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CHAPTER I

TONORETICAL RASIS OF THE STUDY

This study 1s based on the vrenige that the place-
ment of certain selected ratients from a neuropsychiatric
hos~1tal in homes other than thelr own can be a valuable
tool in rehabllitation of these netients. It is also as-
sumed thet in order to choose carefully not only those
vatlents who can benefit from the rrogram but thoge homes
and fanllies thet can be of the greatest benefit, certein
soclal work skille end technlques muet be emmloyed in crder
for the rrofram to be of the greatest theraneutlec value
to the natlent.

This stndy wlll be chlefly concerned with the
role of the soclisal worker in the totsl planning and exe-
cutlion of the fanlly cere rrcgrem in the hosvnitel. The
goclisl worker acts es a member of a team comprieing the
ward doctor, nurses, adninietrative and other hospitsl
prercson:el 1in order to use this plan effectively.

This tonlc was chosen for study for these ressons:
(1) there 1s a scarcity of information on this topic in
the field of social work; therefore, i1t is the aim of this
stuly to nresent a genercl ricture of a proeren as 1t 1s

used in one Veterans Adninistr-tion Hosnitasl at thisg time



in an effort to be of sore benefit to others who are
dealing with this vproblem. (2) The family care workers
of the Social Service Denartrent of thlis Veterens Adnini-
gstration Hosplital are atte-nting to draw torether the
detalls of the famlly care mwrorsram in order to nublish
a ranual to be used by the hoerital; 1t is hoped that
this etudy will be of sore assistance in this. (3) The
author galined a personel interest in this vrofrem when
faced with the queetlion of whzst nlens were in effect to
care for those natients who hove sufflciently recovered
fron thelr i1llness but for one reason or another could
not return to thelir own homes.

The movement of the patlient through the various
stares of treatrent from adnlssion to dlecherge, is the
focus of the services offered by the hosnitel. Fanmily
care is one phase or step of the totel movement of the
patient throuvugh the treatnent vrocess. Family care 1ls
treat ent on a conmunity level as conpared to the other
gtevs of the treetent which are on the institutionel
level. For some matients family care 1s the last step
in their treatrent, while for others it may serve as a
veriod to determine whether or not they can satisfactorily
function in the conmunity. If it is found that they cannot
adequately adjust to cormunity 1life they willl be returned
to the hosrital for further treatnent. For the majority

of the patients thls step in the treatment process 1s



never reached. Elther they do not recover sufficliently
from their illnese to he considered for placement, they
leave the hospital against wedlcal advice or they are
discharged directly to the community after g triel visit
period. Family care eerves as a bridge between the pro-
tective etroevhere of the hosrital and the competitive
cormunity in which the patient muet live after leeving
the hosritel. Thie program enablee the vatlent to meke
the trsnsition fron the hoepitsl to the community slowly,
and thus be more able to functlion effectively in the com-
munity efter he 18 discharped from the hosnitel.

Althoush 1%t 1s recognized thet other benefits
are derived fromn famnily csre in addition to the rehabili-
tetlive benefits 1t holds for the patient, this study is
prirarily concerned with the use of this rrogran as a
eten in the total treat-ent of the patient. 8ome of the
other benefits deserve mention here. Avrong the reasons
for using family care 1s thet it mekes beds avallable
on the hoenital wards for patlents who can proflt from
the intensive treat—ent vrogremn. In family care the
patient uses hils own fundas to meet the cost of his care
while etlll receiving hoeritel benefits and supervision.
This releases funds to be used for the treatment of other
patients. Another beneflt of the famlly care program
1s that 1t shows the ratient unable to return to hie own

home thszt there are provislons existing that wlll enable



him to go from the hosprltel to the comrunity efter he
rec-1ives the full reasure of treat~ent in the hoerpital.
This knowledge mifrht help him engape himself more fully
in the treatrment rrogran. The nrocpect of leaving the
hoerital in the future under surervislon mey help keep
the patient's morale up whille he 1s recovering from his
illnees. These reasong fcr the uee of famlly care sre
cited to 1liluetrate thet tlie trogren cen lhiave en effect
upon the entire hosvital populstion thst roes beyond the
rehabilitation of those cualified to receive this care.
Actually, these are secondsry benefits but do have an
indirect effect on the totsl trestment eervices 1in the
hostlital.

This study will be concerned first rvith defi-
nitions of family care teken from the llterature in this
fleld. Thie willl be followed with a brief history of the
family cere moverent in Europre, in the United States,

An the Veterans Administrationl and, finally, in the VA
Hoeplital at Battle Creek. The setting in which this work
18 beilng cerried on will be described briefly. A chapter
will be devoted to the "cthod used in meking this study.
The maln concern of the study will bhe an sccount

of how patients are selected for famlly care, the moti-

lThe Veterans Administration will be referred to
heresfter as VA.



vetion of the rnatient to consider this treatnent vrocedure
and the vrenaration of the patient for placerent in a
famlly care hone. The area of home finding and nrepsration
of the fsnily care therarist’ and other menbers of the
family to recelve znd workx with the patient will be con-
gldered. The suvervision of the patient in the fa—nily
care home and of the fa'lly care therapist by the hosnital
goclel worker, will be included. The finel vert of the
etndy willl 1nclude a surmary and a gt=terment of conclusions.
The mnaterial for this vroject will be drawn from
the litsrature on the subject, documents and other mr-terlal
made avallable at the hosnital by the Soclal Service
Denert-ent, end from interviews ard personel oheervatlions
made by the author in deslins with natlents beling nre-
rared for famnlly care anl those slrerdy in the progran.
Statiestics1l data will not be used as a nrimary source

of infor~ation.

2The term, family cere therepiet, refers to the
person in the famlly care home vho assumes the resvonsi-
bility for the care of the pstient. The nossible reasoning
behind the use of the word therepist 1s to help that person
feel that he is pert of the hosvital's treatment team.



CHAPTER II

DEFIVITICNG, HISTCRY, AUD TDESCRTIPTINN

OF THE SWTTING

The litersture on family care uses various terms
to deacribe this vrogrzm. Sometimes 1t 1s termed foster
farily care, foster home care, boarding home care, hote
care, or trial vislit in a home other than his own. In
this study, however, the term fsmily care will be used.

Hester B. Crutcher defined family care as:

Foster fanily csre as ueed here is the placing
of the mentally 111 or defective wlith familieas other
then their own for care....They have resconded to
institutional treatr-ent end trslinins to euch an ex-
tent that it is felt that trhey can sdjust to living
under close supervision in s home and profit fron
the individval attention which comes with family
life. Illowever, farlly csre ie gleo ueged for sore
vatiente who hnave resvond«d so well to the intensive
hosuitsl treatnent thet they are rlaced in homes as
8 theraveutic measure with the purvose of hastening
their recovery and rehabilitation.l

Horatlo M. Pollock defined farily care as follows:

eeeif a matient no lonrer needs active institutional
trestment but needs psychiatric heln end guldance in-
definitely and is plsced in the cnetody of a farily
not his own, he mey be rererded as being in '"farily
cere.! 7ith tliie broedl intervretnotion of the tern
the farily csare fFroun would inclufe convalescent
vatients as well a8 the chronic type in which little

lilegter B. Crutcher, Foster Po-e Core For Mental
Patients, ew York, The Coonwesith Fund, 1°LL, P. 2.




or no improvement can be exvected.?
The Michlgan State Denartrent of ental I'eealth
defines fanlly care as follows:

Family care in Michifran connotes the place "ent
of srecial types of mental patlents including the
defective individual with families other than their
own. Generally sneaking, the broed classification
of patients selected covers two grours, the tyre
of patient who 18 clasesified by the hospital as
being a continuons treatment case...(and) patients
selected prirerily for therereutice reasons.J

The VA deflines family cere in still another way:

in important gosl of the hospital treatment 1s
to ensble the patient to re-establish himself in
the corrunity under the most satisfactory conditions.
The vlacerent of ratients on trisl vielt provides
an intermediary sten for those vratients who are
believed able to live outside the hoesritel but are
not ready for complete discharfe. Those patlents
who do not have a suprortive femily sltuation to
which they can return may be helved to find Euitable
homee other then their own in the community.

In an article on fanily cere in the Veterans
Adninistration's Prorran Guide family cere 18 defined

like this:

VA foester home cere 1s defined as plscement
of psychotic pstients on trial visits in homes other
than thelr own, where resmonsible peresons are receiving
rayment from the patient for giving him care and

2Horstio M. Pollock, Fh. D., (ed.), Family Care
of Mentsl Patients, Utica, . Y., State Hoepital Prees,
1936, p. 7L,

3Family Cere “anual, State Devartrment of Mentsal
Beglth, Lanslng, Fichigan, 1951, vp. 1-2.

Lyeterens Administretion Technicel Bulletin,
TB 10A-27¢, %Waehington, D. Ce, Veterans Adminietration,
losl, p. l.




guldance in direct collaborstion with the Veterans
Adainistration.d

At the VA Uoenltal in Fattle Creek the purpose
of famnlly care 18 defined ae follows:

Fanily csre 1s designed to vrrovide homes for in-
proved patients who for one reason or another mey not
be sent out on trisl vielt to thelr own homes or to
their relatives. Feanlly care 1s extended hoesnital
treatnent vused by many hoanltels for tre rehebili-
tation of thelr ratierts. Frequently, following
fanily care, rnatiente are gble to return to their
own homes and cornunities.

The above definitions agree that family care ray
be used for the rlacerent of metients in the co munity
who are not able to return to thelr own homes for any
nunber of reasons. It allows the »stient to live in the
corrunity and etlll have contact with hospitel versonnrel
for supervision end essistance in making the trensition
fron the hospltal to the coa-unity. The definitlions point
out that two types of pstients ere nlaced 1in femlly care,
thet is8, the continuous treatment cases placed in family
care for custodial purposes &nd those who can use family

care as a theraveutic cdevice to assliet themn in recovering

from thelr 1llnese. Although some definitions include

5Roger Cumring and Irene Grant, "Foster Home Care
for Psychlatric Patients in the Veterans Administration:
Develorments in 1953," Program Cuide, Psychiatry and
Neurolopy Service, G-1, Y=2, Part X, Weshington, D. C.,
Veterans Administration, Ysrch 1955, n. 15.

fSn-e Feete Ahont Family Care, Battle Creel,
Michiran, Veterans Ad~inistration Foenital, (no date), p. 1.




the mentally defective with the mentally 111, in this study
only family care of the mentally 111 will be considered.
Although family care has not been used to any
great extent in this country, 1t has been more vonular
in Europe as a means of cering for the mentelly ill.
This t pe of trestment had its origin in Furope during
the '*13dle Afes. Gheel, Pelgium geems to he the rlace
where the famlly care rlan originated. Pilcrims from
all over Europe came to Cheel to worehip at the shrine of
Dymphne, the daughter of en Irish Ying who fled to Gheel
to escane the incestuous advancee of her father. 8oldlers
of the king soncht out and killed Dymvohne end her com-
nanlon, a vriest, at Gheel. Her tomb became a ehrine to
those afflicted with mental i1llnees because it was be-
lieved that by worshiping there they conld be cured of
trelr i1llness. FRecause this shrine became so well known
in Eurove, great numbers of mentally 11l ceme there and
the town becamne so crowded thet 1ts meager facilitles
could not accommodete them. As a result, the townsneovle
began to teke the pilgrime into their hores. It was ob-
gserved that the sttention given to the mentelly 11l in the
hones helned them recover from their illness. Later, a
gmall hosnital was built at Gheel which was to becore the
center of a state colony for the mentally 11l. Since thet

time, 1t has been the tradition of the people of Cheel to
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provide cere for the rentelly 111 in their hones. In 1£52
the plan wag taken over by the state. Pegtlients wcnuld be
adnitted to the hoe»itesl and, withlin a short time, to a
horie that 1t wes fe1lt could help then recover. Doctors
and other hosrital rerconnel would then go out from the
hoepital to visit the vatients in the homes on a repular
bagis. Thig rrozran 1g stlll belng cerried out.

In 1857, Scotlend initlated a plan whereby one or
two ratients were rlaced in vericus homes. The homres
vnder the Scottleh »lan were widely gsevarated so the
petiente were not able to et guvervigion and attention
from the hoenitszl rhyeiclans and steff og 41” those
patients vlaced under the Gheel plan. In the Scottlsh
plan the guardilans who carsd for the ratiente were gelected
by the Insnectors of the Poor instead of the hosnital.

Other European countries bheren to use the famlly
care plen including France in 1992, Switzerland in 1%0°,
and Geruaany in 1°911.

The fenily casre progra- hes been more widely used
in European countries thsn in the Unitedi States to care
for the mentally 111. As a whole, the Gheel or colony
plan for farlly care has been more popular in both Europe

and the United States than has the Scottish plan.?

7For further history of fanily crre in Europe see:
Pollock, o». cit., pn. 115-{35 and 141=175; elseo Hoysie

T. Osborn, "The Use of Family Csre as a Treatment Procedure
with the Mentelly I1l," Mental Hygiene, XXVII, (July 1°43),
L12-023,
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The firet famlly cure of rentel potients in the
United States weag sterted in Masezchusetts in 1885, with
two ren chlefly resronelble; Frank B. Sanborn and Dr. Sanmusl
G. Howe, bcocth ¢f vhom gerved on the Ctate Forrd of Cherities.
They eeemed to be ontet=niing in their understanding of and
interest in the rentally 111 end retarded. The State Foard
of Charitiee ciregseed the i1mmortence cof the family care
rrogram and in 17F5 the State Forrd of Iealth, Lunacy. and
Cheritiee wag anthorized to vlace ratients in famlly homes
and to visit or cupervies then efter ~lace-ent. In 1°15
the Fosrd dliscontinned tl'e rlacement of ratlents and this
recvonclbility wns t-" en over by the state hoebitnle.s

Since Yassachuisetts strrte? thls progrecm in 185
1t h: 8 hnd a glow developn—ent in the United States. It
we.e 1ntroduced in Pennsylvania in 1°232; New Yor in 1933;
Nebrsska 1n 1©3L; Califorania in 1©39; Rliode Islend in
1¢:0; Illinois in 1°L1; Yaryland 1n 1°L1; and Michilian
in 1°00,°

In the VA, the fanlly care nrogram grew out of
@& ne=l to nlan fcr those patients for whom maxiwun hosgrital

benefit had been achieved. 1In 1936 a fawily care program

8For further history of family care in the United

States see! Pollock, ov. cit., ». 21-37; also Leo Maletz,
“.Ne, "Frmily Care--A Method of Rehabilitation," Vental

Hyclene, XXVI (Octobher 1°/2), 5°h-605.

°Crutecher, oo. c¢*%., ™. 181-194h,
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was started on a s1all scale. PRy 1949 the vrogrem had
expanded ego eas to affect more patients and a larger nurber
of veonle within the conmunity. In 1°©51, the VA fully
adopted the family care nrogren as a means of planning for
the vlace-ent of vratients in romees outside the hospital.

The family care vrogram hed its beginning in the
VA Foepital et Battle Creek, in 1°4%, One vatient was
rlaced in a fauily care home as an experinent. Ry July,
1950 only one home was in use but three others were being
studled as mossible foster homes. Ey October, 1950 an
addition:1 placemnent had been made. In 1951 the Chief of
Professlonel Services requested that serious coneslderation
be given to the enlargement of the progrem, and at the samec
tine it was recognized thast adequate social planning was
needed in coneldering a pstient for family care placement.

In July 1952 one social service staff merber was
assigned to be the Supervisor of Home Care. This lald
the fground work for expanding the program. There was
cormunication between the Supervisor of FHome Care and other
VA hospitals, state hosnitals, the State Department of
Mental Fealth, and the State Densrtrent of Soclal Welfare,
in an atterpt to gather information on which to set stan-
dards for thls program.

The progran contlnued to grow, and in 1953 twenty

patients were in fanily care. It became obvious that the
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plan involved more work than one verson could handle effect-
ively. Therefore, in 1953, the forwer Surzervisor of Family
Care becare the Ferily Cere Hore Finder. Two sdditional
gtaff members of the Soclal Service Devartient were sssligned
to family care vork with one becoming the new Supervisor of
Family Care.l10

In July 1954, the first family care meeting was held
with 18 family cere therapists attending. The therapists
were fiven an onrortunity to dlscuss with the soclal workers
and doctore the problens facing them in their work with
patients, discuss the dynamics of ment=1 1llness with two
vaychiatrists and to join in the planring of the program.
The me-bers of this group arreed thet regular quarterly
meetinrs would be helpful in thelr efforts in dealins with
the patients ard their care.

cn December 31, 1955, there were LL patients in
family care. Thirty of these natients were placed during
this year. The total nurber of patients in foster homes
since the inception of this program 1s 72.11 At this time

there were LS5 homes a>proved for uece in the fa:ily care program.

105e-1-pAn~uel Ferrative Perort 01 Soclesl Services,
Fattle Creek, VA Hospital. Unpubliehed revortas urevared by
tlie Soclal Service Denart-ent for use by the VA Central
Office, June 1950 to March 1956.

llRenort of Placerent of Patiente on Trial Visit in
Homea Other Than Their Own During Cslendar Yesr 1€55, VA

Form 10-2:9L (NR).




1k

A brief descrintion of the getting in which the
farlly care rrogrsm #nd this study sre being cearried out,
13 essential. The VA ltoerital at FPettle CreeXx is a 2,000
bed neuropsychietric institution located six miles outside
the clty of Pattle Creck on the Fort Custer Military Reser-
vation. There are &raroxliiately 1,000 enclovees to serve
the patients. he ealoyees include doctors, scclal workers,
nurses, psychologiste, clerrynen, occupetionzl theraniets,
educational theraprlsts, hoenlital ¢14e, administrative per-
gonnel, and others. The resources of the HMoenital are
cre-ted for the patlents in an attemnnt to rehabllitste
those that can bhe rehabllitated, and so arranpged thet the
patient can live wholly within the getting.

The petient vonuletion 1g larrely rsyechotic and
ranges fron those ratients vho are rerressed to the infan-
tile level to those who are sufflclently recovered to re-
enter the larger co:munity ontside the hospital. The latter
grouvp are the patients vwith vhom the fanlly care program is
pri:arily cconcerned. It is felt that rot only the sccial
service and redical staffs should shere in the provotion of
fanily care, but ell rercsonqel deslinc directly wilth the
patients. All »ersonnel need to be awvare of the program
and 1ts benefits for thnee metlents that can qualify and
help in the preparation of the patients for fanily care.
This progrem 18 not a soclel service and/or nedical progran

alone, but involves the total hospltal personnel.



Clar?IZy TIIX
CLTHCDCLOCY

The method uced to carry out thie study wee that
of groupingr dsta g thered by four reans: interviewing people
dealing vith patients invelved in the family care vrogrem;
obrervation of vorkere desline with netlente; prersonsl
exverience; and a review of the literature con the tonliec.
Gt-tictlierl data were not uced becsuee the purroee of
tre =zt1dy vag to deseribe the family crre nlan, rot to
evrluete 1t cr eny cf ite ccr verent rrrte.

Interviews were con?ucted with merhers of the sgoclal
eervice eteff enreped In the fr~ily cere rloan. VMembers of
the redlicel etaff vere eleo contzeted ccnrncerning thelr role
in the tetrsl prorre-. The intervievs were not carried out
on a egtricturerd beels. A grest derl of msteriel came by
casusl convercation with sociel werkers, deocteors, and
poycholorists at ti~cg when they wnnld meet end teslk about
the prorrem infor~rlly.

Current thinking abhout fenily care wes obteined
not cnly from those derling with the »rocrom on a full=-
tl7e baslis but from all socisl workers connected with the
vrorra to any derree. A schednle of gnecific quentions

wag not ugsed 11 the interviewa becaunge Aifferent infor-

15
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mation was esourht froa the various workers depending on
thelr role in the »rogsranm.

Ohservation .layel a siniflcant pert in this study.
The author hsd omnortunitiss to eccorwnpany fanlly care vorksrs
on field tripa to fa.lly care homes in vhich there vwere
ratiente reciding. The cuthor vwas able to talk to both
patlents and fanally care thnerapists about their feslings
concerning the »rogran, slong with the problers which arose
as a result of the votient being in the hore. The vislts
providied an oprortunity to obeerve the famlly care workers
in tioeir deelingse with both patients and therapists, as well
as a first hand account of sonme of the actusl aonlicatlons
of social vork ekills in the family care program.

A portion of the naterial used in thig study came
as a result of the author'e personsl exverlence. The esuthor
18 now worTing with three motlents, vrenaring them to enter
fanily care. With others, the auvthor 18 atterpting to in-
troduce them to the rlan and ~otivate them to conslder 1it.
In »renaring the patients to leave the hosnital for family
care, the enthor has vorked with other hosnitzl denartments
and has had contzct with the VA Rerional Office. Intervievs
were held 111th the rel-tives of natients to explein the
prosran end tlhe reasons for plecing the patient in family
care, to try to galn their consent to plece the ratient and

to enliet their help in planning for the patient's care.
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The study of docu:ents accounted for a2 lerge por-
tion of the riaterial uced in this etudy. Documents were
not only l-zortunt 28 a »zjor source of informnztion but
served to clarlfy questlons that :recse fron the cther
gources of data. Remorts and other written noterials con-
cerning failly cere vere sup:lied by the Social Service
Densrttent at the hosnital.

Docurents used 1lrncluded office rie orands, payrers
rrenared tc describe dutlies of tre worliers in dealing with
ratients to rrerare and mctivate thenw for fenily care,
reporta to other VA offices, revorte of mecetings dealing
with fanlly care, and gprecizal VA forms ueed in the feuily
carc progran. In addition, other material from the VA was
uged such as the Technlcal Pulletins &and the Program Gildes
which srell out the policy for the entire VA systean to
follow in tl:ils progran.

The author hzas atte pted to marehel the facts
f;2athered from each cf the four sources. The data have
been gethered fror a wide varlety of sources and focused
toward one goal, thset of deecribing the farlly core rrograsm

in one VA hospital.



CVAPTYR IV

SELICTION AVD DPHITPLATLATICT CF TATITNYS

FCR FATILY CARL

Fetlients selected for familly care are usually
thoee vho have successfully woved threcurh their treatrent
yrogren In the hoemit=1l rnd &re rerdy to try to live in
the comrmunity under supervision. The patients nay be free
from the symptore of thelr i1llness such as deluslons or
hellucinstione, or heve them vunder contrcl to the extent
thet they will not be objlectionable in a community. A va-
tient must bes eble to care for hls owr rhysical needs
befcre beilns conelidered for femily cere. Patlients who are
ho~icid»l or suleldel, those sroving £lcoholic tendencles,
or thosge cho'ine glrng of sexnzal Adeviation ere not cone
eidered for fevlly core. Petlente that sre roley, dis-
turbing, or overly epressive may not be concidered because
of the uncetting effect that they - irht bhrve on the home
and co-=ronity iniiich they would be livinp.l The VA hospital
gselects the natients who vill derive the createct emount of

heraveutic value from the »rogrom.

Fanily cere 18 a tyre of trlal visit under VA regu-

1crutcher, op. eit., chap. L.

18



19

lations, thus only patients with pesychotic disgnoeis are
elirible for the programn. Trial vieit 18 exnlicitly srrenged
for paychotics only, with non-nsychotic patients recelving
another kxin1 of relezce from the lozpital.

Patlents 70 leve '»le a nod hoerltel adjustment
andl hove res~onded to treat ent well but canwot retura to
thelr hc:iec, are often placed in famlly care. The reasons
for rot beilns able to return home fell into cne of a nu:-ber
of cate;orles. OSone vatlients are plzced in family care
because they have no fanllles to who=n they may return or
thet are able to care for then. Others cennot return to
thelr homes becaure their famllles do not want then; they
may be afrald of the patient becsuse they do not uvnderstand
the 1llness. S5till others are unable to return to thelr
homes because thelr former family life had within 1t fecters
which helped to rrecipltate the patlent's illness. To place
the patient within the se~e environment might only eerve
to lesecen or negate the beneflts the ratlent recelved at
the hoenltal. In tlie latter cases, the famlly sometines
wishes to liave the rattent retorn to the hove. 1In such
cases, interwretetion of the fanily care program and 1its
benefite for the petient 1s glven to the famlly. They may
fzil to recognize that there ere disturbing influences in
thelr famlly relationehips, upsetting to the vnatlent. The

vorker may try to help the=w understand why the vatient 1s
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belng placed in a faully care heme Instead of returning
hin to his ocwn homne.

As petients ~ove trrourh tieir treatrent vrrogranm,
the vsrious werbers of the hos 1tel steff sre in a poeltion
to be on the lockout for poscible "emily cere cendldates.
Pogitel etafl aeibers such &s tezcher, nursgses, asttendents,
and soclal workers ususlly deal with ratients more cloeely
thien the doctors do. This fact engbles ther to 1ldentify
tirose vetlents thet rey be potertisl fawily cere candidates.
Staff nerbers may bring to the attentlion of the ward
rhyslclan those vatients whom they feel would benefit
from fe:lly care. They have an o»nortunity to observe
the patlients 1n thelr day to decy 1life within the hoesuvitel
ani are eble to glve voluable infecrmatlon concerning the
vatients' adjustuent to the hosuitazl. The final deciclon
concernin;; the selectlicn of rrtlents fcr fa-1ly cere rests
with the ward physlclen. Ye compiles & licst of potential
fanlly cere candicdates and sub1tg it tc the verious
hosvplital derart-ents concerned with tlie preparation of can-
dicates for glaceuent.

Patiente vio have resionded well to hognltal treat-
ment and are ready to leave the licsevltal ere selected for
thils progras. Iecause they cannot retvrn to thelr own
homes, they are given en on ortunlty to live in the com-

sunity in homes selected by tihie hoenital. The patlents may
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have mazde a falr ad):et-ent to the ros~ital but imrove
even nore outteide, under hogmitsl suvervisio:. Thus they
are pleced ir t'le rrecroa hecence thelr cen be eange? into
the covunity luvte:d of Lelny Forcedl into —eXxinge a drestic
casnge fron the egheltere? heoe *3tcl ervirors ent to the co-
retitive co-munity 1life.

The eociel service derrrt—ent cssures e lerpe share
off tlie resronclibility for the rctvnel »renarstion of the
petlents cloesen to lceve the hoesritel. Cne cf the early
gtem~s In this »nroceers 18 to complete =~ form ertitled,
"Recciendation for Trial Vieit of Patient in llome Cther
Than Vis Own."2 fThis formn must be corlete? by the ward
phyeiclan and rerlstrar as vell seg the soclal wvorker. In
moct cages the coelel werker teles the initistive in this
matter. The soclal vorler le called on not conly to cormplete
his vorticn of the ferm but at tises to seclist the verd
Phrelelen end the recistrer vith their rcections of the form.

The dccter stotes why the patient le being referred
for fe-1iy cere, the petient's dlegnosie, his lercl status,
end the peychletric or edlcel esudervislion needed. The
re~istrar ie aeke? to Alscleose facts about trhe ratient's
source cf incene and guerdionshin. Scclel service srells

out the patient's hoecvitelizatisn histery, his resdiness

2Cee A~nendix A for 8 cory of VA Focrs 10-2106,
"Reco snendetion for Trial Vielt of Patient in lUome Other
Then Yie Cun."



to live outeside the hoa3rltal, ond thsz X1a? ¢f houe #n1d
fanily whileh would apear %o beat neet hlsg needs. This
form 1g tiien 1acluled in ths —~ntient's case reccrd to be
usel as a sgource of' inforaation to hieln in plenning Tor
place cnte.

Scoa alteor the doctor eypents thet 2 »-tlant be
ccnaldered for family care, the soclal wvoritaor may ack the

N

psychiolofs derart zat to test the petie~t. Tii- test results

hel» detzr .ine wlether or not there rre merscaanlity cheroc-

i)

teristics thich ~ust be considcred bclfore o2nd after »lece-
reate An ald'ltlon-l reagen for refesrring 2 netisnt for
tecting 1s thot the »eycliolory derert-ent 1s carryln: cn a
regecrch nroject to deter:ine if there ~re csrtain yercon-
&lity characteristics which w2y be nececssrry for a food
folly care ¢ 1Just ent,

riie socisl worker helns the vnotlent rrerere to
leave the hoerital by atternting to notivate him to eccent
tils chianie. Althouch thle nay bein at edriszion &nd run
thiroushnout thie treatsent procese, 1t 1s inteneified after
the ~ctient hos besn gir~ected fecr fa:ily cere. The moti-
vetion of the patient may include a detolled extlanation
of tlie »rogran an? an oo crtunity for the notisnt to esek
guczstlons gbout 1t. The worher clarifieg with the vatient
that he nceds a =iainu: of 100 in his estate before he can

bz consldered for this rroer-m rnd all pay-enta for his
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cere must be r»zid fron hilc own money. Yorefully, this hns
been exnleined fo the prtients hefore the Aoctnr recowriends
they for fo~ily cors.

The vorYer wirht elco e leln et the repren 1s
Fearsc ts thoce ~“ctients thrt keve eho-m 2 pocd adjuctnent
to the hrne 1t-1 2nd hove rec—cnded 2ll tec their preseribed

or =zre unahle

ct
r do
°

0

treatent. PFor theee who have no foily

o

r

to rcturn to thelr fa ilissz, the vor-«r »ipht explain that
thls »rorran 13 & vy in vhich the rzcoverias motisnt rmay
leave tl:e heanitol en a trial vizit. This —erns trhat he
will recelve gunervicion fron the hocnital etaff and other
hos=ital henefitg such e2 access to the dent-l an? nedlezl
faciliti=s. If the mntlent feels nisnre ahout helne eble
tc llve on the ontslle, the fezet th-t this rrorras sives
hia o2n omvortunity to leave ths hoceitsl 2nd y=t be vnder
the suzervizslisn of hoth the fa-1i7 care thzranist nanAd
hozsit. 1l —ersonn=1l sy be a large foctor in motivetine him
to leave. The exa-"lecz of other natlonts who have ueed
tlie ~Llan to their beasfit may be a g0 wey of showlrng
the patient thet thic le 2 »1lon vhieh way hol? some value
for hime.

The patient 1c helred to feel th-t he hos a volce
in =211 this planninys. Cne way of acco »lishing thls is

to heve tlie natient o with the fe-ily care warkxer into

hie cowunlty to vislt hewmees vhiel heve bheen eprroved by
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the hore finder. Turinc tre iroeoceca of "rerxring a ratlent
for fo-1ly care 2n Infor—al aeeting: 1s held to detertlne

the trme of lome vwhich ~isht hact 62t the votient'c ne=ds
from thore avelleble. Thig provn-, cs£lled the Friily Cere
Poerd, 1z =rde un of the snrervisor of fo -ily cere, tle

hore fintcr, the fa 1ly cars socinl rerlier and the mcotlent's
social worker. Ty reviemving urat the natient needs in a
Foe and trose hnmes avsz1llable, & dreelsinn 1l ~¢ de tlet 2
ratlent ~ipht f£it 1nts one of tvo or tihree lorves. Tollowing
thilg meeting, the rztilent 1g t:kxea by the £+ 11y care worker
into the ho-e to viglt. TFe hes an ororturity to see the
hoae, reet t':e theraniat en? other forily -enberes, an? then
Adecide whilch of the homes he would rrefcer. If the thera-
rigt arre~s thet ths natlient will it iate the hove, 2 big
sten An the nrensration of the »otlent hes Heen made. This

algo ali> 2 the "voricr to heve 2 rore reallistic pilctire of

ket the wotient wnnts ond neefg in the co-munlty end ny

n

rive 7o e slong of hig wililrmnece to leave the lwerltel.

Tls L-Ffori~tlon w11l he evella®le whien thie vatiert is rre-

‘

e2nted for the Trisl Visit Beard, ez a ruls,

)

The soclel vworler ray help the retient »revare
to lezve the hcenlt-l In «till othrr weoyz. The VA re-
Cuiree thet the »rctlent heve & ~hyelerl exi "inetlion 1in-
cluding e chect X-rry, 2 dcontel eva inetion, &nd cor=

»nletlon of ery reede? dert~l vor: before the »altlient ray
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be »nlaced. The eocial worker may be required to e mhaslze
the need of these exa-lnotlons »nl encourare the patient
t> keen all a»n-ointrents in an effort to hasten the ful-
Tillment of this rzasire-ent.

Crn2 1lwportant area to he covered in the =wrevar-
stion of a mgtieat for farily care 15 thet of finoneclal
arrcnmz-antes Tihe Trtient's fundg ray be hendled by bis
cnardien or vy tlhe tioe~ltal -isnerzr. The VA hae an ectab-

o
1

0

2 ]

1ished poslicy conecsrning the finn-clal arrencerents
fatily care.3 For thos2 vetlents wl'os do not have & guerdian,
the ~anarer of the hccritzl cares for tre natient's funds

whiech are in on scconnt 2t the hoeital., Inas-uch az the

3

peyrents for fo :ily care nu~% come frow the natient's funds,

Q

he should have sufflcient csavinre, corvensation or rension
ray~ents, incone, or other =gtaete to defrey tie cost of the
vroerate  IFf the hos~1tsl men~per 1le resnonsible for the
handling of thz netient's fundz, he sends a cheex for the
cost of the rnatient's roow, board, and leundry to the family
care theranlst. At the sane tlie he willl send a check to
tiie natlent for a monthly allotrent to cover his Aincldental
exnenseg. If 1t is in t-e bhest interest of the =matient,

the funds feor 211 exmencee will he gent Alrectly to hin,
thug civing hin the res-oneiniiity of msking the actual pay-

ments to ths theranist. One of the theraceutic alms of

3veteraneg Ad-inistretion Tech~icel Pulletin, oﬁ. c'he,

De 30
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this rrogram 1s to help the patient learn how to handle his
funds himself.

In those cases in which a puardian has been appointed,
all arrangenents for family care are made with the guardian's
consent. It 1s the puardian's resmonsibility to make all
financial arrangements for the petient, subject to court
apnroval. The guardian 1s to be cdvised by the hospital if
the payients are to be made directl; to the family care
theraplst, with a sevarate check to the patient for inci-
dental costs, or Af the total amount 1s to be sent to the
patient. The VA repulatlions governing payments for family
care do not allow the guardian or manarer to —~ke payments
to the family care therapist, which include the patient's
allotnent for 1incldental cost3. This gives the pstient the
freedom of having some funds for himself regardless of the
arrangenents made for the cost of maint:-ance. It is
essential that the guardian underst: -4 that all payments
must be made promptly and regulzrly. The hospitzl requests
the services of the Chief Attorney c¢f Llhc VA Reglonal Office
in making financisl errange-ents with guardians. The Chief
Attorney may also be called upon to work with guardians es
other ratters may arise.

Paynents for family care are #25 per week or #108
per month. Inasmuch as the pay ents are mede in advance,

the first month's vaynent must cone from the veteran's
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funds at the hospltal. The guardlan or the manager will
be notifliedl as to the date on which the vayments are due.
If a guardian i1s handling a patient's funds the hospital
willl turn over what funds remz 1 in the hospltsl account
to the fuerdlan when the petlent fFoes into fanily care.
It 1s customary for the scclal wverker to write to
the Chief Attorney in cases where a comritted patient is
to ro into family care, stating thrt the patient hes been
recon-ended for family care by a me~ber of the medlczal staff,
The purpose of this contact is to determine the extent of
the veteran's estate and sources ¢f income. The Chief
Attorney's office may aleo be requested to notify the
patient's guardiazn of the plan for poselble placerent and
ask his cooeration in matters pertciring to the place-ent
and continuance of the patient in the fanlily care prcgram.
When 1t has been determined that the retient is
ready to be pliced in family care, the doctor who recom-
mended him will schedule the case for vpresentation before
the Triel Visit Board. Notiflcation is given to the hospital
denart-ents concerned, inclulinge soclal service, two weeks
before the case 1lg presented g0 the derartments mayv prepare
whatever material they may have to rresent to this Roard. !

The Trial Visit Board 1s made up of the Chief of

“Suggested Procedure for Pregenting Patients for
Trial Viclt, Rattle Creek, Michigan. VA Hospltal, 1°55.
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Intensive Service or the Chief of Continuous Service, the
patient's doctor and one addiltionsl doctor, the soclel
worker, a psychologfist, a renresentative from the reglstrar's
office end the nurse znd attendent from the petient's ward.
Each of the above mentloned versonnel 1is asked to glve
inforre tion chout the rstient rhich would be helpful to

the Forrd in carryings out 1ts function. Personnel from

the Physical *edlicine Rehabillitation Service including
manuel erts therapist, occuvantion theranists, educatlional
therapists, o2nd others of this service vho have dealt with
the patient subalt written me~oran®n to the Board concerning
thelr contacts with the pztient. At times, these repre-
gsentatives may be asked to attend the wmeeting of the Board
in order to present thelr informaticn. In addition to

those mentioned, a stenopgra her is present to record the
discuseion and reconnendations.

The socizl worker 1s asked to evaluste the patient's
home situation, his relationship with his family, and the
family's attitude toward the patient leeving the hosnital.
It 18 necesssary for the social vorker to obtaln information
fromn the famlly elther by nrersonal in%terview or by corres-
rondence. The gncial worker ourht to be rrerared to tell
the Board if consent has been given by the fenlly for the
placement. The soclal worker is also ssked to evaluate the

econonic atatus and/or needs of the metient and his fanily.
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Local cormunity soclal sreacles thot are svalleble to suver-
vise and glve supnort to the patient and family are evaluated,
and the infor-ation obtslned 'resented to the Boerd to help
them nake thelr evalustlion. 1In his recom.endations the
goclal worker may stste that in the 1light of the above facts
about the pvaticit and hig fav1ly. it 1le adviseble thet the
vatient be placedi 1n s family care howe,
The vhysiclan »resenting the ratient is cslled upon
to give a brief history of the events lerding up to the
edmlscion of the natient to the hosrital, hlis dlagnosis,
the treat~ent uvrescribed, the adjuetrent to the hospltel,
and the doctor's recom:endation which, in the case of a
pratlient being nrevcred for ferlly care, would be to place
the vetient In one of the hosyital's farily care hoies.
The re;istrar willl nale tiie vatient's clinical record
avellable to the Poard and will have informe= tion concerning
the patient's legal status and financial situation. Repre-
sentatives of the other hos~itsl services may be called on
to ad«: informstion about the vatient not covered by the
revorts j-lven by the doctor, soclal worker or refistrer,
and which might have a bearins on the patient's adjust—ent
outside the hos~itsl. The vatiecnt ic then interviewed
before the Board by the physlclan rregerting tie case.

he interview will be focused on bringines out the'natient's

contact +ith reelity, the rresence or sbsence of deluslions,
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his hostile attitudes, and the patient's t:inking which
mirht indicate whether or not he 1s suicidsal or homicidal.
The physiclan helps the petlent exrress his understanding
of the meaning of the placement, his plans while in fanily
care, ond his attitudes toward returning to the hospitsl 1if
the placement i1s not succeesful. Followins the interview
with the rntient the Board determines if he should he placed
in a famlily care home orlif he requires a longer period of
hospltalization.

As soon as possible after a petient hss been apvroved
for femlly csare by the Trial Visit Bcard, arrange~ents ere
made to place the ratient in the home sgelected. Usually
by the tine the natlient is presented to the Trial Visit
Borrd he will have had his physical examinstion, his dentsl
work will have been compnleted, and he will have his clothing
and vseluables avallable so he cen mecve into his new home as
soon as posslble. Final earrengements are made by notifying
the family cere theraplst that the patient will soon be
coring to the hove. At the time the mtient 1s placed, the
famlily csre theraplst signe an "Agreement to Provide lNome Care
for Patient" and the prtient rifrns "Patient's Agreement with
Hospital in Relation to a Home Other Than His Own."5

53ee Apvendix B for a copy of VA Form 10-2L09,
"Patient's Afreement With Fospital in Relation to a Home
Other Than His Own," and Appendix C for a copy of VA Form
10-2410, "Apreement to Provide Home Care For Patients."
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The role of the rocisrl vorker in the preparstion
of = prtlent for famnily care 1s cl lefly that of motiveting
him and riving supvort, so that he will be able to po
throvgh with placement plannins. The worker also contacts
outslde resourc~n for eraistance in tria nlan-inp. The
fanlly care vro;'roam gnd the reasons for placing 2 natlent
in fen1ly care cre internreted to th~- patient and his
family. The snclal worier acts as a mevher of a tram which
1s prenaring the patient to leave the ! ‘~nital. Usunally
the team relatlionsiiip 1s qulte informel. The social worter
may be called uon r%t times to help the Adoctor, reristrar,
or others concer:ncd vith nrepnering the patlisnt for leaving
the hosplital. On the more structured level, the tean
relatliorghip 1s se=2n in the Trial Vieit Board in which the
renresantatives of the varlous denartaents nugt present
heilr meterlal end rersch a definite conclueion.

Some of the social work gkills involved are inter-
viewing, recordinr, interpretation of policy and plans,
and motivation of the »nztient tovard leavincs the horspitel.
In the interview the :wr¥Xer may hclp the vatient bring
out his thinking and attitndes, both favorsble and un-
favorahble, towerd the vrornsged vnlsr. In the interview
situation, the worker may be abhle to help the pstient explore
the adjJust ents that he may have to nrke in the corwunity.

Recording 1s import-nt to the worker inss-uch as i1t shows
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the direction thet the contact with the retient has heen
te¥ing over a period of tire. It is zlso valuable if the
patient's g clcl vworker trensfers the case to a fa=ily care
worer, by showing the new worXker the rrorress that has
been maie in r-varlne the rotient for farily care and the
direction that the contact with the ratient hag taken.
A cereful intervretation of tre fa:rlly casre progron and
the reasgons for placevent 18 glven to the patient, his
fa 2ily anil/or guardian and other inter--~tsd peonle in-
cludling those <de¢-1ling writh the patient in the hosniteol.
This 1¢ dore to =2licit full cooreration from all concerned
wlth the rlacencite Yotivation of the notient often re-
qulreg thst the worker be patient and understanding in his
efforts to help the veteran accept the rlen as ons which
1s belileved to have value for biwu. The vorker must accent
the vztient where he 1g 1n his thinkling about the possible
placement, allowing him to eset the pace in the »lanning
for favily care. The workcr needs to allow the patient
the freedom of questloning any rart of the program or the
nrenaratory work involved, an? to be willing to ansver all
questions promntly and truthfully. Thils helps to chow the
patient that the worker resvects ''m ag a percon, and gilves
him a eense of rarticlnstion in the nlanning.

It is up to the worker to prenare the pratient if

hils case 1s to be tranaferred to ecnother worker. Some re-
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gression in the patient's progrese :right aprear because
of the brecking of one patient-vorker relotionship and tlie
necescity to establlish znotlier.

The patlent should also be prevered to leave tle
sheltered environ:ent of the hospitel for the rore ccom=-
petitive 1ife in the comiunity. Even 1in a faully cere home
in which the patient 1s under tihie supervislon of the
hospital and tlhe famlly care theraglst, he will fsace nore
comiunity co-petltion and desands than weére requlred of him
in the hoepital. It 1is up to the scclel voriker to hLelp the
petient face thils reality.

At tines it may be necessary to cerloulate the
ratient's hosnital environtment, in en effort to stimulate
nis willingness to enter into fa-ily care. It is cometines
neceesary to nove a petient into a ward in which the ward
versonicl ere more inclined to work with petients in rre-
paring tiies for famlly care and in pointing out the velues
of tnls progren. It may be wise at tl:es to place a pratient
who does not slhiovw a great deal of motivaticn to leave the
hos»ital 1n a weard viiere there are other ratients whio ere
belng prepared to go into faully care aﬁd whio show an en-
thueiasn for this pian. At the mizent tine a sreclal ward
hag been eet up for patients being preﬁared for family care.
The doctor in charge of the ward 1a active 1n helpiné

patients enter into fa.ily care. The ward versonnel are
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gelected for thelr interect 1n the rrorr-n 271 pilven training
concerring fanily ceres The need for a family care ward

we.g underlined by the shertese of socl-1l workers to desl
with this zrofra:, the diversification of tlovcht towerds

tiiz plen and “ucnuse of a need to wectlvete the rctlents by
Froup nethods.ﬁ

At tl:zcs 1t may be necesssry to chenge 2 patlent's
work eecign-ent or escsipgn hi+™ & Job gt the hoepital, as well
e8 cl.aunge thie ward on wilch he lives. 1. =&y £lso be neces-
sery to tcke a raticat fro- one vork cscipnreont end rlace
P~ on ancthere If o vetlent 1s & pood vorker on Nis Job
a1 the rerson for whon e 1s worklng 1s -ore Interested
in tlie Job tlan 1a tre releblllitstion of tle petlent, it
would bLe Juetifiable to chenge the petlent's werk aecigne-

e t.

In the sceclzl wverler's role as & rnember of the
hos;itel tezw, he needs to core with the ratient'c feelings,
ettitees, feare erd queesticns ehout the rlacerent. Te &also
ceals with the feelinre of feonlly nembers end cther
intereste” yercore, tryinc to roint out the relzhilitctive
velues ¢f the rrogret. Flnally, the veorler uces whetever
cou-unity recources ere nee“ed to : e the r1etlent's edjust-

ment in the com:unlty a&s succeeeful as poasible. The worker

€Semi-Annunl Nerrative Remort On Sncisl Services,
Cctober 1, 1955 to Yerch 51, 1955, Battle Creel, ! iciilgun,
VA tospital, 156, ™. 5=7.




attemnts to interpret tie progr: © to the corcunity =t every
op;ortunlity, in an effort to help the coumunity eccent and
better understand tie jatients vho sre belns jlaced in
thelr nldst. Careful selecticn of patlents for fanily cure
1s esgential ¢ Lils ecrly sitcpe in thie uce of tie progran
in tiils courtry. VWhile ti.e co.munlity ls learning to accept
these patients tie cocicl worker, aloing with other hosirital
person e€l, nzeds to be perticularly careful in cioooeing
vatlents wio, by tielr abliity to «2Juce t» tle co.:unity,
will helvp est:blicelr tile rrogras es a volueble vert of the

treet ent of e-otllonally 111 perscnsz.
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SELLCTIION CF KAl ILY CANE QLS

The selection of pstients for famlly care is & co-
overative effort in which a number of hos:ltel nersonnel
vorkx torether. The egelectlion of homes to be uge? in the
fa=1ly csre progran, howeverz 1s the rechonsibility of the
soclal service derartwent.l

The grourd work for the selectlion of homes 1is done
gome time before the homne 18 actually needed. This recuires
that the community bhe shown the value of the progrszm. The
program 13 interrreted to influentiel individvuals and groups
within the comunlty in order to elicit thelr summort.
Prejudices and resistance toverd mentsl 1llness need to be
overcorie before the nrorrem can become cucceseful. Successful
rlacersent of rstients helps to educate the conmunity as to
the voine of the famlly cere prrosremn.

ethods of obtaining ennlic~tlions from prosrective
family care therapiste can be placed into three grouvs:

conferences end meetines, nublicetions, and personal contacts.?

.

lveterans Ad 'inicstrotion Technicrl Bulletin, on. cit.,

-:"'. 2.

2Dorothea K. llunter, ln~e Finding. Unvublished
renort »renrred for uvee by Socierl Service De-art-ent, VA
Poepitel, Battle Creek, Il'ichifan, no date.
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Conferences anl restines lnclule meetings with child and
adult rlacing egenclec; meetings with hostital doctors,

nurgre, cl

3]

roy-en, attendonts, vclunteers and others; and
co urlity neetiags with veterena' service grours, church
groune, Pailly Service Agencies, PTA groups, and Furezus of
Soclel Ald. To these grouvs, representatives point out the
farlly care »nroyre:s enl the needs for homes to carry out
the prorra . succecsTully.

Publicetlons, as a means of eollciting possidle
ho:esg, includie blind neweraper advertlre-e:tz requsasting
I'n:es for ratlents, rersonal advertiscuents «nl inquirlies
rade by patlznts, feature stiorles ebout fa-ily care 1in the
nearby city newspaners, zad aevepeper reports of meetings
suchi &8 the quarterly fa-lly cere thereplsts' nmeetings.

Personal contacts ~ade by family care theraplsts
with theilr friends &nd acqualntances, 1s & thiird smethrod of
obtelining prosvective farlly care ho-es.

It Les been founl thot tlie reqgueets for hores made

hrouih newsnaper alvertiserents have regalted in a large
nutber of ap~licetionrs. Illowever, many of these eprli-
cations had to be turred dowra if the standards of the vro-
frazn were to be malntalne?. As a resvlt, this asrect of

the rrogreo= has been dlecortinued. The oet succeeefnl
means of finding rossihle fanlly care homes hrs been‘through

rersonrcl contect mede by fa :ily cere theranlsts. The other



metio cltedl hws Leen i1dly sveeeseful, cccounting for a
euz2ll nutber of the liomec novw avalleble.

Uron o toreen shotre o0 Interset in rovidlase care
1n rls lows for o rotlrat, he 1z ecled to £L11 out e o 11-
cation for .0 sub-14 1t to the lworne Tin?%er in the Doclczl
Service Dergrt cnt. The forw, "Aryrlicetisn For Considerztion
of Fove i1n tlhiz Trial Vicit Propra ,"3 ese for a cescrivtion
of t'e lLiove, &1 ovtlline of tle nc besrs of ths lousehcld,
end &« 1lilsting of the deregtic &0l cthelr “lre? helyr on tlie
*re~icec.s. Soe ¢, .icific quesstiore 1 clute Tthe crit. i
getatneg of the hcuselcller and fe:r 1ly ~embvere; church stten-
dence; distecnce of the hore frerm the hosritcl; vihetlier or
rnot tlhe fa 1ly lies ever cared for a =zentel vatiernt and, if
so, the vetient'e reletionshin with the farlly; the willing-
ness c¢f the fonmily members to have a patlient in tlhe lome;
end reasone for trking e patient intec the ho~e.

Tl.e VA hes 1licted eove of the fsctore to be con-
siered Ly tlie hore finder in evaluaticn tlie aprlicatlons
for considerztlon ae & fcmlly core home! the understaending,
Lely: and interest tiv.t the ferlly can provide for the
ratlent; tre effects of the pstient on fenlly re bers,

eseclelly emall children; tlie rec-~ng for wanting tl.e

33ee Anrrendix D for a copy of VA Form 10-2L07,
"Arulicetlon For Conelderztion of Fome in the Triel Visilt
Progra.i."
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pctient 1n the hoie; the cdequacy of the famlly i1aco e, so
tlat 1t 1s net denendeant on the ontlly rey .ents received
for cere of & 7etlent; thie culturel backpround of the fardly;
tae coclol cnd recrcationel esctivitles avellalble; physical
stendardg of the lio e and tihe physical coniitions of tle

fa  lly e bers.

ard, 1f any gsre dicap roved, the ay-licante ere nctified
with en explanatlon for the disewprroval. DNz eining errli-
c-nts are vizitzd by tle hore finder for furilier evolueation.
Tr.e bome finder uses on "Cutlline For Obtealining Infcrmation

as to the Suitebllity of lio.es Other Than DPeatlent's Cun, "B

to ei1d in reaching a declclon es to the velue of tle
potenticl home in 1light of tie over-sll pregram. Three
foectore muet be consldered: the perecnelities of the fanily
nexsbers, the rescurces of the co=iunity, and tlie physical
setting of the howe. The form lists questions to be answered
concernin; thie physical attributes of the home eand its
positive aud negative asnects concerning the care of patients,
the home finder's suir1sry of Anterviewvs wlth references
Fiven by the &n~licant, the standing of the erplicant and
fa-11ly in the cormuanlty, tihe favorchle an? unfavorazble inter-

personel reletionchips in the fo-ily, ond the general tyne

I'sSee Anpendix E for s cony of VA For-n 10-204082,
*Outline For Obtaining Information as to the Suitability
of llome Other Then Patient's Own."
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of ratleat who could uce the lone to best advantszpe.

Tlhie 1afor . tion obt:ined fro: the vielt to tiie Lone
le revier e 2nd thore net veetlny tre stinferde of the npro-
(row ere rojectcis The hores eoroved cre kent on fille

o Le uged pe cotond

2

6 are vlecel in fr lly care 1o cc.
Relected a1llce..ts receive en zxplanation 1a which the
verter polnte ont why trelr loqe would not £it ialo the
Pro;rec.e This 1s -n ar<e whilch czlls for skxill in publle
relatlone on trhe . rt of tlie coclal yorier. These hones
g oroved cre chocen because thie favoritle pointe in then
outweirii the vnfevorecbhble »olints. Whether or not &« Lo.e is
vzed after ap rovel Gevends on the needs end de
tie inlivilual pztlionts belng considered for fanily cere.

T'ones are selected to mect, re fully as poerllle,
the varlous reeds of tie Dpetient. This requires botli rural
end urbasn hoveg, hosess with and withcut c¢illldren, a lorge
rence of g-zs of theraniests ent famlly renbers, varlous
relirlous faithe, a wide ronge of rotlonality end racial
brcikerotaig, and variocus soclal, edvcatlonsl, and e rloy-
meit levele.

flhe hore firderts activitiszs o far beyond the
mere selectlon of liovenrs ‘Miille a jatliert 1s belns pre-
rareldl for fz-1ly care, the nlome finder ticets wlth cother

scclel service mercontel coxrrising the Famlly Care loeasrd,

to heln eselect 2 home for tiie mrtient. The howe finder
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e oble, by virtue of rer M“rowle?se of the lone, %0 reint
out the v:luec of the ovelleble ho-cee 0OF those gvellable,
the Forlly Crr= Torcr? norrore the ntbrr 40 & fer hiches

€ “egelred curlities. The lionz
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fin7z» c» cnether F--11y care worker then tokez tle potient
to vis=lt tr2 bo..co and obhrerves Iilr with the Fer1ly ~evhera.
The Fo=e fin”er cr ctler sccl: 1 -orker roy be ghle to lielp

tte »eticrt cticoee the roze 1 whiich e would lilte to live

er® =i tye e0 e t1 e Teter ine if tle fe ily e herg feel

m
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werler rey he c:lled on to exriain the rotlaint'e illiens,
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tle nrefs, arl vcarthle varye of worline +18h L1 to the

mzrbere of the fo-ily vith whicel b 1le golng $o llve.  The

retient - irker vork topether closely to clear vp

quectlone tlet e metlent roy have ehout the faally, tlhe
"

co muatty, vhcet 1o exmiicted of i An the Yoo+, £r ctliir

guecticne tlr % roy crics ¢rounl the .ove from the loe ltal.

retizote bLelne -re-.rel for feo 1lly core, ele clso perfor.s
this soe dutles e cther gucl: L vorters In prescring
~etterts for fa-1lly corea.

In bhogre fin71ng, the scelzl werrepr uct be slilled
in inter retine tris »ien to 1ndividuels eal proune 1a the

co- ity to etlwlate co vrity interest 1n the “roframe.



<~
Necog

zelectlion of Yiocons ghe

—~
S}
ct
)
i)

Jeetlzlon e L

- - SRR I T = .-
reject 1t. e £y aleo be caliedl vion
. .\ P S a - 5 -3 =~
o fcee b retlents In thoir Yooes.
T - ~ e 1 . -
T8 .o : cr "u. t _oegecs Ule

tecl nlicucs uced Ly tle g0

uoration cf ratiz te,

4

e 1%lun to

in

a tie co

being ehles to =orit A

1

net ¢aly Lie £1.111el 28 2 cacse crier but

* =

| S
[ RIS

[

enle to rob

unlily to Yeln the ne:-dsg of

co-

citlzenc.

n
Ci

canity. Tl

el elllls of
z ho-e Tinder nust

co unity

tlie reecources of

2 g ecal group



CUAPTFR VI

[aRARSR Ak 20 0 ~ - sy
CUDTOVICICY € PATTUOTS T

Foo Ity ¢nun 7o el

The place:ent of a retient in a fe~ily care home
dces not re=zn thet soclal service contacts with hilm ere at
en end. Supervislon cof both the netient s#nd fz-1ly care
therapist mugst continue until the patient leaves the homne.
Suvervision of the ;atient to help hin adjust adeqnately
to the com:unity is of equsl i-vortance to the selection
and prenaration of the ratient for place=ent.

Suvervision of a vatient 1n a fanily care home
71sht be thoupht of as help piven to the natient and fanlly
with which he i1s living, to make the sdjustnent that 1s
involved as a result of the placement. Thls suprervision
may be given by the sumervisor of family care, the home
finder, the fanlly care eoclal vorrer or, in sone cases,
by a merher of the generel social service gtaff. In super-
vieing & patient in a home the soclal worker works l-rgely

independent of direct supervieion =nd1 without the suvuprort

1Tie preatest virt of the dats 1n this chantcr was
rrathiered fron the Unlted States Cilvil Service Cowmission
Fosgitlon Lescriuticn, for Scelzl Werker (Perchietric)-
Fa ily Core, revbruery 10, 1256 end Surervicory Social
worler (fsyclliatric) rFebruary 10, 1955.

13
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Al

the Teonitel eavironients Althooah thez gatel I ororlisr

= A~ - .. Y . - -~ s ~rn o maymr N~ - B N
mey en1zals olth moyehigtrlicts o0 sunervizors cuaceraing

waaltBls ceyg of A1 Eh omeblenta 2 0nd Toolly cars
turerenlets, Yhers oo oceasll s Sihiel e- 1l for tre caooien's
175 eae~t (a7 s0t. Problc g conesralny the vaticont's
A iat 2t ar Uioge thilell 0y srise betwasa the patle i and

the fa 1ly and/or cownlty a7y recualre 1. ed'ate actlon

&

o Bt e o worker 1n the fl<i. The gcoclal -sorier zuct be able

to set L1 1ts for the petiest -1 try to b1y ths Te "ily

e con ity acccrt end 1lve with the natict.

In ilrect co-ervielon of the natlent, the worker
confers with hln conceralng hls feellnps and behavior during
rig a1)uet ent to the hone end the comunity. The worier

Y X

ey try to heln the mutient trescler nile Scoenlency fronm
the heoe 1tal to the fa . lly cere tleraplet, and eventually
to bren e g:1f-%enerlent. Lt the eore tiloe, he atteryts
to reln tre ratlent to relirect 1ls energy tosrd infeendent
actlvities s-ch ~s grester vee of reeresticnnl faellltlies,
verticl ctieon In covrunity £ffairs =nd, later, torord ey loy-
vrat, Tull-tlrnre e :loy'ent 1o urially not enccuraged at
the ontget; rather, 4t 1s Telt thet 1t 1o to tre patlent's
efvontace to ctzrt with - o rt-tire Job emd work towverd
full-ti-e e rloy-ent.

The sacilal worler ray confer with psychiatriéts

ehout the —~tlent'se rrorreer, the nece? to tranasfer e vcotlent




Ls

from one home to another, and the final diesrosition of the
case. Indenendent thinking 1s necessary, howev<r, on the
pert of the socisl worker in making decislons 1in these
matters. Fe may aslso wieh to confer with the psychlatrist
about awarding the vetlent an extenslon of his triel vislt,
or to disclerge him fron the hospital. The soclel worker
18 the key merson in thece mrtters becauee he is the one
with the opnortunity to observe the vetient in the home and
comunity. VWhen the retient 1s first placed in the fanlly
care hote the socisl worker vislts him on & weekly bhasls.
As the ratient makes the adjustment to the home end com=
~unity in a satisfactory manner the vislts ere reduced to
one a month. If the patient 1s transferred from one home
to enother the visits would be on & weekly basis until he
wakes a eatisfactory adjustrnent to the new home.

The socilal wecrker must deal directly vwith the family
care therapist es well ss with the patient. Thie 1s to
evaluate the effects of family life on the natient and also
to help the family develop weye of meeting the petient's
needs. To help the fazily do this, the eoclal worker may
be called upon to give the theranist and other famlly members
gupvort end encoursgement by sugresting ways of dealling with
the ratient end by interpreting his illness. At tires 1t
may be necessary for the sociel worker to desl with the

probleis of the therapiet eo that the theranist may be able
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to work with the vatient more effectively.

If the home 18 one in which the patient 1s not able
to adjuet, 1t may be necessary to terminate its use for
that particuler petient. In such cases, the worker would
interoret the reasons for the action to the famlly care
therarist. The fectors in the family care home which are
not conducive to the best interests of the pratient are
pointed ont so the theranist will understend the reasons
for the action.

The famlly care theraniets ere helred to understand
their duties and reemonsibilities to the ratient by
attending the quarterly family care therarlet meetings et
the hognitsl. In these meetinFs, they are given sn oovmor-
tunity to talk to doctors and eocisl worlers, es well as
to other fanlly cere theranlistas in order to gain more know-
ledre of mental illness and how %to work with ratlents
guffering fror - 2n%al illness. In addltion, the theraplsts
ere helved to feel that they are a part of the total treat-
rient plan for the vatients and to identify with the hosrital.

In addition to supervising the patlent end the
family care theranist, the worker 1s active with the
vatlent's family and fuerdian. The guardian 1s inforred
of the oririnal finenclel agreement snd of any changes in
the ratient's family care home or in the finencisl require-

mentg. If a vatient ls chenged from one home to enother or
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returned to the hosnltel, the gFuardien 1g notified to stop
vay 'ents belng mede to the family care theradist or to
chenre to the new therarist. The eame procedure holds for
those matlents without ruardians vhose funds are being
handled by the hoerltel manager.

The socliel worker deels with the natient's fanily
concerning its feelings sbout the nztient 2nd his nlecenent.
Althourh 1t may not be to the ratient's adventsre to return
to his own hone, the fanily micht not understardi this and
micrht feel some resentr ent toward the netilent for wenting
to live in a strenre ho~e. The worksr may be called upon
to evaluate the prtient's vrorrecs for the fanily ard, if
1t is necessary to change ho7es, the need for thls must
also be exvlained. The scclal worker may try to enllet the
g1d of the faally in making plans for tre patlent, both
while he 1is in the hos»nitzl and while he 1s in fanlly care.

The fa 11y care worker who eupervises the patient
in the fa=-1lly care hore 1s occaslonally recuired to work
with natients who —ust return to the hosmitsl. The worker
may be able to help the pretlent return to the hoenitsal

throurh the casework relrtionshin thot was esteblished

while the natlent was in fawlly care.



CHAPTER VII
SUMMARY

Thls study hes atte pted to ehow how a family care
progran 1ls carrled out in one VA hoenitel, focusing on the
role of the scclal worker. If the fatlly care program is
to function succeesfully, then the work of the social
service denart-ent in the hos~ital 1s essential.

The scciesl worker ascu<es ¢n i-rortant nosition in
the hospital team. A lsrge share of the work of making a
guccessful nlacen~ent centers esround helring the patient to
accept a rlace 'ent as beings in his best interest, to help
hin —a¥e an edequate adjust-ent in the home and commnunity,
obtalning suitable homes, and interpretations of the program
to the connunity. fany of the obstaclegs that must be over-
coe are soclal work rather than medical proble~s. These
proble~s range from the pestient's unwilllingness to accept
placertent, to the attitudes of the ratient's family and
co1munity toward the patlent leaving the hosprltal.

If fanlly care 1s to be of value as a step in the
total nplan to rehabllitete the individuzl ratlent, much of
the success of the place-ent will devend upon how adequately
the natlent was vrevared for placement and how well he 1s

gsupervised in the hoie. [I'e needs not only to be treated

18
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by the medical staff so s to be on his way toward recovery,
but to have been motivated and vrersred to leave the hospital.
The socliel worker 1s responsible for a great smount of the
work involved in prenering a nstlent for family care, yet
the need for a team relationship remains strong. Fanily
care thus 1s visualized as a program involving many of the
hospitel services, &nd requiring effective working relation-
ships. The soclial worker may be callied on &t times to
initiste ection which may involve other hostltal services,
or to coordinate the activities of the verious services.
Despite the soclal worker's aprarent large resronsiblility

in this plan, the use of cther services and of the tean
relationships are basic.

In order for the family care progran to be successful,
the patient and his needs must be the primary objective of
consideration. There needs to be a respect for the person's
desires and wishes end a recognition thet he 18 entitled to
have a voice in the planning for his future care. The worker
beping with the petient £t his level of understaniing of
the fanily care progrem and his willingness to try this
type of treatment. The soclal worker then attenpts, in
the mailn, to motivate the patlent to accent thls plan as
goa1ething which 1s felt to have value for hiwm.

It would seen thot 1f these two baslec social work

principles were overlooked the placevent might not be
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successful. A nlacement made apainst the natient's will or
wlthout his full underetanding could set him bhack 1n his
recovery, terhars reoculring a further period of hoenitsal
treatent.

In the family care progran the soclel worker must
use not only the resources of the hospitel to help nre-
pere the ratlent, hut alen those of the co-munity. The
nature of thils rnroprsm denands the suovmort of the indi-
viduals and farilles in the co-munity as well as that of
the social srencles and sceclel grourns. Without thelr suoport,
thils progran conld not survive. The comqrunity may need to
be educated about mental 1llness &nd how it may aid in the
trest1ent of the mentally 111 by providing cere for patlents
in thelir honres. hls conriunity educetion 1s necessary if
Tenllles are to be wllling to oven thelr homes to patlents.

The famnlly care soclial workers have & resvonsi-
bility to assist in the planning for a vatient from the
time he 18 recoi:ended for famlly care by & meber of the
nedical steff untll finzl termination of the case. The
representatives of the other hospital services such as
doctors, nurses enl psychologists, ere chlefly concerned
with the treat 'ent snd nrevaration of the matient to enter
fanily care. The soclel worker is not only concerned with
thig treat:ent 2nd prencretion but i1s responsible for the

additional task of finding homes in which the patlents may
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recelve help in meklng an edequate coniunity edjustrent,
and fcr the sunervision of tre vatient in the home and
comrunlity. The homes need to he chosen with a great deal
of care, to be of the greatest pogsible thersreutic value
to the vatient. The social vorker mnct be canable of
eiving skilled gnpervision to both the retlent snd the
farily care thrranist in an effort to help tre matient a-
chieve a state of recovery from his 1llness vhich will en-
able him to be dlschsrged from the hoenit=1l &ni1 to re-
estebliegh hinmself as a ueeful and nroductive me~bher of

soclety.
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RECOMMENDATION FOR TRIAL VISIT OF PATIENT
IN HOME OTHER THAN HIS OWN

(Summary of Psychiatric, Medical, and Social Data)

1. NAME OF VA STATION 2. ADDRESS 3. DATE
4. VETERAN'S LAST NAME - FIRST NAME . MIDDLE INITIAL 5. DATE OF BIRTH 6. REGISTER NO. 7. CLAIM NO. 8. WARD NO.
C=
9. VETERAN'S HOME ADDRESS 10. RELIGION
PART | (To be completed by ward physician)
11. REASON FOR REFERRAL (Composition and attitude of family, and reason for not placing patient with them)
-
12. DIAGNOSIS (Psychiatric and medical)
13. DESCh.PTION OF PATIENT (Physical appearance, personality, behavior, moods, etc.)
14. 1S PATIENT MEDICALLY CONSIDERED 15. LEGAL STATUS
ABLE TO HANDLE OWN FUNDS?
D D D D GUARDIANSHIP PRO-
YES NO COMPETENT INCOMPETENT CEEDINGS UNDERWAY [:] COMMI TTED
16. WHAT PSYCHIATRIC OR MEDICAL SUPERVISION IS REQUIRED?
17. WHAT MEDICATION [S NEEDED?
18. WHAT DIET IS RECOMMENDED?
19. SIGNATURE OF PHYSICIAN 20. DATE
PART || (To be completed by the Registrar)
21. NAME OF GUARDIAN 22. ADDRESS
23. NAME OF NEAREST RELATIVE 24. ADDRESS 25. RELATIONSHIP
PATIENT'S SOURCE OF [NCOME
26. VA COMPENSATION 27. PENSION 28. MILITARY RETIREMENT 29. INSURANCE 30. OTHER
$ $ $ $ $
31. HAS AID AND ATTENDANCE 32. AMOUNT OF INSTITUTIONAL AWARD 33, AMOUNT OF ESTATE HELD AT HOSPITAL | 34, AMOUNT HELD ELSEWHERE

BEEN AWARDED?

D YES D NO $ $ $
XPQ 72?; 10-2406 VA DC 160504




MIL I TARY SERVICE
37. HIGHEST RANK OR GRADE 38, DATE OF LAST DISCHARGE | 39. COMBAT ACTION

D YES D NO

35. BRANCH OF SERVICE 36. LENGTH OF SERVICE

PART Il (To be completed by social worker)

HOSP | TAL AND EMPLOYMENT HISTORY
42. TYPE OF HOSPITALIZATION OTHER THAN VA

40. LENGTH OF HOSPITALIZATION PRIOR TO 41, LENGTH OF HOSPITALIZATION SINCE
AND DURING MILITARY SERVICE DI SCHARGE FROM MIL | TARY SERVICE

D PRIVATE I:] STATE D NONE

43. BRIEF HISTORY OF EMPLOYMENT PRIOR TO AND AFTER DISCHARGE FROM MILITARY SERVICE

PATIENT'S READINESS FOR PLACEMENT

44, PATIENT'S AND RELATIVES® ATTITUDE TOWARD HIS PLACEMENT

45. PATIENT'S WORK ASSIGNMENTS, HOBBIES, AND OTHER REHABILITATION ACTIVITIES

46. ABILITY OF PATIENT TO ASSIST WITH HOUSEHOLD TASKS

47 . CLUB MEMBERSHIPS AND OTHER ASSOCIATIONS

48, PRESENT AND PAST CHURCH ACTIVITIES

49. NAMES OF PERSONAL FRIENDS INTERESTED IN THE PATIENT 50. ADDRESSES

51, PATIENT'S SPECIAL NEEDS, CAPACITIES, PROBLEMS, ETC.

52. TYPE OF HOME AND COMMUNITY DESIRED

53. KIND OF SUPERVISION AND PERSONAL ATTENTION REQUIRED BY PATIENT IN THE HOME

54. DESIRABLE QUALITIES IN THE PERSON ASSUMING RESPONSIBILITY FOR THE PATIENT 55. PRE-
FERRED
AGE
RANGE
56. RECOMMEND PLACEMENT OF VETERAN IN 57. SHOULD EMPLOYMENT IN THE NEIGHBORHOOD BE ENCOURAGED?

D RURAL AREA D URBAN AREA D NES D NO

58. SIGNATURE OF SOCIAL WORKER 59. DATE




APPEICIX B

$12091 20 VA 60¥T-01 444 v

3Lva °‘si (s20uj rh ) H3INYOM TVID0S 40 JUNLYNO IS ‘v

ilva ‘€|

NVY313A 40 IHNLVNOIS °21

a3uByo Aue ajyew | 910JaQq IAOQE pIwWBU IINIOM [BID0S 3y}l YITM pus 2348 3yl Y3 T JUawaa138 STY) JO 3sINod 3yl Burinp
$§3STJE 3jBY] 3W O3 UIIDUOD JO JIIJJBW AuB SSNOSTP 03 23138 Jayjziny | -I8jT3M Aw O3 UOTIUIIIB pus ‘Aspune] ‘pieuq
‘WO0X JOj g "ON WR3] UT pIWBU 33LBJ Y3 03 £ ‘ON WII] UT parjToads junows ayjz Aryjuow Aed o3 93138 I :ININITAW

*jJudueasde sTY) Uy

YINYOM TVIDOS 40 3NVYN I

“ON 3INOH43T3L "0l SS3¥Qav 6 33AVd 40 3INVN '8
$ el
ATHLNOW
Avd OL 33¥9v ‘(L "ON WIVID 9 “ON d31S193¥ 'S NVY¥3L13A 40 IWWN 'V
“ON 3INOHd3131 't SS3yaav ‘2 NOILVLIS VA 30 3IWVN °|

[

NMO SIH NVH1 ¥3H10
JWOH V Ol1 NOILV13¥ NI TV1IdSOH H1IM LNIW3IYOV S.IN3I1Vd

5k



n‘I)IX C

ne

APYE

712091 D00 VA

OL¥Z-0l wc: v

31va ey $s3y¥aav ‘¢l

ANVOIT7ddY 40 3UNLYNDIS |}

*judwisnipe 3I[qeuOSEBII B
ajyBW jJou S30p Y JT ‘Bwr) Aue e [BITdSOy Iy} O) uUINIaI
$,3uaried ay3 isanbal o3 3Iy3drld Iyl sABy I IBY}I pawiojur
uaadq Ay I ‘pPIoyasnoy Aw Jo I3quIw B S3wod3q uosyad
13430 AuB JT 10 padusyd ST $S3Ipps Aw T ‘reirdsoy ayj 3e
uBTOTSAyd IO JI)jJOm [BIDOS B AJTIou 0} 9313w Jay3iinj
*JUISUOD 10 IBpI[Mou] Aw INOY3ITA dwr} jo poriad Aue 10y
dwoy Aw wolj Jraswry sjuasqe juarjed 3yl Jr 1o ‘[evjusu
310 [8OT8Ayd I3Yy3Td ‘UOTITPUOD s, 3uarjed ayjy ur asiom
3yl 10j 23uByd AuEB ST 9194l JT IDUO 3}B ‘dA04EB pPIIST|

*oN 3uoyda[a3 pue aweu ‘[e3Tdsoy ayi 3e Jajyiom [BTD0S
3yl Jo usTOoTSAyd §,3uaT3ied ay3l Ajyrjou 03 IaIIde

*[e3Tdsoy ay3 wosj jjeis

3DTAIIS [BIDOS 3y} JO Jaquwaw B AQ S[BAIIIUT 1B[N3a1 3@

Pa3TSTA 3q [[TM puB Jwoy Aw ur AB3}S STY 3UTINp SN3IBIS
ITSTA [BYTI3 UO 3q [[Ta 3Judried 3yl eyl pusisiapun |

*9J8j[3m [BUOSIAA STY 133jB JOO[ puB

‘30TAI3s Aipunef ‘pieoq ‘wool y3jTm juaried 3Iy3z 3Ipraoid

[[¥T@ ] "6 "ON wdj] uUT umoys 33jeJ A[yjuow 3yj 3e Q] °ON

W3] UT PIBITPUT 33BPp 3y} U0 dwoy Aw 0ojur Juarjed pawsu

anoge ay3 3dadde 03 23r3e ‘paudrsiapun Yyl ‘I :INTEROY

3IWOH AW OLN! IN3Ilvd 3HL 14320V T7IM 31va "0l

40 31YH ATHINOW 3HL 1V IN311Vvd 3HL 404 3¥vD OL 3349V ‘6

YINYOM TVID0S JO INVN

NVIDISAHd S.1IN3ILVd 40 IWVYN "L

e

"ON WNIVID 9 ‘ON ¥31S193¥

'S

IN31Lvd 40 3NVYN ‘¥

“ON 3NOHd3T3L '€ SS3y¥aav

X4

NOILVLIS VA JO 3WVN °|

IN3IlVd 304 3¥VD IWOH 3AIAO¥d Ol INIWITYOV

i)
Wy



Form Approved
Budget Bureau No. 76-R354

VETERANS ADMINISTRATION
APPLICATION FOR CONSIDERATION OF HOME IN THE TRIAL VISIT PROGRAM

1

NAME OF VA STATION

2. ADDRESS

DESCRIPTION OF

HOME OFFERED

3.

NAME OF PERSON TO BE RESPONSIBLE FOR PATIENT'S CARE

.

4. DATE OF BIRTH 5. RACE 6. OCCUPATION

7. ADDRESS (Num‘ber. street,

city or town, and State)

HOW LONG HAVE YOU LIVED IN

THIS COMMUNITY?

8.

9

. MARITAL STATUS (Check)

D MARR I ED D WIDOWED

D NEVER MARRIED

D DI VORCED D SEPARATED

0. DO YOU LIVE IN (Check)

D OWN HOME

D RENTED HOME D APARTMENT

11. HOW MANY ROOMS HAVE YOU?

D OTHER

12. HAVE YOU A TELEPHONE? 13. IF ITEM NO. 12 IS *“ NO, " S THERE ONE AVAILABLE | 14. HOW FAR IS TELEPHONE FROM
; TO You? YOUR HOME?
(@A LY (60 ¥ L0h 2570
give give
D NES D NO number) D YES DNO number)
15. IF ITEM NO. 13 IS ' YES, "™ GIVE NAME OF SUBSCRIBER 16. ADDRESS
17. DO YOU ATTEND CHURCH? 18. ADDRESS

GLE SSEY e w8
name of

D YES D NO church)

1

9. ARE YOU A MEMBER OF THAT CHURCH?

D YES DNO

20. WHAT IS YOUR RELIGION?

21, CAN YOU ARRANGE FOR PATIENT TO ATTEND CHURCH REGULARLY?

D YES DNO

22. NAME OF NEAREST RAILROAD STATION TO YOUR HOME

23. NAME OF NEAREST BUS STOP

24.

GIVE DISTANCE AND DIRECTIONS FOR REACHING YOUR HOME BY AUTOMOBILE FROM VA STATION LISTED

IN ITEM NO. 1

25. NAME OF SPOUSE

26. DATE OF BIRTH 27. RACE 28. RELIGION

29. MEMBERS OF HOUSEHOLD ( Family and others)

A. NAME

B. AGE €. SEX D. RELATIONSHIP E. OCCUPATION

30.

IS ANY MEMBER OF YOUR HOUSEHOLD AN

D YES D NO

(If ' Yes,' what is the
nature of the illness)

INVALID OR UNDER MEDICAL CARE?

v
AP

A FORM
R 1953

10-2407

VA DC 160092



31. DOMESTIC AND OTHER HIRED HELP ON THE PREMISES
A. SEX B. RACE [C. AGE D. DUTIES

32. DO ANY OF THE HELP LIVE IN YOUR| 33. DO YOU HAVE BOARDERS| 34, ARE ALL MEMBERS OF YOUR HOUSEHOLD WILLING 35. WHAT IS APPROXIMATE AGE
HOME AND EAT WITH THE FAMILY? OR LODGERS? TO HAVE A PATIENT LIVE IN YOUR HOME? AND SEX OF PATIENT DESIRED?

D YES D NO D YES D NO E] YES D NO

36. HAVE YOU EVER CARED FOR A MENTAL PATIENT IN YOUR HOME BEFORE? 37. WHAT WAS THE PATIENTS RELATIONSHIP TO YOU?

(Lf “ Yes,”
D YES D NO give name)

38. REFERENCES (Give name and address of two persons not related to you. Also, name of your Doctor and Minister)
A. NAME B. ADDRESS

39. WATER SUPPLY SOURCE AND PLUMBING FACILITIES

CITY WATER PRIVATE WATER

SUPPLY SUPPLY D INSIDE TOILET D OUTSIDE TOILET D TUB BATH [:] SHOWER BATH
40. LIGHTING AND HEATING EQUIPMENT
D D FURNACE.P | PED D FURNACE - WARM STOVES OR

ELECTRIC LIGHTS STEAM OR HOT WATER AIR ROOM HEATERS

41. HEATING FUEL

D COAL D wooD L——lLlOUID FUEL l:] UTILITY GAS D BOTTLED GAS D ELECTRICITY

42, DOMESTIC ANIMALS AND FOWLS

D HORSES D COWs D POULTRY D P|GS D DOGS D CATS

43. AMUSEMENTS AND ENTERTAINMENT [TEMS

DAUTOMOB!LE D RADI0O D PHONOGRAPH D TELEVISION D DAILY PAPER DMAGAZINES

44. OTHER FACILITIES FOR CARE, ENTERTAINMENT, AND INTEREST OF PATIENT

45. WHAT RECREATIONAL OPPORTUNITIES ARE AVAILABLE IN THE COMMUNITY?

46. WHAT IS YOUR REASON FOR WISHING TO TAKE ONE OF OUR PATIENTS INTO YOUR HOME?

47. DATE 48. SIGNATURE OF APPLICANT
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