yToOBl Bam MecTHBI coBeT paboram Oojee TECHO C
MOCTABIIMKAMHM  MEIMIMHCKMX  YCIyT, 4YTOOBI  oOecrmednTh  BaM
HEOOXOIUMYIO TTOJACPIKKY.

Jlmynabie GrofKETHI — KiMIOYEBas 9acTh MHAMBHAYyanm3auuu. Ilpn
HOBOH cucTeMe, Brl MMeeTe Te jke caMble IIpaBa Ha YCIYyTH U COBET 00s3aH
rnomorars Bam.

Ecnu Bam mpeanararoT JMYHBIA OOZKET, MOXKHO OPTaHU30BaTh
MOJyYeHHE JICHET Pa3HbIMU CIIOCO0aMH, B TOM YHCIIE:

e mpsmas (HamuuyHas) omiata (direct payment), KkoTopas
BBIIUTAYMBacTCs Ha Bamr cuer

e  CcyeT, KOTOPHIM YIPABISIET COBET M, KOTOPBIH HOJKEH OBITH
MOTpa4eH B COOTBETCTBHM C BammMu mOXelaHWSMH — COBET MOJKET
obecieunth Bac neberoBoit kapToif, 4TOOBI CHMMATh IeHBIUW ¢ Barmei
YYETHOH 3aIIUCH

®  CYeT, OTKPBITBHI C IOCTABIIMKOM YCIYT, HO YIPaBISIEMBIH
Bamum — »3TO BKIIOYWAET cpedcmea UHOUBUOVANLHO2O0 OOCIYICUBAHUS
Individual Service Fund (ISFs)

o odopmIIeHHE ONEKYHCTBa (YWICH CeMbH, APYT | T.J.) OT Baiero
HMEHH

e  COYCTAHHUE BHIICNEPEUHUCICHHOTO

[TomuwmTe, uTOo BBHI camu penraere, Kak NOMydYaTh JIMYHBINA OIODKET —
MI03TOMY, e€cJii BBl XoTHTE, YTOOBI COBET YNpaBJisul UM 3a Bac, naiite 3HaTH
00 3TOM, KOTZa IPeJICTAaBUTENb COLMAIBHOTO areHTCTBA OYIEeT TOBOPHUTH C
Bamyn, HO ecmm Bwl  xoture B3iATh Ha cebI OTBETCTBEHHOCTS,
YIOCTOBEPHTECH, YTO JCTIapTaMEHT 3HAeT 00 3TOM.

Bbl Moxere TBOpYeckHM M THMOKO OOpamarbcsi CO CBOMM JIMUHBIM
OromxeroM. Hampumep, BBl MOXETe 3aIUIaTHTh YENOBEKY, KOTOPBII
oMOXkeT Bam moiiTu 3a moKymkamu, BMECTO TOTO, 9TOOBI 3TO CAETANH 3a
Bac, WIN IMPOBOJUTH Bac HAa KOMIIBIOTEPHBIE KYpCHI, 4TOOBI y3HaTh, Kak
MOJIEPKUBATH CBsA3b ¢ Baiueit cembeit onnaiin. Ecnu Bel xonure B 11epkoBb
nny, ecau Bel xotenn ObI moiiT B kKade, 9TOOBI BCTPETUTHCS € APY3bAMH,
Bl MOXeTe WCHOJIB30BaThH JIEHBIH, 3aIJIATUB TOMY, KTO IOMOXkeT Bam B
ITOM.
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Bbl MoxeTe 0OHapyXHTh, YTO, HECMOTpSl Ha TO, 4yTo Bbl mMmeere
IIPaBO Ha MOMOIIb, OIEHKAa HEOOXOJIMMOCTH B TIOMOILIM ITOKa3bIBAET, 4TO
Bbl He MeeT npaBa Ha (UHAHCUPYEMYIO TOCYAapCTBOM IIOMOINb. B aTOoM
cily4ae, BbI, TEM HE MeHee, UMeeTe IPaBo Ha MOJICPKKY aIMHUHUCTPALHH,
KOoTopas JoJDKHAa BaM momoub pemmTh, Kak OpraHM30BaTh COLMAJIBbHBIN
yxox. Brl mmeere mpaBo Ha IMOJydeHHE HEOOXOOUMOH HHOpMAIMU H
COBeTa M0 MPUHATHIO PELICHHS O TOM, KaK YCIyrH OyIyT OpraHH30BaHbI U
npo(MHAHCHPOBAHBI B BallleM ciIydae.

Ho ampens 2013 roma, HEKOTOphIE MECTHBIE OpPTaHBI BIACTH OyIyT
HCIIONB30BATh MPEIBIAYIIYIO CUCTEMY COLMAIbHOM nomorny. CoBet o0s13aH
NpeIUIoKNUTh Bam mpsiMble IUIaTeXy, 4TOOBI OPraHW30BaTh COOCTBEHHYIO
3a00Ty, €clli BBl TOTOBHI W CIOCOOHBI ynpaBisiTh (uHaHcamu. s
MOJIyYCHUST JONOJHUTSILHOW HH(POpPMAIKMU 00 3TOW CHCTEME, CMOTPHTE
PYKOBOJACTBO IIO IOJYYEHHUIO MpPSAMBIX IUIaTexkeld oT JlemaprameHta
3paBOOXPaHEHHUS.

Mosa ucmopus

"MHne noHpagunuce Mmou Cculdenku, nodMomy s OelcmeumenrbHo
cuacmauga, 4mo 0OvLIa 8 COCMOAHUY NIAMUMb 3d UX ycayeu"

Korma Mapus mepeHecia WHCYIBT, KOTOPBIH OTpaHUYMI ee
¢usndeckre BO3MOXKHOCTH, OHa IIOJNIydMJIa [PaBO HAa TIOMOIIb OT
conMaNbHBIX CiyX0. E#l XoTenoch WMeTh THOKHA KOHTPOJB, YTOOBI
YyBCTBOBATH ce0s1 Ooyiee He3aBUCUMOH.

"locne wHCynbTa JIBa roja Ha3ad y MEHs MOSBWINCH Pa3IHMyHbIC
mpobsembl. Buayanme MHE OBUIO TPYAHO [JaXke BCTaThb C KpPOBAaTH
CaMOCTOSITENIBHO, S C TPYJAOM MbLIach W oJieBajach. [locTenmeHHO MHE
CTAaHOBWJIOCH JIydIlle, HO MOE BOCCTAHOBJICHHE OBLIO TAKUM MEIJICHHBIM,
4yTO 51 ObLTa paccTpoeHa W MojaBiieHa. S HyXaanach B KOM-TO PSIOM CO
MHOW BCSIKMH pa3, KOT/Ia sl BEIXOJMIIA U3 JIoMa U3 OOSI3HH ymacTb. Y MOEro
MyKa TakXKe eCTh IPOOJEMBI CO 3AOPOBBEM, TaK YTO OH HE MOT MOMOYb
MHe. PaHpine Bcs pabora mo moMmy Oblla HA MHE, MHE OBLUTO HEHPHUSATHO
BHJCTH JOM T'PSI3HBIM, 51 9yBCTBOBaNA ce0sl OYCHD MOJaBICHHOH.

"Cugenka U3 areHTCTBA 110 YXOy MPHUXOJIIIA KaXKIBIA JeHb, YTOOBI
IIOMOYb MHE C JINYHOM TUTUCHOH, CAeNaTh YOOPKY U CXOIUTH 32 MOKYITKaMHU
IUTSI MEHs.”

"3T0 OYEHBb MOMOTIJIO, HO S XOTeJla HeYTo OoJiee THOKOE, UYTOOBI 5
MOTJIa UIMETh OOJIbIIIe HE3aBUCUMOCTH B KOHTPOJIS."

"$1 0OBsICHMIIA 3TO MOEMY MEHEIDKEPY M0 YXOIY, U MBI ITIOTOBOPHIIH
C MOHMM MYXEM M MOMM areHTCTBOM 10 YXOIy O TOM, YTO OyIeT JydIe s
MeHs. B pesynpTaTe 3TUX OOCYXKACHHUH 5 COTJIACHIIACh HA MOJIyYCHUE
JMUYHOTO OrO/pKeTa B BUAE (POHIA MHIMBHIYaTBHOTO OOCITY)XKHBaHHUSI. DTO
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3HA4YMT, YTO MOE areHTCTBO 110 YXOAY UMEET JCHbI'U, BBIIETICHHBIE COBETOM,
a s KOHTPOJHPYIO, KaK OHU TpaTATcs . MHe MOHPAaBWINCh MOU CHJEIKH,
MIO3TOMY 5 OYEHB pajia, 4To OblIa B COCTOSIHUM COJICPIKATh UX.

51 He uyBcTBYIO0 ce0st B O€30IIaCHOCTH BBIXOJSl OJIHA, IOATOMY S
MIpUTJaniaia YeiIoBeKa, YTOObI IIOMTH CO MHOH 3a MOKYIKaMH, BMECTO TOTO,
9TOOBI JeNaTh MOKYNKH 32 MEHsA. Sl BepHyJach K CONMAIbHON JKU3HH. S
TaKk)Ke CHOBA IOCEIIAl0 COIMAaNbHEIN Kiyd British Legion, B KoTOpsIi s
XO/IWJIA PaHbIIIE, B CONPOBOXKICHUH YEIOBEKA OT areHTCTBAY.
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Ilonyuenue nomouiu om COUUANLHBIX CAYHCO

Ecnmu BaMm TpynHO BBINOMHATH MOBCEAHEBHBIE 3aJayM, WIH, €CIH
Bam HeoOxomuma moMolIb C JIMYHBIM YXOJ0OM, BBl MOXXeTe MOJIyduTh
IIOMOI M HOJAEPXKKY Ha naoMmy. IlepBoe, 4To HYXHO cHenatb, 3TO
CBSI3aTBCSL C OTJEJIOM COLMAIBHOTO OOCIY)KMBAHUS Ballero MECTHOTO
CoBera W TIPOBECTH OIEHKY Bammx TNoTpeOHOcTedl. Ecnmm y Bac ecth
WHBAJIUIHOCTh WM, €CIM OHH MOTYT IIPEMJIOKUTH YCIYyTy, KOTOpas BaM
MOXET ITOHaZOOUTHCS, Y BaC €CTh IIPaBO Ha OICHKY.

OrneHnBaHUE TOTPEOHOCTEH B COIMAIBHOM OOCITYKHBAaHHH, Kak
MPaBUIIO, OyAET MPOUCXOANTH B BameM oMe M BBINONHATHCS [IEPCOHATIOM
conpanpHOrO0 obecnedeHHst — OOBIYHO JTO CONHMANBHBIN pabOTHHK,
MEHEeKep IO OMeKe U yXoy win npodeccruoHanbHbIi Bpad. [lepen Baeit
OLICHKOM, MpoyMaiiTe Bce, 0 4eM BBl XOTUTE IIOrOBOPUTH U O TPYAHOCTIX,
¢ KOTOpbIMH BBI cTaiKuBaeTech, yA0CTOBEPbTECh, YTO BhI yuiu Bce — naxe
€CIIM OHH He KaxXyTcs BaxkHbIMH. Hampumep, Bsl MoxeTre cka3aTte UM, 9TO
Hy’KJaeTech B MOMOINM IPU OJEBAaHHM WIM pa3feBaHUH, KOTJa MOETECh,
TOTOBUTE €1y, WM BBIXOAMTE U3 JoMa. YesloBeK, MPOU3BOASAILINN OICHKY,
JOJDKEH 00CyIUTh MOAZEPKKY M yxof 3a Bamu, nomxeH ¢ Bamu pemmrs,
Kakue yCIIyrH MOTJIH Obl ObITh momxonsmumu 1 Bac. Ecnu y Bac ects
CHJICNIKA, OHHM TAaK)Ke MMEIOT MpaBo Ha OlleHMBaHue. [loTpeOHOCTH CHaenKu
OyIyT BKIIOYCHBI B Bamry OIeHKY, TOCKOJIBKY PE3YJIbTaT MOXKET 3aTPOHYThH
nx. HexoTopsie n00poBojbUYECKHEe OpraHM3alMu pa3padoTai CIOCOOHI,
4yT0o0BI TIOMOYL BaM OlLIEHUTH CBOM COOCTBEHHBIE MOTpeOHOCTH, HO Barim
MECTHBIE BJIACTH JIOJI’KHBI TAKXKE BBINTOJHUTH CBOIO COOCTBEHHYIO OICHKY.

Ecnu y Bac ectb nuuHbIi O10/pkeT, Bpl MOXkeTe yciblmate TEPMUH
'RAS" (“Resource Allocation System*“ — Cucmema Pacnpeodenenus
pecypcos). IT0 — cucTeMa, KOTOPYI0 MyHUITUNAIbHBIH COBET MCIONB3YeT,
4TOOBI OLIGHUTH pazMep JIMYHOTO OIO/KETa, KOTOPBIA HEOOXOIUM, YTOOBI
YZIOBIETBOPUTh Bamm morpebHOcTH. BBl HMMeere mpaBo MOIYyYUTH
JIOCTaTOYHO JICHEeT Ha 3TH MOTPEOHOCTH, KOTOPBIE OyIyT YAOBICTBOPEHBI, U
CKOPPEKTHPOBATh MX KOJIMYECTBO, €CIIM OHO HETIPABMIIBHO.

VY Bac npoBepsT MaTepHanbHOE IT0JIOKEHHE, YTOObI Y3HATh, HYXKHO
i Bam nenate BKIIajl Ha OIUIATY YCIIYT, €CJIH /14, TO CKOJIBKO.

Hapsany c mnomgepxkod, Ha KkoTopyro Bsl mMmeere mnpaBo oOT
CONMANBHBIX  choyxk0, BB MOXeTe WCHONb30BaTh IMOMOMIb  JUIS
IUTAaHUPOBAHMUS TOJACPKKH WIH YCIyrH Opokepa, 4ToObl momoub Bam
CIUTAaHUPOBATh CBOIO MOJAEpXKy. Kpome Toro, Bama cuaenka, apyr wim
YIeH CeMbU MOTYT OBITh MOMOYs Bam. DTO MHOTJa yImOMHHAaeTcs Kak
«CaMOHATPABJICHHBIN MPOLIECC IIIAHUPOBAHUS MTOIAEPIKKI.

Ilocne onenku BaM HyXHO IpenOCTaBUTh NHMCHMEHHBIN IUIAH,
Jetanusupyromuii Bamm norpednoctr, uto Bl X0THTE HOCTHYB, Kak OyzaeT
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OCYIIECTBISITHCS MOJIEPIKKA, B KOTOpol BBl HyXmaeTech M JeTanu TOro,
KTO CBsDKETCs, ecnu y Bac Bo3HuMKHET mpoOnema WM HM3MEHEHHUe
MOTpeOHOCTEN.

Bunpl yciayr, xotopble MoxkeT mnpenoctaButh COBET: CHACIKH,
4TOOBI TIOMOYb C YXOJOM 32 co0OH MM paboToi MO IOMY, IEPCOHAIBHBIH
MOMOIIHUK C OIUIATON YCIYr, MOCELICHWE IHEBHOTO LEHTPa, OOeabl Ha
KoJlecax M aJlalTalMOHHBIE TpUcocobnenus B Bamem nqome. CoBeT MOXKET
MPEAOCTaBIISATh CBOM COOCTBEHHBIE YCIYTH, WU JOTOBAPHBACTCS O
MPEIOCTABICHUH YCIYr 4Yepe3 areHTCTBO WM Jpyrue opranuzauuu. [lpu
cucreMe nepcoHanuzanun (personalisation) Bel Bcerna nemaete BEIOOP, KTO
1 Kak OyzeT obecrieunBaTh yXxox 3a Bamu.

3a JIOMOJHHUTENBHOW WH(pOpManueil 00 oleHKaX MOTPEOHOCTEH H
yciIyrax, KOTOpble OKa3bIBalOT MECTHBIE COBETHI, CM. Hall OeCIUIaTHBIN
cupaBounuk Care at home (¥Yx00 na domy)

IIpudemcsa nu mue denamsy 6K1a0 npu onaame ycuye?

B 3aBucumocTu ot Bamrero moxoma u coepexenuii, Bam, BeposTHO,
MpUAETCS 3aIUIATHTh 3a YCIYTH COIMAbHOTO obOcmyxuBaHus. OgHAKO,
moboe MEIUIIMHCKOE OOCITyKMBaHHME, Takoe KaK MeIcecTpa Ha JOMY,
MIPEIOCTABST OECIUIATHO.

Ilocne oueHuBaHmsa Barmrero coctosHus, U mocie Toro, kak CoBer
OIICHWJI 3aTpaThl Ha COIMAbHOE OOCTYy)XMBaHHE W HEOOXOIMMYIO
NOJJIEpKKY, y Bac mpoBepsT MaTepuanbHOE MOJOXKEHHE, YTOOBI
MIOCMOTPETH, JOJDKHBI I Bbl BHOCHTH cBoM AeHbru. CymMMa, KOTOPYIO BB
IUIATHTE 32 YCIyrd HE JIOJDKHA BBINIE OINPENEJICHHOW CyMMBL. 3a
JIOTIOJTHUTENbHON WHpOpManue oOpamateCss K HaleMy OecrniIaTHOMY
uHPOPMAIIMOHHOMY TPOCHeKTy Paying for care and support at home
(Onnama 3a ycayeu u no00epicKy Ha 00my).

Ecmu BBI 4yBCTByeTe, 9TO NPH OLCHKE OBUIM PAacCCMOTPEHBI HE BCE
BOTIPOCHI HJIM, €CJIi BaMm OTkazanu B MOMOIIH, HJIH, €CIi BBl 9yBCTByeTe,
YTO pacxXonbl MPUYHHSIOT BaM TPYIHOCTH, BEI MOXKETE MOJATh KajJo0y B
MecTHBII coBeT. [IOTMOMHUTENpHYI0 WH(POPMAIHIO CM. HAll OecIUIaTHBIN
WHPOPMAMOHHBIH TIpocniekKT «Kak pemmuTs MOpoOlieMBl W HANPaBHTH
XaJo00y B MECTHBIE BIIACTH.

Cwm. Hall OecruraTHBIN WH(POPMAIMOHHBINA IIPOCIEKT
«CamoHarpasieHHas [OJJIepXKKa: MPSIMbIE [UIATEXKH U JIMYHbIE OIO/DKETHI U
OlIEHKAa MECTHBIX BIIACTEH ISl OKa3aHMs YCIIyTd oMoIuuy. Jis nonyuenus
JIOTIOJTHUTENBbHON MH(OpManuu 00 OLEHHWBAHWU IpoYHTaiiTe OecruiaTHoe
PYKOBOJICTBO, MoAroToBIeHHOE areHTcTBOM Counsel and Care, Assessment
and Services (Koncyrnomuposanue u yxoo0, oyeHusanue u yciyeu).
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B 3asucumocmu om Bawezo 0Ooxoda u cbOepesxcenui, Bam,
6EPOSIMHO, NPUOEMCSL 3ANAAMUMb 3a YCIIYeU COYUATBHOLO OOCIYHCUBAHUSL.

Kmo morcem nonyuamo nepconanvuulii 0100xycem?

Ecnu BBl B HacTOsiILiee BpeMs MOJIydYaeTe MOMOIIb OT COLHAIbHBIX
CIIy’X0 1 JKUBETE B PETHOHE, B KOTOPOH yKe OblIa MPHHSATA HOBasl CHCTEMa
personalisation, Bam momkeH OBITH NpenjiokeH THYHBIN Oromxer. Ecnu B
HacTosIIee BpeMs IIPOUCXOAUT OlleHNBaHNe Bamux morpedHOCTEH, 1mu Br
MPONLIN TaKy OICHKY B IPOIUIOM, TO BaM Tarke mpeanokar JHMYHBIN
Oroxet, ecii Bel mMeeTe mpaBo Ha conuanbHOE oOciyxnuBaHue. JIMIHbBIE
OrO[KEeTHl OyAyT pealn30BaHbl B KaKIOW 00JacTH B AHTIIHH K alpeio
2013.

UYenoBek, ¢ KOTOPhIM BBl TOBOpPHTE O CONMAILHOM OOCCIICUCHUH,
JOJDKEH OOBSICHUTH pa3iuyHble BapuaHThl M IIOMOYb BaM NpHHATH
pelieHue.

Te moau, KOTOpble HE B COCTOSHUHM INPUHUMAaTh COOCTBEHHbIE
peLIeHus], MOTYT TaKk)e M3BIIeUb BBIFOJY M3 JIMUHBIX Or0/pkeToB. C HOSOps
2009 mpsmble ToTaTeku (omHA W3 (GOPM OPTaHU3AIMH JTHYHOTO OOIKETa)
CTalld  JOCTYNHBI JIFOJSAM, KOTOPHIE WCHBITHIBAIOT HEIOCTATOK B
YMCTBEHHBIX CIOCOOHOCTSIX, TIOKa y HHX €CTh 'TOIXOMSIINA YelIoBeK',
YTOOBI YIIPABIATh UMH OT UX HMEHH. DTO JOJDKEH OBITh KTO-TO HAJICXKHBIH,
KTO OyHIeT yIpaBIsATh IeTaMH B UX WHTEpecax, KaKk ONU3KAN WICH CEMBH.
Ot10 vacto OyneT, HO HE BCEr/a, YelOBEK, y KOTOPOTO €CTh JTOBEPEHHOCTh
NIPUHUMATh pelleHus 3a Bac. MecTHblE BIacTH HECYT OTBETCTBEHHOCTh 32
TaKOTO YEJIOBEKAa, OHU JOJDKHBI yOSAUTHCS, UYTO OH/OHA MOJKET B3STh Ha
ce0st 3Ty pOJIb.

Ha umo s mozy mpamums npamvie nnamexcu (Direct Payments)?

[psiMple 1oIaTekW — OAMH W3 CIIOCOOOB TONydYaTh Barmr
MepcoHaNbHbI OropkeT. Ecam Bbl B COCTOSIHMM yIpaBIsATE CBOWMH
cOOCTBEeHHBIMU (DPUHAHCAMH W YYBCTByeTE€ ceOsS KOMQOPTHO, Ienas 3To,
mony4yenre Barero muaroro Oropkera B opMe MPSIMBIX TUTATEKEH, MOXKET
nopont Bam.

[psiMble TUTaTeXXW OBUTM BBEJCHBI B paMKaxX CTapod COIUATBHON
CHCTEMBI ITIOMOIIIHY, TAKUM O6p3,30M, MECTHBIE COBETHI 00SI3aHbI TIPEIIIOKNUTH
ux Ijid T€X, KTO UMECT IMPaBO U KTO I'OTOB U crocobeH YIIpaBJIATb UMH. Brr
1 MECTHBIC BJIACTH JOJI)KHBI COIJIACUTBHCA, YTO MPAMBIC TIATCKU SABJIAIOTCA
noaxosuumu 1iist Bac. Eciin BB yke monydaete momornb oT CoBeTa, HO
HE 4Y€pPE3 NPAMBIC INIATCKU, BBl MOXKETC IMONPOCHUTH OTACT COIMAJIBHBIX
CITy)0 00 3TOM.
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OnHako, MpsIMbIE TUIATEKH HE SIBISIOTCS MOJXOSIIMMU JUIS BCEX —
Bbl MoxeTe OBITh JOBOJBHBI TE€M, YTO COIMANIBHBIE CIY)KOBI OpraHU3YIOT
3a00Ty 0 Bac, 1 XOTHTEe OCTaBUTh BCE KaK €CTh.

Ectp mpaBuia 0 TOM, Ha 4TO BBl MOKETE M HE MOXKETE HCIIOJIb30BaTh
npsIMbIe TUTaTEKU. J[eHbrH JTOJDKHBI MCIOJB30BAThCS Ha YAOBIETBOPEHHE
moTpeOHOCTEH, yKa3aHHBIX B Bameif onenke.

Bul mooiceme ucnonb306amv npsimvle niamedlcu, Yymoool:

* HAHATh CBOMX COOCTBEHHBIX COLUATIbHBIX PAOOTHHUKOB;

* KYIUTh YCIYTU Y TOOPOBOJILHOTO MIJIM YaCTHOTO areHTCTBA;

* KynuTh OO0OpyIOBaHHE WJIH OIUIATUTh 33 CHCHUAIbHBIC
npucnocobieHus B Bamewm mome;

* nmpuoOpecT JApyrue BHIblI IONACPKKU JUIsS YJIOBJIECTBOPEHHS
BallluX MOTPeOHOCTEH;

* noOpatbcs 10 Kade, 4ToObl BCTpEeTHTh Bammx npysei, cXoauTh B
LIEpKOBb, MJIM JIPYTHE MECTa, KOTOpbIe BaXKHbI AJist Bac.

Bbi ne mosiceme ucnonvzogamo npsimle NAAMENCU:

* 3aIUIATUTH CYNPYTY, IPAKIAHCKOMY MY)XY, COBMECTHO )KHUBYLIEMY
MapTHEPY, WK OJM3KOMY POJCTBEHHUKY, KOTOPBIN JKHBET B TOM XK JIOME,
410 1 BbI, 4T00BI 3200THTHCS 0 Bac (kpome ompesiesieHHbIX 00CTOSTENbCTB,
KOTOpbIE OBUIN COTIACOBaHbI ¢ BalliMu MECTHBIMU BIACTSIMH),

* KYIUTh YCIYTU Y CBOETO MECTHOTO COBETA

* [U1aTa 3a MOCTOSIHHBIA yXOHI B joMe mpecrtapenbix. OnHako, B
MOXKETe, 3aIUIaTUTh 33 HEeJI0JIroe MpeObIBaHKE JI0 YETHIPEX He/leNb HOAPS B
npeaenax ao0oro 12-Meca4YHOro neproaa.

Bowi mooiceme ucnonvsosams npsimvle naamedsicu, 4mobvl 00opamvcs
00 Kage, umobvl gcmpemumvcs ¢ Bawumu opyzvsamu, nocemums yepkoasy,
unu opyaue mecma, Komopule 8adichvl 0t Bac.

Cnedyem nu mHe gvloupams npsamsle naamedxcu?

[IpsiMble TIaTeXW HE SBIAIOTCA MOOXOMISAIIMMH IS BCeX, W BoI
JOJDKHBI TIMATETHFHO TTOAYMAaTh MPEeXk/Ie, YeM BEIOpaTh JaHHBIH BHUII OILTATHL.

Ecimu Ber HaHUMaeTe CBOEro COOCTBEHHOT'O CONMAIEHOTO pabOTHHKA
(MHOTHAa Ha3BIBAEMBIA JIMYHBIAH TMOMOINHHK), BBl NOKHBI OymeTe WMETh
JIENIO C HaJIOTaMH U TOCYIapCTBEHHBIM CTPaXOBAHUEM JUIS HUX, MU MOXKETE
TIOTIPOCHUTh, YTOOBI CITy)0a MOMJIEPKKH B3sIa Ha ceOsl yIpaBlIeHUE ITHM
npoueccoM 3a Bac. Bbl Takke HyXHO yIOCTOBEPUTHCS, 4TO Bhl
3aCTpaxoBaHBI B clydae, eclii Bamr moMonTHuK monagaeTr B aBapHro.

Ecmu y wenoBeka ects JnmtensHast JoBepennocts (Lasting Power
of Attorney) wnm Iloctosunas J[loBepennocts (Enduring Power of
Attorney), 4TOOBI YNpaBisITh Bammmu aenamMu, OH/a MOXKET YIPaBJIATH
Bammmu npsmbiMu  TulaTexxamn 3a Bac, mon HaOmopeHuem Cosera.
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BONBIIMHCTBO JIIOJICH, TMOJyYAIOIIMX TIOMOIIh OT COIMATBHBIX CIYXO,
HMCIOT TMpaBO HAa TMPsAMbIC IUIATEXKH, HO €CTh OrPAHUYUTCIHHBIC
00CTOSATENLCTBA, MPU KOTOPBIX OHM HE UMCHOT 3TOro mpama. Ecmu Bam
OTK&XYT B MPSMBIX IUIaTEkKax, TO Bamn oThen conuanbHOro 00eCcreYeHUs
OOBSICHHT, TOYEMY OH PEINWI, YTO NPSIMBIC IUIATEKH HE SBISIOTCSI
nogxomsammuMu st Bac. Ecau Bel He H0BOABHBI MX OOBSICHEHHEM, BEI
AMeeTe TPaBO HAIPaBUTH kajgo0y. 3a JOMOJHUTEIBHON HMHpOpManued o
HaIpaBJICHUU >KaloObI B COBET, CM. HaIll OECIUTATHBIM HH(OPMAIIMOHHBIH
6romterenp, «Kak pemmTts mpoOieMbl M HANPaBUTH JKAI00y Ha MECTHEIC
BIIACTI.

Ecimm Ber pemaere ympaBiATE CBOMM COOCTBEHHBIM JIHYHBIM
OIOJIKETOM, CYIICCTBYET IMOMOINb, IUIS TOrO, YTOObI HAWTH CHACIOK H
OpraHM30BaTh CTPAXOBKY.

Jnst mony4eHust JONOJHUTENbHONH MH(POPMay 00 MCIOJIb30BaHUH
MPSIMBIX TUIATEXeH, CM PYKOBOJICTBO MHUHHUCTEpCTBa 31paBooxpaHeHus «O
TOJIYYCHUU TTPAMBIX TIaTe)Kel B BaleM MYHHUIHUIIAJIBHOM COBETE

Mos ucmopusn
" moe bibpams c8010 COOCMBEHHYIO CUOCIKY, HA KOMOPYIO 1 MO2
nonoacumovcs’”.

AGnyn mepemien Ha IpsIMbIE TUIATEXKH, KOT/A TTOHAJ, YTO XOTEN OBl
HUMCTb HepCOHaHLHLIﬁ BUO yXoJa.

"V  MeHs peBMAaTOMIHBIA  apTpUT, Hapsyly C JOpYyTUMH
3a60ﬂeBaHI/IﬂMI/I, U 1TO0CJI€ OICHKU COIHAJIbHBIMH YyCIIyraMu MOUX
MOTPeOHOCTEH OHM COCTaBHJIM IUIaH yXOJa 3a MHOI. DTO NMOMOIJIO MHE C
TOKYIIKaMH, KYyIIaHHUEM, OAC€BAHHUEM U BCEMHU JPYTUMHU BCUIaMH, KOTOPbLIC
MHC 6I)IJ'II/I HY>XXHBI. Onu TaKxe MMpEeaO0CTaBUIIN «€AY Ha KOJIECax», HO MHE HE
HpaBWJIach €73, KOTOPYIO MHE IIPUBO3WIN. Y MEHA OBUIO CHICIKH W3
areHTCTBa, KOTOPHIE NPHUXOAWIN KaXJ0e yTpo, ceMb THeH B Henemto. S
TaKKe WMEJ IOIOJIHUTENbHBIE BU3UTHI 110 BTOPHHKAaM, 4YTOOBI cHenaTh
yOOpKy M 1O HSATHUIAM, YTOOBI JIefIaTh NOKYNKH. DTO OBIJIO HE III0XO, HO 5
HHUKOTJIa HE 3HaJl, KTO MPHEAET — 3TO OBUTH pa3HbIe JIOIM KaXKITyl0 HEIEINIO.
Wnoraa Bpems nocenieHnii 0bu10 HEYAOOHBIM.

TOF}Ia KE A yCIbIIIal O MPAMBIX IJIATEXaX. S cBs3ancsa ¢ MOUM
MecTHEIM Age UK, MHe 00BsICHWIN, 9TO, OOPMHB HPAMON MIIATEX, S MOT
BBIOpaTh CBOIO COOCTBEHHYIO CHIEIKY Ty, Ha KOTOPYIO S MOT OBl
MOJIOKUTHCA. S Hamen Ty, KOTOpasgd COOTBETCTBOBAJIAa MOUM Tpe6OBaHI/I$[M,
1 Temepb OHa cO MHOMU OoJbIe IBYX JIeT. S maxke mai eil KI0YH OT CBOEH
KBapTHPHI, MTOTOMY YTO S 3HAIO, YTO MOTY JIOBEpATH €ii MOITHOCTHIO. 'S
JIOJDKEH OBUI OTKPBITH CIIEIHMAIBHBIN cyeT B OaHKe, YTOOBI OCYIIECTBIISTH
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npsiMble TUIaTeXxu. MecTHasi JOOpPOBOJIbHAS OpraHM3allMsl TOMOIJIa MHE
OTKPBITh IIJIATEKHYIO BEJOMOCTB, YTOOBI INIATUTH 3apabOTHYIO IIaTy Moei
cunesike 1 0pOpMUTH CTPAaxoBKy. Bce, uTo s moimkeH ObLT cenath, 3TO
BBIMMCBHIBATh MOEH CHUJENKE YeK OIUIaThl OJUH pa3 B MeCsll, OIUIauMBaTh
cyeTa U IUIATUTh HAJOT KaXIbll KBapTald. B TeueHuwe AByX JeT y MeHs
HHUKOTJa HE OBUIO HUKAKHX NMPOOJIEM HU C HAJOTOBOM HMHCIIEKIMEH HH C
coBeToM. Bee oueHp mpocTo, moka y Bac Bce Oymaru HaxoAsTCs B OJHOM
MecTe.
KTo MOXeT ynpaBisITh JIMYHBIM OIOKETOM OT MOETO HMEHHU?

Tlogxoaamuii 4enoBek' MOXET YIPABJIATH JUYHBIM OIOJKETOM B
(dbopMe mpsMOH OIUIATHI PU OMPEAEICHHBIX 00CTOATENLCTBAX, HAIIPHUMED,
koraa Bel HecnocoOHBl NpUHMMATh COOCTBEHHbBIE peuieHus.. Takxke 3To
BO3MOXKHO Uil TeX, y Koro ectb IlocrosHHas wiu JlnuTenbHas
JloBepeHHOCTb. MeCTHBII COBET HECET OTBETCTBEHHOCTH 32 TO, YTOOBI yXOI
W KOHTPOJIb 32 HUM OBUIM OPraHU30BaHbI JOJDKHBIM 00pa3oM.

Tot, kTO paboTaeT c YEIOBEKOM, y KOTOPOTO €CTh YMCTBEHHBIE
OTpaHWYCHUS, NOJDKCH NCHCTBOBATH B WX 'MyYIIUX HHTepecax' Kak 3TO
ompeneeHo 3akoHoM 00 YMcTBeHHBIX CriocoOHOCTsIX 0T2007T.

I[MomanTe, uro y Bac ecTh BapwaHT BOCIIONB30BaThCA Bammm
MECTHBIM COBETOM, KOTOPBIH MOJXET YIpaBIATh BammM JTHIHBIM
OoromxeroM. Y Bac H0WKHO OBITH CTONBKO JK€ BAapHAHTOB CIIOCOOOB
MOJYYeHHs] yXOJa W TMOJJICPXKKH, Kak eclii Obl BBl ympaBisuin 3TUM
MPOIIECCOM caMu. BBl MOXeTe Takke WMETh CBOW JIMYHBIA OIOKET B
WnnuBunyansHom CepBucHoM ®PoHne winm Ha JApyrom cuere Barero
MOCTABUIMKA YCIIYT, KOHTPOIHUPYS, KAK TPATATCSI CPEACTBA.

Kpome Toro, Bel Moxkere 0OGOPMHUTH TOBEPEHHOCTh.  JleHbIU
npuHaginexxkar Bam, a ymnpasmssror uMu 3a Bac noBepurenbHbIE ML
(omexyHBI). ITO MOTYT OBITH IPY3bsI, CEMbsI, FOPUCT, HE3ABHCUMOT'O OTICKYH
WA APYTOE JIUIIO.

Jns monydeHus Ooiee MoapoOHOW WHPOpPMAaNUU 00 YMCTBEHHOMH
COCTOSITEIBHOCTH M OOS3aHHOCTSX TeX, KTO paboTaeT ¢ HeaeecrocoOOHBIMU
JMIOABMH, CMOTPUTE HaIl OecIUTaTHBIH WH(OOPMAIMOHHBIN OOJIICTCHD
“Arranging for others to make decisions about your finances and welfare”
(Opranum3zanust nTpuHATHS pelieHui o BaiieM OHHAHCOBOM M COLMAIHLHOM
obecrnieueHNN).

Opzanusayusa co6CmeenHbIX yciyz

Ecmu Br1 BeiOupaere muuHbIN Or0/KeT B (hopMe MpSIMBIX IUIATEXKeH,
TO Bam MecTHbIN COBET IOJIKEH IIOMOYb BaM opraHu3oBaTh U YIpaBisATh
ycIyraMmu, KoTopsle Bam npenoctaBisitor. PoncTBEHHUKH UM IpY3bs TOXKE
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MoryT momorars. ColuanbHbIe CIyXKOBI JOJDKHBI TPEAOCTaBUTH Bam
NOJPOOHYI0 MH(POPMALIMIO O MECTHOM CITy>KO€ MOJIePKKH, UMEIOIIEH /1eJ10
C TpsAMBIMH IUIATeXKaMH, 4dYTOOBI TOMOYhL Bam ympaBiaTe CBOUM
MIEPCOHAIBHBIM OIOKETOM.

Ecnmu Bl opranmsyere COOCTBEHHBIH YXOJ, TO MECTHBIE BIIACTH
JOJDKHBI TIO-TIPEKHEMY PETYIISIPHO MPOBEPSITh, 9To BEI momydaeTe To, B 4eM
Brl Hy)knaetech 1 4TO Bl He HAXOAUTECH B OMTACHOCTH.

Hekoropeie arenrctBa Age UK w gapyrue a00poBOJIbHBIC
OpTaHM3aIUH MIPEJIaraioT INTAHUPOBAaHHUE OJICPKKHA U OPOKEPCKHUX YCIIyT,
9TOOBl TIOMOYh BaM YOPABIATh BAaOIMMH MPSIMBIMH IDIATEXKAMHA U
OpraHM30BaTh Bally 3a00Ty M MOANCPKKY. Bac HampaBAT B 3TH CITy>KOBI
MECTHBIE BIACTH. DTO MOXKHO HCIIOJIb30BaTh HapsAy C MOAJCPKKOH, Ha
KOTOpyrd Bbl MMeere npaBo OT MECTHBIX OpraHoB BiacTu. Ecnu
OpOoKepcKUe yCIyrnm He OecIUlaTHBI, Bbl MOXKETE OIUIATHTh 3a HUX U3
mnyHoro Orokera. [lozBonure B Age UK Advice anst KOHTakTHOM
nHdopmanmn B Bam Ommxkaiimmii Age UK. Kpome Toro, cBskuTech c
Disability Rights UK (IlpaBa moeii ¢ orpaHHYE€HHBIMH BO3MOXKHOCTSAMU B
BB), 4T0OBI HAaliTH OMMKAWIINI CITY>KOY TTOIICPIKKH.

Ectp areHTcTBa, KOTOpBIE MOTYT TIOMOYh BaM HaWTH TOAXOISAIIYIO
cumenky. MecTHas OpraHW3alys WHBAIAAOB WIH TpsAMas IUIaTe)KHAS
CIy0a TOANep KK TOMOTYT BaM HalTH areHTCTBO B Bamiem paiione.
MHorre u3 3THX areHTCTB OyAyT MMETh JENI0 C HAJOTaMH W B3HOCAMH B
(OH/I COIMABHOTO CTPaXOBaHUs ISl CUACNKH OT Baniero nmenu.

Korma Bel BeIOMpaeTe KOro HaHATH A7 YX0/1a, TOAYMAaNTE O:

* Kakoro 4ejoBeka Brl xoTute;

* CKOJBKO 4YeloBeK Bam HyxHO Oyzmer (BKmouas 3aMeHy Ha
MIPa3IHUKHU U OTITyCKa IO OONE3HN);

* 3a/1a4ax, KOTOPbIE OHU JOJDKHBI OyIyT BBITIOJIHATE;

* UX YMCHHSAX U Ka4eCTBaX;

* CKOJIBKO 9acOB OHH OyAyT paboTaTh U KOTJa;

3apabOoTHO TUIaTe.

[To omenke Bammx moTpeOHOCTEH MECTHBIN COBET IOJKEH PEIIUTD,
npu Bamem ydyactum, kakas mojanepKka BaM HY)KHA, M €CThb M KaKHe-TO
pucku. OHH JOIDKHBI COCTAaBJIATH OTYETHI, YTOOBI yOSAUTHCS, YTO BaIlA
MOTPEOHOCTH  YAOBJIETBOPSAIOTCS WM MpSIMBIE IIATEXH PacXOTyIOTCS
COOTBETCTBYIOIIUM 00pa3oM.

Kak cnpasnamuca ¢ Kpumuueckumu cumyayuamu

Morytr HacTaTh BpeMeHa, Korja Jena MOHAYT He Tak, Kak
3amraHupoBaHo. CocTaBbTe IUTaH JIEHCTBHI B YPE3BBIYAMHON CHTyallddl U
00CyIuTe ero ¢ COIMaIbHOM CIyx)00#, Tak, 9TOOBI 3TO OBLIO BKIIFOYCHO B
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Bam mian yxona. Ecnu Bel HaHMMaeTe cBOero coOCTBEHHOTO paOOTHHKA
o yxoay, Bam mimaH pgeicTBuii B 4pe3BbIYAMHON CUTyallMd MOXKET
BKJIIOYATh CBSA3b C HE3aBUCHUMBIM BEIOMCTBOM, KOTOPOE MOMOXET B TOM
ciyyae, ecnu Bant paboTHHK O0JIeH UITH B OTITYCKeE.

Hekotopbie cxembl MOAAEPAKKH MPEUIAraloT PE3ePBHYI0 NOMOIIb,
NpPENOCTaBNIAsl IEPCOHAl B  4Ype3BbIYaiHOM cuTyauuu. Ecoum ectb
BEPOSITHOCTh, YTO y Bamiedt cumenku OynyT BpeMeHa, Korja oHa Oyzmer
HecrocoOHa 3a00TUThCs 0 Bac — HampuMep, eciii pOJICTBEHHUK 3a00THTCS
0 Bac, nnn y HUX ecThb cOOCTBEHHBIE MPOOJIEMBI CO 370POBHEM — MECTHBIE
BIACTH [JOJDKHBI TPHHUMATh 3TO BO BHUMAaHHE, KaK YacThb CBOHX
00513aHHOCTEH.

Ecimu MecTHBle BIAacTH Y3HAIOT, 4YTo Bamm norpeGHOCTH He
yIIOBJIETBOPSIIOTCS, TO OHHM OO0s3aHbl JEWCTBOBAaTh, YTOOBI PELIUTH 3Ty
npobiemy. OHM TaK)ke JOJDKHBI pearupoBaTh B TOM clydae, eciiu ¢ Bamu
wioxo obpamiarorcsa. Y Bac A0MKHO OBITh KOHTAaKTHOE JIMIIO, YTOOBI
00paTUTHCS 32 MOMOIIIBIO.

Y MECTHOTO COBETa TakXe ecTh 003aHHOCTh MPOBEPATH, UTO BBl He
HaXOJWTECh B OMACHOCTH. 3a JOMOJIHUTEIbHONH HH(pOpMAIMel o 3almure,
cMOTpHTE Haml OecIIaTHBIM MH(GOPMAIIMOHHEIN OoJUIeTeHb «Safeguarding
older people from abuse» (3ammra TOXWIBIX JIOIEH OT MKECTOKOTO
oOpareHus)

Answer the following questions

1. What is a personal budget? What guarantees does it give?

2. What are some of the examples of how a person can use his/her
personal budget?

3. What are the ways of receiving a personal budget?

4. What kind of help can a person get from social services in his/her
home?

5. Who can get a personal budget?

6. What can direct payments used for?
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