


used by outside groups on its own

members.

@?r HEN ONE TAKES A CLOSER
look at the great array of
religious-based voluntary action,

however, there is more to observe than
size and influence. One senses a mood of
unreleased potential. There may be many
reasons for this locked-up energy, but
one major, relatively unnoticed develop-
ment warrants special attention —the out-
comes of the struggle for self-determina-
tion by local volunteers.

The history of the past dozen or so
years is instructive in this regard. In the
main, the action foliowed a recognizable
pattern. Local congregations and local
religious bodies pulled away from un-
questioning acceptance of national level
points of view. Local volunteers asserted
their right to make their own choices
about the kind of voluntary action
deemed necessary to community well-
being. They rejected centralized,
national-level decision-making and made
their own evaluation of neighborhood
programs. They achieved local control
and management of community-based
activities. They moved into human ser-
vice programs and into support for more
effective health, education and social ser-
vices in the community. Meanwhile, na-
tional level leadership did not always see
eye to eye with local priorities, for some
had formed their own ideas of what con-
stitutes effective voluntary action.

A recent conversation which took
place in a Florida west coast city dram-
atizes this shift toward local autonomy
and the gap between local and national
attitudes. Several national leaders were
observing some older women volunteers
sorting and mending huge stacks of
clothing for emergency use by migrant,
low-income and neighborhood families.
One of the visiting national leaders, unim-
pressed by the whole scene, told the
managers of the clothing exchange that
the volunteers, in her opinion, were
"’behind the times and should have closed
up the project long ago in favor of
political action.”” The manager replied,
"“"We're here because the migrants and
the neighborhood people want this center
to operate, and as long as they support it,
we intend to stay at this location and
keep our doors open. in the meantime,
we need every one of our senior citizen
volunteers to help at the center.”’

The manager was saying in effect that
the clothing exchange center was just
one answer to an authentic community
need. In spite of the lack of enthusiasm

on the part of national leadership for what
was perceived as an outmoded Good
Samaritan response, the center would
continue its community service. By work-
ing at the center, the women were not
objecting to needed political action by
other volunteers but were choosing to
provide a needed ‘‘recycling’” service
which they knew was acceptable to the
community and was within their ability to
provide.

Another illustration of this shift toward
local decision-making was the action
taken by an East Coast congregation after

_receiving suggestions from a national of-

fice about ways of responding to urban
crises. A committee was authorized to
contact the leadership of an inner city
agency to find out what was needed by
the neighorhood people as determined by
the people themselves and match this
with the congregation’s ability to financial
and human resources.

After months of careful listening to the
people and first-hand observation of the
deplorable conditions they faced, the
congregation felt it should respond to the
urgent request by the inner city people to
help with a specific health problem —the
lack of dental care. A neighborhood den-
tal clinic was set up, office supplies
secured, professional care arranged, and
long-term support guaranteed.

When the report of the action was sent
to the national office, it was clear that it
would have preferred a report listing a
march on city hall, a protest meeting, or
some other highly visible, highly vocal,
short-term response. It was also clear that
the national office was downplaying
community-services approaches to social
change even when these services were
provided at the request of the people in-
volved. The local congregation, however,
certain of its own knowledge of com-
munity desires, went ahead with the proj-
ect.

These East Coast volunteers and many
other local groups gradually developed a
sure knowledge of the human service
needs of their neighborhood. They used
the styles of operation which suited their
neighborhoods. They exercised the im-
portant skills of policy-making and pro-
gram management. They developed ways
to guarantee public participation.

Furthermore, some local leaders began
to underscore their new authority and
control by the power of the purse. Instead
of responding automatically to financial
quota requests from national head-
quarters, they retained large portions of
locally raised funds for their own locally
operated programs. They successfully

challenged the older practice of sending
local monies to national offices for
distribution back to other local com-
munities according to national priorities
which were set without prior local input
and agreement.

In other words, consumerism in the
broad sense of the word penetrated the
local religious scene. The leaders of com-
munity efforts now set their own locally
accepted goals for human services in the
health, education, and social services
fields. These consumer movement pio-
neers were the minority and low-income
groups within the various religious con-
gregations and their supporters from
these same religious bodies. They were a
major factor in the transfer of power from
national to local levels.

The move toward autonomy resulted in
the formation of large numbers of human
services programs by religiously moti-
vated citizens. These included such pro-
grams as day care centers, nutrition pro-
grams, half-way houses, older adult pro-
grams, neighborhood clinics, crisis in-
tervention centers, youth employment
and training programs, tutoring programs
and emergency centers for food, clothing
and furniture. While the programs were
largely spontaneous developments, there
were some notable exceptions. Several
national religious bodies initiated and still
continue to sponsor certain human ser-
vice programs needed by community
residents.

In time, many of the locally initiated
programs served the entire community,
not just the members of various religious
groups. This community-wide approach
made it possible to acquire legal in-
corporation for the program and to
receive funds from government, founda-
tions and other sources. In most cases,
sponsorship by the original religious body
was not ignored, for some of their repre-
sentatives became active board members
with a strong voice in policy-making for
the incorporated agency.

This new grass-roots strength was in-
creased by the preoccupation of some
national offices with the more dramatic,
issue-raising, advocacy approaches.
Leadership development for local pro-
grams received minimal attention as na-
tional efforts concentrated on analysis
and discussion, awareness or con-
sciousness-raising exercises and methods
of influencing public policy. The net ef-
fect was a downgrading of the steady,
long-term human services needed by the
aging, the young, the sick, and others
with special health, education and social
service needs. Volunteering in the human
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