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THE ISSUES

“I am here to talk about thc need
lo create caring communities, caring
families, caring friends, so that
teenagers do not need to become
pregnant to feel responsible, to feel
loved, and to feel respected. The ideal
contraceptive for young teenagers is to
convince them that parenthood is
wrong at this time in their lives.”—
Eunice Kennedy Shriver
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COMMUNITIES OF CARING
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WHAT THE NUMBERS
TELL US
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THE DIALOGUE
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ust as the spectre of adoles-
cent pregnaney rears s head
at mamy different levels, the
states, the demonstration
projects, the agenaes, and the
conmunity have seen that
there s no simgle approach, no
“stiver bullet™ to deal effec-
tnvely with the problem. Promi-
nent researchers offered thew
most reeent findings to Wing-
spread paruapants and
brought encouragmg news of
some ideas that are working.
Panelists from the states ox-
changed their expertences,
thair successes, their frusaa-
tons, and thewr goals Repre-
sentatives from the agencies
and foundations shared their
strategies and struggles. Ques-
tions are bemg rased, answers
are bemg found. From school-
based programs to brokerage
models. From public service
campargns to onc-on-one
mentoring. From ideological
perspectives to grass-roots m-
teryention—many are rolling
up thew sleeves aind coming
out swmgmg. What follows s a
suminary of the dialogues that
took place

EVALUATING
PROGRAMS THAT
MAKE A DIFFERENCE

* School-based programs

I'he concept of school-based
programs s not really new—
rather an old apphcation done
ma new wave aned s rapadly
spreadimg across the country,
Lhe program that has been
around the longest s one
started in St Paul, Minnesota,
i a low-tncome community,
Operating in four high schools
m the city, prenatal and post-
partum care—includimg family
planning and social support
services—are offered to teens.
I'here has been a significant
dechne mbirth rate inthe four
participating schools—from 59
per thousand m 1976 to 26 per
thousand in 1984. Thirtv-five
pereent of temale students
have 1equested and recenve
famly planmmg services with a
reported 93 percent continuing
comtraception at 12 months
and 82 percent continging at
two vears. hese numbers are
almost unheard of in the litera-
ture. It v exatimg to see that
among adolescent mothers, 80
percent remaimed in school af-
ter delivery, and repeat preg-
nandies occurred at only 1 per-
cent within a two-vear period.




;

( umpu"n‘n\n(- <« hool-hased
s, operatmg for the most
part i disadvantaged aeas
are now ostablished m 32 neh
schools m 18 nies across the
countiy he comprehensive,
holstic approach to lookimg ar
voung people ofters numy im-
portant features Confidential-
ity of services s a hev g eds-
ent to sticeess L he tean
approach to care-—consistng
ol part-time phivsicans, narse
practirioner s, sockl workers
and paraprofessional health as-
sistants from the communty -
appeals to cvervone nnolved
Recent daareveals a veny
strong 1elationship between ac-
ademic achievement, school re-
tention, and pregnanay preven-
ton X preventon plan s
bemg developed that wilk -
clude an mdimadual assessmaont
ol health status, acadenic pes -
formance. and existing fanabal
and other support sarvices

Clntes are tunded by com-
hinations ol federal, state, lo-
caloand prvate support Mo
get started with foundation
support and depend apon pub-
he tunds for contimuation 1 he
1ole of socal services, healih,
and education departments are
absolurely crincal 1o the long-
term viabihty of the programs.

O
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¢ Evaluation of ameliorative programs

I he Urban Instnute cvalu-
ated 26 programs taded by
the Ofhce of Adoloscent Pieg-
nancy Programs s othee
was established to comdinate
pohay mitiatnes m heattn and
laman services and 1 promote
compichensive and miteorated
approaches to services for
pregnant and parentimg adoles-
cents, Lamthes.and parinens

Fhe projecs dehver a com-
bimation of health, education,
emplovmontand famh plan-
ning services for teens hefore
and after the baby's binth,
dirawinge on existing services o
CHoding a service capaoiny
where needed  Fhe goads of
the projects were to improve
the health of mothers and ba
bresorcduce vopoar preginan-
aes, md mercase self-
suthcienay
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¢ Across-from-school clinics
Pas stadhes have shown that
the greatest threat of preginana
among adolescants comes e n
thon soxoad expostnes once ex-
RN doteans often w ot scek
out hodp annd thes thimk they al-
readh are progant Leens need
nearby conhidennal and cnmg
scivices to hedp steer tham mwan
oman cohv pregnmay Fhis
was the Boasis for a0 28 month re-
scnchand damonstranon proge
ob an across-hrom-school chine m
mmer-ciy Balomore The Jollow
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e ‘[ hevast majonty ol teens
have a positye, responsible
atutude toward fnnshing
school and avoiding preg-
nanay. 'Fhe dime sought to
create an atmosphers tor
teens to fulhll those already
positive beliefs.

¢ Young people need to have
time to talk to somebody, so
it is important to have social
workers on staff for counsel-
g both at sc hool and at the
chimic. Contmuity of both
medical and socral services
staff is ke,

e Young males see themselves
as i responsible part of the
process and do use contra-
ceptives regulan v ande-
sponsiblv. As many jumor -
hugh bovs as girls were seen.,

o Girls and bovs develop on
separate timetable cogm-
tivelv. emotionalhy, and phys-
icallv: programs should
address the necds of difler-
cnt segments of the popu-
latton—males and lemales.
older and yvounger teens.,

Laurie S. Zalan, Duector. So-
aal Saence Fertlity Reearch.
Johns Hopkins School of Medwane
m Baitimore,

¢ TEC Networks

I he Chartes Stewat Mot
Foundation has been tundmg
adolescent pregnaney progiams
for 25 vears Then recent fo-
cus has been on montonng
and evaluating those programs

Called the TEFC Network -+
foo Farlh Chikdbearing-- the
programs are located all
around the country and are mi-
volved m prenatal cae,
postdelivery support, and pri-
mary prevention for teenagers
at sk, \n evaluation team
“networks” among the pro-
grams monttormg and support-
img credible evaluation stan-
dards. providing technical
expertise through site visits
and tammg conterences, and
facihitating communcatton
throughout network programs

Since 1983, the FFC Nct-
work h s focused s efforts m
the tollowmg arcas' reduding,
pregnanay compheations, Jow-
bith-weight babies, md infam
mortahty m teen mothers, m-
creasmg the percentage of
those completing high schiool
o1 equinalenav: providing stan-
dard health ~are for the child
and dearcasig madences of
uld abuse and neglecr. and
curtailing the ikehhood of re-
peat pregnancies and cconomie
dependenc
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The Mott Foundation aho iy
.working with three other net-
works—The National Urban

League, the junior League
Teen OQutreach Network, and
the Women and Foundations,”
Corporate Philanthropy Net-
work,

'The TEC experience points
up two things. Better compara-
tive standards are sorely
needed, particularly better data
from the states. Data sources
should work toward adopting
common definitions and cate-
gories, and statistics need to be
broken down similarly tor each
specific variable such as age
group, school attendance, and
ethnic groups.

Second, there is a need to
emphasize the importance and
effectiveness of monitoring
how grant money is spent. One
can have the most beautitul
program in the world, but if
the program manager is not
going to stay on top of it, it
isn’t going to work. Evaluation
can be low cost and still be

good.

Anita Mitchell, Senior Scientist,
Southwest Regional Laboratory in
Los Alamos, California.

¢ An array of interventions

Prelimiary research find-
ings from the National Acad-
emy of Sciences study on ad-
olescent pregnancy and
childbearing bolstered many of
the conclusions already put
torth, namely, there is no sin-
gle approach that will solve all
of the problems associated with
parenting too soon. What's
needed is an array of interven-
tions that takes into consider-
ation the particular characteris-
tics of each community and
that responds to the special
necds of teenagers from vary-
ing social, cultural, and eco-
nomic backgrounds and age
groups. From one site to the
next, the effectiveness of large-
maodel, comprehensive preven-
tion, prenatal care, and
parenting programs will vary
widely. Fach program and pro-
gram component should be as-
sessed caretully before being
implemented.

Because the scope of the
problem of adolescent preg-
nancy is so broad, even the best
evaluation will be far from
complete, and from a scientist’s
perspective, will never be
*pure.” Nevertheless, evalua-
tion in this area is beneficial
and should be an essential part
of every intervention program.




_ For information to be usetul.
- researchers, particulariy those
“starting out, must bridge
-the gap between the discipline
of research and the concrete
: m Gf the provider commu-

n, D.C.

.~ Patchwork Programs for Ad-
_olescent Pregnancy is a sturly of
10 community programs for
-~ pregnant adolescents in four
- states. The study, authored by
Richard Wetherly, sought to
* -determine why some communi-
ties were able to develop and
maintain comprehensive pro-
grams for pregnant and
_parenting adolescents, while
other communities with prob-
lems of the same magnitude
were not. Both state policies
and local factors were exam
ined.

The conclusion pointea 1+ a
basic flaw in the way con-pre-
hensive service programs w..
conceptualized and tunded—it
was assumed that basic re-

ve programming

sources already existed i most
communities and that relatinvely
small grants would provide the
missing pieces to integrate the
services. Lacking were material
resources for such basic ser-
vices as day care and counsel-
ing: individuals with the mana-
gerial ability to bring together
agencies with different missions
and philosophies: and commu-
nity acceptance and political
support.

States need to proceed on
several fronts if they are to ef-
fectively provide the several es-
sential services needed by
young parents in a coordinated
program:

® State agencies must assure

that basic services are
available m all communi-
ties:

® Interagenay teams that ex-
amine how departmental
policies and practices im-
pact on pregnant and
parenting teens should be
developed:

State funds—muade avail-
able to all communities
with demonstrated need
and the ability to use the
funds wisely —are neces-
sary to develop and con-
tinue basic services and to
make them niore accessible
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~.and acceptable:
" & In communities where ser-
“vices are dlready provided,
~ state agenues can take the
- _ initiative in preventive ef-
- forts such as sex education,
public awareness cam-
paigns, and youth employ-
- Nt programs..
Demonstration projects are
net-enough—eventually fed-
eral and state governments
mast decide whether the
--prajects are achieving sufficient
- success to warrant duplication
elsewhere. There are signficant
politiral and administrative
~ warriers to local program
~ development that inhibit pre-
ventive or remedial services for
adolescents. States should sup-
port effective federal policies
that compensate for differences
- in local capacity, eliminate ba-
sic service gaps, support local
planning and coordination, and
emphasize prevention.

Lorraine Klerman, consultant
to Patchwork Programs and
Head of the Division of Health
Services Administration, Yale
Schonl of Medicine.

¢ Project Redirection

Project Redirection was a
comprehensive program de-
signed to broker a range of ser- .
vices for adolescents who were. -
pregnant or parents. The - -
project, which has a very 7
strong research component, -
was operated in 11 sites across
the country by various commu-
nity-based organizations. Its -~
main objective was to help - -
pregnant and parenting teens-
from poverty backgrounds en-
hance their chances of self-
sufficiency by delaying a subse-
quent pregnancy and improv-
ing their educational, job-re-
lated, parenting, and other life
management skills. The project
used a brokering model to -~ -
carry out those goals.

One distinguishing compo-
nent of Project Redirection was
the use of a “community
woman’’ approach. Volunteers
were recruited and matched to
teens to serve as friends and
role models and to reinforce
program goals. Another fea- -
ture was a rigorous impact 3
analysis that was built in, which
included interviews with 305
program participants and 370 ,,
comparison teams, conducted =
at 12 and 24 months following
program entry. :




A FullToxt Provided by ERIC

The findings were mixed but
on the whole, disappointing.
While there were substantial
impacts in severa! areas at the
12-month point, by 24 months,
most of these had disappeared.
It is thonght that while teens
remained in the programs they
were positively influenced, but
that influence ceased when
they returned to their original
environments.

Not all results were disheart-
ening, however. For example,
among teens not enrolled at
school at first, the project in-
creased the proportion com-
pleting school or in school at
24 months. Likewise, among
those on aid to families with
dependent children, the num-
ber working at 24 months was
significantly higher than the
control group. Teens enrolled
at least one year also did better
than their counterparts.

The most disturbing findings
were that about half of both
groups experienced a repeat
pregnancy within 24 months,
and about half were neither en-
rolled in school nor had com-
pleted an equivalent diploma.
Less clear are the reasons for
these findings: participants un-
derestimating the possibility of
pregnancy, an approach to
family planning that may have

been too low key, an inability
to motivate teen mothers to
practice contraception dili-
gently, inability to overcome
the idea of school being a place
of failure to which teens don’t
want to return.

Manpower Demonstration
Research Corporation, who ex-
ecuted the project, is now plan-
ning a new intervention based
on Project Redirection. The
new study will be geared to-
ward slightly older mothers,
and it primarily will be con-
cerned with employment
rather than education. It will
share, however, many of the
original program objectives—
to help parenting teens make
the move toward self-
sufficiency.

Barbara Blum, President, and
Janet Quint, Senior Research As-
sociate, Manpower Demonstration
Research Corporation, New York.




THE STATE EXPERIENCE

Human Service executives
around the country are marshal-
ling the resources of their states
to deal with the dilemma of ad-
olescent pregnancy. Four admin-
istrators spoke candidly about
what is happening in their states.

& Wisconsin

“Social service issues, let alone

adolescent pregnancy, has simply
not been the cause celebre.”

Wisconsin has a state-super-
vised, county-administered system
of social services. The Depart-
ment of Health and Social Ser-
vices is an umbrella agency cover-
ing evervthing from prisons to
vocational rehabilitation, so the
issue of coordination is critical.
At that same time, in a state
where economic development
was a kev concern, there simply
was no community support for
the issue of teen pregnancy.

The strategy used by the de-
partment to confront the prob-
lem was to combine several pots
of money to offer a total of §1
million in g nts 1o local commu-
nities for prevention programs.
The grants were announced
prominently to the media, which
brought the issues to the atten-
tion of the public and legislature.

Those localities and politicians
who telt slighted by failure to re-
ceive grant money suddenly dis-
covered the problem.

One outcome of the ensuing
controversy is a legislative group
called the Pregnancy Options
Committee. In an attempt to find
common ground between oppos-
ing forces in the abortion discus-
sion, the committee has recom-
mended funds for famih
planning. in-school clinic pro-
grams, and an adoption haotline.

The human services depart-
ment also allocated some of its
tederal funds to a program called
“Healthy Birth.” Dollars are used
to screen for high-risk pregnan-
cies, to educate health providers,
to try to identify where high lev-
cls of teen pregnancies are in the
counties, and to shore up health
clinics and projects that provide
prenatal and postdelivery care, It
is & multipronged approach that
has the support of evervone in-
volved.,

In short, Wisconsin is an exam-
ple of taking advantage of what is
going on in your state and cap-
italizing on it.

Linda Rewitz, Secretary of the
Wisconsin Department of Health
and Soaal Services.
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® Michigan

“Everybody has to oun the
problem in order to own the solu-
tion.”

In a state that two and a half
years ago had the highest unem-
ployms  rate in the country—
17,percent- —Michigan was called
“Welfare Wonderland.” The cli-
mate for supporting social pro-
grams of any kind was bleak: in
fact, many opponents blamed so-
cial programs for creating the
economic programs that led to
dependency.

Still, responsive leadership in
the department of social services
was able to design frugal pro-
grams to address the issues of ad-
olescent pregnancy, programs
that could be sustained over a pe-
riod of time at reasonable cost.
The first step was to make the
connection between geiting to
the roots of social problems—
such as the feminization of pov-
erty of which teen parenting is a
part—and economic develop-
ment. In order to create a posi-
tive business climate, vou have to
improve the quality of life. Zero-
ing in on the problem of teen
pregnancy was identified as one
area that could make a differ-
ence.

With $1 million in the budget,

the department funded more
than 74 programs., such as group
homes, peer counseling and edu-
cational programs, theater
groups, outreach, parenting
classes, health centers, and state-
wide conferences. A media cam-
paign aimed at prevention says,
“Do vourself a favor—save it for
later.” Department initiatives
have gained public and legislative
support because of its track
record for solid results with lim-
ited funding.

Michigan is now billing itself as
the “comeback state.” The role
of the local community to accept
the burden of correcting social
problems and not put them on
the government has been ac-
knowledged. Fven with very lit-
tle, the challenge of addressing
some of the social problems—
especially teen parenting —can be
a very positive experience.

Agnes M. Mansour, Director,
Michigan Department of Social Ser-
vices.




® Illinois

“With no education, no shkills,
no money for day care, and no
husband to help, these young
mothers end up in a line in one of
ouy public aid offices. And if they
have & second child before they
get out of their teens, they'll be
standing in those lines for the rest
of their lives.”

The cost of teenage pregnanacy
i Hinots has been estimated at
close to S1 billion a vear. In addi-
tion to those costs for pubhie aid.,
private chany, day care and
health carce for mothers and ba-
bies, another bilhon and a hall
dollars are spent annually on
Medicaid. most of that for
women and children. But the dol-
lars and cents don’t begin to 1e-
veal the cost of Ines spent m the
cvele of contmuing dependenc,

o Governor James
Thompson, backed up by the leg-
islature, has gnen support to
“Parents Too Soon™ ——ai three-
vear-old imtative that coordr-
nates 10 st re agencies and 197
private agencies to address the
prevention of teenage pregnan-
cies.

Not another state bureaucracy,
nearly all services m this effort
are conntacted for iz local com-
munitics. The department of

public aid’s connterpart is the
“Young Parents Program™ aimed
at helping voung parents stay in
school, get back in school. or get
into a job trammg program. A
partuership with a corporate sec-
tor program called “Fmploy 1h-
nois™ will soon be introduced. its
goal-—to find jobs for nearl
90,000 weltare redpicnts.

Cooperation is the kev to suc-
cess. The board of education and
the departments of public health,
employment security, commerce,
community affairs, alcohol and
substance abuse, and others have
established a statewide hotline to
refer teens to the appropriate
source of help. School clinies are
another good example of **Par-
ents Too Soon™ cooperative ef-
forts.,

Recognizing that cach depart-
ment and private foundation does
not have enough money and time
to aeate and admuanster its own
programs. working together can
cithance the ability to make the
most out of every dollar and
reach more voung people than
could be reached by working
dlone,

Gregory L. Coler, Duector, 13-
nors Department of Publuc \id.




® New York

“We have the tools to identify
who these young kids are. They’re
all in our computers, and we have
got to figure out a way to get to
them.”

T he recent history of New
York State’s imvolhvement in the
area of adolescent pregnaney pre-
vennon s ted to a deaston to
spurn the Hyvde Amendment.,
which in 1978 prohibited the use
of federal funds for abortions, i
a polhinical tradeoff, New Yok
State opted to continue to -
nance Medicad abortnons i es-
change tor a separate 31 nullion
program to fund Catholic Chan-
ties for those women deaiding 1o
cairy their habies 1o term Other
constitucncies -—a black and
Puerto Rican legislative caucus
and Planned Parenthood-- 1ob-
bied tor communitv-based pro-
gram funding.

Fhe governor and state legisia-
ture now have allocated S5 mil-
Lhon annually tor coordmated,
comprehensive prevention pro-
grams for those communities
deemed at highest sk, Case
nunagement services for teen
parents in the aid to families with
dependent children program akso
receive state funds, Case manage-
ment s behbeved to be the m-

grodhient that makes the biggest
diterence m program suceess
Fhat is where second pregnancies
can be prevented,

In the future, more attention
will be given to dav care services
for vounyg mothers, job traming
and employment programs, and
communicatimg with ae-risk teen-
agers who are covered by the
carly periodhic sereenmg and di-
AGHONIC Treatment program.
Fhese thiee components will pro-
vide what New York State needs
to saccesstully continue s atrack
ON LCCTIAge Pregnan.,

Cesar A Perales, Gommivaoner,
New York State Department of Soaal
M'I‘Z'l( 4N
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A COMMUNITY AGENCY
PERSPECTIVE

Cummum(\-l).nul O LA Zat 101N
and local ageraes are important
hnks in the cham needed to deal
with the problem of teen preg-
nancy, UState agenaes muast look
More Lo commuiity miatines
and commumty-hased organmza-
tions as crucidd nks to those ad-
olescents most m need of both
proeventive and cmechorative ser -
vices.” according 1o Fd Pitt, asso-
aate director of health tor the
Nanonal Urhan League, Wan-
g that hip service s not enough.
Pitt noted the importance of not
onlv working with mdigenons
groups to chat then particpa-
ton. but to actnely support then
Programs

Ihe feague has made teenage
pregnancy a prioriy moats 13
afhiliates across the counny In
1984, m conjunction with the
NAACE, the league sponsored a
National Black Fanuh Summ,
mvolving over 100 black mem-

bership orgamizations. to examime

A 1ange of issues confrontimg the
black famih m America today,
Sumnut participants reached o
consensus on the devastating ef-
fect of teenage pregnancy mthe
bEack commumty. and a decsion
came torth to promote a compre-
hensive package of health and so-
dal welfare servces in support of
black Lanhes, whether one- o
two-parent famihes. Of dnet con-

cain was the veducnion of ligh
mndant mortality rates within the
black commumty and mien en-
ton i the cvdde of poverty
among adolescent, temale heads
ol tannhes,

\ major mitnaove vesuhted —
the forming of @ sttong coahition
of orgamzanons that has taken a
strong advocacy and public pohey
position on adolescent pregnanc.
I e coahinon medudes the Chil-
dren’s Darense Fund and Chaild
Watch, the Naional Counal on
Negro Women, the Natonal Or-
ganzation of a Hundied Black
Women. the Jumor League, and
several black fraternities and so-
rorities. he organized church
abso s begimnmg to take on the
problem of teen Pregnane.,

Further as reapients of a
grant from the U S, Department
ot Tealth and Human Services,
the Urban League s secking to
teduce the madence of teen
pregiancy through increasing pa-
rental imovement with then
childien The Teague trans Lay
lcadership i the commumn to
talk to and work with parents
\nother effort s a nationdl me-
dia campaign on male 1esponsibl-
v Programs are now hemg de-
veloped such as job trainmg
programs and valoes cantheation
classes,

"We e seching now the con-

_ERIC °3

e




vergence ol a number of forces
it the black commumty i a sin-
gle vorce, aunantin of expros
ston of concern about the prob-
fem of teenage pregnancy hat
unammit now makes it possi-
ble—it vou are ttubv concerned
about 1cachmg that hardest ro
reach, that most at-risk popula-
ton-—to get directhv to some of
those sowr ces bevond voun al-
ready estabhshed agences You

do now have avenues ™

THE WORKSHOPS

A valuabile pavt ! the Wi

spread expaorence was breaking
mto small eronps tor bask it
change ol wdeas T concurnront
workshops on crhicat issues nd
concepts, interigena coordina-
non. and medue relanons, paino-
pants further explored the sues
As they pertam to adolescom
pregnancy and then reported
back lighhuehts of then discns-

SEOTIS

ETHICAL ISSUES
AND CONCEPTS

American society s gty of
holding two beliels that can be
conthict with one anothor, hinse,
the ethic that teaches helpimg
one another, and second. the
Protestant work othic, whieh ex-
presses aselt m I)I.mn.(lu such as
"‘God helps those who help them-
selves” Given that, how do we
try to rosobve the cthies of socal
isstes such as itervention m the
problem of teenage pregoanoy -

\ starting pomt s to adopt o
hasic tenet that s berter 1o
work to nnprove the haman con-
dition than to allow disintegra-
non ol our socrety N second
pontt s to not atow the oxtremes




of theadeological positions ——pro-
e versus pro-chow e for exam-
ple—to become the starting
pomt ol amy disc ussion of solu-
tons, Rather. begin with what
can be agreed upon. Better not
to talk so much about the de-
straction of pubhic health by al-
l()\\mg unwanted pregnanaes to
1un an unintended course; better
to talk about the positinves ol pro-
moting good health among teens,

Another question considered
was when does a prvate disasten
become a public concern? T an
mdividualistic society, it has be-
come dithcult to sav to a teen-
ager “Don’t do what vou're do-
ing because 1t affects othe
people.” Yet. it s possible to tell
that teenager that he or she has
options and that 1t is better tor
s or her private life not to have
a babv at age 13,

Also discussed was the mmpact
of personal values as they apph
to the abihty to admunster pro-
grams. Professionals m the socdial
services must gne voice to then
own values while giving leader -
ship to the values that form the
public pohcy they are trvng to
administer, Fhose values tran-
scend rehgion—rather, they are
what cach indimaidual beliey es

o ]
wll Toxt Provided by ERIC

and what we as a socen heheve
Howere gomg to expeat values 1o
be centralb m the Ines of teen-
agers.values have got 1o be cen-
tral n the hives of admmistratons
of public programs

Discussion leader. Linda \. Wolf,
Yoaate Executice Divector, \men-
can Public Welfare \socation,

INTERAGENCY
COORDINATION

Coordmation needs to take
place on three levels within cach
individual agenay, among the var-
1ous programs and agencies -
volved m the problem ol adoles-
cent pregnanay, and among the
services provided to the individ-
ual chent. Coordimation is not
onlv mtergovernmental, but, at
best, is a mobihzation of the
whole commumty, It was com-
monly felt that just as admmis-
trators can not look for a sihver
bullet to solve this problem, they
can not look for more siher-—
more money—ceither.,

IThere also needs to be g trian-
gle workimg well together among
the welfare and sodial services,
the health ameas, and education

5




If vou can get those three compo-
nents together, the group con-
cluded, vou will really begm to
focus on the problem. One tang-
ble idea was an invertory or cata-
log of services that have some-
thing to offer the pregnant
teenager.

In an approach to coordina-
tion, 1t was recommended that
first, states should take stock of
what programs are already avail-
able, what are the agencies and
others doing. Second, responsibil-
ities need to be clarthed—of 16
states represented, no agenay was
identified as the smgle or lead
agency for the issue of adolescent
pregnancy. Absent that, there at
least needs to be a clearly identi-
fied coordinating mechanism to
which people know they can
turn. Third, there should be an
entrepreneur—an individual or
group acting as a catabyst—will-
mg to assert some leadership and
trying to generate some coordi-
nation around the issuc.

Iiscusston leader: Robert Fulton,
Director, Oklahoma Department of
Human Services, Oklahoma Caty.

MEDIA RELATIONS

Workshop participants shared
strategies to gan media attention
and support m their states to con-
front the protslem of teen preg-
HAny,

One tactic advocaied s to
“shamelessly appeal to the
strong. blatant public support for
the well-being of children.™ For
example, to bring the issue to the
fore, a state executive convened a
task force and produced a report
that was distributed statewide.
Because the state government al-
wans calls a press conterence to
accept such a report. there was a
burst of publicity on the issue. As
public awareness and interest
grew, public hearings were held
throughout the state. Contacts
then were made with editorial of-
fices, which were eager for in-
formation, and reporters were in-
vited to come along on field trips.

It was suggested that if hunan
service executives, can take the
problen and link it with other
corcerns such as child welfare,
child education, ¢hild health,
child deaths, an issue will be cre-
ated m the public’s mind by vir-
tue of the othee that they hold.
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One participant stated, “We have
within our own current authority
and resources the ability to make
this an issue in our own state.”

It was agreed that it is impor-
tant to be clear about what needs
to be accomplished through the
media: have some sense of vour
values, goals, and objectives: and
figure out strategies ot how to
use the media to further those
priorities. In appealing to the
public,be honest with people about
the fact that no one has all the
answers to the problem and that
the public is invited to generally
participate in the process of find-
ing solutions.

Discussion leader: Clifton H. Jotley,
Avenues Communications, Salt Lake
City, Urah.




THE ACTIONS
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“I think we have learned that
there’s no one model, yet, on which
one would want to stake one’s whole
bank roll, and any of the points ulong
the continuum, radiating from
prevention to support, would be worth
going out and beating the drums
about. There is a continuing need for
great diversity and experimentation
along a number of those points in the
continuum.”—Ruth W. Massinga
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In a final bramstormmg session, Wingspre: .1 participants
stated recommendations for action that focused on
(1) what the states can do: (2) what the American Public
Weltare Association can do: and (3) what others can do to
continue to combat the issues ot adolescent pregnancy
and keep the dialogue alive, Participants formulated both
short- and long-range strategies whose key tenets imolve
commuanication, coordination, cooperation, and diversity.

WHAT STATES CAN DO

Prepare and share with other states a report
highlighting successful models and proposed
programs developed in your state:

Target those programs that reach teenage
males, particularly emphasizing employ ment
and job traming opportunities:

Support state legislation that would tie unem-
ploved fathers under child support orders to
traimmg and job placement programs:

Follow, support, and respond to federal block
grant legislation related to teen pregnancy is-
sues, such as HR 3128:

Help dissemmate information to those who
can use it most by keeping APWA informed
of significant activity in vour state:

Detine realistic ways in which states can ac-
tively be imvolved and articulate those ideas to
APWA membership:

Be a vanguard i the states on the issues of
adolescent pregnancy,

29




WHAT APWA CaN Do

Collect and disseminate information gleaned

from the states, research community, federal

government, and others on the topic of ad-

olescent pregnancy:

® Develop a mechanism between rescarchers
and foundations that would svnthesize in-
formation and get it into the hands of the
states while it is still fresh:

® Coordinate requests for research data:

® Facilitate the process of raising the issues in
states and communities:

® Make the issues of adolescent pregnancy a
strong component of the APWA agenda and
reinforce that agenda to APWA membership:

® Initiate state-by-state surveyvs on success mod-
els with a brief des(npuon of what each state
has done and where it is generating new actisv-
ity, and develop some measurement of out-
comes.

® Operate as a nexus where practical research
and practical application come together, and
institutionalize APWA staff support for these
activities:

® Develop strategies to coordinate tederal ef-

forts and advance the need for integrated ser-

v I R A

3 vices on the federal level before the Congress:
® Develop and disseminate a position paper on
- strengthening the tamily:

{— ® Solicit foundation support for “SWA'T™

teams to provide onssite technical assistance
to states:

® Bring together health care professionals and
educators with APWA equivalent organiza-
tions for further dialogue.

R L
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WHAT OTHERS CAN DO

e Join with APWA to cosponsor a conference
tor social service professionals and educators:

o Interpret, clarity, and summarize data to
share practically with states:

o Tell states what kind of useful d.ita they
should be collecting:

® Articulate to APWA ideas for involving oth-
ers in the dialogue on adolescent pregnancy.
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PLEASE SEND ME MORE INFORMATION ON THE FOLLOWING:

— Communities of Caring

State Actions on Adolescent Pregnancy
Investing in Low-income Families and Children
Future Dialogues on the Topic of Adolescent Pregnanc
—The Johnson Foundation at Wingspread
—The Charles Stewart Mott Foundation

Name

Title

Organization

Address

City, State, and Zip Code
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Phone
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THE AMERICAN PUBLIC
WELFARE ASSOCIATION

APWA is a not-for-profit, membership association that
provides national leadership in the field of social services
policy and administration. Its objectives include conduct-
ing policy analysis and research: acting as representatives
of state and local human service agencies to the executive

and legislative branches of the federal government: serving

as a source of information on social service legislation and
trends: and providing educational and training support to
public welfare personnel.

THE JOHNSON FOUNDATION
AT WINGSPREAD

The Johnson Foundation Inc., Racine, Wisconsin, is a
privately operated foundation established in 1959 by the
tamily-owned company $.C. Johnson & Son Inc. (Johnson
Wax). The foundation serves as a convening authority for
conterences, which are usually held in cooperation with
one or more other institutions or associations. The char-
ter of the foundation defines four broad categories for
action: international understanding, educational excel-
lence, improvement of the human environment, and
intellectual and cultural growth.

THE CHARLES STEWART MOTT
FOUNDATION

The Charles Stewart Mott Foundation was founded in
1926 for educational, charitable, and scientific purposes.
Since 1935, the national grant-making foundation has
provided support for community education in areas such
as teenage pregnancy, family programs, community com-
munication, senior family members, community policing,
and community health.
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