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FOREWORD

The reports included in this volume describe the variety of experiences
available to health professional students during the summer of 1968. Al-
though some accounts of activities are more complete than others, some
far more sophisticated than others, and many are naive, the impact of all
these experiences on the reader is profound.

Young professionals, at the threshold of their careers, have had a
real opportunity to observe the complexities and inequities of our health
and welfare delivery systems, and to record their impressions of these
experiences,.

The interest expressed by Regional Medical Programs in service deliv-
ery systems has been served well in that the participants were enabled to
observe at first hand the current problems in the delivery of services. It
can be predicted that none of these students will be content, in the future,
blindly to accept the status quo.

These students have worked conscientiously and maturely in accom-
plishing their goals. I consider it a privilege to have been associated with
them and with the Student Health Project, Philadelphia, 1968.

RoOBERT L. LEOPOLD, M.D.,
Associate Professor of Clinical Psychiatry
and Director of Division of Community
Psychiatry, Department of Psychiatry,
University of Pennsylvania

Director, West Philadelphia Community
Mental Health Consortium

Director, Student Health Organization

ii



Preface and Acknowledgments

The Philadelphia Student Health Organization Summer Health Proj-
ect was funded by the Division of Regional Medical Programs (Contract
#PH-43-68-1533), and the work-scope of the contract indicated that the
purpose of the project was to collect information relevant to the following
categories:

1. Descriptions of new kinds of cooperative arrangements.

2. Descriptions of features of community organizations; how they
facilitate and/or block attainment of RMP objectives.
Description of the health status of poor populations.

Evaluation of the present adequacy of health care programs.
Estimation of health attitudes of poor populations.
Descriptions of new and creative methods for obtaining informa-
tion relevant to the above questions.

A ol

This report is, therefore, primarily a response to the contractual agree-
ment with the Regional Medical Programs. The papers of the project
workers are collected in sections II and III together with comments by
the research directors, Miss Karen Lynch and Mr. Jon Snodgrass. These
sections are the core of the report and contain the material relevant to
the stated purpose of the project.

Section I provides some background information to help orient the
reader to the papers that follow. Section IV presents an evaluation of the
educational and attitudinal impact of the project on student participants
as well as some general comments on the significance of the project as a
whole. The various research instruments designed and used by the re-
searchers in obtaining their information are contained in the appendixes
of Section V. A list of the projects and project participants appears in
Section V also.

In addition to Drs. Richard F. Manegold and Herbert O. Mathewson
of the Division of Regional Medical Programs, other individuals and
groups who were instrumental in making the project possible are the
following: George Silver, M.D., Joseph English, M.D., Mrs. Edna Rostow
and Mrs. Carol Simons, who helped with negotiations in Washington dur-
ing the winter and spring of 1968; Leo Molinaro, I. Milton Karabell, and
members of the Board of Directors of the West Philadelphia Corporation,
who approved the arrangement whereby the corporation acted as the
grantee and official administrator of the funds of the project; Gaylord
P. Harnwell, who was instrumental in providing for use of University
of Pennsylvania funds by the project, later to be reimbursed by the
government on presentation of vouchers; and, finally, Robert 1. Leopold,
M.D., and almost the entire staff of the West Philadelphia Community
Mental Health Consortium, on whom the project depended for counsel
and support throughout its course, beginning in the fall of 1967 when
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organizational work began. These people and many others—students,
school administrators, secretaries—helped with the many little steps
which ultimately lead to the project becoming a reality.

Patrick Storey, M.D., acted as liaison between the Division of Regional
Medical Programs and the Philadelphia SHO’s during the crucial period

in May when agreement was essentially reached.
This Report was edited by Jon Snodgrass, Karen Lynch, and Paul

Frame,
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Section |

BACKGROUND TO THE PROJECT

Ron Blum

The genesis of the Student Health Organiza-
tions in Philadelphia can be traced to the at-
tendance at the Second National Assembly of
the Student Health Organizations held in New
York in February 1967, of about half a dozen
interested medical students from Philadelphia

“In 1966 the first summer project was con-
ducted in California and two medical students
from Philadelphia participated. After the New
York assembly, citywide meetings were held
in Philadelphia, at which plans for a Philadel-
phia Student Health Organization were dis-
cussed and the prospects for a summer project
in 1967 were considered. Though this project
did not materialize, local activities did begin,
as the SHO philosophy became dispersed to
the student bodies. The interest generated at
some of the schools waned as the school year
ended, but several more students from Phila-
delphia schools participated in the California,
New York, and Chicago summer projects in
1967.

During the summer of 1967, some students
who remained in Philadelphia made important
inquiries toward establishing a summer proj-
ect, and promoted with increasing enthusiasm
the considerations of such a program in Phila-
delphia. In September 1967, at a meeting held
to report on SHO experiences, an unantici-
pated surge of interest forced standing room
only. Full efforts were thereafter directed to
establishing SHO chapters at the Philadelphia
schools and directing full strength toward or-
ganizing a summer project. A Student Health
Steering Committee evolved that made the
necessary contacts and wrote and rewrote

grant proposals—modeled after the other proj-
ects, but with important major revisions and
alterations based on the experience and ideas
of those on the steering committee, which by
early winter was steadily expanding in size.
At the same time proposals were being written,
many community groups, agencies, and indi-
viduals were approached, both as prospective
project sites, and in some cases as possible
financial resources. Committees worked also in
seeking support of faculty members and the
deans of the medical schools.

The individuals involved in setting up the
Philadelphia Summer Project 1968 attend the
six area schools of medicine (one osteopathic),
several nursing schools, and various graduate
schools, representing a coordinated effort that,
in itself, was an experience in interscholastic
cooperation. The project was designed to ex-
pose health science students to the patient as
a social being. At 35 community and agency
project sites, 74 students, 21 community work-
ers, and 20 high school interns worked under
selected preceptors. The sites were predomi-
nantly in lower socioeconomic level communi-
ties that included Caucasian, Puerto-Rican, and
Negro slums. Placements were selected that
had potential to provide a good learning expe-
rience while offering students opportunities to
develop judgment and initiative in construe-
tive community action. The freedom to direct
their activities was left with the project fel-
lows and the preceptors. Summer project staff
were oriented to support, not direct.

The philosophy of managing the student
health project might best be reflected in part
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by a brief consideration of the roles and struc-
tures involved:

a. The project fellow was a health science
student in the fields of medicine, nursing, den-
tistry, law, social work, pharmacy, or psychol-
ogy. He worked for a 10-week period.

b. Community workers were individuals who
resided in the immediate community of the
project site where they were hired to work.
They were adults working shoulder to shoulder
with students. They served as liaisons with the
community and now remain as vital contacts
for continued community programs.

¢. Youth interns were high school students
who fit similar criteria as the community
workers. These students worked closely with
their health science student counterparts and
in the process developed, it is hoped, an inter-
est in health science careers.

d. The project site was the organization,
agency, or office where the project participants
worked. Health science students were allowed
to indicate preference of job site, and disposi-
tions were made on the basis of request when-
ever possible.

e. The preceptors were individuals, usually
professionals, who were responsible for the
activities of the project workers (a, b, ¢) at
that site. They met with the workers regularly
to provide guidance and assistance if needed.

f. The summer project staff included three
student directors, five area coordinators, two
research directors, two office staff, and a physi-
cian project director.

The part-time project director is affiliated
with the West Philadelphia Community Mental
Health Consortium, a subsidiary of the grantee,
the West Philadelphia Corporation. The proj-
ect director is also on the faculty of one of
the medical schools. He advised the student
directors in overseeing the entire project. The
student director was responsible for adminis-
trative duties and organizational liaisons. The
two associate directors coordinated project
sites and the educational aspects of the project.

The five area coordinators were each responsi-
ble for a given number of project sites. They
met the workers regularly and served as com-
munication channels to the project office for all
personnel. »

Multiple means were provided by the proj-
ect staff for workers to become involved and
informed. Weekly meetings were held for
groups of 12 to 14 people, led by individual
staff members, to consider problems and sub-
jects of interest or concern to the group. These
provided an opportunity for workers at differ-
ent sites to share experiences and exchange
ideas. Another major educational aspect
planned by the staff and committees of project
people were the orientation, the midsummer,
and the final conferences. Also, one evening
each week for most of the summer, a special
program was held for the project participants
and friends, bringing in speakers and films on
pertinent local and general issues. Through-
out the summer various work groups evolved
that allowed people with similar interests to
consider action in such areas as Summer Proj-
ect 1969, admissions of blacks into health sci-
ence professions, the SHO Fourth National As-
sembly, and other issues.

Biweekly meetings were held with staff, in-
terested project workers, and the advisory
council, the latter consisting of four Philadel-
phia professionals: two physicians, one in city
government, and one in medical education, a
full-time community organizer and a group
trainer. Policy decisions were reviewed and
made at these meetings. The staff met weekly
also with training consultants who assisted in
developing leadership skills and an understand-
ing of group processes.

The goal of the extensive programming for
and by the staff and project workers was a
total involvement experience. Individuals had
the opportunity to pursue any area of interest
as it related to community health and their own
education. The results of their involvement in
the student health project are reflected, in part,
in the following pages.
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PROBLEM PAPERS

Karen Lynch

Introduction

Since the Student Health Organization’s pat-
tern of sponsoring summer projects and pub-
lishing reports of the projects seemed on the
verge of becoming an inviolable tradition de-
spite SHO’s resistance to adopting routinized,
institutionalized activities, the attempt was
made to orient the reports of the sites away
from a narrative “this-is-my-summer” account
toward a more critical issue-oriented examina-
tion of the health care delivery system.

Thus, early in the summer a brief outline of
plans and expectations about the summer was
collected from all the project workers. These
reports were then used to distribute three dif-
ferent guidelines for problem papers and one
guideline for describing local communities.
These forms are included in appendix 4. Each
~ site was different and I ran the risk of asking
irrelevant questions of a site’s activities.

Yet the resulting articles present a critical
point of view on a number of issues which the
project workers experienced first hand. In
future projects this approach may be used in
a more directed way, asking specific questions
about specific problems. This summer, how-
ever, such an approach would have been totally
at odds with the philosophy of the Philadelphia
project.

The articles which follow concern experi-
ences with community groups, health and non-
health agencies, attempt to solve various
health and environmental problems and many

other topics. They should be read as cases
which present problems and possible ap-
proaches to solving them.

STUDENT HEALTH ORGANIZATION IN
THE COMMUNITY

What Happens When SHO Workers Step In?

At 25 of 87 sites, approximately 80 project
workers were cooperating with local commu-
nity groups, some “grass-roots” organizations,
some settlement houses, and some other types
of organizations.

With all of these organizations the SHO
workers were planning with the community
to do a variety of things. With Pernet Family
Health Service, Spring Garden Community
Services Center, and Young Great Society,
SHO workers were directly meeting health
needs. At other sites, for example, Hawthorne,
Ludlow, and Hartranft, SHO workers were
serving their communities directly by sponsor-
ing recreational activities and leading classes.

Others, among them Fairmount, “The
Pocket” and Taylor Street projects of Univer-
sity Settlements, and Gray’s Ferry, were help-
ing communities attack environmental health
problems or community needs.

Others were identifying problems in such a
way that other organizations, political bodies,
public agencies, and planning boards would

become aware of them. SHO workers at Dela-
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ware County’s Citizens for Better Public
Health, Eastwick Community Organization,

Welfare Rights Organization, North City Con-

gress, and Southwest Center City Community
" Council were working on these problems.

Still others were setting up or planning for
programs. SHO workers at Mantua Commu-
nity Planners, Citizens Concerned for Welfare
Rights, CEPA (Consumers’ Education and
Protective Association), Houston Community
Center, and Spruce Hill Community Associa-
tion were involved in designing and getting
programs started.

In short, SHO was working with a wide
variety of community groups this summer in a
vast range of activities.

Out of these experiences a number of dif-
ferent issued were raised. Similar questions
were asked in different situations. The most
prevalent were these: How can SHO work ef-
fectively with local communities? Why aren’t
health problems priority issues in these com-
munities? What can be done to improve rela-
tionships between local communities and health
institutions and health professionals?

The three papers in this section describe at-
tempts to work with local communities. The
four papers in the next section describe at-
tempts to identify health issues in communities,
the problems involved and the explanation
for the apparent unimportance of health prob-
lems. _

The project workers in Gray’s Ferry, on
Taylor Street and in “the Pocket” were all
confronted with similar problems. There were
obvious improvements which the communities

wanted; but-action depended on the approach

the project workers and others made. As Rich-
ard Bonano and Rhoda Halperin observed as
they worked in Gray’s Ferry, an independent
~ survey team failed in their community to make
use of informal ways of gaining access fo com-
munity residents. They also noticed that com-
munity fears and distrust keep some families
from cooperating with other families even on
the same block.

Action also depended on the spirit of the
community to move. The contrast they found
between the white community of Gray's Ferry
and the black community of Gray’s Ferry are
clear examples of the consequences of motlva-
tion and lack of motivation.
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Yet even high motivation cannot be sustained
without cooperation where communities need
the assistance of, for instance, the Sanitation
Department, the Housing Authority, or other
agencies. Bill Robinson saw this in his work
with Taylor Street residents. The enviren-
mental problems there could not be effectively
solved without the help of the City Sanitation
Department.

Perhaps Art Pressman found one of the so-
lutions to inaction: as an outsider he aimed at
personal vested interests of residents in order
to build interest in Clean-Up Day at the Tot
Lot and interest in preparing a house for the
nursery school.

All three of these projects were confronted
with the problem of working with their com-
munities rather than working for them. The
project workers built on issues which the com-
munities wanted to work on and on issues
which personally affected the residents. It calls
for a great deal of sensitive probing and for
identification by workers with the community.
Looking at these three accounts of attempts to
work with communities with an eye for the
approach to problems at each site will point
out the successes related to working with the
communities and the failures related to work-
ing without them.

Gray's Ferry, Summer 1968
Richard Bonano and Rhoda Halperin

To those who do not live there, Gray’s Ferry
is a community located 1.5 miles southwest of
City Hall. It is clearly defined and -cut off - from-
the rest of Philadelphia by the Schuylkill
River on the north, west, and southwest, the
railroad highline on 25th Street to the east, and
Morris Street to the south. The presence of
these natural boundaries provides one with a
sense of physical enclosure and thus unity. In
reality, Gray’s Ferry exists as many social,
economic, racial, religious, and ethnic frag-
ments. Each group has its own way of per-
ceiving things, and its own way of doing
things. In this sense, Gray's Ferry is not a
single community.

While geographical factors act to unify the
community on the one hand, geography con-
tributes to the fragmentation of the Gray’s



Ferry area. Wharton Street, which runs east-
west, is viewed by many members of the com-
munity as a barrier which cannot be crossed
from the south side by whites, and which
should not, although it is, be crossed from the
north side by the blacks. The black community
is referred to as that area “north of Wharton
Street.”

The people in the white community “south
of Wharton Street,” are primarily of Irish or
Italian descent. Some of the older citizens can
barely speak English; some families have lived
in Gray’s Ferry for six or seven generations
and would never consider living anywhere else.
Some members of the younger generation, older
teenagers primarily, cannot wait to get out of
Gray’s Ferry. Practically all the residents are
Catholics; most belong to St. Gabriel’s Parish.
The Church is a highly influential force in the
community. Most of the working people are
employed in the surrounding factories as weld-
ers, placeworkers, etc. There are a few small
businesses owned by the residents of the area.
Their proprietors are often looked to for advice
or funds for the few community projects. Some
families own three and four houses on a block.
These people consider themselves better off
than the majority of people in Gray’s Ferry.
One lady told us that the reason people kept
this property was “to keep the community
nice.” What she really meant was that the peo-
ple wanted to keep the blacks and other “un-
desirables out.” “Right behind this block,” she
said, “is a family who live like pigs.” The
white community itself, is by no means a single
social, economic, or cultural milieu.

The Gray’s Ferry Community Council is the
official representative structure of community
organization. The total membership on the
council includes some 400 citizens. The Execu-
tive Committee, however, is the main policy
making body. It is composed of businessmen,
most of the religious leaders in the community
and residents, a few of whom are black.

The Community Council has primarily been
concerned with the urban renewal and rede-
velopment which has been planned for Gray’s
Ferry. A full-time Community Relations Rep-
resentative of the Redevelopment Authority
works with the Community Council. The Coun-
cil claims to represent the entire Gray’s Ferry
community on the redevelopment issue.

An additional element in the Gray’s Ferry
situation is University Settlements. The Com-
munity Council originally contracted with
University Settlements for social ‘workers to
explain the renewal plan to the people north
of Wharton Street. The hope of the council
was that this would serve to gain the support
of the black community for the plan. Instead,
the black community has begun to become
aware of the reality that their homes have been
scheduled for renewal. This means, in essence,
black removal. As a result of the realization of
the plan’s inequalities for the black commu-
nity, the people north of Wharton Street are
beginning to mobilize themselves against it.
The black leadership has taken the position
that if the redevelopment plan does not change
to accommodate their wishes, the plan must
be thrown out. This has created a great deal
of friction in the community and the Commu-
nity Council has for the first time been forced
to take the demands of a semiorganized black
community into account.

The problem of redevelopment, and the gen-
eral situation in Gray's Ferry has been exacer-
bated by the requirement for a diagnostic sur-
vey of the community’s needs. Transcentury
Corporation has been contracted with by the
Community Council first, to conduct a diag-
nostic social survey in Gray’s Ferry, and sec-
ond, to relate to the community’s immediate
needs. Because of the position it has taken as
an establishment organization, and because of
a series of blunders, Transcentury has been
unable to gain the support of the black com-
munity. That is, the black community has
barred the surveyors from their homes. Trans-
century has relied upon the formal structure,
the Community Council, without taking into
account many informal structures. For ex-
ample, Transcentury has set up a referral
service without taking into account the fact
that such a service exists in the community.
Transcentury’s major fault has been that it has
tried to impose itself upon the community
rather than to work with community people.
Transcentury has set up a series of topics to
be surveyed. Some of these are health, employ-
ment, and recreation. Education, specifically
the issue of the building of a new school in
what the community considers to be a danger-

* ous industrial area, is of primary concern to
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the people in Gray’s Ferry. Yet, the survey has
no section to deal with educational problems.

Since Transcentury has been unable to gain
the support of the black community in carry-
ing out the survey, additional fension between
the Redevelopment Authority and the black
community has grown up. Action to the benefit
of the community has been further delayed.
In progress now are negotiations between the
various parties involved. The issues have by no
means been settled.

It is in the context of this tense situation
that some of the problems of community or-
ganization and community action must be
viewed.

Our decision had been to concentrate our
efforts primarily in the white community. How-
ever, we soon discovered that this presented us
with many unanticipated problems. The most
striking of these is the prevailing attitude in
the white community towards change and im-
provement. For example, a pharmacist told
us that it would be impossible to organize a
group of people on a given block to do some-
thing about a particular issue because “no one
cared.” He agreed that conditions needed
changing, but was certain that, in fact, there
was little or no chance of implementing
change. He was not pleased with the status
quo; he merely accepted it and the problems it
presented to him on a day to day basis. “Peo-
ple here are lazy,” he said. He gave us the
impression that a definite inertia existed in
Gray’s Ferry. People are prone to complain,
but do not move to act. In this sense, they
seem to accept.their fate as it is.

An Italian woman expressed concern to us
about the plans for a new elementary school.
Her concern, however, was based on the fear
that her house might be taken in order for the
school to be constructed. The white people in
the southeast section of Gray’s Ferry, in fact,
have formed a separate community council. The
purpose of this organization is to oppose the
building of the school in their neighborhood.
This woman wants the school to remain where
it is. “That school has been there for years
and years,” she said. The school ghe is refer-
ring to is the Benson Elementary School which
was built in 1888, Now it serves primarily
black children. The presence of a public school
in this neighborhood would necessitate black
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children walking through the Italian section.

That people are primarily concerned about
what immediately and directly affects or threat-
ens them is particularly evident in the field of
health. Most people in the white community
have their own private physicians. When asked
about health problems in the community, they
usually told us about a relative who had been
sick recently. Similarly, the doctors in the com-
munity were only concerned with their private
patients. When asked about community health
problems, responses were: “Well, I can tell you
right now mumps are goin’ around,” Or, “The
problems are not here. They are in the clinics.”

Our job now was to find an issue which
would have a direct, immediate, and positive
impact upon at least a few people in Gray's
Ferry. We learned that the residents of Earp
Street, a small street between 27th and 28th
Streets, had participated in a series of organi-
zational meetings to discuss plans for building
a play area on a vacant lot on the block. At
one time, we were told, the residents had been
quite enthusiastic about this project. Now,
for a number of reasons, interest had waned
and the various authorities involved were under
the impression that the people were no longer
interested in obtaining a Tot Lot from the
city.

It seemed only logical to us, however, that
parents would rather have their children play
on grass than in the dirty streets. Since interest
in the project had been quite substantial at
one time, why would it not be possible to
revitalize the initial enthusiasm? We were soon
to see why there would be no Tot Lot on Earp
Street. :

It soon became evident that there, too, people
were willing to act in their own self interest,
and only in their own self interest. One woman
said, “Why should I give my time and money
when Mrs, X across the street will not. Her
children will play on the lot the same as mine.”
Another great concern was connected with how
the residents of Earp Street would be able to
prevent the children from ‘“‘over there,” mean-
ing the black children from across 28th Street,
from using their play lot.. There seemed to be
no understanding or acceptance of the idea that
action which would be in the interest of the
entire community would also benefit one’s own
self interest.



In fact, to the people on Earp Street, the
use of the lot by “outsiders” posed a threat to
them. What would they do if a fight occurred
on the lot? Who would be responsible for break-
ing it up? Who would be responsible for keep-
ing it clean? The fact that the city would pro-
vide the facilities if the residents would take
on some responsibilities for taking care of them
was incidental. The people wanted the authori-
ties to take care of everything, or nothing at
all.

The Tot Lot was voted down by the residents
of Earp Street. Given the racial situation and
the attitudes of the people towards change,
positive action was virtually impossible.

At the Vare Recreation Center, located in an
Italian neighborhood, we were to see an in-
stance in which people will move to eliminate
that which is negative or detrimental to them,
but will not tax their energies to create the
positive. Programs at Vare are designed to
keep kids off the streets, not to provide new,
creative activities, The staff hired by the De-
partment of Recreation run everything. Those
in charge find sufficient gratification in contain-
ing the youths within the confines of the recrea-
tion center. It is great for rough teenage boys
to sit and play cards all day. This keeps them
out of trouble.

We have sensed a different attitude towards

change among many of the black people we
.have met. Although they are not militant,
many clearly have decided that certain things
will not be accomplished in their community
unless they do it themselves. They will not
accept the premise that “the establishment”
will do it for them. In fact, they have come
to distrust establishment organizations.

A segment of the black community success-
fully organized and carried out a clean-up cam-
paign in the area north of Wharton Street. The
designated purpose of this effort was not
simply to clean the street, but to develop a
sense of unity among the people and to get
people together for the purpose of confronting
the establishment. The press was there to wit-
ness and report that these citizens had cleaned
the streets and were in the process of sending
the city the bill for the job the Sanitation
Department was supposed to have done.

The youth of the community dealt with the
establishment, in this case, the Department of

Recreation, by avoiding it completely. A group
of black youths rented a garage to house their
own recreation center. They are very concerned
about doing constructive things for “the fellas”
who have nothing to do in the evenings. They
are not afraid to attack monumental problems
with imaginative solutions. A group of the
teenagers set up a film program which they
run themselves. In addition to securing the
films, this project involved printing leaflets to
advertise the program, obtaining chairs from a
church, and selling refreshments to replenish
funds. People in the black community have also
realized that the so-called establishment can be
used to their own advantages. In direct con-
trast to the inaction of the people on Earp
Street, a group of black residents, after one
meeting with the people from the Department
of Licenses and Inspection, began to collect
money for their play lot. Children from' the
area were consulted with regard to what
equipment would be put on the lot.

On a somewhat larger scale, the communi-
ty’s desire to move on its own is manifested
in the formation of the King’s Village Asso-
ciation in a section north of Wharton Street.
This group has helped to stir people out of
their apathy towards accomplishing meaning-
ful social change.

These attitudes toward change have largely
determined the course of our action in Gray’s
Ferry. We had originally been contacted by
the Community Council to strengthen the
Health and Welfare Committee, with the hope
of eventually setting up a health center in
Gray’s Ferry. We soon learned, however, that
to strengthen the Health and Welfare Com-
mittee was impossible on several counts. First,
this committee did not exist as a functioning
body. It hardly even existed on paper. Second,
the community had other priorities. Because
the people were concerned about their homes
being demolished by the Redevelopment Au-
thority, there was little interest in establishing
such a committee.

We then discovered that, although recrea-
tion was not such an urgent concern as urban
renewal, it did represent a concern of the com-
munity which held higher priority than health.
Our task was to find someone or some organi-
zation in the community with which to work.
Fortunately we have been able to work with a
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black woman who is probably the person most
concerned about the activities of the com-
munity’s youth. Her activities reach far be-
yond her responsibilities as director of the
Summer Urban Day Camp. One of her chief
concerns has been lack of indoor space which
is essential for carrying out a winter program
of any sort.

We became aware of the urgency of thls
need, and realized that the city agencies could
not be relied upon to furnish this space in any
reasonable amount of time. With the com-
munity people we began to investigate other
ways to obtain space and facilities.

We were fortunate enough to be given the
name of a socially minded architect who would
work with the community people. He willingly
offered his services in drawing up plans for a
cost estimate on a new center for Gray’s Ferry.
Our idea is to take his plans to private indus-
try with the hope of finding a sponsor for the
project.

In the meantime, we have obtained a vacant
building on the corner of 30th and Wharton
Streets to house the Gray’s Ferry Workshop,
as it will be called, on a temporary basis. Evi-
dence of community support for this project
has taken many forms, One businessman in
the community has donated a kiln for ceramics
and paid for the first month’s rent. A group
of youth have planned a paint party and gen-
eral fix-up weekend. Attendance at planning
meetings has been extremely good.

Our aim with this project, from the begin-
ning has been to help the community set things
up in such a way that they would in no way be
dependent upon us for the project’s continu-
ance. We have tried to act as a stimulus to
the people so that they would respond in an
active way to their own needs. Now they are
beginning to become aware of and use re-
sources outside of Gray’s Ferry.

We believe that any project of this sort must

be initiated, planned, and carried out by people
from the community. Outsiders, like ourselves,
can be most effective as advisors and as re-
source people. To go to a community with the
idea of doing things for and to the community
rather than with the community would prob-
ably prove to be highly detrimentfal and possi-
bly disastrous.
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1400 Block, South Taylor Street
Bill Robinson

The 1400 block of South Taylor Street is a
single block in South Philadelphia. The resi-
dents are all black and generally of low in-
come. Most houses are rented. Approximately
five to seven are owned by residents. Five
houses in the block are vacant. The street is
very narrow. The residents have a large num-
ber of teenage and pre-teenage children.

Services to the Street

There is no public transportation through
Taylor Street or on adjacent streets, but it is
fairly accessible to residents.

Shopping and schools are also not immedi-
ately available, but they are accessible without
major inconvenience.

Rubbish and trash are collected once weekly
on Monday (usually in the morning). The
major problem for residents is the failure of
city workers to clean alleys of trash and
garbage.

Police protection is adequate, at best. Resi-
dents generally do not hold police in high re-
gard. Police are slow to respond to residents’
calls.

Recreation is another major problem for
concern of residents. A public square is ap-
proximately one block away but parents feel
the area is not safe for their children. Parents
have tried unsuccessfully to get a vacant lot
in the block converted to a Tot Lot. No other
facilities are available. Children play in the
street.

Residents have little concern for the health
care system. They prefer to concentrate on
realities of: (1) No play area for children;
(2) danger of traffic to children playing in
street; (8) fire hazard from-children playing
in open vacant houses; (4) rats in homes; and
(5) trash accumulating in alleys.

The major community health problems is the
social well-being of the block residents. Prob-
lems associated with their environment have
been under primary consideration. In "light
of this, the Taylor Street Residents Association
has been working on all of the problems de-
scribed above.



When the people of the block have decided to
act on a problem, they: (1) Decide on a chan-
nel for action; (2) contact city official or other
power and register complaint by phone and/or
letter; (3) repeat action if needed; (4) con-
tact Congressman William Barrett for assist-
ance for the city related problem; (5) consider
other actions if needed.

Environmental Problems

The central movement of the Taylor Street
Residents Association was a multi-faceted at-
tack on problems associated with their en-
vironment. From the health standpoint, their
aim was to improve their own social well-being
by acting on their own community. This was
the position presented to me by the residents
themselves. They wanted to take action in the
specific areas described below, and wanted me
to help them.

One major area of concern for the residents
was to try to convert a vacant lot on the block
into a Tot Lot, on which their children could
play. Contacts were made with the Depart-
ment of Recreation, Land Utilization, Univer-
sity  Settlements, Congressman William
Barrett's office, et. al., to attempt to achieve
this.

The stumbling block was presented when
one of the property owners, Mrs. X, said that
she could grant permission for the group to
use her property if she were insured against
any liability charges from parents whose chil-
dren might be hurt playing on the Tot Lot.
Attempts to seek this insurance through the
City of Philadelphia, University Settlements
and others were rebuffed and the action has
been stymied. ' _

At present the property is tax delinquent
according to Mr. M. of the city’s Land Utiliza-
tion Office. In this case, the land will be placed
available for sheriff’s sale in approximately 8
months. At this time the city can purchase the
property and effect the conversion to a Tot
Lot. A major consequence of the delay through
“red tape” and negotiations has been waning
interest and skepticism on the part of the resi-
dents that anything will improve their situ-
ation. :

Another situation which the residents saw

as a problem was the fact that although the
street is very narrow, at various times of the

day, it has a high degree of car and truck
traffic. This presents an obvious danger to the
large number of children who play in the
street. They attempted to get signs reading
“No Through Trucks” and “Slow, Watch Chil-
dren.” .

The presence of five vacant houses in the
block has caused more concern for the resi-
dents. They had become depositories for trash
and garbage for people from other neighbor-
hoods, and thus havens for rats. But more
important to the residents, they were open
invitations for children playing with matches.
Many fires had resulted in previous months
and years.

This problem was presented by letter and
phone calls to Mr. S. at the Complaint Depart-
ment at Licensing and Inspections at City Hall.
After many months, only one of the five houses
has been properly cleaned and sealed. Again
the residents have talked with feeling that
this attitude prevails because they are black.

The final major problem voiced by the resi-
dents concerned the presence of rats in their
homes and backyards and the accumulation of
trash and garbage in their alleys. The rat prob-
lem seemed to be caused or at least enhanced
by the trash problem, so emphasis was placed
on removing trash and garbage. A representa-
tive from the City’s extermination unit was
contacted, but he felt that it would be futile
to place poisoned bait where rats had so much
other debris and food to eat.

At least ten complaints and probably more
were registered with the Mayor’s Office for
Complaints because the City’s sanitation work-
ers would not clean the alleys. The alleys were
last cleaned on approximately the first Monday
in June. Since then they have become deplor-
able. It is a fact that the people of the block
could clean the alleys themselves, but again it
is a point, that their taxes help pay for this
service and if they were more affluent, or
white, they would not have to be subjected to
this treatment by the City.

The concern of the residents of Taylor Street
for their own improvement, through uplifting
their environment, has been suppressed. The
City has shown in various areas to be imper-
sonal and unresponsive to their needs. They
have gone “through proper channels” to affect
changes; but the results have been negligible.

9



Their interest in helping themselves is waning,
as their confidence in those who make change
is reaching a new low.

- 1 identify very closely with the residents in
general, and have not, and will not try to con-
sole them or attempt to reconcile them with
the systems of the ‘“‘establishment.” If some-
one with a more militant approach revives
their interest in helping themselves, they will
be much more receptive to an attitude of
“damn the establishment!, we’ll change things
our own way!”’

The Pocket
Art Pressman

“The Pocket” is the area within Taney
Street, Webster Street, Catherine Street, and
South 26th Street.

This is an all white community. One black
family was driven out about a year ago. Once
mostly Irish, now some Italian, but still over-
whelmingly Irish, most men work at Philadel-
phia Electric, half a block away. There is a
large incidence of interrelation among fami-
lies. Many residents have lived their entire
lives in “The Pocket.” A few are really large
families with eight or 14 children but most
families have about three to four kids. One
very rarely sees any teenagers, therefore the
impression exists that only young children are
around, but teenagers mysteriously surface in
the evening. Most people marry from within
“The Pocket.” It is rare for someone to bring
a stranger in (stranger: more than 10 blocks
away). “The Pocket” is completely surrounded
by black communities. There are no  other
whites for blocks. There has been hostility
for years with the power shifting to the blacks
more and more every year. Right vacant
houses stay vacant; no one wants to move into
“The Pocket.,” Their most difficult problem is
realizing that they live in a poor white ghetto.

“The Pocket” is convenient to public trans-
portation; garbage collection is regular; South
Street “business” district is very close; there
is a swimming pool at 26th and South (in ter-
rible shape, and the community is disgruntled
about the Marian Anderson Center being so
nice) ; University Settlement House has day
camps, day schools, a gymnasium, etc.; St. An-
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thony’s Parish has a school; there also is a
public elementary school, but pupils there are
mostly black; most Pocket children go to St.
Anthony’s. Police protection is good during
the day, but there are complaints of its being
almost nonexistent at night.

Since most Pocket women are Catholic, one
would not imagine many to be practicing birth
control, but most are. Three blocks from the
Hospital of the University of Pennsylvania
and Philadelphia General Hospital, the people
use the clinics quite often. St. Agnes Hospital
is also frequented. No complaints were heard
of these institutions other than waiting time
and the Filipino doctors who don’t understand
what is wrong with the people.

There has been almost no community action.
“The Pocket” expects the community organ-
izer to do everything. They sit and talk, but
are mysteriously absent when the time comes
for the work to be done. This sounds presump-

“tuous but I just spent today trying to round

up 45 men to work for two hours this week-
end in the nursery and got a most negative
response. At this stage, the next thing to do
is incense the men individually about their col-
lective weakness. Maybe some will come out
that way. The women are fairly industrious—
some are notorious laggards, others are bundles
of energy.

Before anything can be accomplished in a
community, the community must desire the end
result. For an outsider to enter a neighborhood
and identify and remedy certain problematic
conditions is a condescending gesture. Certain
circumstances cannot equal a problem wunless
the community sees a problem from their per-
spective. No doubt many conditions exist in
the pocket that warrant immediate attention,
but I feel that it is not my place to identify
them. This is not to say that I blissfully ignore
them. Questioning of a random nature during
a friendly conversation generally produces one
of two possible results. “How long have those
three abandoned cars been on the block?”
“Two years” or “Two years . .. I sure wish
we could get rid of them.” If the people af-
fected by the problem recognize it, then the
community organizer and the community reach
the first plateau—a problem exists. Without
this recognition, the community organizer is
nothing more than an officious intermeddler.



Once there comes this recognition and, there-
fore, identification of the problem as their
own, the mobilization of the community into
some form of functioning political entify can
be attempted. (N.B., attempted rather than
accomplished.)

The organization process is the most dif-
ficult. The two major issues of the summer
helped facilitate this process in that both is-
sues affected a major part of the community.
A digression into the background of these is-
sues is necessary at this juncture. In conjunc-
tion with University House and the commu-
nity, the Land Utilization Department of Phila-
delphia constructed a Tot Lot last fall. Reread
this sentence because here is where the basic
problem lies. The community did not con-
struet, but Land Utilization constructed. Cer-
tainly men and women of “The Pocket” con-
tributed valuable man hours of labor and cer-
tain materials, but the end result was not “The
Pocket’s” project. The fact that the Tot Lot
resembles a first year architecture student’s
nightmare, which indeed it turned out to be,
does not matter. Merely, this project, because
of the great stake the City of Philadelphia
had in it, was not allowed to fail. By this I
do not mean to imply that it was a success—
not at least to the people in “The Pocket.”
They use it, play in it, and gather in it, but
it is almost as if they have borrowed it from
someone else. For Land Utilization it was a
success, but, alas, only a hollow one (“The
Pocket” strikes back!) Within the space of
six unattended months, the Tot Lot became a
mass of broken glass and litter. No commu-
nity responsibility existed for its condition and
indeed, none should have for the Tot Lot did
not belong to “The Pocket.”

Once “The Pocket” recognized the hazard
the Tot Lot presented, we were back at the
organization process. No strong leadership ex-
ists in this neighborhood, as I am sure it does
not exist in many other ghetto areas. Many
reasons for this exist—general complacence,
the individual’s desire to drink his beer in
peace, and lack of confidence to lead, much
less influence, the opinions of others. If one
is able to overcome these obstacles, another
more serious barrier presents itself—the com-
munity’s reluctance to accept anyone as their
leader. “The Pocket” resembles a petty duchy

in that self-appointed kings are constantly be-
ing deposed. Even if a leader is “democrati-
cally” elected by the community, the commu-
nity refuses to look upon him as a leader. Dis-
trust, envy, and backseat driving immediately
set in. A feeling of community is the only alter-
native to the leader problem. This can be ac-
complished through total involvement of the
entire group in an issue with pointed relevance
to all. The Tot Lot was one of these. By making
the Tot Lot’s condition each person’s problem,
rather than the vague general community’s
problem (and therefore no one’s problem), we
were able to wage a successful campaign to
clean up the Tot Lot. “When’s the last time
your child cut his foot in the Tot Lot?”
“When’s the last time your neighbor’s kid
came into your home and bled all over your
rug, because no one was home at his place?”’
is effective rather than “Let’s clean it up be-
cause it’s a mess.” One must touch each per-
son’s vested interest, whether it is his child,
his rug, his hatred for the sight of blood, to
mobilize a group of individuals into a func-
tioning body. There was excellent attendance
on Clean-Up-Day and heretofore disinterested
persons took an active role. The beauty of this
project was that it was a one time affair—
the lot has remained in excellent shape for 6
weeks now. One lady hoses it down every other
day or so and takes care of the hose that oper-
ates the sprinkler for the kids. Because of their
involvement in the initial clean-up, the moth-
ers, when present, impress upon the children
the need to keep it clean. Play-Street, a Uni-
versity House afternoon recreation project,
also instills this attitude. For a period of about
three weeks after clean-up day, the mothers
took turns supervising the lot, keeping out the
bottle breaking older kids, and watching out
for the safety of the younger ones. While it
lasted, this scheduling of mothers was very
effective, but its breakdown is directly linked
with issue No. 2—the nursery school.

The University House and ‘“The Pocket” had
long considered opening a nursery in ‘“The
Pocket” for the Pre-schoolers. University
House negotiated for a vacant house and had
an option to buy the building. The Board of
Education had promised to furnish a teacher
and some equipment, if the school met their
standards. Through a raffle, “The Pocket” was
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able to raise about $100 that acted as consid-
" eration for the option contract. Paint was pur-
chased and the community began to fix up the
building, which was in a state of terrible dis-
repair. Scrubbing on hands and knees came
first and the women eagerly pitched in and the
place began to take shape. It was looking too
good to be true and was. The Board of Edu-
cation required a minimum of 18-20 children
enrolled for them to sponsor a school and pro-
vide a teacher. Since “The Pocket” is teeming
with children, no one had ever considered the
possibility that maybe “The Pocket” could not
come up with enough children. After long
arduous searching, we only came up with 16.
The big question was where would others come
from. If two more children could not be found,
the nursery would fail. Because of its unique
position in relation to the surrounding com-
munity, “The Pocket” was in the hole. “The
Pocket’s” unbelievable antagonism for their
black neighbors surfaced when we asked them
to consider the possibility of getting the other
two children from the adjoining neighbor-
hoods—all of them black. Spoken to individ-
ually, a scant few of the mothers who had
already enrolled their children in the nursery
indicated that they would have no objection
to an integrated school. Even though we de-
scribed the nursery in terms affecting their in-
terests, i.e., getting rid of the children five
mornings a week as well as improved educa-
tional backgrounds and easier adaptability to
the first grade, the community acted in accord-
ance with their emotional needs. At a com-
munity meeting with 100 percent attendance,
the unanimous decision was . . . no nursery
of black children. To circumvent the problem,
rather than drop the entire plan for the nur-
sery, the community developed their own op-
tions: get the Board of Education to lower the
limit of children to be involved; rent a build-
ing from University House and staff it with
mothers; have University House extend the
geographical boundaries that the nursery
would service in order to take in areas with
some white children. No one really worked on
these options and work on the half-painted
school stopped. Tot Lot supervision also ceased
as a sort of protest. “Lethargic limbo” was
where “The Pocket” found itself. We made it

clear that in no way would we help to segregate:
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the nursery. Discrimination by geography was
one thing—only people from within the boun-
daries were eligible—but we would not support
any other type. After about three weeks the
mothers decided—with the empty half-painted
school on their block serving to remind them
of their foolishness—that something really
ought to be done one way or the other, so a
meeting took place. Somehow they miracu-
lously came up with three other children from
within the boundaries; independent action on
their part because they finally realized that
they really wanted the nursery. Or did they?
Whatever the answer, work begins anew on
Monday and hopefully the school will be ready
to go by the middle of September.

These two projects, the Tot Lot and the
nursery, were the major issues of the summer;
but in order to substain overall interest, nu-
merous secondary, easily remedied issues were
worked on. Boarding up a vacant house, fixing
the fireplug that had eroded half the street,
and having one vacant house condemned pro-
vided a type of day-to-day incentive system
that kept the community’s interest intact for
the major issues.

HEALTH—A PRIORITY ITEM?

At a few of the sites this summer, project
workers were asked by their sites’ organiza-
tions to conduct surveys or investigations into
the health needs of their communities. The
startling result of these investigations is that
health is not a priority item. Although the
SHO workers began by asking about health
needs, environmental problems and recreation
were more visible and more urgent issues than
health problems.

In this section the process of setting up the
studies, the results of the studies and the con-
sequent action at four sites is presented.

The first article about attempts in Ludlow
to set up a community blood bank, teach sex
education classes, and show a cancer detection
film points out the fact that health problems
are obvious, but they have to be met in the
order of their priority to the community. If
you are faced with rats, shabby housing and
unpaid food bills, as Jerry Braverman points
out, you haven’t got time to worry about can-
cer, give blood, or learn about sex.



Both Eastwick and Paschall community or-
ganizations requested a survey of their neigh-
borhoods in order to gather evidence to bring
to bear on government authorities and also to
identify for themselves where the needs and
‘priorities of their community were. Unlike the
report from Ludlow, the results of surveys in
Eastwick and Paschall indicate that their real
health needs are not as fundamental and basic
as the needs found in Ludlow. Attention was
placed on recreation facilities in Paschall and
on a variety of environmental problems in
Eastwick. These findings suggest that it is very
difficult to deal with the underlying health
problems in ten weeks and that attention is
likely to be diverted to easier projects like
recreation programs, blood banks and visible
environmental health problems. The basic, un-
derlying problems are obvious to residents and
those concerned with meeting health needs,
and they are vast. Concern for the less visible
problems of cancer and other chronic diseases
can only be stimulated and ean only interest
residents of these communities when other
more pressing needs have been met.

The final report in this section describes the
experience of SHO workers who provided tech-
nical competence to the Welfare Rights Organi-
zation in designing a survey at WRO’s request,
training WRO members to do the surveys, and
then examining survey results.

These experiences suggest that health needs
are obvious and pressing. Communities’ priori-
ties are also obvious, even though it may take
unsuccessful programs to show it. Health serv-
ice producers must be aware of community
demands and meet these in order for their
programs to be effective.

Complex Problems in Ludlow
Jerry Braverman

The Ludlow community extends from
Girard Avenue to Montgomery Avenue be-
tween Fifth Street and Ninth Streets. It is
approximately 50 percent Negro, 40 percent
Puerto Rican, and 10 percent White; it has

been described as one of the ten worst slums.

in Philadelphia. :
The health problems are obvious, most of all
to those who live there, and any program

which does not directly attack these problems
is destined to meet with limited success. Our
basic programs, sex education and blood bank,

.are prime examples. Although worthwhile,

these were indirect efforts to remedy some
comparatively minor community problems, and
consequently, did not stimulate any community
support.

A more illustrative example was our attempt
to show to the women of Ludlow a short film
concerning breast and uterine cancer. Despite
leaflets, posters, sidewalk solicitation and an-
nouncements in the local churches, only three
or four women showed up.

They do not have cancer now and are not
worried about it; they have never needed blood
in the past so why give now; academic mat-
ters about sex do not interest them. NOW are
rats, shabby, overcrowded housing, and food
bills.

Further, I do not feel that a SHO person
should initiate an attack against these prob-
lems. They are the problems of the people who
live here, and when these people come to
recognize these themselves as community prob-
lems (without having been told) and begin
their own action, then would be the time to
enter with funds and personnel to provide im-
petus to their movement.

Our problem is a complex one and I do not
have an answer.

Eastwick Survey Report

Paul Frame, Bill Woods, Andrea Benn,
Renee Edwards, and Eileen Fair

The Eastwick Community Organization is a
fairly new organization. The Eastwick area
has been an urban redevelopment area since
1958. A large number of families have moved
from the area and public services have dimin-
ished since then. The Eastwick Community Or-
ganization felt that a survey could better de-
termine the needs of the community and could
be used as a working paper to get better serv-
ice into the area.

The survey is to be used by the Community
Organization to put pressure on various agen-
cies and institutions, especially City Govern-
ment and the Redevelopment Authority. The
survey was commissioned by the Community
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Organization and the survey committee of the
organization is in charge of carrying it out. A
community worker with the Methodist Service
Center who works in the Eastwick area is also
interested in the survey and has been working
with us on some of the individual followups.
The Community Organization received a grant
from the Philadelphia Council for Community
Advancement which allowed them to hire a
community resident, Mrs. T., to work with the
SHO students and survey committee on the
survey. This grant also paid for the incidental
expenses of the survey.

The actual survey was drawn up by several
people, including Community Organization
members, SHO workers, an urban planner
working with the West Philadelphia Mental
Health Consortium, and a community worker
with the Consortium. A rough draft was
formed from a list of problem areas the com-
mittee thought important to work on. Subse-
quently there was much of the cutting, re-
writing, and changing which goes with pre-
paring any finished paper. The final version
contained questions on demography, mobility,
health needs, employment, and social and phys-
ical environmental conditions. The final version
had to be cut down from a 45-minute ques-
tioning time to a more workable time of 25
minutes. We tried to make all our questions
ones which could conceivably lead to meaning-
ful followup and eliminate those which were
of purely sociological interest.

QOur aim was to survey as many of the 500
homes in the area as possible. One week in
advance we distributed flyers to each home
describing the organization and explaining why
we were doing a survey. This advance pub-
licity proved to be very important as it alerted
people to our presence and we were not total
strangers when we knocked on their door to
interview them. In general, people reacted co-
operatively or apathetically to us. A few were
suspicious, thinking we were from the city or
the Redevelopment Authority, and of course
there were a few refusals and hostile people.
Our refusal rate, however, was less than 10
percent. One problem which is common to any
survey attempting to reach a total population
is that some people are not home when called
on and cannot be reached. We usually ftried
to visit a given house twice in the daytime and
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twice in the evening before writing it off as
“No Answer.”

Survey Findings

We are presently in the process of evaluat-
ing the survey findings. Some of the main
problems which have developed are:

1. Problems caused by redevelopment.

A. Lack of stores in the area.

B. Weeds which have not been cut in
many fields. This poses a traffic and rodent
hazard.

C. Poor public transportation.

II. Problems the city should deal with.

A. Lack of mosquito control.

B. Lack of an adequate sewage system.

C. Lack of street repair and cleaning of
gutters.

II1. Problems peculiar to the Larchwood
Gardens Apartments.

A. Bad relations with the landlord.

B. Noisy kids in the nearby schoolyard
at night.

It will be noticed that health problems are
not included. This is partly due to the fact that
other problems are more pressing and also be-
cause the health problems which do exist are
individual problems and were handled on that
basis.

The survey was useful in determining the
overall and specific needs of Eastwick. The
subsequent follow-up has taken two basic
directions: helping individual members where
help was needed, and attempting to strengthen
the Community Organization and help it deal
with the Redevelopment Authority and City
Government. .

The first of these directions has probably
involved the most successful part of the sum-
mer. Needs of specific persons were identified
as the survey progressed and handled on an
individual basis. For example, several recipi-
ents of public assistance were informed of a
program whereby they could obtain much
needed dentures free of charge through the
University of Pennsylvania Dental School, and
two have actually begun to be fitted for den-
tures. Several persons in need of financial help
were found eligible for Pennsycare and Food

Stamp Programs. Other persons seeking jobs

were directed to various training centers
throughout the city. One man who lived on



the fringe of the community was even helped
in his effort to obtain a telephone. It was sur-
prising to discover how many people in the
lower income brackets had no knowledge of the
many programs available for all types of as-
sistance, and we gladly supplied the needed in-
formation. We are presently preparing a
“Where to turn” type booklet for general dis-
tribution in Eastwick as a continuation of this
effort.

The second part of our effort, that of at-
tempting to form a more effective Community
Organization, is presently the concern of the
community. It is an important issue because
the community is in need of an effective force
to handle its many problems—mainly public
transportation, more stores, effective mosquito
control, street repairs and dealing with the
Redevelopment Authority. The Redevelopment
Authority began its operations in Eastwick
over 10 years ago and has planned the project
so that it is the largest urban renewal site in
the country. However, due to ineffective plan-
ning Eastwick today has many overgrown
fields where homes have been torn down but
nothing has been built to replace them. Also,
Redevelopment has not always dealt straight-
forwardly or fairly with the residents of the
area.

The problem of forming a strong, repre-
sentative Community Organization is a pri-
mary problem since it is the community, and
not outside SHO workers, who should be deal-
ing with the City and Redevelopment Author-
ity. It is also a difficult problem. The present
organization has a nucleus of dedicated people
but does not have the widespread participation
it needs. Many people are quite bitter over the
events of the last 10 years. They stood up and
were “bulldozed over” by redevelopment once
and don’t feel like standing up and being run
over again. In Larchwood Gardens Apart-
ments, the people are more transient and many
don’t feel they have enough of a stake in the
community to get involved.

The survey was itself a first step in the at-
tempt to strengthen the Community Organiza-
tion. The confidence of many people was gained
in the process of door-to-door canvassing and
a fair number of people showed a willingness
to work with the organization. The next step
includes the planning of a cook-out and com-

munity get-together. The SHO workers will
also work with the Organization to obtain bet-
ter mosquito control, set up a possible sex edu-
cation course, and assist where we can in
further dealings with the Redevelopment Au-
thority.

Other than the problems already discussed
above, no major health deficiencies were found.
The most pressing problem would probably be
the general lack of periodic checkups. Most
people are either quite healthy or have ade-
guate health care. One area in the health field
was improved, however. It was discovered that
a receiving ward type of clinic was recently
established by St. Luke’s Hospital at Interna-
tional Airport only 8 minutes from the center
of Eastwick. The community, however, is un-
aware that this facility exists. Plans are being
made with St. Luke’s to publicize the clinic
and there is also a possibility that it can be
used as the site for a Public Health Service
Clinic in the future.

Report on Community Work With the
Paschal Betterment League

Renell Burden, Larry Budner, Dudley
Goetz, and Chris White

Our major concern at the Paschall Project
site was a comprehensive survey of the neigh-
borhood, made at the request of the Paschall
Betterment League. Problems concerning
health care and municipal services were cov-
ered in the study. With demographic material
and attitudes toward the neighborhood  in-
cluded, the survey was undertaken to deter-
mine whether the residents had any interest in
their community and what specific community
problems exists.

As a result of the survey’s findings, many
problems concerning environmental health
were made evident. These included lack of:
street lights, traffic lights, fireplugs, recreation,
a day care center, adequate police protection,
and adequate shopping facilities. In addition
to the above, abandoned houses, inadequately
functioning sewers and unfit housing condi-
tions were reported to the respective city agen-
cies. No significant personal health problems
were brought to light, however.
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The Paschall community is roughly bounded
on the East by 63d Street, on the South by
Grays Avenue and on the North and West by
Cobbs Creek Parkway. This community is
quiet, lower class (and some middie class),
and integrated, although mainly black.

Generally, community services, except those
pertaining to shopping and recreation, are con-
sidered adequate by the residents. Trolley
route 11, running from Darby through
Paschall to Center City, is the only direct
transportation into the city. There were rela-
tively few complaints about the No. 11 in our
survey, but frequently of service is signifi-
cantly lower than other nearby lines. Municipal
response to residents’ complaints about city
services appears to be prompt and at tfimes
efficient. There are two hospitals in the ares,
Mercy Douglas at 50th and Woodland, and
Misericordia at 53d and Spruce. These hos-
pitals appear to be used by the residents only
in case of emergency. For non-emergencies
and/or for sustained treatment, the residents
go to the Hospital of the University of Penn-
sylvania or the Philadelphia General Hospital.
Although the neighborhood borders the city
limits, very few residents travel into Darby, a
nearby suburb (literally across the street) for
hospital or clinic care. A large number of re-
spondents in our survey said that they go to
their private doctor or dentist for treatment.
This response cut across economic, racial, and
age lines. The use of public transportation for
obtaining medical care is time consuming but
reliable (except when snow falls, then the No.
11 doesn’t run regularly). One respondent
complained about the necessity of taking three
buses to travel to a public clinic. There are
almost no taxicabs cruising in the neighbor-
hood. Over half of the respondents said they
did not own a car.

The major community health need that we
encountered is the lack of recreation facilities
in the area. Both a large number of small chil-
dren in the area and the adults suffer from
“nothing to do.” This deficiency includes a
lack of: swimming pools, athletic fields, and
equipment and recreational centers.

Both Mercy Douglas and Misericordia Hos-
pitals have very poor reputations in the area.
Several residents have accused the hospitals
of various forms of malpractice and poor serv-
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ice, such as a car accident victim dying in the
hospital because of too long a wait for a
needed operation. There is no community in-
volvement on the planning or administrative
boards of any health facility in the area, that
we are aware of.

In order to obtain immediate community
services from the city, we: confer with the
Paschall Betterment League President, as to
whom in the City Bureaucracy to notify about
the problem; call up other voluntary groups,
such as North City Congress; and work
through the City’s published reference guides
to municipal departments. After a phone call
to the appropriate city office, most of our re-
quests are followed up by a letter to the same
office and a copy to Mayor Tate. Complaints
by the neighborhood residents were also ob-
tained in the PBL’s storefront office. The two
project fellows and two students aides assigned
to the Paschall Betterment League, 7039
Woodland Avenue, undertook a survey of the
Paschall neighborhood at the request of the
PBL president. The survey site had been se-
lected on the basis of PBL’s conception of its
“neighborhood.” Of approximately 500 fami-
lies, 195 families were selected and interviewed
during various times of the day. Supervision
and “overall responsibility” for the survey re-
mained with SHO students.

The PBL president considered the survey a
necessity in order to provide estimates of the
neighborhood population density ; child popula-
tion; knowledge of PBL and any other neigh-
borhood organization ; “pressing” neighborhood
problems; complaints about city services;
racial compogition; age composition; mobility;
number and types of dwellings; employment
histories; and neighborhood development possi-
bilities. The large number of questions on
health care and services were of less interest
to the PBL.

The survey design was not drawn up by
either the SHO staff or PBL but came from
an outside source. The PBL president added
a page of questions to the schedule. Each SHO
staff member tabulated his own survey re-
sponses in conformity with a master schedule
devised by the entire staff. Many questions
were discarded as being either too inconclusive
(“How much money did you spend on cloth-
ing in the last 6 months?’) or of little value



(“What does the word neighborhood mean to
you?”’) Some of the statistics are being used in
a day care center proposal being written by the
SHO staff. ‘

The large majority of the respondents were
quite responsive to the survey takers. The sur-
vey demanded at least 20 minutes of the re-
spondents’ time. The noncooperators tended to
be older, white, long-term residents who ap-
peared to distrust any individual or organiza-
tion connected with their changing neighbor-
hood. The area residents tend to be poor and
black, although poor whites continue to move
into the area.

By far the main finding was the residents’
desire for recreation facilities for their chil-
dren. At this time, the few recreation sites are
quite overcrowded, inadequate and beset by
racial tensions.

Other problems, but which were not as uni-
versally cited as recreation, included lack of
shopping facilities and transportation and the
need for a Child Day Care Center. Although
over half of the respondents were aware of
PBL’s existence, very few were members. Only
15 percent of the respondents wanted to live
“in the same area.”

After the survey was completed, SHO staff
members began to attempt to obtain needed
city services for the area. Attention was drawn
to these needs by the survey respondents and
noted by the surveyors, although emphasis was
not put on the reception of complaints by re-
spondents. On the whole, municipal reaction
to SHO requests, made in the name of PBL,
was quite good: However, with the SHO staff’s
assistance, the Paschall Betterment League,
has begun action on the need for recreation
sites.

Welfare Rights Organization

Marpha Crafton, Shirley Fischer, Gene Schatz,
Jon Bonano, and Jean Wilkerson

The central issue with which we have been
concerned this summer is the power of con-
sumers to affect the services they are receiving.
This is a central issue because the welfare
system, as it presently functions, is inadequate
and ingensitive to the needs of .the consumers,
the recipients. The present welfare grants do

not provide adequate money for the basic needs
of life. Provisions in welfare regulations, such
as that which states the recipient must pay
back all of the money “loaned” to him by wel-
fare when he finally gets off assistance, stifles
motivation to become independent. But even
more central to this issue is the fact that the
people who administer and deliver welfare
services cheat, insult, degrade, or simply don’t
care about the people receiving the services.

These and other indignities were identified
by the consumers themselves. The central issue
is how these consumers have been effecting
changes in the services they are receiving.
They have done this by banding together in a
self-controlled and directed group, independent
of the influence of nonconsumers. Utilizing
publicity and political and legal sanctions, they
have attacked the structure which holds up
the welfare system.

The Philadelphia Welfare Rights Organiza-
tion (PWRO) is a truly grassroots organiza-
tion of welfare recipients. The SHO's rela-
tionship to the organization was to help WRO
in their fight against the Department of Public
Assistance. We were well accepted as helpers
and extra staff people.

Our first activity of the summer was to con-
duct a cost of living survey. The PWRO asked
the Student Health Organization to help them
construct, administer, and evaluate a cost of
living survey. The survey’s purpose was to
determine the actual cost of food, clothing, and
shelter as compared to the allotments recipients
receive from the Department of Public Assist-
ance. In addition to the food, clothing, and
shelter items the survey included items such
as furniture, home upkeep, personal care, edu-
cational and recreational expenses. The results
of the survey will be presented in Harrisburg
to the Governor and members of his cabinet. It
is hoped that the Public Assistance payments
will be raised from their present level of 71
percent of the 1957 standard to 100 percent of
1968 standards.

The questions to be used in the survey were
determined in the following way. The SHO stu-
dents prepared a preliminary . questionnaire.
This preliminary questionnaire was presented
to the 18 local chapters of PWRO for their cor-
rections and revisions. These revisions were
incorporated into the final survey. On Monday,
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July 16, and Tuesday, July 17, a training ses-
sion was held for the 18 community workers
who would administer the survey. The first
training session consisted of reviewing the
questions to iron out any last minute problems.
The second training session consisted of a trial
interview. The 18 community workers were
split into teams of two — one interviewer and
one interviewee. In the afternoon the roles were
reversed. In this way a thorough familiarity
with the survey was obtained.

Each community worker was responsible for
interviewing 11 people. These people were to
be taken from the following categories of
Public Assistance, seven Aid to Dependent Chil-
dren, two Old Age, one General, and one Dis-
ability. This distribution corresponds approxi-
mately to the percentages given by the Depart-
ment of Public Assistance. A total of 216 sur-
veys were distributed. As of now (August 14)
about half have been returned. About 20 per-
cent of those surveys returned were incom-

- plete, i.e., one or more vital questions were
not filled out completely or correctly.

The only difficulty expressed by the com-
munity workers was the problem of obtaining
people for interviews in either the disability,
old age, or general assistance categories. The
interviewers have reported very cooperative
responses from the people that they have inter-
viewed.

At the present time no analysis of the data
has been undertaken.

After the survey was launched our main
function was to assist the organization with
some of their other activities. The main one
was helping the women staff WRO booths in
the district Public Assistance Offices. The re-
cipients have a right to be represented by any-
one they want when they go down to the Public
Assistance Offices. The women assumed the
role of client advocates.- The reaction of the
establishment was both hostile and abusive.
Their main . objections were that while they
were being checked by the women they could
not function properly. A great part of the
summer was also spent sitting around the WRO
office, learning the problems of a grassroots
organization. These were problems of building
and arousing a membership, keeping outside
institutions and groups from influencing the
organization, and just simply intraorganiza-
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tional disputes. Much experience was gained
from the consumer viewpoint. This, we think,
by the students in battling the establishment

“has been a valuable experience for future deal-

ings with the medical establishment in the
role of patient advocate.

COMMUNITY—"ESTABLISHMENT"
RELATIONS

Karen Lynch

Where there is concern and action by local
communities to improve neighborhoods and by
individuals to make use of available health
services, the “establishment” must respond
with similar concern and action. Effective re-
sponse by hospitals, city agencies, and clinics
today, means changing from present proce-
dures and adopting new philosophies and pro-
grams and even new goals in light of changing
needs and priorities of individuals and com-
munities.

The six articles in this section present experi-
ences, problems, insights and potential solu-
tions to community-establishment relation-
ships.

The project workers at Fairmount were
confronted with much “red tape” in working
on problems of abandoned houses and in trying
to set up discussions of family planning. Their
experience points out the problems and the in-
ability of communities themselves to straighten
out communication paths from neighborhood to
City Hall, to the Bureau of Licenses and In-
spections, and with the Board of Education.
Solutions to these problems must come from the
agencies themselves. .

Solutions are being suggested for another
problem of the resident of the inner city. Steven
Marder’s investigation of the adequacy of
pharmacies to meet the needs of poor people
pointed out the pressing need for young phar-
macists and the possible ways of meeting this
need. The article printed here is an abstract
of a much longer, more detailed report which
he prepared during the summer.

The remaining articles in this section deal
with the difficulties of providing service within
large organizational structures. Differences in
philosophy between the Day Care Program of
the Temple Community Mental Health Center
and the Department of Psychiatry at Temple



Medical School led to strain in running that
program. “The Saga of Fidel Cruz” shows
vividly how one man “battled” with an ear,
nose, and throat clinic and will never return. A
few incidents like this one may result in an
entire community losing trust in the clinic. The
proposed position of patient advocate at Pres-
byterian Hospital, reported by Frank Greer
and Jerry Lozner, is another possible solution
to this problem.

The two extensive articles by Lozner and
Greer about their work at Presbyterian-Uni-
versity of Pennsylvania Medical Center
(PUPMC) are models of the changes which
can be planned for a hospital in order to make
it more responsive to its community. These
articles present, in detail and occasional dupli-
cation, the results of an imaginative coopera-
tive effort of students, community workers,
and hospital staff to improve the relationship
of PUPMC with its neighborhood. These
papers should be read very closely.

The problems discussed in these articles are
not new. These articles are significant, however,
since they report real experiences and real
attempts to meet problems and they are not
editorials. They should be read for insight
into the complexity of the problems and for
the potential of the solutions.

Community Pharmacies in North-Central
Philadelphia

Steve Marder

The encounter between a black ghetto resi-
dent and a white -professional takes place in a
number of different institutions. This summer I
studied the encounter at its primary source in
the community—namely, the community phar-
macy. The purpose of the study was to evalu-
ate how well existing pharmacies were meeting
the expressed needs of the poor people whom
they serve. To do this, the opinions of the
black community were evaluated and integrated
into a questionnaire for pharmacists. In this
manner, the health professional would, by ne-

cessity, be responding to the opinions of the }

community. -
- For the purposes of this study, the areawid

Citizen’s Council of Philadelphia’s Model Cities

Program was used as a source of community

opinion. Conversations with the Human Re-
sources Standing Committee indicated that in-
formation which I could compile would be
useful in the action programs they are pres-
ently planning. The Health Department based
Model Cities Staff provided the expertise and
influence that would guarantee that I could find
maximal involvement in the medical-pharmacy
establishment.

Especially useful in evaluating community
opinion was a report by the Human Resources
Standing Committee entitled, ‘“Barriers to
Good Health,” and meetings with the Commit-
tee. The report indicated that the community
viewed deficiencies in pharmacist services as
being closely allied to deficiencies in the services
of other health professionals. The report as-
serts that there is, “a lack of quantity and
quality of doctors, dentists, druggists, visiting
nurses, and other health specialists.” The com-
munity indicated that pharmacies are often not
open when the people need them and that they
are often inconveniently located. It was also
recommended that a system should be developed
which would provide necessary health services,
including drugs at prices that people in the
community could afford.

When interviewed, the pharmacists disclosed
an image of a profession which was more or
less falling apart. Of a total of 102 pharmacies
located in the Model Cities Target Area in
1960, only 57 remain open for business today.
Indications are that this decline will continue.
At least 10 of the 43 pharmacists interviewed
already had definite plans for closing.  This
marked decrease is not unique to the black
ghetto. There is an overall tendency in Phil-
adelphia for the total number of pharmacies
to decrease at a rate which is not too dif-
ferent from that in the Model Cities Target
Area. The difference lies in the fact that in
most areas of the city