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I n  a d d i t i o n  t o  t h e  f o r m a l  e d u c a t i o n a l  r e q u i r e m e n t s ,  t h e  p r o g r a m  s e e k s  t o  e m p l o y  
p e r s o n s  who h a v e  a s e n s i t i v i t y  f o r  t h e  r e a l i t i e s  o f  a d o p t i o n  f r o m  t h e  
p e r s p e c t i v e  o f  t h e  p a r e n t .

A l t h o u g h  n o t  d e p i c t e d  o n  t h e  o r g a n i z a t i o n  c h a r t ,  t h r e e  a d o p t i v e  p a r e n t s  
a r e  b e i n g  c u r r e n t l y  t r a i n e d  t o  c o - l e a d  a d o p t i o n  s t u d y  s e s s i o n s  f o r  p r o s p e c t i v e



3 .  Bud g e t  and  f u n d i n g . F i g u r e  2 ,  b e l o w ,  I s  a p r e s e n t a t i o n  o f  t h e  
A d o p t i o n  P r o g r a m  b u d g e t  f o r  FY 1 9 8 0 :

F IGURE 2

INCOME

F e e  Income:

Grants:

C o n t r i b u t i o n s : 

N o n - O p e r a t i n g  Income:

E X P E N S E S

Salaries:

bene f i t s  & Taxes:

C o n s u l t a t i o n  $ 500

A d o p t i o n  S t u d y  Fees * 42,500

E d u c a t i o n  500

W o r k s h o p  4,000

T hird P a r t y  R e i m b u r s e m e n t  12,000

O t h e r  Fe e s  1,000

Total Fee Income: 60,300

T r e s s l e r - L u t h e r a n  Home

for C h i l d r e n  95,659

Total Grants: 95,659

General C o n t r i b u t i o n s  1,000

Total C o n t r i b u t i o n s :  1,000

b o o k s  (re-sale to clients) 330

Total N o n - O p e r a t i n g  Income: 330

T o t a 1 I n c o m e : $157 , 2 8 9

A d m i n i s t r a t o r s  21,293

Profes s i o n a l  47,241

C lerical 15,783

Total Sa l a r i e s :  84,317

G r o u p  Me d i c a l  I n s u r a n c e 1,968



1 9 8 0  B u d g e t  ( c o n t . ) A - U

G r o u p  L i f e  I n s u r a n c e  

P e n s i o n

W o r k e r’s C o m p e n s a t i o n  

FIC A  A g e n c y  E x p e n s e  

S t a t e  U n e m p l o y m e n t  Tax

Total B e n e f i t s  & T axes

552

6, 7 4 6

784

5,168

828

16,046

S t a f f  Support:

M i l e a g e  7,300

O t h e r  Travel C osts 1,800

M e e t i n g s / C o n f e r e n c e s  1,200

M e m b e r s h i p s  & Dues 150

B o o k s / s u b s c r i p t i o n s  270

I n - S e r v i c e  T r a i n i n g  500

M i s c e l l a n e o u s  S t a f f  C o s t s  100

Total S t a f f  S u p p o r t :  1 1 , 3 2 0

Physical P lant O p e r a t i o n s :

R e n t - F a c i l i t y  4,376

I n s u r a n c e  400

M a i n t e n a n c e  & R e p a i r s - B u i l d i n g  240 

M a i n t e n a n c e  6 R e p a i r s - E q u i p m c n t  640 

L e a s e - E q u i p m e n t  1,800

Total Physical P l a n t  O p e r a t i o n s : 7 ,456

P u r c h a s e d  S e r v i c e s :

Lega 1

C o n s u l t a n t

C l e r i c a l

C o u n s e l o r

P s y c h i a t r i s t

Total P u r c h a s e d  S e r v i c e s :

1 , 0 0 0  

300  

400 

1,600 

200

3,500

S e r v i c c  O p e r a t i o n s :

S u p plies:

T e l e p h o n e  10,050

P o s t a g e  4,500

P r i n t i n g  3,850

Pro m o t i o n a l  Mate r i a l  150

M i s c e l l a n e o u s  S e r v i c e s  150

Total S e r v i c e  O p e r a t i o n s : 18,700

O f f i c e  S u p p l i e s  3,500

B ooks for R e - S a l e  to C l i e n t s  330

No n - C a p i t a l i  zed E q u i p m e n t  100

C u s t o d i a l  S u p p l i e s  60

P r o g r a m  S u p p l i e s  110



1980 Budget ( c o n t . ) A-15

Fo o d  S u p p l i e s  170

K i t c h e n  S u p p l i e s  60

O t h e r  S u p p l i e s  50

Total Su p p l i e s :  4,380

Capital Purch a s e s :

C a p i t a l  P u r c h a s e s  2,395

F u n d e d  D e p r e c i a t i o n  550

Total Capital Purch a s e s :  2 ,945

C osts T r a n s f e r r e d  IN:

A l l o c a t e d  General &

A d m i n i s t r a t i v e  C o s t s  6,623

A l l o c a t e d  C h u r c h  &

C o m m u n i t y  S e r v i c e s  C o s t s  3,036

O t h e r  A l l o c a t e d  C o s t s  9,651

Total C o s t s  T r a n s f e r r e d  IN: 19,310

Total E x p e n d i t u r e s : $157,289

“ F e e s  f o r  s e r v i c e s .
The a g e n c y  c h a r g e s  an  a p p l i c a t i o n  f e e  and  an  a d o p t i o n  s t u d y  f e e .

The  f e e  s c h e d u l e s  a r e  f l e x i b l e  and  r e v i s e d  on  a r e g u l a r  b a s i s  i n  r e g a r d  t o  
t h e  c o s t  o f  a d o p t i o n  s e r v i c e s .  S p e c i f i c  f e e s  f o r  a d o p t i v e  a p p l i c a n t s  a r e  
d e t e r m i n e d  t h r o u g h  d i s c u s s i o n  w i t h  t h e  a p p l i c a n t s  i n  c o n j u n c t i o n  w i t h  t h e  
c u r r e n t  f e e  s c h e d u l e  and  t h e i r  f i n a n c i a l  c i r c u m s t a n c e s .  O t h e r  c o s t s ,  s u c h  
a s  t r a n s p o r t a t i o n  o f  c h i l d r e n ,  o r  f e e s  o f  c o o p e r a t i n g  a g e n c i e s ,  may a l s o  be 
i n c u r r e d .

Wh e ne v e r  p o s s i b l e ,  a g e n c i e s  h a v i n g  c u s t o d y  o f  c h i l d r e n  p l a c e d  by t he  
A d o p t i o n  P r o g r a m  a r e  a s k e d  t o  p a y  a p l a c e m e n t  f e e  b a s e d  up on  t h e  a c t u a l  
c o s t  o f  s e r v i c e s  p r o v i d e d .  T h e s e  may i n c l u d e :  r e c r u i t m e n t ,  s t u d y ,  s u p e r ­
v i s i o n ,  and  p o s t - p l a c e m e n t  s e r v i c e s .  T - LSA  b e l i e v e s  t h a t  no  c h i l d  s h o u l d  
be  d e n i e d  p l a c e m e n t  b e c a u s e  o f  a p r o s p e c t i v e  f a m i l y ' s  i n a b i l i t y  t o  p a y  a 
f e e ,  o r  t h e  l a c k  o f  a p l a c e m e n t  f e e  f r o m  a n o t h e r  a g e n c y .



M C

1 .  I n t a k e . The  A d o p t i o n  P r o g r a m ' s  i n t a k e  p r o c e s s  c o n s i s t s  o f  t h o s e  
m e c h a n i sm s  u s e d  t o  c o n t a c t  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  ( O u t r e a c h  and  t h e  
P r o v i s i o n  o f  I n f o r m a t i o n )  and  t o  d e t e r m i n e  t h e  i n t e r e s t  o f  p r o s p e c t i v e  
a d o p t i v e  p a r e n t s  i n  a d o p t i n g  a s p e c i a l  n e e d s  c h i l d  ( S c r e e n i n g ) .

a .  O u t r e a c h  ( R e c r u i t m e n t ) .  D u r i n g  t h e  e a r l y  s t a g e s  o f  t h e  
A d o p t i o n  P r o g r a m ,  r a d i o  a n n o u n c e m e n t s ,  n e w s p a p e r  a d v e r t i s e m e n t s ,  
t e l e v i s i o n  i n t e r v i e w s ,  and  p r e s e n t a t i o n s  t o  c h u r c h  g r o u p s  and o t h e r  
i n t e r e s t e d  o r g a n i z a t i o n s  w e r e  u s e d  t o  p u b l i c i z e  t h e  n e ed  f o r  a d o p t i v e  
p a r e n t s .

H o w e v e r ,  s i n c e  1 9 7 2  n o  f o r m a l i z e d  r e c r u i t m e n t  e f f o r t  h a s  b een  
n e c e s s a r y .  The p r i m a r y  r e c r u i t m e n t  t e c h n i q u e  h a s  b een  a d o p t i v e  f a m i l i e s '  
d e m o n s t r a t i o n  o f  t h e  w o r k a b i l i t y  o f  a d o p t i o n  i n  t h e i r  own c o m m u n i t i e s .
T h e s e  f a m i l i e s  p r o v e  t h e  p o t e n t i a l  o f  a d o p t i o n  i n  t h e i r  d a i l y  l i v e s ,  l e a d i n g  
o t h e r  f a m i l i e s  t o  be e n c o u r a g e d  t o  a d o p t  by  o b s e r v i n g  t h e s e  s u c c e s s f u l  e x a m p l e s  
P e o p l e  who h a v e  b e en  t u r n e d  away  by mo r e  t r a d i t i o n a l  a g e n c i e s  t e l l  o t h e r s  o f  
t h e i r  s u c c e s s  t h r o u g h  T - L S A ,  and  a s n o w b a l l  e f f e c t  o c c u r s .  The  a g e n c y ' s  
a c c e p t a n c e  o f  d i f f e r e n t  l i f e  s t y l e s  er o u r a g e s  some p e o p l e  t o  a p p l y  who may 
h a v e  f e a r e d  r e j e c t i o n .

The  a g e n c y  and  P . A . C . O . ,  t h e  A d o p t i v e  P a r e n t  O r g a n i z a t i o n  ( S e e  
p ag e  A - 2 5 ) ,  wo r k  t o g e t h e r  t o  p r o v i d e  i n f o r m a t i o n a l  m e e t i n g s  i n d i f f e r e n t  
g e o g r a p h i c  ai  . i s .  T h e s e  s e s s i o n s  p r o v i d e  o p p o r t u n i t i e s  f o r  p o t e n t i a l  
a p p l i c a n t s  t o  l e a r n  m o r e  a b o u t  t h e  r e a l i t i e s  o f  t h e  a d o p t i o n  o f  c h i l d r e n  
w i t h  s p e c i a l  n e e d s  a nd  t o  i n t e r a c t  w i t h  e x p e r i e n c e d  a d o p t i v e  p a r e n t s .

T h e r e  h a v e  a l s o  b een  a numbe r  of  n e w s p a p e r  a r t i c l e s ,  f e a t u r e  
s t o r i e s ,  a nd  s p e c i a l  l o c a l  p r o g r a m s  w h i c h  h a v e  d e a l t  w i t h  a d o p t i o n  and 
t h e  s e r v i c e s  o f  T - L SA  i n  r e c e n t  y e a r s ,  bu t  t h e s e  w e r e  n o t  i n i t i a t e d  by t h e  
a g e n c y .
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b .  I n f o r m a t  i o n . S t a f f  r e s p o n d  t o  a l l  w r i t t e n  and  t e l e p h o n e  i n q u i r i e s  
a b o u t  t h e  p r o g r a m .  A n e w s l e t t e r  c a l l e d  " T h e  A d o p t i o n  S c e n e "  i s  m a i l e d  t o  
e v e r y o n e  who i n q u i r e s  a b o u t  a d o p t i o n .  I t  c o n t a i n s  i n f o r m a t i o n  on  t h e  
c u r r e n t  a v a i l a b i l i t y  o f  c h i l d r e n  and a d e s c r i p t i o n  o f  a g e n c y  s e r v i c e s .  An 
I n t e r e s t  R e g i s t r a t i o n  Fo rm i s  a t t a c h e d  t o  e a c h  o f  t h e s e  n e w s l e t t e r s .  ( S e e  E x h i b i t  A)

c .  S c r e e n i n g . The  i n i t i a l  means  o f  s c r e e n i n g  p r o s p e c t i v e  a p p l i c a n t s  
i s  p r o v i d e d  t h r o u g h  u s e  o f  t h e  I n t e r e s t  R e g i s t r a t i o n  F o rm ( E x h i b i t  B ) .
T h i s  f o r m  p r o v i d e s  a s t a t e m e n t  o f  t h e  a p p l i c a n t ' s  i n t e r e s t s  i n  a d o p t i n g
a s p e c i a l  n e e d s  c h i l d  and  s e r v e s  a s  t h e  b a s i c  i n f o r m a t i o n  s o u r c e  f o r  
s e l e c t i n g  a p p l i c a n t s  t o  be  p r o c e s s e d  f o r  t h e  a d o p t i o n  o f  a v a i l a b l e  c h i l d r e n .
Some o f  t h e  i t e m s  on t h e  f o r m  a r e  d i s c u s s e d  b e l o w .

( l )  A g e . T h e r e  a r e  n o  s e t  c r i t e r i a  f o r  c h r o n o l o g i c a l  a g e .
H o w e v e r ,  t h e  f o l l o w i n g  f a c t o r s  a r e  c o n s i d e r e d :

Mi n i  mum: The  a g e  o f  t h e  a p p l i c a n t  s h o u l d  be
s u f f i c e n t  t o  e s t a b l i s h  r e a s o n a b l e  m a t u r i t y  and 
a b i l i t y  t o  a c c e p t  t h e  r e s p o n s i b i l i t i e s  o f  p a r e n t ­
h o o d .  I t  i s  c o n s i d e r e d  i n  c o n j u n c t i o n  w i t h  e m o t i o n ­
a l  s t a b i l i t y  and  a n y  l e g a l  r e q u i r e m e n t s .

Max imum: The  i m p o r t a n c e  o f  an a p p l i c a n t ' s  p h y s i c a l
h e a l t h ,  c o m p a r a t i v e  a g e  w i t h  t h e  p o t e n t i a l  a d o p t e e ,  
and  h i s / h e r  f l e x i b i l i t y  o f  i d e a s  and  a t t i t u d e s  r e l a t e d  
t o  p a r e n t i n g  a r e  c o n s i d e r e d ,  r a t h e r  t h a n  c h r o n o l o g i c a l  
a g e .

( 2 )  M a r i t a l  S t a t u s . S i n g l e  a p p l i c a n t s ,  a s  w e l l  a s  m a r r i e d  
c o u p l e s ,  may a p p l y  f o r  a d o p t i o n .  The p r o g r a m  a c c e p t s  
a w i d e  v a r i e t y  o f  l i f e  s t y l e s  as  p o t e n t i a l l y  p r o v i d i n g  
a p p r o p r i a t e  f a m i l i e s  f o r  c h i l d r e n .  V e r i f i c a t i o n  o f  
m a r i t a l  s t a t u s  i s  r e q u i r e d ,  and  p r e v i o u s  m a r r i a g e s  
e n d i n g  i n  d i v o r c e  a r e  e v a l u a t e d  i n  l i g h t  o f  s u b s e q u e n t  
a d j  u s t m e n t s .



( 3 )  F a r c i l y  Compos i  t i o n . P o t e n t i a l  a d o p t i v e  f a m i l i e s  a r e  . no t  
c a t e g o r i c a l l y  e x c l u d e d  b e c a u s e  o f  t h e  numbe r  o f  
c h i l d r e n  a l r e a d y  i n  t h e  f a m i l y .  I n  f a c t ,  t h e  s t a f f  
h a s  f o u n d  t h a t  l a r g e  f a m i l i e s  o f t e n  p r o v i d e  g o od  
homes f o r  c h i l d r e n  s i m p l y  b e c a u s e  t h e  a d o p t e d  c h i l d  
d o e s n ' t  h a v e  t o  " b e  e v e r y t h i n g "  and  w i l l  n o t  h a v e  t o  
be t h e  c e n t e r  o f  a t t e n t i o n .  The  n u mbe r  o f  c h i l d r e n  
p l a c e d  i n a f a m i l y  i s  d e t e r m i n e d  p r i m a r i l y  by  t h e  
i n t e r e s t  o f  t h e  a p p l i c a n t s  b a s e d  o n  t h e i r  own a s s e s s ­
ment  o f  f i n a n c i a l  c a p a b i l i t y ,  g e n e r a l  h e a l t h ,  s t a m i n a ,  
and c a p a c i t y  f o r  p a r e n t i n g .

(*4) Hea l  t h .  G e n e r a l  p h y s i c a l  and  m e n t a l  h e a l t h  s h o u l d  be
s u c h  t h a t  i t  e n a b l e s  t h e  a p p l i c a n t s  t o  mee t  t h e  c h a l l e n g e  
o f  p a r e n t h o o d .

( 5 )  I n c o m e . No s e t  l e v e l  o f  f i n a n c i a l  a s s e t s  o r  r e s o u r c e s  i s
r e q u i r e d .  T - L SA  d o e s  n o t  u s e  t h e  c r i t e r i a  o f  i nc ome  o r
o c c u p a t i o n  a s  s c r e e n i n g  d e v i c e s  ( e . g . ,  a f a m i l y  w i t h  a 
y e a r l y  i n c ome  o f  $ * 4 , 0 0 0  h a s  had  c h i l d r e n  s u c c e s s f u l l y  
p l a c e d ) .  H o w e v e r ,  t h e r e  s h o u l d  be a r e a s o n a b l e  r e l a t i o n ­
s h i p  b e t w e en  a f a m i l y ' s  e a r n i n g  p owe r  and  i t s  f i n a n c i a l  
s t a b i l i t y :  t h e  l e v e l  o f  i n c ome  s h o u l d  be a d e q u a t e  t o
c o v e r  b a s i c  f a m i l y  n e e d s .

( 6 )  H o u s i n g .  H o u s i n g  may be o w n  o r  r e n t e d  a s  l o n g  a s  l i v i n g  
s p a c e  and  s a n i t a t i o n  can p r o v i d e  a c l e a n  and  c o m f o r t a b l e  
home f o r  c h i l d r e n .

2 .  As s e s s m e n t  a nd  p l a n n i n g . The  a s s e s s m e n t  and  p l a n n i n g  p r o c e s s e s  a r e  
c o m b i n e d .  A s s e s s m e n t s  and  p l a n n i n g  o f  c a s e s  c o n s i s t  o f  A d o p t i o n  Rap S e s s i o n s  
and  t h e  S t u d y  P r o c e s s .

a .  A d o p t i o n  r a p  s e s s i o n s .  T h e s e  m e e t i n g s  a r e  h e l d  p e r i o d i c a l l y  i n 
v a r i o u s  p a r t s  o f  t h e  s e r v i c e  t e r r i t o r y .  P e o p l e  who a r e  w a i t i n g  f o r  a g r o u p  
s t u d y  s e s s i o n  a r e  i n v i t e d  t o  a t t e n d ,  a nd  a g e n c y  s t a f f  and  a d o p t i v e  p a r e n t s  
l e a d  t h e  d i s c u s s i o n s .  I n t e r a c t i o n  w i t h  " s u c c e s s f u l "  a d o p t i v e  p a r e n t s  e n a b l e s
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a p p l i c a n t s  t o  mo r e  r e a l i s t i c a l l y  e v a l u a t e  t h e i r  own m o t i v a t i o n s ,  a w a r e n e s s ,  
s t r e n g t h s ,  and  c o mm i t m e n t .  T - L SA  h a s  f o u n d  t h a t  a p p l i c a n t s  o f t e n  become  
mo r e  f l e x i b l e  i n  t h e  t y p e s  o f  c h i l d r e n  t h e y  f e e l  t h e y  c a n  p a r e n t  t h r o u g h  
a d o p t i o n  a f t e r  p a r t i c i p a t i n g  i n  t h e s e  s e s s i o n s .  The  I n t e r e s t  R e g i s t r a t i o n  
Fo rms  a r e  a v a i l a b l e  a t  t h e s e  m e e t i n g s ,  a nd  a p p l i c a n t s  h a v e  t h e  o p p o r t u n i t y  
t o  make n e c e s s a r y  c h a n g e s  i n  s t a t i n g  t h e  t y p e s  o f  c h i l d r e n  t h e y  wa n t  t o  a d o p t .

S e v e n  o f  t h e s e  s e s s i o n s  w e r e  h e l d  d u r i n g  1 9 7 8  and  o n e  was  t e l e v i s e d  
by M a r y l a n d  P u b l i c  B r o a d c a s t i n g .  I t  was  shown on a n a t i o n w i d e  s y n d i c a t e d  
p r o g r a m  c a l l e d  " C o n s u m e r  S u r v i v a l  K i t . "

p a r e n t h o o d  i s  d e v e l o p e d  t h r o u g h  t h e  u s e  o f  v a r i o u s  c o n c e p t s  s u c h  a s  p a r e n t  
e f f e c t i v e n e s s  t r a i n i n g ,  v a l u e s  c l a r i f i c a t i o n ,  and  t r a n s a c t i o n a l  a n a l y s i s .  
P a r t i c i p a n t s  i n  e a c h  o f  t h e  s t u d y  g r o u p  s e r i e s  a r e  c h o s e n  on  t h e  b a s i s  
o f  t h e i r  i n t e r e s t s  o u t l i n e d  on  t h e  I n t e r e s t  R e g i s t r a t i o n  Fo rm and  t h e  
n e e d s  o f  a v a i l a b l e  c h i l d r e n .  A p p r o x i m a t e l y  o n e  h u n d r e d  a d o p t i v e  a p p l i c a n t  
f a m i l i e s  p a r t i c i p a t e  i n t h e  p r o c e s s  e a c h  y e a r .

F i v e  t o  s e v e n  c o u p l e s  a n d / o r  s i n g l e  a p p l i c a n t s  mee t  f o r  a s e r i e s  
o f  n i n e  s e s s i o n s .  T h i s  g r o u p  me t h o d  was i n i t i a t e d  s o  t h a t  a d o p t i v e  
p a r e n t s  w o u l d  n o t  f e e l  i s o l a t e d  d u r i n g  t h e  a d o p t i o n  p r o c e s s ,  and  t o  
a l l o w  a p p l i c a n t s  t o  c h a l l e n g e ,  s u p p o r t ,  and  e n c o u r a g e  e a c h  o t h e r .  
I n t e r a c t i o n  w i t h i n  a g r o u p  s e t t i n g  h a s  b e en  shown t o  r e v e a l  g r e a t e r  
i n s i g h t  i n t o  p a r e n t i n g  c a p a c i t i e s  a nd  a t t i t u d e s  t h a n  i n d i v i d u a l  s e s s i o n s .  
I n  a d d i t i o n ,  a p p l i c a n t s  c a n  be  p r o c e s s e d  mo r e  q u i c k l y  i n  g r o u p s ,  r e s u l t i n g  
i n mo r e  homes  f o r  t h e  w a i t i n g  c h i l J r e n .

T h r o u g h o u t  t h e  s e s s i o n s ,  t h e  e m p h a s i s  i s  on  e d u c a t i n g  p a r e n t s  t o  
mee t  t h e  n e e d s  o f  t h e  c h i l d r e n .  T - LSA  e n c o u r a g e s  t h e  d e v e l o p m e n t  o f  
an h o n e s t  r e l a t i o n s h i p  b e t w e e n  t h e  a d o p t i o n  w o r k e r  and t h e  c l i e n t . ;  
t h e r e f o r e  t h e  p r o c e s s  i s  c o n d u c t e d  i n  a n o n j u d g m o n t a 1 a t m o s p h e r e .  The  
p h i l o s o p h y  i s  t h a t  a s  t h e  a d o p t i o n  w o r k e r s  become a c q u a i n t e d  w i t h  t h e  
a d o p t i v e  f a m i l i e s ,  t h e  a p p l i c a n t s  g e t  t o  know t h e m s e l v e s  b e t t e r .  They

b .  S t u d y  p r o c e s s . A r e a l i s t i c  p r e p a r a t i o n  f o r  a d o p t i v e
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become  a w a r e  o f  t h e  c h i l d r e n  a v a i l a b l e  f o r  a d o p t i o n  a nd  come t o  t e r m s  
w i t h  t h e i r  c o p i n g  c a p a c i t y ,  t h e i r  s t r e n g t h s  and  t h e i r  w e a k n e s s e s .  The  
p r o s p e c t i v e  p a r e n t s  a r e  a s s i s t e d  i n  q u e s t i o n i n g  t h e i r  c a p a b i l i t i e s  a n d  
l i m i t a t i o n s ,  and. ,  i f  n e c e s s a r y ,  r e m o v i n g  t h e m s c W e s  f r o m  t h e  a d o p t i o n  
p r o c e s s .  A d o p t i v e  a p p l i c a n t s  who c o m p l e t e  t h e  s t u d y  p r o c e s s  h a v e  t h e  
r e s p o n s i b i l i t y  a nd  o p p o r t u n i t y  t o  s e l e c t  t h e  c h i l d r en  t h e y  w a n t  t o  
a d o p t ,  i n s t e a d  o f  t h e  w o r k e r  m a k i n g  t h e  c h o i c e  f o r  t hem.

The  c o m p o n e n t s  o f  t h e  s t u d y  p ; o c e s s  a r e :

( 1 )  I n f o r m a t i o n a l  m e e t i n g . P r o s p e c t i v e  p a r e n t s ,  s e l e c t e d
t o  a t t e n d  t h e  s t u d y  p r o c e s s  b a s e d  o n  t h e i r  i n t e r e s t s  and  t h e  n e e d s  o f  t h e  
a v a i l a b l e  c h i l d r e n ,  m e e t  t o  d i s c u s s  b a s i c  i n f o r m a t i o n  a b o u t  a d o p t i o n  and  a g e n c y  
p o l i c i e s .  A p p l i c a t i o n  f o r m s  ( S e e  E x h i b i t  C) a r e  d i s t r i b u t e d ,  and  t h e  s e r i e s  
o f  s t u d y  s e s s i o n s  b e g i n s  when  t h e s e  f o r m s  a r e  r e t u r n e d  / i t h  t h e  a p p l i c a t i o n  
f e e s .

( 2 )  P a n e l  p r e s e n t a t i o n s . Two s e s s i o n s ,  e n t i t l e d  " P a r e n t i n g  t h e  
C h i l d  Who i s  a C h a l l e n g e , "  f e a t u r e  p a n e l  p r e s e n t a t i o n s  b y  p a r e n t s  who h a v e  
a l r e a d y  a d o p t e d  s p e c i a l  n e e d s  c h i l d r e n .  The  p u r p o s e  o f  t h e  p a n e l s  i s  t o  
p r e s e n t  t h e  r e a l i t i e s  o f  a d o p t i n g  c h a l l e n g i n g  c h i l d r e n .  The  p a n e l  d i s c u s s e s  
p r o b l e m s  e n c o u n t e r e d  b e f o r e  and  a f t e r  p l a c e m e n t  and t o p i c s  s uch  a s  s t e a l i n g ,  
r u n n i n g  a w a y ,  f o u l  l a n g u a g e ,  a nd  b e d - w e t t i n g .  The  p r e s e n t a t i o n s  p r o v i d e
t h e  a p p l i c a n t s  w i t h  an  o p p o r t u n i t y  t o  d i s c u s s  t h e i r  own f e e l i n g s  a b o u t  t h e s e  
r e a l i t i e s  b e f o r e  t h e  a c t u a l  a d o p t i o n  o f  a s p e c i a l  n e e d s  c h i l d .  ‘r , ' e  p a n e l  
a l s o  d i s c u s s e s  i s s u e s  s u c h  a s :  Wha t  d o  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  n e ed
t o  know a b o u t  t h e m s e l v e s  b e f o r e  a d o p t i n g  an  o l d e r  c h i l d ?  How much e x p e r i e n c e  
s h o u l d  t h e y  h a v e  had w i t h  c h i l d r e n ?  How c o m m i t t e d  a r e  t h e y  t o  m a k i n g  t h e  
p l a c e m e n t  w o r k ?

( 3 )  G r o u p  s e s s i o n s . A s i x - s e s s i o n  p a r e n t - c h i l d  c o m m u n i c a t i o n  
c o u r s e  f o c u s e s  o n  v a l u e s  c l a r i f i c a t i o n ,  t r a n s a c t i o n a l  a n a l y s i s ,  and  
p a r e n t  e f f e c t i v e n e s s  t r a i n i n g .  D u r i n g  t h e s e  m e e t i n g s  t h e  s o c i a l  w o r k e r  
c a n  g e t  t o  know t h e  a p p l i c a n t s  i n d i v i d u a l l y ,  and  t h e  a p p l i c a n t s  c an  g a i n  
s e l f - a w a r e n e s s  and  i n s i g h t .  T o o l s  and  s k i l l s  w h i c h  t h e y  m i g h t  n e ed  i n 
m e e t i n g  t h e  c h a l l e n g e s  o f  a d o p t i n g  s p e c i a l  n e e d s  c h i l d r e n  a r e  a l s o  p r e ­
s e n t e d .  The  e m p h a s i s  i s  o n  t h e  s o c i a l  w o r k e r  and  a p p l i c a n t s  w o r k i n g  t o ­
g e t h e r  t o  i n c r e a s e  t h e  o p p o r t u n i t y  f o r  a s u c c e s s f u l  p l a c e m e n t .



p r o c e s s  i n v o l v e s  t h e  c o m p l e t i o n  o f  a numbe r  o f  
a s s i g n m e n t s  s u c h  a s  w r i t i n g  a u t o b i o g r a p h i e s ,  c o m p l e t i n g  h e a l t h  f o r m s ,  and  
p r o v i d i n g  " t h o u g h t  s h e e t s . "  The  " f e e l i n g  a u t o b i o g r a p h i e s "  p r o v i d e  
a n s w e r s  t o  q u e s t i o n s  a b o u t  a t t i t u d e s  and  e x p e c t a t i o n s .  T i o u g h t  s h e e t s  
h a v e  q u e s t i o n s  s u c h  a s  "How w o u l d  y o u  h a n d l e  a c h i l d  who c o u l d n ' t  t r u s t  
y o u  o r  c o u l d n ' t  e s t a b l i s h  a c l o s e  b o n d ? "  and  "Wh a t  w o u l d  y o u  do i f  t h i s  
c h i l d  became a d i s r u p t i v e  i n f l u e n c e  o n  y o u r  m a r r i a g e ? "  B a s i c a l l y  t h e  
a p p l i c a n t s  w r i t e  t h e i r  own l i f e  s t u d i e s  i n s t e a d  o f  t h e  s o c i a l  w o r k e r  
d o i n g  i t  f o r  t hem.

The  p a r e n t - c h i I d  c o m m u n i c a t i o n  c o u r s e  i s  b a s e d  o n  d i s c u s s i o n s  a b o u t  
t h e  i n d i v i d u a l s  t h e m s e l v e s  and  i n c l u d e s  s e l e c t e d  t r a n s a c t i o n a l  a n a l y s i s  
c o n c e p t s  w h i c h  a r e  e x p l a i n e d  a nd  p r a c t i c e d  i n  t h e  n o n - t h r e a t e n i n g  g r o u p  
a t m o s p h e r e .  The  g r o u p  i s  e n c o u r a g e d  t o  e v a l u a t e  t h e  c o n c e p t s  p r e s e n t e d  
and  t o  p r o v i d e  e x a m p l e s  o f  t hem i n  t i i e  d a i l y  c o n d u c t  o f  t h e i r  own l i v e s .
T h i s  a p p r o a c h  t o  t h e  s t u d y  p r o c e s s  p r o v i d e s  a l e a r n i n g  and  g r o w i n g  e x p e r i ­
e n c e  f o r  a l l  i n v o l v e d .  T h r o u g h  t h i s  o p e n ,  i n f o r m a l  a p p r o a c h  t h e  s o c i a l  
w o r k e r  c a n  g a i n  a f e e l i n g  f o r  t h e  a p p l i c a n t ' s  a b i l i t y  t o  p a r e n t  o r  t o  imp r o v e  
h i s / h e r  p a r e n t i n g  t e c h n i q u e s .

(l<) V i s i t  t o  an a d o p t i v e  f a r . i l v . The  p r o s p e c t i v e  p a r e n t  i s  
l i n k e d  w i t h  a f a m i l y  t h a t  h a s  a d o p t e d  a c h i l d  o f  a p p r o x i m a t e l y  t h e  same 
a g e  and c h a r a c t e r i s t i c s  t h a t  t h e  a p p l i c a n t  i s  r e q u e s t i n g .  The a p p l i c a n t  
v i s i t s  t h e  f a m i l y  and  h a s  t h e  o p p o r t u n i t y  t o  o b t a i n  an e v e n  m o r e  r e a l i s t i c  
v i e w  o f  t h e  a d o p t i o n  e x p e r i e n c e .  The  e x p e r i e n c e d  a d o p t i v e  f a m i l y  a d v i s e s  
t h e  a g e n c y  s t a f f  on  t h e i r  i m p r e s s i o n s  o f  t h e  a p p l i c a n t ' s  c a p a b i l i t i e s .  T h i s  
v i s i t  o f t e n  r e s u l t s  in a l o n g - t e r m  l i n k a g e  b e twe en  t h e  p r o s p e c t i v e  p a r e n t s  
and t h e  h o s t  a d o p * i v e  f a m i l y .

( 5 )  I n d i v i d u a l  i n t e r v i e w s . The  s o c i a l  w o r k e r  a l s o  c o n d u c t s  
an i n d i v i d u a l  s e s s i o n  w i t h  e a c h  a p p l i c a n t  t o  f u r t h e r  o b t a i n  an a c c u r a t e  
p i c t u r e  o f  t h e  p r o s p e c t i v e  p a r e n t ' s  b a c k g r o u n d ,  p h i l o s o p h i e s ,  i n t e r e s t s ,  s e l f -  
image ,  e t c .  T h i s  i s  a l s o  an o p p o r t u n i t y  t o  d i s c u s s  f u r t h e r  a n y  c o n c e r n s  
t h e  a p p l i c a n t  o r  w o r k e r  may h a v e .

 ^ *• . . . .  - . . . . . .
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( 6 )  S i t u a t i o n a l  g r o u p s . Upon c o m p l e t i o n  o f  t h e  s t u d y  p r o c e s s ,  • 
new a p p l i c a n t s  a r e  a s s i g n e d  t o  o n e  o r  m o r e  " s i t u a t i o n a l "  o r  " s p e c i a l  i n t e r e s t "  
g r o u p s  d e p e n d i n g  on  t h e  a g e ,  v a r i e t y ,  a nd  numbe r  o f  c h i l d r e n  f o r  w h i c h  
t h e y  h a v e  a p p l i e d .  T h e s e  g r o u p s  a r e  c ompo s e d  o f  b o t h  a d o p t i v e  f a m i l i e s  
a nd  p e o p l e  w a i t i n g  t o  a d o p t .  A t t e n d a n c e  i s  v o l u n t a r y ,  b u t  p a r t i c i p a n t s  h a v e  
f o u n d  t h a t  t h e  g r o u p s  p r o v i d e  an e x c e l l e n t  a t m o s p h e r e  f o r  " r e a l i t y  t e s t i n g . "  
S o c i a l ,  c u l t u r a l ,  a nd  e d u c a t i o n a l  s e s s i o n s  a l l o w  p r o s p e c t i v e  p a r e n t s  t o  
h e l p  d e t e r m i n e  w h e t h e r  t h e y  w i l l  be  c o m f o r t a b l e  p a r e n t i n g  t h o s e  c h i l d r e n  
f o r  w h i c h  t h e y  h a v e  a p p l i e d .  The  s i t u a t i o n a l  g r o u p s  a t  p r e s e n t  i n c l u d e  
K o r e a n ,  V i e t n a m e s e ,  S i n g l e  P a r e n t .  O l d e r  C h i l d r e n  a nd  S i b l i n g s ,  L a r g e  
F a m i l i e s  ( o v e r  5 c h i l d r e n ) ,  I n t e r - r a c i a l  A d o p t i o n ,  M e x i c a n - A m e r i c a n ,
N o r t h  A m e r i c a n  I n d i a n ,  and  C h i l d r e n  w i t h  M e d i c a l  P r o b l e m s .  Mai .y p e o p l e  
p a r t i c i p a t e  i n  s e v e r a l  g r o u p s  c o n c u r r e n t l y .

3 .  S e r v i c e s . The  p r i m a r y  s e r v i c e s  o f  t h e  T - L SA  A d o p t i o n  P r o g r a m  
a r e  t h e  s i t u a t i o n  g r o u p s ,  p l a c e m e n t ,  t h e  o p e r a t i o i  o f  a t w e n t y - f o u r  h o u r  
h o t l i n e ,  t h e  c o n d u c t  o f  a t e e n  t h e r a p y  g r o u p ,  and  t h e  p r o v i s i o n  o f  c o u n s e l ­
i ng  s e r v i c e s  t o  a d o p t i v e  f a m i l i e s ,  when n e e d e d .

a .  S i t u a t i o n a l  g r o u p s . T h e s e  g r o u p s  ( d e s c r i b e d  i n  2. b .  ( 6 )  
a b o v e )  e n a b l e  f a m i l i e s  t o  d i s c u s s  s i m i l a r  c h a l l e n g e s  i n  a g r o u p  s e t t i n g .
The y  a l s o  r e l a t e  t o  i s s u e s  o f  t h e i r  c h i l d r e n ' s  h e r i t a g e  and  c u l t u r e  and  
s p o n s o r  f a m i l y  a c t i v i t i e s .  A d d i t i o n a l l y ,  t h e y  p r o v i d e  an o p p o r t u n i t y  
f o r  p r o s p e c t i v e  a d o p t i v e  p a r e n t s  t o  g e t  a " f e e l "  f o r  t h e  e x p e r i e n c e  o f  
a d o p t i n g  a s p e c i a l  n e e d s  c h i l d .

b .  P l a c emen t  p r o c e d u r e s . D u r i n g  t h e  s t u d y  p r o c e s s ,  t h e  a p p l i ­
c a n t s  h a v e  t h e  o p p o r t u n i t y  t o  r e v i e w  i n f o r m a t i o n  on  a v a i l a b l e  c h i l d r e n  
p r o v i d e d  by a d o p t i o n  e x c h a n g e  b o o k s  and  o t h e r  a g e n c i e s  and  t o  i d e n t i f y  
c h i l d r e n  t h e y  a r e  i n t e r e s t e d  i n  a d o p t i n g .  I f  an a p p l i c a n t  e x p r e s s e s  
s e r i o u s  i n t e r e s t  i n  a p a r t i c u l a r  c h i l d  o r  c h i l d r e n ,  t h e  s t a f f  r e q u e s t s  
c o m p l e t e  b a c k g r o u n d  i n f o r m a t i o n  f r o m  t h e  a g e n c y  h a v i n g  c u s t o d y .  The  
a p p l i c a n t  s t u d i e s  i t ,  d i s c u s s e s  i t  w i t h  t h e  s t a f f ,  and  c o n s u l t s  d o c t o r s  and 
c ommun i t y  r e s o u r c e s  r e g a r d i n g  t h e  c h i l d ' s  p r o b l e m  a r e a s .  By h a v i n g  t h e  
p r o s p e c t i v e  p a r e n t  d o  t h e  g r o u n d w o r k  i n s t e a d  o f  t h e  s o c i a l  w o r k e r ,  T - L SA  
b e l i e v e s  t h a t  t h e  a p p l i c a n t  d e v e l o p s  an i n c r e a s e d  c o m m i t m e n t ,  t h e r e b y  
i n c r e a s i n g  t h e  p o t e n t i a l  f o r  a s u c c e s s f u l  a d o p t i o n .  At  t h e  same t i m e  t h e  
f a m i l y  s t u d y  i s  s e n t  t o  t h e  r e f e r r a l  a g e n c y .  The s t u d y  i n c l u d e s  t h e  
a u t o b i o g r a p h y ,  h e a l t h  f o r m ,  r e f e r e n c e s ,  " t h o u g l u  . b e e t s , "  and  a summar y  and 
r e c o m m e n d a t i o n s  f r o m  t h e  s o c i a l  w o r k e r .
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The  p l a c e m e n t  d e c i s i o n  i s  a t r i - l e v e l  o n e  made by  t h e  a p p l i c a n t ,  T - L S A ,  
a nd  t h e  r e f e r r a l  a g e n c y .  T h e  a g e n c y  w i t h  c u s t o d y  make s  t h e  f i n a l  d e t e r m i ­
n a t i o n .

I f  a l l  p a r t i e s  d e c i d e  t o  p r o c e e d  w i t h  t h e  p l a c e m e n t ,  s p e c i f i c  a r r a n g e ­
me n t s  a r e  made .  T h i s  may i n c l u d e  a p r e - p l a c e m e n t  v i s i t  t o  t h e  c h i l d ' s  home .
T h i s  i s  n o t  a l w a y s  a p r e r e q u i s i t e  and  i s  u s u a l l y  d e t e r m i n e d  a c c o r d i n g  t o  t h e  
n e e d s  o f  t h e  c h i l d  a n d / o r  t h e  a g e n c y  h a v i n g  c u s t o d y .  T - L SA  b e l i e v e s  t h a t  i t  
i s  d i f f i c u l t  t o  d e t e r m i n e  i n  a s h o r t  v i s i t  w h e t h e r  t h e  p l a c e m e n t  w i l l  be 
s u c c e s s f u l .  T h r o u g h  i t s  e x p e r i e n c e s  o v e r  t h e  y e a r s ,  t h e  a g e n c y  ha s  f o u n d  t h a t  
p r e a d o p t i v e  v i s i t a t i o n s  a r e  o f  m i n i m a l  v a l u e  i n  d e t e r m i n i n g  t h e  a p p r o p r i a t e n e s s  
o r  s u c c e s s  o f  a d o p t i v e  p l a c e m e n t s .  I n f a c t ,  many o f  t h e  p l a c e m e n t s  a c c o m p l i s h e d  
d u r i n g  t h e  p r o g r a m ' s  e x i s t e n c e  h a v e  be en  made w i t h o u t  p r e p l a c e m e n t  v i s i t s .  I t  
i s  b e l i e v e d  t h a t  t h e  m o s t  e s s e n t i a l  e l e m e n t  t o  s u c c e s s f u l  a d o p t i v e  p l a c e m e n t s  
i s  n o t  t h e  v i s i t a t i o n ,  b u t  r a t h e r  t h e  a d e q u a t e  p r e p a r a t i o n  o f  t h e  c h i l d  and  o f  
t h e  p o t e n t i a l  p a r e n t s .

I f  t h e r e  i s  a p l a c e m e n t  t h a t  mus t  be  e x p e d i t e d  b e c a u s e  o f  a c h i l d ' s  n e e d s ,  
t h e  s t a f f  d o e s  n o t  n e c e s s a r i l y  w a i t  u n t i l  t h e  c o m p l e t i o n  o f  t h e  g r o u p  s t u d y  
p r o c e s s  b e f o r e  p l a c i n g  t h e  c h i l d .  The  s t a f f  w i l l  w o r k  w i t h  t h e  a d o p t i v e  
p a r e n t s  i n d e p e n d e n t l y  o f  t h e  g r o u p  s e s s i o n s  t o  f a c i l i t a t e  t h e  c o m p l e t i o n  o f  t h e  
s t u d y .  H o we v e r ,  t h e  f a m i l y  p a r t i c i p a t e s  c o n c u r r e n t l y  i n  t h e  g r o u p  s t u d y  s e s s i o n s .

As c i t e d  a b o v e ,  t h e  p r i m a r y  r e s p o n s i b i l i t y  f o r  p r e p a r i n g  a c h i l d  f o r  
a d o p t i o n  r e s t s  w i t h  t h e  a g e n c y  h a v i n g  c u s t o d y .  H o we v e r ,  o n e  e l e m e n t  o f  t h i s  
p r e p a r a t i o n  i s  p r o v i d e d  by t h e  a d o p t i v e  p a r e n t s  t h r o u g h  T - L SA .  Each  f a m i l y  
i s  a d v i s e d  t o  d e v e l o p  a s c r a p b o o k  r e f l e c t i n g  f a m i l y  c o m p o s i t i o n ,  t h e i r  home ,  
c o m m u n i t y ,  p e t s ,  h o b b i e s ,  f a m i l y  a c t i v i t i e s ,  and  o t h e r  i n t e r e s t s .  T h e s e  
s c r a p b o o k s  a r e  s h a r e d  w i t h  t h e  c h i l d  t h r o u g h  h i s / h e r  f o s t e r  c a r e  w o r k e r  t o  
e n a b l e  h i m / h e r  tw b e g i n  t o  i d e n t i f y  w i t h  t h e  f a m i l y  i n a d v a n c e  o f  a v i s i t a ­
t i o n  o r  d i r e c t  p l a c e m e n t .  T - L SA  p r o v i d e s  t h e s e  s c r a p b o o k s  t o  t h e  a g e n c y  w i t h  
c u s t o d y  f o r  t h e i r  p r e p a r a t i o n  w o r k  w i t h  t h e  c h i l d .

T - LSA a l s o  e n c o u r  i g e s  t h e  a g e n c i e s  w i t h  c u s t o d y  t o  h a v e  a d o p t i v e  c h i l d r e n  
m a i n t a i n  p e r s o n a l  s c r a p b o o k s  t h r o u g h o u t  t h e i r  t i m e  i n  f o s t e r  c a r e  a nd  t o  c a r r y  
them i n t o  a d o p t i v e  p l a c e m e n t .  The  s t a f f  b e l i e v e s  t h a t  t h i s  a i d s  c h i l d r e n  i n 
m a i n t a i n i n g  t h e i r  i d e n t i f i c a t i o n  a nd  s t r e n g t h e n i n g  t h e i r  s e l f  c o n c e p t .
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A - Z k

c .  PACO 1 i s t e n i n g  e a r . A t w e n t y - f o u r  h o u r  h o t l i n e  p r o v i d e s  a
c r i s i s  i n t e r v e n t i o n  f u n c t i o n .  T h i s  s e r v i c e  i s  p r o v i d e d  by  t r a i n e d  a d o p t i v e
p a r e n t  v o l u n t e e r s  i n  v a r i o u s  l o c a t i o n s  t h r o u g h o u t  t h e  t w e n t y - s i x  c o u n t y  a r e a  
s e r v e d .  T h e s e  v o l u n t e e r s  g i v e  p a r e n t - t o - p a r e n t  s u p p o r t  a nd  a l s o  make  r e p o r t s  
and  r e f e r r a l s  t o  t h e  p r o f e s s i o n a l  s t a f f .  T - L SA  ha s  f o u n d  t h a t  many a d o p t i v e  
f a m i l i e s  o f  s p e c i a l  n e e d s  c h i l d r e n  do  n o t  h a v e  r e l a t i v e s  and  f r i e n d s  who 
s u p p o r t  t h e i r  d e c i s i o n  t o  a d o p t  t h e s e  c h i l d r e n .  T h e  L i s t e n i n g  E a r  p r o v i d e s  
t h i s  s u p p o r t  a s  w e l l  a s  an  e m e r g e n c y  l i n k a g e  w i t h  p r o f e s s i o n a l  s e r v i c e s .

d .  T e en  g r o u p . A t h e r a p y  g r o u p  c omp o s e d  o f  a d o p t e d  t e e n a g e r s
e n a b l e s  t h e s e  y o u t h  t o  d e a l  w i t h  p r e s e n t  c o n f l i c t s  a s  w e l l  a s  w i t h  y e a r s  o f
r e p r e s s e d  p r o b l e m s .  T - L SA  p r o v i d e s  s t a f f  f o r  t h e s e  s e s s i o n s .

e .  C o u n s e l ?n g . The  s t a f f  p r o v i d e s  c o u n s e l i n g  f o r  t h e  f a m i l i e s
and  a d o p t i v e  c h i l d r e n  a s  n e e d e d .  R e f e r r a l s  a r e  a l s o  made t o  o t h e r  c ommun i t y  
r e s o u r c e s  and  t o  o t h e r  a d o p t i v e  f a m i l i e s  f o r  s u p p o r t .

Moni  t o r i n g . P l a c e m e n t s  a r e  m o n i t o r e d  t h r o u g h  f o l l o w - u p  v i s i t s ,  
and t h e  s u b m i s s i o n  o f  " s h a r i n g  s h e e t s "  by  t h e  a d o p t i v e  f a m i l y .

a .  F o l l o w - u p  v i s i  t s . The  a g e n c y  s t a f f  i s  a v a i l a b l e  t o  a s s i s t  t h e  
f a m i l y  d u r i n g  t h e  p e r i o d  b e t w e en  p l a c e m e n t  and  t h e  f i n a l i z a t i o n  o f  a d o p t i o n  
( a t  l e a s t  s i x  m o n t h s ) ,  a s  w e l l  a s  a f t e r  f i n a l i z a t i o n .  A w o r k e r  i s  a s s i g n e d  
t o  h a v e  a mi n imum o f  t h r e e  v i s i t s  d u r i n g  t h i s  s u p e r v i s o r y  p e r i o d  p r i o r  t o  
f i n a l i z a t i o n .  The  s t a f f  e n c o u r a g e s  and  e x p e c t s  t h e  a d o p t i v e  f a m i l y  t o  l e t  
t hem know when p r o b l e m s  o c c u r .  P r e v e n t i v e  a n d / o r  c r i s i s  t h e r a p y  i s  s u g g e s t e d  
and  p r o v i d e d  when a p p l i c a b l e .

b .  S h a r i n g  S h e e t s . F a m i l i e s  who h a v e  n o t  f i n a l i z e d  t h e i r
a d o p t i o n s  s e n d  t h e  a g e n c y  m o n t h l y  " s h a r i n g  s h e e t s "  w h i c h  l e t  t h e  s t a f f  know
how t h e  p l a c e m e n t s  a r e  p r o g r e s s i n g  and  t h e  a r e a s  o f  s u c c e s s  o r  d i f f i c u l t y  t h e y  
a r e  e x p e r i e n c i n g .  I f  s t a f f  a r e  n e e d e d  f o r  g u i d a n c e  o r  i f  c o u n s e l i n g  i s  
r e q u i r e d ,  t h e  f a m i l y  i s  c o n t a c t e d  i m m e d i a t e l y .  ( S e e  E x h i b i t  D)

5 . C a s e  e v a l u a t i o n . By s t a t e  l aw ,  p r o g r a m  s t a f f  a r e  r e q u i r e d  t o  make 
a min imum o f  t h r e e  c o n t a c t s  w i t h  t h e  f a m i l y  a f t e r  t h e  a d o p t i v e  p l a c emen ' :  i s  
made .  S t a f f  u s e  t h e s e  v i s i t s ,  a s  w e l l  a o t h e r  s u p p o r t i v e  s e r v i c e s  p r o ­
v i d e d ,  t o  e v a l u a t e  w h e t h e r  t h e  p l a c e m e n t  a c c e d i n g .

6 . C a s e  t e r m i n a t i o n . I n  e f f e c t  t h e r e  a r e  no  f o r m a l i z e d  t e r m i n a t i o n  
o f  s e r v i c e  p r o c e d u r e s ,  a s  t h e  p r o g r a m  m a i n t a i n s  o n g o i n g  c o n t a c t  w i t h  a d o p t i v e  
p a r e n t s  a s  l o n g  a s  n e c e s s a r y  a f t e r  t h e  f i n a l i z a t i o n  o f  t h e  a d o p t i o n .



7 .  F o l l o w - u p . T h e  f o l l o w - u p  s e r v i c e s  p r o v i d e d  a f t e r  t h e  f i n a l i z a t i o n  
o f  t h e  a d o p t i o n  c o n s i s t  o f  v i s i t s  t o  t h e  home ,  t h e  o p e r a t i o n  o f  an  a d o p t i v e  
p a r e n t s  o r g a n i z a t i o n ,  t h e  p r o v i s i o n  o f  c o u n s e l i n g  s e r v i c e s ,  t h e  o p e r a t i o n  o f  
a 2^ h o u r  h o t l i n e ,  a nd  t h e  pub 1 i c a t  i o n  o f  t h e  n e w s l e t t e r s .

a .  F o l l o w - u p  v i s i t s . The  f o l l o w - u p  v i s i t s  a s  d e s c r i b e d  i n  C . ^ . a .  
a b o v e  c o n t i n u e  a f t e r  t h e  f i n a l i z a t i o n  o f  t h e  a d o p t i o n .

b .  A d o p t i v e  p a r e n t s  o r g a n i z a t i o n . P a r e n t s  o f  A d o p t i v e  C h i l d r e n  
O r g a n i z a t i o n  ( P . A . C . O . )  p r o v i d e s  a s t r u c t u r e  f o r  t h e  s u p p o r t i v e  r e l a t i o n s h i p s  wh i c h
a d o p t i v e  p a r e n t s  n e e d .  T - L SA  b e l i e v e s  t h a t  a d o p t i v e  p a r e n t  o r g a n i z a t i o n s  
c a n  make  a s i g n i f i c a n t  c o n t r i b u t i o n  t o  p r o g r a m s  i n v o l v i n g  t h e  p l a c e m e n t  o f  
a v a i l a b l e  c h i l d r e n  t h r o u g h  r e c r u i t m e n t , e d u c a t i o n ,  and  m u t u a l  s u p p o r t ,  and 
t h a t  a g e n c i e s  and  a d o p t i v e  p a r e n t  g r o u p s  s h o u l d  w o r k  c o o p e r a t i v e l y  f o r  t h e s e  
p u r p o s e s .  PACO i s  an i n t e g r a l  p a r t  o f  t h e  T - LSA A d o p t i o n  P r o g r a m .

The  A d o p t i o n  P r o g r a m  p r o v i d e s  s t a f f  r e s o u r c e s  i n  d e v e l o p m e n t ,  c o o r d i ­
n a t i o n ,  and  p r o g r a m  p l a n n i n g  f o r  p a r e n t  g r o u p s  a f f i l i a t e d  w i t h  t h e  o r g a n i z a t i o n .  
E x a mp l e s  o f  t h e  p r o g r a m s  c o n d u c t e d  by  t h e  g r o u p  a r e  s e m i n a r s  on  s e x  e d u c a t i o n ,  
c h i l d  d e v e l o p m e n t  and  c h i l d r e a r i n g ;  l e g a l  i n f o r m a t i o n  a b o u t  a d o p t i o n ,  w i l l s ,  
and i n s u r a n c e  p o l i c i e s ;  a nd  a s e s s i o n  o n  v o l u n t a r y  and  i n v o l u n t a r y  t e r m i ­
n a t i o n  o f  p a r e n t a l  r i g h t s .  F a m i l y  e v e n t s  i n  w h i c h  c h i l d r e n  p a r t i c i p a t e  a r e  
a l s o  h e l d .  I n a d d i t i o n  t o  a t t e n d i n g  s o c i a l  and e d u c a t i o n a l  m e e t i n g s ,  t h e  
membe r s  r e c e i v e  a b i m o n t h l y  n e w s l e t t e r  ( S e e  E x h i b i t  0  w h i c h  c o n t a i n s  
i n f o r m a t i o n  a b o u t  u p c om i ng  e v e n t s ,  a g e n d a s  f o r  m e e t i n g s ,  c u r r e n t  l e g i s l a t i o n ,  
r e p o r t s  f r o m  n a t i o n a l  c o n f e r e n c e s ,  i n f o r m a t i o n  o n  c u r r e n t  i s s u e s ,  l e t t e r s  
f r o m  r e a d e r s ,  a l i s t  o f  r e c e n t  p l a c e m e n t s ,  and  d e s c r i p t i o n s  o f  a d o p t i o n  r e ­
s o u r c e s  .

PACO g r o u p s  a r e  o r g a n i z e d  i n  s p e c i f i c  g e o g r a p h ' c  a r e a s ,  and  t h e r e  a r e  
a l s o  s u b g r o u p s  c omp o s e d  oT p a r e n t s  who h a v e  a d o p t e d  c h i l d r e n  w i t h  s i m i l a r  
s p e c i a l  n e e d s .  C u r r e n t ,  s u b g r o u p s  a r e  a v a i l a b l e  f o r  t h o s e  who h a v e  a d o p t e d  
o l d e r  c h i l d r e n ,  s i b l i n g s ,  K o r e a n  and  V i e t n a m e s e  c h i l d r e n ,  c h i l d r e n  o f  B l a c k  
and  B l a c k - W h i t e  p a r e n t a g e ,  M e x i c a n  A m e r i c a n  and  N a t i v e  A m e r i c a n  c h i l d r e n ,  and  
c h i l d r e n  w i t h  m e d i c a l  and  p h y s i c a l  d i s a b i l i t i e s .  T h e s e  g r o u p s  mee t  p e r i o d i ­
c a l l y  f o r  p r o g r a m s  r e l a t e d  t o  t h e i r  r e s p e c t i v e  need'-, a nd  i n t e r e s t s .  Some 
f a m i l i e s  may b e l o n g  t o  s e v e r a l  o f  t h e  s u b g r o u p s  d e p e n d i n g  upon  t h e  t y p e s  
o f  c h i l d r e n  t h e y  h a v e  a d o p t e d .
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PACO a l s o  p r o v i d e s  i n t e r e s t  f r e e  f i n a n c i a l  s u p p o r t  t o  a d o p t i v e  f a m i l i e s  
f o r  s u c h  n e e d s  a s  t r a n s p o r t a t i o n  c o s t s ,  d e n t a l  c a r e ,  e t c .  The  o r g a n i z a t i o n  
d o e s  n o t  c h a r g e  d u e s  o u t  i n s t e a d  c o n d u c t s  mon e ymak i ng  . a c t i v i t i e s  s u c h  a s  
p a r t i e s ,  d a n c e s ,  and  f a i r s .

PACO c h a t s  a r e  s m a l l  g r o u p  s e s s i o n s  h e l d  i n  p e o p l e ' s  homes  a t  w h i c h  
i n f o r m a t i o n  on  a v a i l a b l e  c h i l d r e n  i s  s h a r e d  a nd  c o n c e r n s  o f  a d o p t i v e  
p a r e n t s  a r e  a d d r e s s e d .  T - L SA  s t a f f  a r e  p r e s e n t  a t  t h e s e  m e e t i n g s .  P r o ­
s p e c t i v e  a d o p t i v e  p a r e n t s  a r e  a l s o  i n v i t e d  t o  a t t e n d  t h e s e  m e e t i n g s  i f  
t h e y  h a v e  an  I n t e r e s t  R e g i s t r a t i o n  Fo rm on  f i l e  w i t h  T - L SA .

c .  C o u n s e l i n g  s e r v i c e s . The  c o u n s e l i n g  s e r v i c e s  d e s c r i b e d  i n  
s u b s e c t i o n  C . 3 . e .  a r e  a l s o  p r o v i d e d  a s  a f o l l o w - u p  s e r v i c e .

d .  T w e n t y - f o u r  h o u r  h o t l i n e . S e e  s u b s e c t i o n  C . 3 - C .

e .  Pub 1 i c a t  i o n s . S e v e r ~ l  n e w s l e t t e r s  a r e  p r o v i d e d  o n  a r e g u l a r  
b a s i s  t o  k e e p  f a m i l i e s  a d v i s e d  o f  s o c i a l  and e d u c a t i o n a l  p r o g r a m s ,  t o  i n f o r m  
them o f  a v a i l a b l e  c h i l d r e n ,  a nd  t o  s h a r e  c u r r e n t  a d o p t i o n  i s s u e s .

•  " B e c a u s e  We C a r e  So  Much "  i s  a b i - m o n t h l y  n e w s l e t t e r  f o r  
f a m i l i e s  who h a v e  a d o p t e d  f i v e  o r  mo r e  c h i l d r e n .  T h i s  i s  
c u r r e n t l y  m a i l e d  t o  mo r e  t h a n  8 5 0  a d o p t i v e  f a m i l i e s  t h r o u g h ­
o u t  t h e  U n i t e d  S t a t e s  and  i n  s e v e r a l  o t h e r  c o u n t r i e s .  T h i s  
n e w s l e t t e r  s e r v e s  a s  a l i n k a g e  f o r  s h a r i n g  c o n c e r n s ,  c h a l l e n g e s  
and  t h e  j o y s  o f  l a r g e  f a m i l i e s .

•  E v e r y  f a m i l y ,  a p p r o v e d  and  w a i t i n g  f o r  a c h i l d ,  r e c e i v e s  
a m o n t h l y  n e w s l e t t e r ,  "We W a i t  T o o , "  wh i c h  f o c u s e s  on  
a v a i l a b l e  c h i l d r e n .  ( S e e  A p p e n d i x  F ) .

•  " C h i l d r e n  and  A d o p t i v e  P a r e n t s "  i s  a b i - m o n t h l y  p u b l i c a t i o n  
w i t h  a c i r c u l a t i o n  o f  a p p r o x i m a t e l y  I ,800 a d o p t i v e  f a m i l i e s  
a nd  a g e n c i e s .  ( S e e  A p p e n d i x  E ) .
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I n  t h e  l e s s  t h a n  n i n e  y e a r s  t h a t  t h e  A d o p t i o n  P r o g r a m  h a s  b e e n  i n  
o p e r a t i o n ,  mo r e  t h a n  1 , 0 0 0  c h i l d r e n  w i t h  s p e c i a l  n e e d s  h a v e  b e en  p l a c e d  i n  
p e r m a n e n t  h ome s .  T h e  a n n u a l  p l a c e m e n t  s t a t i s t i c s  s i n c e  t h e  d e v e l o p m e n t  o f  
t h e  s p e c i a l i z e d  p r o g r a m  a r e  a s  f o l l o w s :

SECTION IV.  RESULTS AND EVALUATION

Y e a r P l a c e m e n t s
1 9 7 2 9 8
1 9 7 3 9*t
197^ 9 9
1 9 7 5 299*
1 9 7 6 119
1 9 7 7 121
1 9 7 8 l i »6
1 9 7 9 80 ( t h r o u g h
T o t a  1 1,056

" I n c l u d e d  o v e r  2 0 0  c h i l d r e n  p l a c e d  d u r i n g  t h e  e m e r g e n c y  a i r l i f t  a f t e r  
t h e  f a l l  o f  S o u t h  V i e t n a m ;  o f  t h i s  n u mbe r ,  9 6  w e r e  p l a c e d  t h r o u g h  o t h e r  
a g e n c i e s  w i t h  T - L SA  h a v i n g  c u s t o d y .

F r om J a n u a r y  1 9 7 2  t h r o u g h  Dec embe r  1 9 / 8 ,  t h e  numbe r  o f  c h i l d r e n  w i t h  
h a n d i c a p s  who h a v e  b e e n  p l a c e d  i s  2 1 7 -  O t h e r  s p e c i a l  n e e d s  c h i l d r e n  i j r e  
membe r s  o f  s i b l i n g  g r o u p s  and  t h o s e  o v e r  t h e  a g e  o f  t w e l v e .  The f o l I o v  i ng 
c h a r t  i n d i c a t e s  t h e  numbe r  o f  c h i l d r e n  p l a c e d  by  c h a r a c t e r i s t i c  f o r  1976 , 
1 9 7 7 ,  and  1 9 7 8 .

O v e r  a ge  t w e l v e
1 9 7 6

12
1 9 7 7

22
1 9 7 8

18
1 9 7 9  ( 

11
Member s  o f  s i b l i n g  g r o u p s 18 Mt 32 16
M e n t a l l y  r e t a r d e d 2 5 /» 3
E m o t i o n a l l y  d i s t u r b e d 8 2 2 2 0 I't
S l o w  l e a r n e r 1 1 - - 12 12
Andi  t o r y  d i f f  i c u 1 l y 1 - - 1 2
V i s u a l  i m p a i r m e n t 3 1 5 7
C e r e b r a l  p a l s y 3 2 5 1
Downs s y n d r o m e - - /, 5 - -
H e a r t  d e f e c t - - 1 - -
D r ug  bab y - - 1 - - - -
C l e f t  p a l a t e - - 1 — - -
Gc r o doma  0s, t e o d  i pp 1 as  t i ca - - 1 - - —

9 / 9  ( t h r o u g h  J u l y  1 9 7 9 )



H y d r o c e p h a l i c  
H i g h  m e d i c a l  r i s k  
S e v e r e  s p e e c h  p r o b l e m  
I n c e s t  c h i  I d 
D e f o r m i t i e s  
S p i n o b i f i d a  
E p i l e p t i c  
S e x u a l l y  a c t i v e  
S e v e r e  s k i n  p r o b l e m s  
O r t h o p e d i c  p r o b l e m s  
O t h e r  m e d i c a l  p r o b l e m s

1976

F o r  t h e s e  same y e a r s  t h e  f o l l o w i n g  
p l a c e d  a c c o r d i n g  t o  r a c e  o r  n a c i v e

1 9 7 6
W h i t e  (USA) 6 3
B l a c k  (USA) 12
b l a c k / W h i t e  (USA) 13
K o r e a n 2 0
V i e t n a m e s e
N a t i v e  A m e r i c a n 18
P u e r t o  R i c o ii
Ph i  1 i p p i  n e s it
I n d i a n / B l a c k 1
Chi  n e s e 1
D o m i n i c a n  R e p u b l i c 2
Mex i c a n / Am e r  i c a n - -
1 iul  i a - -
Cnmbod i an - -
E a s t  I n d i a n - -
C o l u m b i a _ _

P e r u

3

j

1 

1

2 

2 
1

I 5
9

c h a r t  d e p i c t s  t h e  numbe r  o f  c h i l d r e n  
c o u n t r y :

1 9 7 7  1 9 7 8  1 9 7 9  ( t h r o u g h  J u l y  1 9 7 9 )
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1977 1978 19/9 (through July 1979)

39 59 3*»
12 5 6
l i ) 9 11
23 21) 12
8 2

13 35 1 1
2 --

2

1

2 -- I
2

2

I 1) 1

3

I



The  g r e a t e s t  numbe r  o f  c h i l d r e n  ( 8 ^ 7 )  w e r e  p l a c e d  when t h e  p r o g r a m  had 
o n l y  two f u l f - t i m e  a d o p t i o n  w o r k e r s  c o n d u c t i n g  t h e  f a m i l y  s t u d i e s .  T h e  
d i s r u p t i o n  r a t e  h a s  b e en  v e r y  l ow  ( 5% o v e r a l l )  a nd  m o s t  o f  t h e s e  c h i l d r e n  
w e r e  r e p l a c e d  w i t h  T - LSA  f a m i l i e s .  T h e  s t a f f  c r e d i t s  t h e  c l i e n t - c e n t e r e d  
a p p r o a c h  f c r  t h e  l ow d i s r u p t i o n  r a t e  and  f o r  t h e  a g e n c y  b e i n g  a b l e  t o  mee t  
t h e  n e e d s  o f  many  w a i t i n g  c h i l d r e n  and  a d o p t i v e  p a r e n t s .  The  s e l f - a s s e s s m e n t  
o f  s t r e n g t h s  a nd  w e a k n e s s e s ,  t h e  e d u c a t i o n a l  p r o c e s s  o f  b u i l d i n g  on  a l r e a d y  
e x i s t i n g  p a r e n t a l  s k i l l s ,  a nd  t h e  a b i l i t y  o f  p r o s p e c t i v e  p a r e n t s  t o  be  t h e  
p r i m a r y  d e c i s i o n - m a k e r s ,  a l l  c o n t r i b u t e  t o  m a k i n g  a d o p t i o n  r e a l i s t i c  f o r  
a d a p t i v e  p a r e n t s .  T h e  p r o v i s i o n  o f  m u l t i - f a c e t e d  p o s t - a d o p t i o n  s u p p o r t  
s e r v i c e s  a l s o  a d d s  t o  s u c c e s s f u l  p l a c e m e n t s .

The  s u c c e s s  o f  t h e  p r o g r a m  c an  a l s o  be  a t t e s t e d  t o  by  t h e  f a c t  t h a t  
Hi-iiiy o t h e r  a g e n c i e s  a r e  now i n c o r p o r a t i n g  t h e  t e c h n i q u e s  e m p l o y e d  by  T - L SA .
At  t h e  i n c e p t i o n  o f  t h e  p r o g r a m  i n  1 9 7 2 ,  t h e  e x c l u s i v e  p l a c e m e n t  o f  s p e c i a l  
n e e d s  c h i l d r e n  a nd  t h e  n o n - t r a d i t i o n a l  T - LSA  a p p r o a c h  w e r e  u n i q u e  t o  t h e  
f i e l d  o f  a d o p t i o n .  H o w e v e r ,  due  t o  t h e  d e c r e a s e  i n  t h e  numbe r  o f  h e a l t h y ,  
w h i t e  i n f a n t s  a v a i l a b l e  f o r  a d o p t i o n ,  a g e n c i e s  h a v e  had  t o  c h a n g e  t h e i r  
a t t i t u d e s  and  r e d e s i g n  t h e i r  p r o g r a m s .

T o  h e l p  t h e s e  a g e n c i e s  a d j u s t  t o  t h e  r e c e n t  t r e n d  t o w a r d  p l a c i n g  s p e c i a l  
n e e d s  c h i l d r e n ,  t h e  D i r e c t o r  o f  t h e  A d o p t i o n  P r o g r a m  h a s  made n ume r o u s  
p r e s e n t a t i o n s  o n  c l i e n t - c e n t e r e d  a d o p t i o n ,  t h e  g r o u p  s t u d y  p r o c e s s ,  and  
s u p p o r t i v e  s e r v i c e s .  ( S e e  E x h i b i t  G f o r  l e t t e r s  f r o m  a g e n c i e s  a t t e n d i n g  
p r e s e n t a t i o n s  a nd  w o r k s h o p s ) .  C h i l d r e n  U n l i m i t e d ,  an  a d o p t i o n  a g e n c y  in 
C o l u m b i a ,  S o u t h  C a r o l i n a  w h i c h  p l a c e s  s p e c i a l  n e e d s  c h i l d r e n ,  h a s  m od e l e d  
i t s  p r o g r a m  o f  e d u c a t i o n  a nd  p o s t - p l a c e m e n t  s e r v i c e s  o n  t h e  T - LS  p r o g r a m .

T - LSA  h a s  a l s o  L^.en s e l e c t e d  a s  a n  e x e m p l a r y  a g e n c y  i n  t h e  s u c c e s s f u l  
p l a c e m e n t  o f  d e v e l o p m e n t a I  I y  d i s a b l e d  c h i l d r e n  b y  t h e  N o r t h  A m e r i c a n  C e n t e r  
on A d o p t i o n ,  I n c .
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TJtetc arc children everywhere. 
Some are eating cotton candy, others 
a rc  being given tides t lnotighout 
the grove o f  nees in a tractor -drawn 
wagon, and still others ate being 
costumed as Indians.

The scene looks  very much like a 
huge fam ily reunion o r  perhaps a 
Sunday School picnic, except that, 
upon closer observation, one might 
note that many o f  the children are 
handicapped o r  biracial o r  o f  In d o ­
chinese o r  Canadian-Indian descent.

But there’ s something even more 
special about this September Sunday 
gathering in Jacobus, Yo rk  Coun ty : 
Practica l ly all o f  the children arc 
adopted.

The get-together is the annual 
Yo rk -a rea  PA C O  (Parents o f  Adopted 
Child ren Organization) picnic, and 
that f i rs t , tentative description o f  
the a f fa i r  as a family reunion is not 
an inappropriate one.

B ecause o f  o rg a n iz a t io n s  l ik e  
PA C O  and events like its yearly 
picnic, many adoptive parents say 
(hey feel as though they’ re part o f  a 
large, widely scattered fam ily .

That feeling is one o f  the many 
unique aspects o f  Tressler-Lutheran 
Scrvcice Associates’ adoption pro- 
gram .

At the very heart o f  that uniqueness 
is the fact that in 1972 the p rogram 
was reorganized exclusively to place 
“ sp ec ia l n eed s ”  c h i ld r e n ,  those  
fo rm er ly  (and unfortunate ly ) labeled 
‘ ‘ hard to p lace ."  Discontinued 
complete ly was the placement o f  
healthy, young white children and 
white infants.

What produces the special needs 
o f  the children T -LSA  places is that 
they are black, biracial, o r  f tom  a 
foreign country ; o r they are between 
the ages o f  eight and 18; o r they have 
physical, emotional, o r  mental d is­
abilities; or they are to be placed 
along with a varying number o f  their 
b rothers and sisters. (T -L SA  has 
placed with one family a “ sibling 
g roup ”  o f  seven children!)

The program , operating in 26  Penn­
sylvania counties (the territory o f  the 
L C A ’ s Centra! Pennsylvania Synod ), 
has the function o f  preparing and 
then representing prospective adop ­
tive parents to agencies in whose

carc childtcn arc placed p rio r to 
being adopted.

Rather than provid ing carc to 
these childtcn await,<g adoption , 
T -L SA  instead serves as an " a d o p ­
t io n  b r o k e r , "  b r in g in g  t'ogcthcr 
special needs children and loving 
families.

Immediate ly apparent to anyone 
who has conceived o f  adoption as 
the fu lf i l lment o f  a childless coup le ’ s 
needs by provid ing them with a 
healthy white in fan t is the fact that 
the nature o f  adoption has changed 
marked ly : While  the core o f  T - L S A ’ s 
program is its work with adoptive 
parents, and while the adoption 
procedure is oriented toward these 
parents, the entire focus o f  adoption 
is on ministering to the needs o f  
children.

As the nature o f  adoption has 
changed, so lo o  has the manner in 
which children arc adopted. And 
T -L S A  has had a lot to do  with that 
change.

The entire transition began in the 
late 1960s when fewer healthy white 
infants were becoming available fo r  
adop t ion . For some time p rio r to 
that Trcssler s t a f f  had been doing 
some adoption work with special 
needs kids.

As a result o f  that work  the p ro ­
gram was redesigned entirely toward 
the placement o f  special needs chil­
dren .

The tradit iona l approach to adop ­
tion had been to have a social worker 
in te rv iew  a p ro sp e c t iv e  a d op t iv e  
coup le three or fo u r  lime in an o ff ice . 
The social w orke r obtained in fo r ­
mation on  the coup le ’ s background 
and usually made a home visit. Then, 
i f  they were “ a p p ro v ed ,"  3 child 
was selected fo r them.

The g roup  approach utilized by 
T -L SA  is much better, say both 
adop tion s ta f f  workers and adop ­
tive parents.

" Y o u  feel a lo t more at ease and 
are able to learn m o re , "  relates one 
Y o rk  C oun ty  adoptive parent. And 
the group sessions a l low people to 
“ reveal more o f  themselves than 
they ever would in an o ff ice  inter­
view with a social w o rk e r . "  They 
a lso arc able to gauge their strengths 
and weaknesses and to work on

overcoming the wcaknesscss.
Typica l ly , six to eight couples or 

single parents meet f o r  eight or nine 
weeks, usually in the ‘" o n e  o f  a 
s ta f f  member or a church par lo r o r 
other in fo rm a l setting.

At those sessions, they share fee l­
ings, experiences, expectations, and 
fears. A H  they get a chance to talk 
with families who already have ch il­
dren similar to those they arc con ­
templating adopting. The adoptive 
parents are as frank and open as 
possible, both to acknowledge the 
challenges o f  adoption and to aid 
group participants in learning if 
adoption is to r them.

At the sessions prospective adopters 
also study in fo rm ation  about chil­
dren available fo r  adoption , he lp­
ing them and s ta f f  members to 
identify the type o f  child thc> would 
like and feel capable o f  rearing.

T o  reach this stage in the adop ­
t ion  p ro ce s s ,  p ro sp ec t iv e  pa ren ts  
first file an "interest registration 
f o rm "  with the agency. Then , when 
periodic “ adoption rap sessions”  
arc scheduled in various areas, those 
people are invited to attend.

In accordance with the availability 
o f  children and s ta f f  resources, 
applicants —  about 100 o f  them each 
year —  are selected to participate in 
the adoption study ptoccss, which 
consists largely o f  the group sessions.

In  a d d i t i o n ,  p a r t ic ip a n ts  must 
complete " fe e l in g "  autobiographies.

These a u to b io g ra p h ie s  arc an 
additiona l way in which applicants 
can sort out their feelings on ad op ­
t io n ,  c h i ld r e n ,  p a r e n th o o d ,  and 
related topics.

During the study process an adop ­
tion unit s ta f f  member visits with the 
a p p l i c a n t s ,  and , f o l l o w in g  c o m ­
pletion o f  the group sessions, the 
prospective adoptive parents must 
visit the home o f  an adoptive family , 
usually with children similar to those 
they want to adopt. The fam ily then 
files a report on the visit so that any 
prob lems can be worked out between 
the applicants and s ta f f  mcmbeis.

F ina l ly , i f  the prospective parents 
and s ta f f  members believe that the 
fam ily is ready to adopt a child, the 
applicants are registered with adop ­
tion exchanges.



Soiih limes, u child iv placed with 
them tela lively tjuick ly ; however, 
most placements Hike ;il Ic.ist several 
moii lhs .o ld  smile longer.

As pari o f  its seiviee lo  emfdrcn, 
T -LSA  eanies the m a jo r eosl o f  llic 
p iogmm . This money represents a 
significant portion o f  the inleiesl 
f rom  ihe endowment fund o f  ihc 
Tressler Lutheran Home fo r  C.'hil- 
dren.
1 1’ iospeeiive adoptive parents pay 

an application fee and an adoption 
study fee, based on the actual cost 
o f  service and levied on a sliding 
Scale in aceoi dance with the 
applicants ’ ability to pay. These fees, 
however, seldom cover the cost o f  
service piovidcd by the agency.

I -1 SA adoption s m i i c s  do not 
stop with the p la iemen l o f  the child. 
Tor the fit si six months fo l low ing 
phui-mcni, s ta f f  maintain contact 
with the fam ily , visiting them and 
provid ing whatever support is ner 
tessary.

Mitt Mipport comes Horn other 
sources as .cell. First, the adoptive 
families themselves p iov idc support 
to one  another.

Second, o igan i/a l ions  like I ’ ACO  
- one o f  the laigest adoptive parents 

organizations in North America — 
and iis various “ subgroups" ( fo r  
example, groups fo r  families with 
Ko rean  children) can be i> K  -dp 
lo  adoptive parents.

A r.u , th ira , there are the T -LSA

EXHIBIT A ( c o n t . )

adoption newsletters, one o f  iliem 
designed just fo r families with five 
oi m o te  children, another fo t families 
waiting for a c h i ld . .

What lies ahead' f o r  the adoption 
p rog iam?

S ta f f  members cite Ihe continuous 
evo lution o f  adop tion  study guide­
l in e s ,  pa ten t t r a in in g  s k i l l s ,  and  
i net cased participation in support 
groups like FAC'O as part o f  the 
p rog ram ’ s future.

Hut whatever is ahead, you  can be 
sure o f  one thing, its orig in : As the 
bumper sticker pasted on the rear 
o f  many adoptive families' ears p r o ­
claims, Adop t ion  Starts in Loving 
Hearts.
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Tressler-Lutheran Service Associates (T -L SA )  provides a p rog ram  o f  specialized adoption services including: the p r o ­
cessing o f  applications fo r  the adop tion o ’ children with special needs; community education regarding the needs o f  ch i l­
dren available fo r adoption; and a variety o f  g roup and supportive services fo r  adoptive families.

Applications fo r  adoption may be received f rom  potentia l adoptive parents residing in a twenty-six county area in Centra l 
Pennsylvania, which coincides with the territory o f  the Centra l Pennsylvania Synod o f  the Lutheran Church in America . 
These counties include:

A d a n » C learfie ld F rank l in Lebanon Perry
I k u to rd C lin ton Fu lton Lycoming Snyder
B la ir Co lumbia Huntingdon M if f l in Somerset
Cambria Cumber land Juniata Mon tou r Tioga
Centre Dauphin Lancaster Northumber land Union

Y o rk
The Adoption Program is based in the Y o rk  o f f ice  and s ta f f  persons assigned to the p rogram opciatc f rom  the W il l iam s­

port and A ltoona offices.
While the adoption scene is constantly changing, there have been several constant and significant trends in the past few 

years,
- more people have become interested in adopt on as a means o f  having o r  expanding their families.
- fewer white infants and very young white children have become available f o r  adoption because o f  more effective 

birth contro l measures, abo rt ion , and many more unwed mothers raising their children.
- agencies and courts have increased their e f fo r ts  to place the thousands o f  children with special needs, who had p re­

viously been considered hard-to-place.
- many children with special needs who are considered '.o be the “ available ch ild ren”  are being placed in permanent 

adoptive homes.
1N I E R K ST  R E G IS T R A T IO N  F O R M
The Interest Registration Form  is designed to provide the agency with a concise statement o f  the applicants' interests in 
adoption . Applicants complete and return ti:<* o rm . This fo rm  serves as a basic in fo rm ation  source fo r selecting applicants 
to be processed fo r the adoption o f  availab le ctuidmn. Comp le t ion o f  the fo rm  does not imply any obligation on  the part 
o f  the applicant or the agency. Changes on Interest Registration Forms may be made by writing o r phoning the o ff ice  
with which you are registered.
Applicants are accepted fo r  an adoption study according to the availability o f  children. T -L SA  is constantly in touch with 
other adoption and child-serving agencies, with adop tion  exchanges in various states, and the Adoption  Resource Exchange 
o f  North America (A R EN A ) .  Consequently , we learn o f  the types o f  children in greatest need at that particu la r lime. 
Because we gear our service p rimari ly  to the needs o f  the available children, some potential adoptive parents may be register­
ed fo r many months. Others may be processed within a short period o f  time. There is a greater possibility o f  studying and 
placing with those who have sincerely expressed a b road range o f  interest and f lexibility on their Interest Registration 
fo rms.
C A U C A S IA N  IN FA N TS
The T-L.SA Adoption P rog ram  docs not place healthy, white infants. Tl«*. is a “ sho rtage " o f  such children fo r  adoption 
and other agencies have long waiting lists. In fact, today it is almost impossible to locate any healthy, white children under 
the age o f  eight fo r  adoption. W e  feel that these are not the children most in need o f  ou r services.
A V A IL A B L E  C H IL D R E N
The fo l low ing summaries present a concise reflection o f  the availability o f  children in the descriptive categories we generally 
use in the program.



<>I 1)1 It ( l l l l  l )U I  N (arcs K lo  18)
Many J i iM i in  aic available fo r  adoption in these a re  i .o ires . They a u n e  b oo t a wide xaiie ly o f  backgrounds and cx- 
|H iiem e>. A ll need the love and security o f  permanent homes.
M E X IC A N -  AM ER ICAN  ;
Seveia l yeais ago, we placed many Mexican A m c i i ia n  infants. In the past few years, wc have placed no Mexican- 
Amciican infants because the agencies in the Southwest have discovered tli.it these children can he placed fo r adoption 
in their local communities. I lowever , we have placed o lde r Mexican Ameiiean chihhcn and sibling groups.
S IB L IN G  G R O U P S  (any fam ily  g roup  o f  two 01 more In others and /o r  sisters)
Ib is is one o f  the most availab le categories o f  children. Genera l ly , they are over the age o f  eight. The laiger groups
(mote than two) are in Ihe greatest need o f  adoptive families.
A M E R IC A N  IN D IA N  (Native American)
T i iba l laws now strictly limit adop tion except by Indian families. The on ly exceptions likely lo  occur are fo r sibling
Vamps o "  two over the age o f  ten o r fo r sibling groups o f  tluec or more o f  al l ages, also teenagers and children with
medical limitations. Most o f  »hcsc children are f rom  Canada .
B L A C K  A B I -R A C IA I .  (B lack -Wh ite )
Many children arc available f rom  within this b ioad  grouping . Black and hi racial infants arc not as availab le as o lder 
children and sibling groups.
While  T - I .SA  makes inter racial placements, we strong ly  encourage black applicants. Thousands o f  children wait fo r  
black o r  while homes. W c suggest that black applicants indicate this on Ilicir Interest Registration Forms because the 
need is so great fo r  black families to adopt waiting child ren .
K O R E A N
T -LSA  has worked cooperative ly with the Ho lt Adop t ion  P rog ram  in placing youngsters f rom  Korea , Thai land , and 
the Philippines. The availability o f  young Korean children is not limited to families who have previously submitted an 
application to Holt.
IN T E R C O U N T R Y  A D O P T IO N
Many children in other countries, particu la r ly  the deve loping countries, arc in need o f  permanent adoptive families. H ow ­
ever, the complexity o f  adoption requirements in some countries and d iff icu lty  in achieving international agreements on 
adoption make it very d if f icu lt , i f  not impossible, to  obtain those children fo r adop tion . When, and i f , such arrangements 
are made, we expect to be able to work cooperative ly with international agencies fo r this purpose. Persons interested in 
intcrcountry adoption should attach a separate note to the Interest Registration Fo rm , staling their interests.
M E D IC A L ,  E M O T IO N A L  A N D  P H Y S IC A L  L IM IT A T IO N S
Child ren with a wide range o f  medical and emotiona l needs arc available. Some children may be retarded or on ly  moderate­
ly limited in their potential. Their need fo r  love and permanence is critical.
A D O P T IO N  R A P  SESS IONS
Adoption Rap Sessions arc scheduled period ica lly . Everyone who has an Interest Registration Form  on file at our office 
will receive an invitation to sessions as app rop r ia te . Agency representatives and panels o f  adoptive parents arc available 
at each o f  the sessions lo  discuss the current “ A dop t ion  Scene" ,

T H E  A D O P T IO N  P R O C E D U R E
The procedure fo r adopting a child through T -L S A  involves the fo l low ing m a jo r  steps:

1. Initial inquiry and complet ion o f  an Interest Registration Fo rm .
2. Selection o f  applicants f o r  the adoption study process according to the availability o f  children and s ta f f  resources.

As the agency is made aware o f  availab le child ren , applicants arc selected fo r study on the basis o f  their interests 
outlined on the Interest Registration Fo rm  and the greatest needs o f  waiting children. Invitations to enter the study 
process are then extended to the applicants who can he processed in a g ioup  (approx imate ly six couples). (W e 
generally have about TOO applications on file and arc able to study approximate ly 1(H) applicants per year.)
Attendance at an in fo rm ationa l meeting foi those selected for the study g roup . At that lime, basic in fo rm ation  
is discussal about adoption and the agency policies. Application fo im s  are distributed at litis meeting.

4. Remittance o f  the application lo im  l o  the agency with the application fee ( fo r  those who wish to piocccd with the 
adoption study.)

5. Attendance at a series o f  g roup  meetings scheduled with the applicants. The primary purpose o f  these meetings is 
to enable the social worker to get to  know the applicants as potential adoptive parents. This is also a lime for 
increased sell awaiencss and insight on the part o f  Ihe applicants. Individual interviews may be arranged as 
appropriate. Approx imate ly ten sessions arc invo lved.

h. Completion o f  the study process. The social worke r and applicants make a decision regarding the readiness o f  the 
applicants foi adoption and the study is then written. Material contained in the study is treated in a confidentia l 
manner and tecotds are maintained in accordance with requirements o f  the Pennsylvania Department o f  Public 
Welfa re .

7. Registration o l  processed applicants with app rop ria te  adoption exchanges. Other e f fo rts  are a lso taken to make 
these potential adoptive homes available fo r  waiting children.

8, Completion o f  initial home visit. I he worke r visits the home prior to placement to complete a descriptive summary.
*). Placement o f  a child with the fam ily . (T im ing cannot he accurately predicted). There is a period o f  at least six



months luTotc ilic adoption can be fi in li/cd in m u r l .  ITii*. m.iv lu .1 pciim! o f adjustment for 1 lie whole family.
10 . I ollovv up visi ls. I he agency v ia l f  is available lo a-sLt ihe family d in ing this lime as well as afler finnli/alion.

I I I K C O S 1  O F  A D O P I IO N
An application fee and an adoption s ludy fee aie i l ia ig cd  by llie agency. As voluntary, non-pmfit, social seiviec 
oiguiii/ulion, llie agency lias established a fee schedule lo enable lbe adoptive family 10 share in lbe costs o f service. The 
actual fee is dclc im incd with I he applicants a ico id iug  lo a sliding fee scale and ilieir respcelivc financial eircumslanccs. 
rbesc fees are based on ihe actual cost o f  adoption seivices lo the agency. However, as already noted, 1 he agency has 
tradit ionally earned the major costs >f the program.
Attorney fees and court costs are bandied between the adoptive paients and 1 heir attorney.
Other costs, such as liansportat ion o f  children or fees o f  cooperating agencies may be incurred. These costs vary with 
each situation and are vvotked out 011 an individual basis.
t .A .C .O .
An orga. i/alion for adoptive families, P .A .C .O . (Patents and Adopted Childtcn Oigani/alion) piovides services and 
advocacy Tor children in partnership with the T-LSA Adoption Program. This oigani/ation holds educational and social 
programs tnd functions throughout the T-LSA service territory. Local PACO groups arc organized in specific geographic 
area.
Special groups arc available for those who have adopted older children; siblings; Korean and Vietnamese children; children 
o f black and black-white parentage; Mcxican-Amcrican and Native Amciican children; and children with medical and 
physical disabilities.
T-LSA ADOP I ION OFFICES:
□ 25 W . Springcttsbury Avc. - York , PA 17403 - (717) 845-9113
□ 221 VV. Fourth St. - W ill iamsport, PA 17701 - (717) 322-7873
□ 1200 - I l t h .  / - Altoona, PA 16601 - (814) 944-5355
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Tor other helpful information on adoption 
including hooks and subscriptions to "Adoptalk", 
contact.' The North American Council on Adopt- 
able Children, Inc., 250 E. Maine, Riverside, CA 
92507 Phone. 714 6R2-5364.

When T-LSA receives your completed Interest Registration Form this will he acknowledged by letter. Yon will 
receive an invitation to attend one o f a series o f  Adoption Rap Sessions when they are scheduled. Beeausc’o f the 
heavy work load and the very large list o f  registered applicants, you will not he contacted by the agency until your 
application may be accepted for further processing or to be notified of Hie Rap Sessions or PACO Chats.



EXHIBIT B A-3A
INTEREST REGISTRATION FORM

N ame: <V l e a s e  Print)

S t r e e t  Address:

Date:

P h o n e  & Ar e a  Code:

City: C o u n t y : Sta t e : Zip:

W e  a r e  i n t e r e s t e d  i n  t h e  a d o p t i o n  o f  c h i l d r e n  w i t h  s p e c i a l  n e e d s  a s  i n d i c a t e d  below. 

P l e a s e  b e  a w a r e  o f  thi s  i n t e r e s t  a n d  n o t i f y  us  w h e n  y o u  c a n  p r o c e s s  o u r  a p p l i c a t i o n  
o r  h e l p  us  i n  a n y  o t h e r  way.

1 .
2 .
3 .

N u m b e r  o f  c h i l d r e n  w e  w o u l d  l i k e  to  a d o p t  now: 

A g e s  o r  a g e  r a n g e  w e  a r e  i n t e r e s t e d  in:  __________
W e  feel we  c o u l d  a d o p t  the f o l l o w i n g  s p e c i a l  n e e d s  childi'en: 

( ) C h i l d r e n  o f  B l a c k  p a r e n t a g e

( ) O l d e r  C a u c a s i a n  (white) c h i l d r e n  (age  7  t o  18)

( ) N e x i c a n - A m e r i c a n  c h i l d r e n  (older th a n  5 y e a r s ;
( ) F a m i l y  g r o u p  - m o r e  tha n  o n e  c h i l d  

( ) C h i l d r e n  o f  m i x e d  B l a c k - W h i t e  p a r e n t a g e  

( ) N a t i v e  A m e r i c a n  c h i l d r e n

( ) C a u c a s i a n  c h i l d r e n  (age 0 to 7 o r  8) w i t h  l i m i t a t i o n s  

( ) I n t e r c o u n t r y  c h i l d r e n  (as a vailable)

P h y s i c a l r M e n t a l  a n d  E m o t i o n a l  L i m i t a t i o n s :

( ) C l e f t  p a l a t e  

( ) H e a r i n g  l o s s  

( ) S p e e c h  i m p a i r m e n t  

( ) M e n t a l  r e t a r d a t i o n  

( ) B u r n s

( ) H e a r t  d e f e c t  

( ) C y s t i c  f i b r o s i s  

( ) C e r e b r a l  p a l s y  

( ) S p i n a  B i f i d a  

( ) L e a r n i n g  D i s a b i l i t i e s

( ) O t h e r  d i s a b i l i t y  (please s p e c i f y ) :

(  )  (  )
* O t h e r  types o f  s p e c i a l  n e e d s  w e  c o u l d  a c c e p t :

( ) B r a i n  d a m a g e  

( ) M i s s i n g  a r m  o r  leg  

( ) H y p e r a c t i v i t y  

( ) S i g h t  loss  

( ) H y d r o c e p h a l u s

(  )

O u r  f a m i l y  c u r r e n t l y  c o n s i s t s  of: M a n  (age) 

C h i l d r e n  (list a g e  a n d  sex)  ______________________
W o m a n  (age)

O t h e r  m e m b e r s  o f  i m m e d i a t e  family:

( ) A d o p t i o n  s t u d y  g r o u p  s e s s i o n s  a r e  g e n e r a l l y  s c h e d u l e d  in  the evening. If  you

c o u l d  not p o s s i b l y  a t t e n d  e v e n i n g  s e s s i o n s ,  p l e a s e  c h e c k  here.

( ) I a m  u n m a r r i e d  a n d  w o u l d  l i k e  to adopt.

( ) I f  you a r c  Black, k i n d l y  i n d i c a t e  this, s i n c e  t h e r e  is s u c h  a n e e d  f o r  B l a c k

h o m e s .

T - L S A  e n c o u r a g e s  y o u r  r e g i s t r a t i o n  w i t h  o t h e r  a g e n c i e s  w h e r e v e r  po s s i b l e .  F o r  

t h o s e  i n t e r e s t e d  i n  I n t c r c o u n t r y  A d o p t i o n ,  it is n e c e s s a r y  to register w i t h  r e­

s o u r c e  programs. (A l i s t i n g  will b e  s e n t  u p o n  request). If  you a r e  r e g i s t e r e d  

w i t h  a n o t h e r  a g e n c y ,  p l e a s e  i d e n t i f y  that a g e n c y . ________________________________________________

S i g n a t u r e s  o f  a p p l i c a n t s :
P l e a s e  r e t u r n  to the d e s i g n a t e d  a r e a  office: Y o r k ______ Wi H i  a m s  p o r t _____ A l t o o n a
Note: Your r e g i s t r a t i o n  m a y  be c h a n g e d  at a n y  t i m e  by n o t i f y i n g  this office.

* U s e  r e v e r s e  s i d e  for a d d i t i o n a l  c o m ments.
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A D O P T I O N  S F R Y  ICE  ii U N I T  

D i v i s i o n  o f  F a m i l y  a n d  C h i l d  S e r v i c e s  

T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s

PACE 1

A P P L I C A T I O N  F O R M

IDENTIFICATION

La s t  n a m e  o f  a p p l i c a n t : D a t e

A d d r e s s : / / /   /
S t r e e t C i t y C o u n t y  S t a t e  Z i p

Telephone: (Area C o d e  S N u mber)

M A L E F E M A L E

First, M i d d l e  & M a i d e n  N a m e  

B i r t h d a t e / B i r t h p l a c e  

E ducation:

R e l i g i o u s  D e n o m i n a t i o n :

N a m e  o f  C l e r g y m a n :

A d d r e s s  o f  C l e r g y m a n :

E M P L O Y M E N T

Occ u p a t i o n :

P r e s e n t  E m p l o y e r :

H o w  lon g  w i t h  this e m p l o y e r ?  

A p p r o x i m a t e  y e a r l y  s a lary:

M A R I T A L  S T A T U S

M a r r i e d  ( ), N e v e r  M a r r i e d  ( ), D i v o r c e d  ( ), W i d o w e d  ( )

D a t e  & P l a c e  o f  M a r r i a g e ___________________________________________________ _________________________

P r e v i o u s  M a r r i a g e ?  (Dates S n a m e s  o f  p r e v i o u s  sp o u s e ,  h o w  a n d  w h e n  t e r m i n a t e d  

and, i f  d i v o r c e d , w h o  initi a t e d )  ___________________________________________________________________

F A M I L Y  S T A T U S :

N a m e s  o f  C h i l d r e n  B i r t h d n t e s  "Home m a d e "  o r  A d o p t e d

N ames o f  o t h e r s  in h o m e  A g e s  R e l a t i o n s h i p



P / C r E  2

5. H a v e  y o u  e v e r  h a d  any p r o f e s s i o n a l  c o u n s e l i n g  f o r  an  e m o t i o n a l  p r o b l e m ?  

____________ I f  so, p l e a s e  e x p l a i n . ____________________________________________________________

6. H a v e  you e v e r  b e e n  c o n v i c t e d  o f  a n y  c h a r g e  o t h e r  than a m i n o r  t r a f f i c  

v i o l a t i o n ?  _________  I f  so, p l e a s e  explain:  _______________________________________

7 .  H a v e  y o u  e v e r  m a d e  a p p l i c a t i o n  f o r  a d o p t i o n  to a n o t h e r  a g e n c y ?  ________________
I f  so, p l e a s e  in d i c a t e :  N a m e  of a g ency, loc a t i o n ,  r e s u l t s  o f  y o u r  contact.

Is  that a p p l i c a t i o n  s t i l l  a c t i v e ?

8. H a v e  you p r e v i o u s l y  a p p l i e d  f o r  a d o p t i o n  t h r o u g h  this a g e n c y ?  __________
I f  so, p l e a s e  in d i c a t e :  w hen, l o c a t i o n  a g e n c y  of f i c e ,  r e s u l t s  o f  that

ap p l i c a t i o n .  _________________________ _____ ____________________________

9 .  y o u r  a t t o r n e y  f o r  the a d o p t i o n  p r o c e d u r e  (It is n o t  n e c e s s a r y  to s e l e c t  an 

a t t o r n e y  until a f t e r  a c h i l d  is p l a c e d  in  y o u r  h o m e ) .

N a m e :___________________________ __________________________________________________
A d d r e s s :     Zip:  _____________
Telep h o n e :  _________________ ___________________________________________________

10. Y o u r  p h y s i c i a n s  (or p h y s i c i a n s )

Name:  _____________________________
A d d r e s s : _____________________________
Telep h o n e :  _____________________________

11. R e f e r e n c e s  (List t h r e e  r e f e r e n c e s , not r e l a t e d  to you, w h o  h a v e  k n o w n  you for 
a t  l east s e v e r a l  years)

N W F . S  A D D R E S S E S  P H O N E  NO.

12. R e a s o n  for a d o p t i o n  (Please s t a t e  b r i e f l y  y o u r  r e a s o n s  f o r  w a n t i n g  to a dopt  

child.)  ___________________ ___________________ _________________

I f  you a r e  u n a b l e  to h a v e  c h i l d r e n  b o r n  to you, a r c  t h e r e  m e d i c a l  r e a s o n s ?

____________ . H a v e  you b e e n  g i v e n  a m e d i c a l  o p i n i o n  o n  this?  _________ By w h o m ?
_____________________________________W h e n ?    W ha t  w a s  the d i a g n o s i s ?
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13. C h i l d  d e s i r e d  to a d o p t  (Please s p e c i f y  the typo o f  c h i l d  you a r e  d e s i r i n g  to  

a d o p t  at  this time: a g e ; n u m b e r  o f  c h i l d r e n ; e t h n i c  b a c k g r o u n d ;  h a n d i c a p s ;

etc.)

14. H o w  l o n g  h a v e  you l i v e d  a t  y o u r  p r e s e n t  a d d r e s s ?

P r e v i o u s  A d d r e s s e s  (List p r e v i o u s  a d d r e s s e s  i f  you h a v e  r e s i d e d  a t  you r  

p r e s e n t  a d d r e s s  f o r  l e s s  than f i v e  years)

A D D R E S S E S  D A T E S

F rom: To:

F rom: To:

15. D i r e c t i o n s  f o r  r e a c h i n g  y o u r  h o m e  (Clearly d e s c r i b e  t h e  e a s i e s t  w a y  to 

r e a c h  y o u r  h o m e  b y  c a r  f r o m  t h e  o f f i c e  w h e r e  y o u r  a p p l i c a t i o n  is b e i n g  

p r ocessed)  _____ __________________________ ____________________________

S i g n a t u r e  o f  a p p l i c a n t s :

Note:

I n f o r m a t i o n  c o n t a i n e d  in this a p p l i c a t i o n  is h e l d  in c o n f i d e n c e  by  the 

agency. K i n d l y  r e t u r n  t h i s  a p p l i c a t i o n  to the a g e n c y  r e p r e s e n t a t i v e  

n o t e d  below:

( ) Mrs. B a r b a r a  T r c m i t i e r e

A d o p t i o n  S e r v i c e s  Uni t  

T r e s s h ' r - L u t h e r a n  S e r v i c e  Assoc. 

25 W. S p r i n g c t t s b u r y  Ave.

York, P e n n s y l v a n i a  1 7 4 0 3

( ) M i s s  L o i s  E c k e l s

A d o p t i o n  S e r v i c e s  Unit 

T r e s s l e r - L u t h e r a n  S e r v i c e  Assoc. 

221 W. F o u r t h  St.

W i l l i a m s p o r t , P e n n s y l v a n i a  17701

( ) Ms. W i n n i e  G o i n g s

L u t h e r a n  C h i l d r e n  & F a m i l y  S e r v i c e  

2 9 0 0  Q u e e n  L a n e

P h i l a d e l p h i a , P e n n s y l v a n i a  1 9129



T R E S S L E R - L U T H E R A N  S E R V I C E  A S S O C I A T E S  

F o r  W o r k  W i t h  O l d e r  C h i l d r e n  in P l a c e m e n t  

" S h a r i n g  Sheet"

C H I L D ' S  NAME:    DATE:  ____________________
F A M I L Y  NAME:  _______________________________

•G E N E R A L  A D J U S T M E N T : (Give e x a m p l e s )

S C H O O L  A D J U S T M E N T : (Give e x a m p l e s )

A D J U S T M E N T  TO F A M I L Y  M E M B E R S :

A R E A S  OF  S U C C E S S :

A R E A S  THA T  NEE D  I M P R O V E M E N T :

F E E L I N GS O F  A D O P T I V E  P A R E N T S :

A R E A S  W HERE E I T H E R  C H I L D  O R  A D O P T I V E  PA R E N T  N E E D  P R O F E S S I O N A L  H E L P : 

P L E A S E  C O N T A C T  US B E F O R E  N E X T  R E P O R T  IS  DUE: YES _______________  N O

R e v i s e d
T-LSA 1978



EXHIBIT D ( c o n t . )

C O N T E N T : P E T  - P R O B L E M  S O L V I N G  F A M I L Y  C O U N C I L  -  f i ZSo  I N D I A N  F A M I L Y  F A N T A S Y

E N C L O S U R E: (For u s e  later) S h a r i n g  S h e e t s

O B J E C T I V E S :

To s u m m a r i z e  P E T  a n d  s e c  h o w  it  all fits together.

To h e l p  p e o p l e  "feel as  a n  a d o p t e d  c h i l d  m i g h t  fe e l  a n d  w o r k  t h r o u g h  those  

feelings.

To evaluate, a n d  s e t  u p  f u t u r e  c o n t a c t  t h r o u g h  P A C O  a n d  T-LSA.

SESSIO N  V I

A f t e r  P l a c e m e n t

- " S h a r i n g  S h e e t s "

-  S u p e r v i s o r y  V i s i t s

- S t a f f  C o u n s e l i n g  a n d  S u p p o r t

- R e f e r r a l  to  O t h e r  R e s o u r c e s

- P r e v e n t i v e  a n d  C r i s i s  T h e r a p y

- S p e c i a l  I n t e r e s t  C i o u p s

- " L i s t e n i n g  Ea r "

- " P A C O  C h a t "

T - L S A  views a d o p t i o n  s e r v i c e s  a s  a c o n t i n u u m  - f r o m  i n q u i r y  t h r o u g h  and b e y o n d  

t h e  formal a d o p t i o n  p r o c e s s  - for as l o n g  a s  a f a m i l y  m a y  n e e d  i d e n t i f i a b l e  

service.

" H o w  c a n  w e  s a y  w o ' v c  d o n e  o u r  s h a r e ,

W h e n  e v e r y w h e r e  w e  look, the c h i l d r e n  a r e  t h ereI"

B T T

R e v i s e d
T-LSA 1978
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F i n a l l y ,  all the k i d s  a r e  b a c k  i n  s c h o o l . . . .time to  tak e  a b r e a t h e r  f r o m  a h e c­

t i c  summer/ P l a c e m e n t s  c o n t i n u e  t o  h a p p e n  at  a r a p i d  rate. W e  a r e  s o  thankful  

to  all o f  you, o u r  a d o p t i v e  f a m i l i e s ,  f o r  o p e n i n g  y o u r  h o m e s  a n d  h e a r t s  s o  

r e a d i l y  to t h e s e  l i t t l e  o nes!

P l a c e m e n t s :

F r o m  o u r  W i l l i a m s p o r t  O f f i c e :

T h e  L y n n  f a m i l y  o f  N o r t h u m b e r l a n d  L ->unty r e c e i v e d  t h e i r  b i - r a c i a l  d a u g h­

ter. S h e  j o i n s  h e r  7 - y e a r - o l d  V i e t n a m e s e  b r o t h e r  a n d  1 0 - y e a r - o l d  

b i o l o g i c a l  b r o t h e r .

The F o s t e r  f a m i l y  o f  C l e a r f i e l d  C o u n t y  r e c e n t l y  r e c e i v e d  t h e i r  3 - m o n t h -  

o l d  C a u c a s i a n  D o w n s  S y n d r o m e  son. H e  j o i n s  h i s  9 - y e a r - o l d  C a n a d i a n  

I n d i a n  s i s t e r ,  h i s  2 - y e a r - o l d  D o w n s  S y n d r o m e  b r o t h e r  a n d  h i s  6 - year- 

o l d  b i o l o g i c a l  b r o t h e r .

T h e  A n d e r s o n  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  9 - y e a r - o l d  C a u c a s­

ia n  d a u g h t e r .  S h e  a n d  h e r  5 s i s t e r s  wil l  s u r o  k e e p  t h e i r  M o m  a n d  

D a d  busyI

The W i l l i a m s  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  8 - y e a r - o l d  C a u c a s ­
i a n  son.

T h e  B r y a n  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  i n f a n t  son. Nr. B r y a n  

i s  b u s y  d e c o r a t i n g  a n d  m a k i n g  r u g s  f o r  the n u r s e r y .

T h e  B o r e n s  f a m i l y  o f  B u c k s  C o u n t y  r e c e i v e d  t h e i r  1 4 - m o n t h - o l d  s o n  fro m  

India.

The E v a n s  f a m i l y  o f  L y c o m i n g  C o u n t y  r e c e i v e d  t h e i r  1 4 - m o n t h - o l d  s o n  

f r o m  India. B o t h  b o y s  (Sorens a n d  Evans) w e r e  t h o u g h t  to  h a v e  
h o a r t  p r o b l o m s ,  b u t  u p o n  a r r i v a l  it w a s  g o o d  n e w s  t o  l e a r n  that 

b o t h  b o y s  o n l y  h a v e  h e a r t  m u r m u r s .

The B i l g e r  f a m i l y  o f  S n y d e r  C o u n t y  r e c e i v e d  t h e i r  3 - y e a r - o l d  C a u c a s­

ian  d a u g h t e r .  S h e  j o i n s  h e r  3 s i b l i n g s  i n c l u d i n g  a V i e t n a m e s e  

brot h e r .  S o n g .

I , Parents ol Adopted Children Organization 
A COMMUNITY SERVICE OF TRESSLER LUTHERAN SERVICE ASSOCIATES I f



EXH I B I T  E

A D O P T I O N  W E E K  197 8  IS  T H A N K S G I V I N G  IfEEKI1111 W h i l e  w e  all  " m e d i t a t e " o n  the

M ?-.. m i
P A C O  V A L E N T I N E  P A R T Y  j j

Dec. 5 - La n c a s t e r  

P A C O  C h a t  (Re-scheduled 

f r o m  Oct. 3 d u e  to s t a f f  

c o n f l i c t s ) Will a n n o u n c e  

l o c a t i o n  in next 

n e w s l e t t e r .

y e a r  g o n e  by, a n d  all t h e  c h i l d r e n  who n o w  h a v e  homes, let us a l s o  t h i n k  a h e a d  

to 1979. I f  e a c h  o f  o u r  f a m i l i e s ,  t h r o u g h  n e w s  media, p e r s o n a l  cont a c t ,  etc., 

c o u l d  h e l p  o n e  w a i t i n g  c h i l d  to f i n d  a h o m e  i n  1979, w h a t  a w o n d e r f u l  y e a r  it 

w o u l d  bet (Let's p u t  s p e c i a l  c o n c e n t r a t i o n  on  the teens, the h a n d i c a p p e d , and 

the BOYS!)

N o v . 20 - P A C O  membe r s  on 

L o u  Doolittle. Show, WSBA-TV, 

York, 1 : 0 b -1:30

Nov. 21 - P A C O  m e m b e r s  on 

N o o n d a y  On  E i g h t  Show, 

WGAL-TV, L a n c a s t e r , 

1 : 0 0 - 1 : 3 0

O t h e r  p o s s i b l e  R a d i o  

and T V  s p o t s  a r e  b e i n g  

exp lored!

P A C O  D A N C E  H U

W atch a n d  L i s t e n  f o r  

• P A C O  A D O P T I O N  WEEK!!!!!

Mar. 24, 1979

A special  s u p e r  e v e n t  f o r  the w h o l e  

family, to be  h e l d  for the s e c o n d  

yea r  at the York Y1YCA. Wc will h a v e  

the s w i m m i n g  pool,etc. for a g r e a t  

party! M a r k  yo u r  c a l e n d a r  now! 

De t a i l s  c o m i n g  s o o n !

This ann u a l  event will b e  held 

in  M a r c h  i n s t e a d  o f  M a y  this 

year s o  m o r e  o f  you will be  

a b l e  to attend! M a r k  you r  

c a l e n d a r  n o w .. .details c o m i n g  

soon!



I'/SCO /»'•».! 7 <7 o f  York, the r > r c n t  G r o u p  o f  i l l  o f  o u r  fA>’0  rl.:-pt.ors, s h a r e s  t h e  f o l­

low iu-j inpO'it ant m n o u n c c m e n t :

A n y o n e  w i s h i n g  to s e r v o  on t h e  P A C O  H o a r d  o f  Dir<-rinrs a n d  a n y o n e  w i s h i n g  

t o  n o m i n a t e  a n y o n e  o n  tJ>c P A C O  B o a r d  o f  Pi r e c t o r s  ( i n d i v i d u a l  or  c o u p l e s ) 

s h o u l d  s u b m i t  t heir n a m e  to:

P A C O

Tressler- L u t h e r a n  S e r v i c e  A s s o c i a t e s

25 W e s t  S p r i n g o t t s b u r y  Avc .

York, PA  1 7 4 0 3

a s  s o o n  as  p o s s i b l e .  T h e  b a l l o t s  will b e  g o i n g  o u t  in N o v e m b e r  to  all 

P A C O  m e m b e r s  Lo v o t e  o n  b o a r d  mcirJbars a c c o r d i n g  to o u r  b y - l a w s  f o r  the 

n e x t  t w o - y e a r  term. D u t i e s  w i l l  s t a r t  J a n u a r y  1, 1979.

O n e - h a l f  of  the B o a r d  w i l l  b o  e l e c t e d  e v e r y  year. T h i s  way we wi l l  h a v e  

e x p e r i e n c e d  p e o p l e  w o r k i n g  w i t h  t h o s e  w h o  d o  not h a v e  e x p e r i e n c e .

P A C O  B o a r d  P r e s i d e n t  - R o n  L e n t z  

a * * * * * * * * * * * * * * * * * * * * * * * * * * *
B y - l a w s  a r e  n o w  b e i n g  s e n t  o u t  to  all o f  o u r  P A C O  P r e s i d e n t s , a n d  w i l l  b e  run 

f o r  a l l  o f  you i n  o u r  n e x t  P A C O  n e w s l e t t e r .  W e  w a n t  t o  t h a n k  t h e  present- P A C O  

Bo a r d ,  who, u n d e r  the l e a d e r s h i p  o f  t h e  W i l e y s  a n d  t h e  L c n t z e s ,  f i n a l l y  g o t  us 

s o m e  by-l a w s l  It h a s  beet: a l o n g ,  b a r d  p u l l l

C H I L D R E N  O F  T H E  M O N T H :

J i m m y  is o n e  y e a r  old. H e  i s  a h y d r o c e p h a l i c  c h i l d  w h o  s p e n t  h i s  f i r s t  f o u r

m o n t h s  in t h e  h o s p i t a l  w i t h  a shun t .  H e  h a s  n o n e  now. J i m m y  c o m e s  f r o m  a

f a m i l y  w i t h  s u p e r i o r  i n t e l l i g e n c e .  H e  i s  a " r i s k” c h i l d ,  a s  h i s  i n t e l l i­

g e n c e  is  unknown. S u b s i d y  i s  p o s s i b l e .  J i m m y  is  C a u c a s i a n .  W o u l d  b e  f i t  

i n t o  y o u r  h o m e ?

Tommy, a l s o  C a u c a s i a n ,  is o. H e  is  c o n s i d e r e d  to b e  a d i s t u r b e d  c h i l d ,  a l­

th o u g h  h e  is n o t  a p r o b l e m  i n  s c h o o l .  H i s  i n t e l l i g e n c e  is a t  l e a s t  a v e r a g e ,

a n d  b e  is d e s c r i b e d  a s  a " b e a u t i f u l  c h i l d " .  P r o b l e m s  i n c l u d e  a h i g h  s e x u a l

a w a r e n e s s , p o s s i b l e  e x p l o r a t i o n  w i t h  o t h e r  c h i l d r e n , a n d  " u r i n a t i n g  a n y­

whe r e " .  C o u l d  y o u r  f a m i l y  h e l p  a n d  i n c l u d e  h i m ?

S a n d y , C a u c a s i a n ,  a g e  12, i s  a n  a t t r a c t i v e  g i r l  w i t h  m i l d  CP. S h e  a l s o  h a s  

h a d  to h a v e  s o m e  p l a s t i c  s u r g e r y  a n d  o r t h o d o n t i c  w o r k  d o n e .  S h e  p r e f e r s  

m e n  to women, a n d  is a b l e  to  m a n i p u l a t e  a d u l t s .  D o e s  y o u r  f a m i l y  h a v e  the 

s t r e n g t h s  to m e e t  h e r  c h a l l e n g e s ?  S h e  n e e d s  a h o m e  v e r y  soon.

T o d d  a n d  T i m , C a u c a s i a n  b r o t h e r s , a g e d  1 2  a n d  13, a r e  b e h i n d  in s c h o o l  d u e  

t o  f r e q u e n t  m o v e s  a n d  e a r l y  d e p r i v a t i o n . It  is t h o u g h t  th a t  th e y  a r c  o f  

a v e r a g e  i n t e l l i g e n c e .  T h e y  h a v e  s o m e  b e h a v i o r  d i f f i c u l t i e s , but n o t h i n g  

m a j o r .  T h e s e  b e a u t i f u l , b l o n d e  b o y s  ltadly n e e d  a f a m i l y  ~ b e f o r e  C h r i s t­

mas, they hope.

If  y o u  a r c  i n t e r e s t e d ,  l e t  m e  k n o w I  B a r b  T r c m i t i c r e

( 7 1 7 - 8 4 5 - 9 1 1 3 )

A R E A  G R O U P  N E W S :

Y o r k  Area: M a n y  t h a n k s  to all w h o  h e l p e d  s o  m u c h  w i t h  o u r  g r e a t  P A C O  Fair.

S p e c i a l  tht-nks to  t h e  H a m b e r g e r s  a n d  J o h n s o n s  w h o  p u t  in  s o  

m a n y  h o u r s  o f  o r g a n i z a t i o n a l  w o r k /



EXHIBIT F

W  E W A I T  T O O  ! ! !

F e b r u a r y  I s s u e  19 7 9

In the m i d s t  o f  w i n t e r ,  snow, etc., l et's g i v e  s o m e  thought to m o r e  of 

the c h i l d r e n  w h o  wait.

S a n d y , a B l a c k  c h i l d  b o r n  in lS^S,  i s  a  b e a u t i f u l  c h i l d  w i t h  an 

o u t g o i n g  perso n a l i t y .  I ould s h e  fit into your h o m e ?

J e s s i e , C a u c a s i a n  girl b o r n  in 1966, h a s  h a d  too ma..y p l a c e m e n t s  

f o r  a n y  y o u n g  girl. C o u l d  you h e l p  her to g r o w  up  and 

a c h i e v e  her full p o t e n t i a l ?

D e b b i e , C a u c a s i a n ,  b o r n  in 1962. P a r a l y z e d  f r o m  w a i s t  d o w n  d u e  to 

a b u s e  o r  fall, but gets a r o u n d  wit h  b r a c e s  a n d  i "utches and 

c a n  c a r e  f o r  herself. Wants s o  m u c h  to h a v e  a f imily o f  her 

own. A b e a u t i f u l  girl.

W a r r e n  ( b o m  1?69) a n d  W a d e  (born 1967) a r e  b r o t h e r s ,  C a u c a s i a n ,

w h o  n e e d  a l o v i n g  h o m e  wit h  a f a m i l y  w h o  will " h a n g  in there" 

w i t h  them. Is it your s ?  T h e s e  boy s  a r e  in Canada.

John J a i r o , in S o u t h  A m e r i c a , was b o r n  9/76. lie has h a d  s o m e  p r o b­

le m  areas, but it. is felt that he  is d o i n g  well now.

C o s t  - a b o u t  $2000.

( /e al s o  have s e v e r a l  m o r e  c h i l d r e n  from Sout:h A m e r i c a , a g e d  .3 - 10 o n  

referral. M o s t  h a v e  s o m e  physi c a l  problems. Cos t  a bout $ 2 0 0 0  per child.

W e  h a v e  s o m e  K o r e a n  c h i l d r e n  a v a i l a b l e  also, i n c l u d i n g  s i b l i n g s  (girl 12, 

boy 10), and  a f i v e - y e a r - o l d  boy wi t h  a s l i g h t  h u n c h - b a c k  d u e  to the a f t e r­

eff e c t s  o f  h a v i n g  h a d  T B  o f  the s p i n e  Cost is a b o u t  $1600 p e r  child.

Looks li k e  w e  will a l s o  b e  u 'tting so m e  c h i l d r e n  o n  referral from I n d i a . 
T h e y  will be y o u n g  w i t h  s ome  medical problems. Cos t  will be a b o u t  $2000.

Let us k n o w  o f  y o u r  interest in a n u  of  the above, a n d  w o  will sen d  mo r e  

information.

S o  much to do; s o  m a n y  to place; s o  s h o r t  a Lime b e f o r e  they g r o w  up! If

t;ou wan t  tn ho  a part o f  their g r o w i n g - u p  years, let us know!

T r e s s l e r - L u t h e r a n  S e r v i c e  A s s o c i a t e s

York O f f i c e

Bar b  T r e m i t i e r e  (717) 8 4 5 - 9 1 1 3

W i l l i a m s D o r t  O f f i c e

Lois Ecke l s  (7)7) 322- 7 8 7 3
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F e b r u a r y  1 0 ,  1 0 7 R

M s .  B a r b a r a  T r e m i t i e r e
T r e s s l e r  —  L u t h e r a n  S e r v i c e  A s s o c i a t i o n  
25  W.  S p r i n q e t t s b u r g  A v e .  
v o r k ,  PA . 17405

D e a r  B a r b ,

I  j u s t  f i n i s h e d  T r a d i n g  y o u r  n e w s l e t t e r  a i d  w a n t  t.o t h a n k  y o u  f o r  
s e n d i n g  i t  . l o n g .

A l s o ,  T w o u l d  l i k e  t o  e x t e n d  my p e r s o n a l  t h a n k s  t o  y o u  f o r  t h e  
w o r k s h o p  i n  Ann A r b o r .  I t  wa s  a  m o s t  e n l i g h t e n i n g  and  s t i m u l a t i n g  
e x p e r i e n c e .  Y o u  a r e  d o i n g  a r e m a r k a b l e  j o b  a n d  y o u  h a d  a  m o s t  p o s s i t i v e  
i n f l u e n c e  o n  u ; .

K e e p  up t h e  g o o d  w o r k .

S i n c e r e l y

K a t h l e e n  M. Cav . t n agh  
D i r e c t o r  o f  Agen c y  D e v e l o p m e n t

KMC: kp

\ i wi l l  1 111 ll ni i<s’ \( . l  m  1



EXH I B I T  G ( c o r i t . ) A-l»5

ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Bruce E. Babbitt
1/17 W EST  J E F F E R S O N  • P H O E N IX ,  A R I Z O N A  • P .O . BO X  6123 85005

E .D .  C R O W L E V  
A C T IN G  O IM C C T O U

May 15, 1978

Mr. W illiam  Tremitiere 
Program Director
Tressler-Lutheran Services Association 
25 W t't Springeptsbury Street 
vork , Pennsylvania 17403

Dear B i l l :

Thank you fo r taking time from your busy schedule to partic ipate  in  the 
Adopt Co-op/DES Conference on Adoption., Those who attended your sessions 
found them stim u lating and thought-provoking. As we have active adoptive 
parents' organizations in Tucson and Phoenix; which have not been u t il iz e d  
by the p u b lic , I am hoping that your workshop w il l  provide the impetus 
for these groups to be better u t iliz e d ., I am also hopeful that the Bureau 
of Social Services w i l1 be able to secure funds to bring you and Barbara 
back to Arizona fo r more tra in in g  in  adc.ytion, as tra in in g  ’n this area 
is  greatly needed.

I enjoyed the opportunity to get to know you and hear about the many 
creative approaches your agency has taken.

S incerely ,

Ms. Anna Arnold, M.S.W. 
Special Assistant 
to the Director



UNIVERSITY OF SOU T H E R N  CALIFORNIA
SCHOOL OK S O C IA L  W ORK  

U N IV E R S IT Y  PARK 
LOS  A N G E L E S .  C A L IF O R N IA  90007

A p r i l  1/ ,  1978

M r .  W i l l i a m  T r e m i t i e r e  
T r e s s l e r - L u t ' . i e r a n  A s s o c . ,  I n c .  
Y o r k ,  P e n n s y l v a n i a  17403

D e a r  M r .  T r e m i t i e r e :

C a r o l  W i l l i a m s  a n d  I  w i s h  t o  e x p r e s s  o u r  t h a n k s  t o  y o u  f o r  t h e  e x c e l l e n t  
p r e s e n t a t i o n  y o u  m a d e  t o  o u r  N o r t h  A m e r i c a n  A d o p t i o n  S e m i n a r  m e m b e r s .  O u r  g r o u p  
m e m b e r s  c o n t i n u e d  t h e i r  d i s c u s s i o n  o f  y o u r  p r o g r a m  o n  t h e  d a y s  t h a t  f o l l o w e d  y o u r  
b e i n g  h e r e  a n d  a l l  a g r e e d  t h a t  y o u  h a d  c o n t r i b u t e d  m a n y  n e w  i d e a s  a n d  m e t h o d s  o f  
p r a c t i c e .  T h e y  t o o  a s k e d  t o  h a v e  t h e i r  a p p r e c i a t i o n  e x p r e s s e d  t o  ’ o n .

P a y m e n t  f r o m  o u r  u n i v e r s i t y  i s  s o m e w h a t  s l o o  a n d  w e  r e g r e t  t h i s .  T h e  
n e c e s s a r y  r e q u e s t  f o r  p a y m e n t  h a s  b e e n  s e n t  t o  o u r  p a y r o l l  d e p a r t m e n t .

I  s h a l l  l o o k  f o r w a r d  t o  s e e i n g  y o u  a t  t h e  A r i z o n a  m e e t i n g .

’ \ ' - •' N .
J d h n  G .  M i l n e r  
P r o j e c t  D i r e c t o r



Dear D r .'W o r ra ll ,

Thank you fo r your le t te r  o f June 4th regarding lay  mid­
wives and House B i l l  11.

My purpose in introducing th is  b i l l  is  simply to a llow  
patients the a b i l it y  to know more about the person or persons 
whom they choose as a b irth  attendent. I do not intend to l im it  
in any way the r ig h t  of a patient to choose th e ir  health care 
prov ider. Many states a llow  the practise of licensed lay-mid- 
wives and s ta t is t ic s  show that even home b ir th s , when attended 
by a tra ined midwife (not necessarily a nurse) compare favorably 
w ith hosp ita l b ir th s . Because o f th is , many doctors are w i l l in g  
to work w ith lay  midwives and are supportive of th is  b i l l .

In any case, I appreciate your comments and hope to have 
the chance to you about th is  b i l l  in  the fu tu re .

10 June 1981



Fairbanks Clinic
B H H B B B H B B S

1867 A irp o r t  Road •  P.O. Box 1330 •  Fa irbanks, A laska  99707 •  (9 0 7 )4 5 2 -1 7 6 1

June 4, 1981

Representative Brian Rogers 
Pouch V
Juneau, Alaska 99811 

Dear Representative Rogers,

This is a word against lay midwives and Sponsor Substitute House Bill

I am 56 years old, a physician, a certified and recertified obstet­
ric ian-gyneco 1 og i st , a fellow of the American College of Surgeons, 
etc., etc. T have been practicing obstetrics-cvnecology in Fairbanks 
since 1966. I no longer do much obstetrics.

Lay midwives fplease do not use the term midwife without the qualifying 
worrls "lay" or "nurse". Tn qualifications they are worlds apart! do not 
have sufficient training to deliver babies, and the State of Alaska 
should not suggest they are qualified by recognition them. The lav; 
should prohibit lay midwifery for a fee or remuneration of any kind.

Practicing obstetrics is like flying an airplane. Things can go wrong 
at anytime, and when things go wrong, you want the best available 
talent at the controls to prevent, disaster if at all possible. I have 
been out of medical school for 55 years, and T firmly believe this 
about delivering babies: To have a baby at home or in the bush is fool­
hardy and a form of child abuse.

Physicians will not cooperate with lay midwives, and patients who 
through ignorance go to a lay midwife will receive substandard care and 
will be at risk of unnecessary complications.

If you wish to promote nurse midwifery, this is a different matter, and 
I endorse encouragement of nurse midwifery in the State of Alaska.

You should beware of people who tell you that, "obstetricians are not 
trained to handle normal birth". This is nonsense.

S i nco rp1y ,

Joseph A. Worrall, Jr., M.D. 
Dbstetrician/Oynecologist

.1 AW : ) me



" -I . 9 June 1981
P&ar Dr. Brown,

Thank you very much fo r the information you sent 
regarding the practice o f lay  m idwifery and information 
regarding home bifths in North Caro lina . What you suggest 
is ,  indeed, a reasonable compromise and I hope to incorp­
orate many of these ideas in  House B i l l  11 when we contin­
ue work on i t  next year. The b i l l  is  currently in  the 
House Finance Committee where i t  w i l l  stay u n t il we con­
vene in 1982. I w i l l  be in contact w ith you again as soor 
as there is  new information to pass on.

Thank you fo r your continuing attention to th is



Wasilla Phone: (907 ) 376-3237
OBSTETRICS / GYNECOLOGY

W o m e n  a n d  C h i l d r e n ’ s  

H e a l t h  A s s o c i a t e s

Box 2101 Palmer, Alaska 99645

PEDIATRICS
Palmer Phone: (907) 745-4711

PREVENTIVE MEDICINE

Dr. Carolyn V. Brown 
Ol -terics / Gynecology

Dr. George W. Brown 
Pediatrics

Debbie Peldo 
Medical Records

Mary Jane Blum 
Receptionist

J u n e  4, 1 9 8 1

R e p r e s e n t a t i v e  B r i a n  R o g e r s  
P o u c h  V

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  R e p r e s e n t a t i v e  R o g e r s :

A s  a f o l l o w - u p  t o  m y  r e c e n t  l e t t e r  o f  M a y  26, 198 1 ,  I h a v e  
a t t a c h e d  a r e c e n t  a r t i c l e  w h i c h  r e v i e w s  s o m e  i m p o r t a n t  w o r k  
d o n e  o n  t h e  h o m e  b i r t h  m o v e m e n t  a n d  n e o n a t a l  m o r t a l i t y  in 
N o r t h  C a r o l i n a .  T h e  f u l l  t e x t  o f  t h e  a r t i c l e  i n  t h e  J o u r n a l  

o f  t h e  A m e r i c a n  M e d i c a l  A s s o c i a t i o n  m a y  b e  o n e  w h i c h  y o u  m i g h t  
w i s h  t o  r e v i e w .

M o s t  s i n c e r e l y ,

c a r o l y n  V .  B r o w n ,  M . D .

c V B / d d



A basic difficulty in assessing the safety o f out-of-hospital compared 
with in-hospital births is that summary reports of state vital statistics 
seldom give details regarding the circumstances. Planned and attended 
home births are combined with those fo r which little o r no care was 
provided, along with sudden births that occurred at home o ren  route to 
the hospital. Fetal and neonatal deaths are also reported using the same 
two general categories.

In a recent report in JAMA, The /oiiriml of the American Meilicnl Association. 
Dr. Claude A. Burnett and other researchers in North Carolina and 
Georgia point out that this summary information "has been quoted in 
defending the argument that in-hospital delivery is safer than out-of- 
hospital delivery." With the growing interest in home births, however, 
"the places and circumstances o f delivery should be more precisely 
classified before attributing mortality risks to them."
Shift to Hospital Delivery

In 1940, they note, 76 percent of infants were born at home in North 
Carolina; the proportion had fallen to less than 1 percent as o f 1975. 
"With this shift to hospital delivery, maternal mortality fell from 50 per
10.000 live births in 7940 to 3 per 10,000 live births in 1975, a decline of 
94 percent. Neonatal mortality also declined 61 percent, from 33 per
1.000 live births in 1940 to 13 per 1,000 live births in 1975. Neonatal 
mortality remained more than 40 times that o f maternal mortality in 
1975, despite nearly universal hospitalization fo r childbirth."

Against this background of declining mortality, "Most o f the medical 
profession advocates hospital delivery and views home delivery as a 
regressive step that would reverse the historical improvement in the 
safety of childbirth." At the same time, "an increasing number of women 
prefer delivery at home in order lo be among familiar people and 
surroundings, to avoid the perceived risks of highly technical medical 
care, and to reduce cost."

In evaluating risk associated with the place and circumstances of birth, 
the authors used data from North Carolina's vital statistics fo r the years 
197a through 1976. Birth records were coded as occurring in a hospital, 
in a clinic or office, en route to a hospital, o r at home. Since infant death 
records are routinely linked with their birth records in the ••tale, it was 
possible to determine mortality by birth characteristics.

60 I) K IE F S
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The 1,296 home deliveries occurring in North Carolina during the 
study period were classified by both planning status and the attendant 
present. " I f  a home delivery was chosen and a healthy infant anticipated, 
it was classified as planned." For those home deliveries that resulted in 
neonatal death, the cases were "individually reviewed by examination of 
the birth and death certificates as well as by discussion with county 
health department staff and, when necessary, the attendant at the home 
delivery." -----
Home Births Must be Approved •

In some North Carolina counties, lay midwives legally attend home 
births. Their practice is regulated by county health departments; no new 
lay mid wives have been licensed since 196.4,.and those still practicing are 
v,gradually being phased out.”  Every home birth by a midwife must be 
approved in advance as low risk, and the health department must 
provide prenatal care involving physician-supervised screening fo r risk 
factors.

The authors assumed that all home births attended by a lay midwife 
were planned (since a permit is required), and that home deliveries of ’ )  
infants with birth weights less than 2,000 g and not attended by a lay 
midwife were unplanned. Unclassified home deliveries were followed up 
with questionnaires to county health departments, and those remaining 
unclassified were listed as unknown.
Planning Status Alters Statistics

O f the 1,296 births that occurred at home, 934((72^ jereenTbwere 
classified as planned, 250 (19 percent) were considered unplanned or 
precipitate, and the remainder unknown. O f the planned home births,
768 were attended by lay midwives and 166 were classified by 
questionnaire as "intended" and therefore assumed to be planned. There 
were 3o neonatal deaths associated with home delivery; of these, six 
Tollowed~planned home delivery. In three of the six deaths, a trained 
attendant was not present; in the remaining three, a ttended by lay 
midwives..death was alt ributeo to cong e n i tal a no malies.

Without regard to their planning status, home births were associated 
with a neonatal death rate oC30.r>cr 1,000 live births. "However, when 
subdivided by their planning status, a different picture emerged. The 
neonatal mortality of planned home deliveries was'o per 1,000, while 
ill at o f unplanned' home deliveries was 120 per 1 .doih'ThiTfela’fi viTrTslTbf

April 1981 61



unplanned home deliveries was 20 times that of planned home 
deliveries." Among prenatally screened home births attended by lay 
midwives, the rate w$s 4 pfrr 1,000.

"Hospital deliveries, including high-risk pregnancies and hnv-birth- 
weii '̂it infants, were associated with a neonatal mortality rale of 12 per
1,000 live births^ After excluding infants weighing 2,000 g_or less at 
"birth, the neonatal mortality rate fo r  hospital deliveries was 7jper 1,000 
while that fo r lay midwife home deliveries remainedS p e r  1,000. This 
difference was not statistically significant."

Considering maternal characteristics, the women attended by lay 
mid wives were "more likely to be young, black, unmarried, and less 
educated "than lb e  average woman who delivered in the state. Desnite 
their high-risk demographic profiie, these women had a relatively low- 
risk medical profile. None of their infants weighed 2,000 g or less, and 
their neonatal mortality rate was one third that fo r all deliveries."
Low Uisk No Guarantee

In contrast, women who gave birth without a trained attendant had a 
"low-risk demographic profile: 5 percent were younger than 20 years, 78 
percent were white, 90 percent were married, and *18 percent were 
educated beyond high school." Additionally, their deliveries were at low 
risk with respect lo infant birth weight. "Even with these favorable 
characteristics, their i.conata! mortality rate was eight times that of lay 
midwife home deliveries."

The present study, say the authors, "showed that the outcome of 
delivery varied importantly by both the place and circumstances of 
delivery. In-hospital vs out-of-hospital classification does not adequately 
group births by risk of neonatal mortality. Even more specific 

a, . . designation of the place of birth does not suffice to describe risk.
' 'ACtVdvvwttf IMiveries occurring at home ranged from lowest lo highest risk of 

neonatal mortality depending on planning and the attendant present."
Thus the screening program carried out through physician- 

supervised prenatal care lo r  tTTrTsr .̂WQJ11eturvJliLIifann cirri'i\~h0m rb i r 111 
wTth a lay midwife was "apparently effective." On the otherJiapd, 
"planned home Girths without medical screening and withmtf a Irainerh 
attendant resulted in lugh neonatal mortality despite lhe"THVv-rnTk 
demographic profile. "Adequate prenatal care and provision of care 
appropriate to medical risk repeatedly has been associated with lower 
neonatal mortality." /h jniumrJ on hoik i

f»2 /  IMI I - I - S
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As limiting factors, the authors note that the number of neonatal 
deaths was small; classification errors may have occurred, and births and 
neonatal deaths may have been underreported. Moreover, home 
delivery practices in North Carolina during the study period "were not 
necessarily representative" of those elsewhere. Home and hospital 
births at tended by nurse-midwives were not represented, although they 
arc "an increasing proportion of deliveries in other states." Finally, since 
the lay midwives were initially certified in 1964 or earlier, they had at 
least ten years of home birth experience at the time of the study. For all 
these reasons, "inferences regarding the safety of home births should 
await prospective controlled studies."
In conclusion, there has been a "dramatic shift" from hospital to home 

birth in the last 40 years in North Carolina. Nevertheless, "some women 
prefer or economically need an alternative to a high cost physician- 
hospital delivery." To extend adequate prenatal and birth services to 
poor women in rural areas, "economically realistic alternatives should be 
developed before existing traditional services arc phased out." Whatever 
alternative program a community develops, "monitoring the quality of 
prenatal care, adequately identifying high-risk pregnancies, and 
training competent birth attendants all require the knowledge, 
expertise, and support of the medical community."

Saurt'r
Claude A Burnett III, MD. lames A (ones, M I’H, )nJitIt Rooks, CNM, Chong 
llw a Chen. MS, Call W. Tyler, )r. MD; and C. Arden Miller, MD. "Home 
Delivery and Neonatal Mortality in North Carolina," /AMA, Dec 19, 19H0 (Vol 
244, No 24), p 2741
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June 19, 1981

Nancy Dei tr ic k
Senate Health & Social Services Committee 
Pouch V, State Capitol 
Juneau, AK 99811

Dear Ms. Dei t r ic k ,

In response to your request fo r information on licensing requirements 
fo r lay midwives in the states, I have enclosed a survey of state leg is ­
la t ion pertaining to nurse-midwifery that includes some information on 
’ ay midwifery. The report, f i r s t  published in 1976, has been updated 
to January 1980 in some areas. I also tr ie d to contact the National 
Midwives Association, which should have additional information on lay 
midwifery, but have been unable to reach them by telephone. I w i l l 
le t you know about any relevant information that the Association is 
able to provide. Meanwhile, I hope that the enclosed survey w i l l be 
useful. I also have copies o f state leg is la t ion that I w i l l be glad to 
send to you at your request.

I f  you have further questions or need additional information, please be 
sure to write or c a l l . I w i l l be happy to assist you.

Senior Research Associate
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A L A S K A  S T A T E  L E G I S L A T U R E

H O U S E  O F  R E P R E S E N T A T I V E S

R E S E A R C H  A G E N C Y

Pouch Y, Slate Capitol 
Juneau, Alaska 99811 

(907) 465-3991
April 21, 1981

MEMORANDUM

TO: Representative Tony N. Vaska

FROM: Peter B. Froehlich
Issues Analyst

RE: Oregon Attorney General Opinion on Lay Midwives
Research Request 81-98

Your s ta f f has asked us to analyze a June 17, 1977 Oregon Attorney 
General's opinion concerning the practice of lay midwifery. This 
opinion was discussed in two memoranda to you, dated March 27 and 
March 31, 1981, from Leslie Longenbaugh of th is o f f ic e . The opinion 
i t s e l f  was forwarded to you several days la te r .

In summary, our analysis of the opinion indicates tha t i t  is based on 
Oregon sta tu tory language which is s im ila r to Alaska s ta tu to ry and 
regulatory language. A strong argument can be made, the re fo re , tha t 
an Alaska Attorney General opinion would be l ik e ly  to reach the same 
conclusion as does the Oregon opinion.

The Oregon opinion addresses two questions: 1) whether a person in
Oregon, other than a licensed physician or nurse, can le ga l ly be a 
midwife and ass is t at a normal ch i ld b ir th ; and 2) i f  so, whether the 
person (lay midwife) can lega lly administer medicine or perform an 
episiotomy. The f i r s t  question was answered a f f i rm a t iv e ly and the 
second negatively by the Oregon Attorney General's o f f ic e .

Permi ssi b i1i t y  of Lay Midwifery

The basis fo r the f i r s t  answer that one could lega lly serve as a mid­
w ife without licensure as a physician or nurse hinges upon the e x p l ic i t 
use of the word"midwife"in the Oregon statutes requ iring the f i l i n g  of 
b ir th ce r t i f ic a te s .

The Oregon statutes provide in pertinent part:

432.205 (1) a c e r t i f ic a te  of b ir th shall be f i le d  with the local 
reg is tra r or the reg is tra t ion d is t r i c t in which the b ir th  occurred 
w ith in the time prescribed by the d iv is ion , by e ithe r the physi- 
cian or midwife n attendance at the b ir th , or i f  not so attended, 
by one of the pa re n ts ; . . . . (Emphasis added)
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432.210 I f  ne ithe r of the parents o f the newborn ch ild , unattended 
by e ithe r physician or midwife, is able to prepare a b ir th c e r t i ­
f i c a te , the local reg is tra r shall secure the necessary information 
fo r the preparation of a b ir th c e r t i f ic a te  from any person having 
knowledge of the b ir th . (Emphasis added)

A predecessor Oregon s ta tu te , adopted in 1905, also referred s p e c i f i ­
c a l ly to "midwives." The Oregon Board of Examination and Registration 
o f Graduate Nurses was established s ix years la te r , in 1911, to license
people who engage in the practice of nursing, without any mention of*
midwives or the functions they performed.

However, l ik e the Alaska le g is la tu re , the Oregon leg is la tu re never 
defined the practice of nursing to spec if ic a l ly include midwifery and 
never required licensure of midwives. Thus, the Oregon opinion con­
cludes tha t the Oregon leg is la tu re has recognized "midwifery as an 
occupation d is t in c t from nursing" fo r which there has never been a 
licens ing requirement imposed.

The Alaska statutes concerning b ir th ce r t i f ic a te s provide in part: 

Section 18.50.160 B irth Reg is tra t ion . . .

(c) When a b ir th occurs outside an in s t i tu t io n , the c e r t i f ic a te  
shall be prepared and f i le d  by one of the fo llow ing in the in d i­
cated order of p r io r i t y :

(1) the physician in attendance at or immediately a f te r the 
b ir th ; or in his absence;

(2) a person in attendance at or immediately a f te r the b i r t h ;
or in his absence;....

Section 18.50.240 Fetal Death Reg is tra t ion . . .

(b) The funeral d irec to r or person acting as the funeral d irec to r 
who f i r s t  assumes custody of a fetus shall f i l e  the fe ta l death 
c e r t i f i c a te . In h.'s absence, the physician or other person in 
attendance at or a fte r the de live ry shall f i l e  the c e r t i f ic a te  of 
fe ta l dea th .. . .

Although the word "midw.fe" is not curren tly used in e ithe r of these 
sections, nor indeed, in any other Alaska s ta tu te , the word is used 
in a 1960 regu la tion , 7A4C 05.370, adopted under AS 18.50.150.

7AAC 05.370 PERSON RESPONSIBLE FOR FILING... When a b ir th occurs 
outside an in s t i tu t io n , the following shall be the order of re­
spon s ib i l i ty fo r preparing and f i l i n g  the ce r t i f ic a te :
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(1) physician in attendance;

(2) nurse in attendance;

(3) sub-reg is tra r of v i l la g e , i f  any;

(4) midwife or any other person in. attendance (Emphasis added)

The broad language of the statutes ( i . e . ,  "person in attendance at
the b i r t h , " ) and the spec if ic use of the word "midwife" in the regula­
tions indicate tha t the practice of midwifery is  recognized and per­
m itted in Alaska, as in Oregon, as an occupation d is t in c t from nursing. 
Likewise, ju s t as in Oregon, there is no Alaska requirement tha t mid­
wives be licensed. Furthermore, the word "midwife" was used in the 
Alaska sta tu te requ ir ing b ir th ce r t i f ic a te s from i t s  f i r s t  enactment 
in 1917 (§2 ch 35 SLA 1913) un t i l i t  was rewritten more broadly in
1960 (§13 ch 18 SLA 1960) to include anyone attending a b i r th , and not
only midwives. The Alaska Nurses Examining Board was not established 
u n t i l 1941 (ch 46 SLA 1941), and the practice of nursing was not defined 
un t i l 1949 (§1 ch 28 SLA 1941). Neither enactment and none of the
several subsequent amendments to the nurse licensing statu tes has 
proh ib ited or mentioned midwifery d ire c t ly or in d ire c t ly .

Scope o f Lay Midwifery

The second part of the Oregon opinion concluded tha t lay midwives could 
not lega l ly administer medication or perform episiotomies. This resu lt 
was based on Oregon statutes and Attorney Generals' opinions which 
define the practice of medicine and of nursing to include performing 
surgery ard administering medication respectively.

Alaska statu tes c le a r ly also include performing surgery such as ep is i- 
otomies w ith in the d e f in i t io n of the practice of medicine (AS 8.64. 
3802(e)) and the re fo re , a license to practice medicine is required by 
AS 08.64.170(a). Performing surgery has been included in the sta tu ­
to ry de f in i t io n of the "practice of medicine" since the f i r s t  Alaska 
Medical board was created in 1917 (§14 ch 8 SLA 1917).

The Alaska de f in i t io n of the "practice of professional nursing" includes

. . . th e administration of medications and treatments prescribed 
by a licensed physician or dentis t which require substantia l spe­
c ia lized judgment and s k i l l based on knowledge and applica tion of 
the princ ip les of b io log ica l, physical and social sc ience . . . . 
(Emphasis added) AS 8.68.410(5)

Thus, some medications can be lega lly administered only by licensed 
nurses, while other medications can be administered by anyone, in ­
cluding a lay midwife. Under the Alaska Administrative code, the
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prescrip tion eyedrops which prevent in fan t blindness due to maternal 
gonorrhea, must be placed in the eyes of newborn in fan ts by a "physi­
c ian, nurse, or c e r t i f ie d  (nurse) midwife." (7AAC 27.111) I t  is not 
pe rfec t ly c lea r tha t the eyedrops are medication that requires the 
type of "substantia l specialized judgment" which, under AS 8.68.410(5) 
would mean they must be administered by a licensed nurse (or physic ian). 
Nonetheless, the Department of Health and Social Services eliminated 
in 1980 any remnant o f doubt by adopting 7AAC 27.111 which requires in 
no uncertain terms that the drops be administered by a doctor or nurse. 
Therefore, anyone other than a physician or den tis t who administers 
these eyedrops or any other prescribed medication which requires "sub­
s ta n t ia l specialized judgment and s k i l l "  must be licensed as a nurse 
under AS 8.68.160.

In conclusion, Alaska law is very s im ila r to Oregon law on th is sub­
je c t , and we believe tha t an Alaska Attorney General opinion would 
probably reach a resu lt very s im ila r to that of the Oregon opinion. 
Informal discussion with an Assistant Alaska Attorney General fu r th e r 
confirms th is supposition.

Please contact us i f  we can provide any fu rthe r information or assis­
tance. You may also wish to contact the Legal Services D iv is ion of 
the Leg is la tive A ffa irs Agency concerning th is subject.

PF/bf



A s  the debate over the efficacy of 

traditional birthing practices continues, 
the midwifery movement appears to be 

gaining m o m e n t u m  in a number of 

legislatures. A  new bill in WASHINGTON 

State ( S H B  316), which has already pass­

ed the Senate, m a y  serve as the model for 

the nation. S H B  316 updates Washing­

ton’s 1917 licensure act regulating the 

practice of midwifery. It includes mid­
wife in the definition of a health carc 
provider, and creates a midwifery ac' 

visory committee consisting of one 

obstetrician, one physician, one certified 

nursc-midwife, three licensed midwives, 

and one public member. In addition, 

S H B  316 specifics the qualifications can­

didates must meet in order to take the 

licensure examination. These include: a 

m i n i m u m  of three years of midwifery 

training, unless the candidate meets cer­
tain requirements; education in 

obstetrics, neonatal pediatrics, basic 

sciences and other specified subjects; 
observing fifty w o m e n  in each of die 

prenatal, intrapartum and postpartum

periods; and obser /ing an additional fif­

ty w o m e n  in the intrapartum period.
T h e  Health I’olicy Analysis Pro­

gram at the University of Washington, 

Seattle, has publshed an extensive 

monograph on the stale-of-thc art of 

midwifery, nationwide and worldwide, 

covering such areas as the scope of the 

practice, education at d training, creden- 

tialing, the question of independence, 

and other related issues and policy ques­

tions. The mon o g r a p h’s title is Mid­
wifery Outside of the Nursing Profes­
sion: The Current Debate in Washing­
ton, ($6.00, 156 pp) and it m a y  be o b­

tained by calling (206) 543-3522.

Other states are also examining the 

midwifery option. UTAH’S legislature, for 

example, passed a resolution to establish 

a study commission for a Jay midwife 

program ( S C R  8). A  bill in the N E W  

HAMPSHIRE Legislature ( H B  319) would 

establish an advisory committee to 

regulate lay midwivcs. ARIZONA’S S B  1336 
would set procedures and requirements 

for the licensure of midwives.

Midwifery

m m m m a m m
While experts continue to argue 

over whether a nurse alienage actually 

exists, m a n y  staevs are convinced of i'e 

existence and are proposing a varietv ul 

legislative remedi.v. N E W  YORK, for ex­

ample, is considering legislation that 

would provide 600 additional scholar­

ships annually for basic professional 

nursing education (A2220). KANSAS is 

considering legislation (SB 247) that 

would provide state financing of profes­

sional nursing education in public or 

private nonprofit hospital schools of 

nursing. Under this bill, each facility 

would receive up to $1 ,(XK) for each nurs­

ing student in the second or third year of

a three-year program.

T h e  ARKANSAS General Assembly 

has passed legislation (Act 54, SB 100) 
which authorizes the Board of Nursing 

to waive the educational requirements 

for licensure for practical nurse or 

psychiatric technician nurse, if the board 

determines the applicant is otherwise 

qualified. M A R Y L A N D’S H D  1349 would 

establish a scholarship program for re­

taining nurses in that state.
In a related issue, TEXAS (SB 532), 

MASSACHUSETTS (11 3444) and MINNE­

SOTA (SI7 688) are considering legislat on 

that would provide for the registration 

of temporary nursing pools. MINNESOTA’S

Nursing

Legislation



F F  688 requires nursing pool agencies to 

register with 'he Commissioner of 

Health. Further, the commissioner 

would establish m i n i m u m  standards for 

the registration and operation of tem­

porary nur:" \g pools. A  WISCONSIN bill 

( A B  16) would require the Department 

of Health and Social Services to set m a x­

i m u m  rates nursing pools m a y  charge for 

services reimbursable under Medicaid.

Abortion 

Legislation 

Increases

Restrictions on abortions have 

become a focus of legislative activity in a 

number of states. M a n y  of the legislative 

proposals, while aimed at restricting or 

prohibiting abortions, m a k e  exceptions 

in '^stances where the life of the mother 

is in danger or in cases of rape, incest or 

fetal abnormality.

Several states, including OKLAHOMA, 

RHODE ISLAND and ILLINOIS, have in­

troduced legislation that would m a k e  

coverage for abortions available only as 
an optional rider to health insurance 

contracts, plans and policies. NEBRASKA 

has introduced a resolution ( L R  27) to 

require that abortion coverage be an op­

tional benefit under the state employee 

group health insurance plan, with 

coverage to be financed entirely by the 

employee.

The NEBRASKA legislature adopted 

an emergency act (A 125) which pro­

hibits group insurance policies or H M O s  

paid for in part by public funds from in­

cluding coverage of abortions. T he act 

docs not prohibit the insurer from pro­

viding special coverage for abortions so 

long as the costs are borne solely by the 

employee. IOWA is considering an ap­

proach ( H F  650) similar to Nebraska’s.

Other states, such as N E W  YORK ( AB 

2162), A L A B A M A  (S 522) and MICHIGAN 

( H B  4179, S B  18), are considering legis­

lation to eliminate coverage of abortions 
under their Medicaid programs. TEXAS 

and OKLAHOMA are debating bills ( H B  

1194 and H B  1257, respectively) which 

would restrict all public funds fiom pay­

ing for abortions. ___________

Several recent court decisions have 

had a significant impact on the abortion 

issue. T h e  MASSACHUSETTS Supreme 

Court, for example, ruled that the state 

must pay for all medically necessary 
abortions for welfare recipients. CALIFOR­

NIA’S Supreme Court went beyond the 

Massachusetts decision and ruled that 

the state must pay for abortions of 

welfare recipients if the state chooses to 

pay for the medical care of w o m e n  desir­

ing children.

The U.S. Supreme Court upheld IN­

DIANA’S law requiring that abortions in 

the second trimester of pregnancy be 

performed £>y physicians in hospitals. A  

few weeks earlier the Supreme Court 

declared state laws requiring parental 

consent for an abortion for an u n m a r­

ried minor to be constitutional. In a 

similar action, the MASSACHUSETTS 

Supreme Court recently upheld a 1980 

statute requiring parental consent for an 

abortion. While the statute requires the 

consent of both parents in the case of an 

unmarried minor, it docs provide that if 

one or both parents do not consent, or if 

the minor refuses to seek her parents’ 

consent, she can appeal to the supreme 

court of the state for a private he iring. 

T he judge can approve an abort ion on a 

finding that the minor is mature or that 

the abortion is in her best interest. 

Several states, including OHIO (H 92), 
VERMONT (S-123) and MINNESOTA ( H F  

399) have introduced legislation requir­

ing parental approval before an abortion 

can be performed on an unmarried 

minor.

Protective 

Services for 

the Elderly

A  number of states arc debating 

potential solutions to the growing prob­

lem of elderly abuse. W E S T  VIRGINIA, for 

example, has introduced legislation that 

would provide protection for elderly per­

sons, age 60 and older. S B  121 would re­

quire doctors, police officers, etc., to 
report to the State Department of 

Welfare suspected cases of abuse, 

neglect, exploitation, abandonment oi 

cases in which elderly persons are in nccu 

of protective services. The department 

would subsequently be required to in­

vestigate the matter and when necessary,

with the consent of the elderly person or 

his conservator, to provide whatever 

protective services the person m a y  nc.d. 

T he Commissioner of Welfare would be 

given broad general authority to take all 

actions necessary to protect tit.’ health, 

safety and welfare of an elderiy person 

unable lo care for himself.

T h e  MASSACHUSETTS Legislature is 

considering similar legislation (H 4112, S 

640). Under these bills, all suspected 

cases of abuse and all deaths which result 

from abuse must be reported to the 

Department of Elder Affairs. A n y  death

IS



which occurred as a result of abuse or 

neglect must aiso be reported to the 

district attorney. In addition, the depart­

ment would be required to conduct an' 

assessment and evaluation, and develop 

a service plan which m a y  include such 

services as: 1) homemaker; 2) transpor­

tation; 3) legal assistance; 4) counseling; 

5) emergency housing; and 6) emergencv 
financial assistance.

A  n e w  statute in WYOMING estab­

lishes ar Adult Protective Services pro­

gram (Chapter 155, Laws of 1981, H B  

49-A). Under this law, the Department 

of Heal.h and Social Services (Division 

of Public Assistance and Social Services) 

is required to coordinate a protective ser­

vices program to ensure that all disabled 

persons, age 16 and older, will have easy 

access to these services. In addition, the 

department is required to adopt regula­

tions necessary to implement the pro­

gram, as well as develop and maintain a 

statistical data system by type of referral 

and disposition.

Reports of crime and victimization 

of elderly persons have spurred RHODE 

ISLAND to consider legislation (H 5089) 

that requires housing authorities to pro- 

ide 24-hour security guards to protect 

all older persons w h o  reside in housing 

projects for the elderly.

T o  protect the rights of elderly per­

sons in nursing homes, MASSACHUSETTS 

is debating legislation that would 

establish a nursing h o m e  o m b u d s m a n  

unit in the Department of Elder Affairs 

(H 617, H  3448). Under this proposal, 

the o m b u d s m a n  would receive and in­

vestigate complaints against nursing 

homes and any agency that is responsible 

for regulating nursing h o m e  care.

1 ^ 1

Siat.*s continue to demonstrate an 

interest in Intermediate Carc Facilities 

for the Mentally Retarded (ICFs/MR). 
NORTH DAKOTA alone has introduced 

seven bill;! in this area. H B  1049, for ex­

ample, would establish and appropriate 

funds for a revolving loan fund for the 

construction a n d  renovation of 

I C F s / M R ,  while H C R  300 would direct 

the North Dakota Social Servicer Board 

to cover I C F s / M R  services under 

Medicaid.
■ O H

In MAINE, L D  299 would allow 

nonambulatory persons certified as be­

ing capable of following directions the 

option of residing in small noimalized 

boarding care facilities without requiring 

these facilities to meet the requirements 

of the Institutional Occupancy Section 

of Maine’s Life Safety Code.

A  n ew s f d y  examining the ex­

perience of I C F s / M R  throughout the 

country is available by calling or writing 
I H P P  ($5.00).

I C F s / M R

At leist 25 states have introduced 

1> gislation this year aimed at regulating 
the sale ol supplemental M e t  .care health 

insurance policies. Most of these so- 

called Medigap bills extend authority to 
the insurance commissioner in each state 

to issue tew rules and regulations on 

m i n i m u m  standards for policies and 
benefits, loss ratios, disclosure re­

quirements, etc. INDIANA, for example, 

has passed legislation ( H B  1878) which 

authorizes the insurance* department to 

adopt rules to simplify terms and 

coverage of Medicare supplement 

policies. At least 15 bills introduced in 

legislatures across the country cite F L  

96-265, which includes the Baucus 

A m e n d m e n t ,  as one reason for the new

legislation, and indicate the intention to 

bring the state into compliance with the 

federal law. T he Baucus A m e n d m e n t  

establishes, a m o n g  other things, a volum 

tary certification p rograniJjaLMedicare 
supplementary policies effective JuIy.-1-r 
1982. States with an approved Medigap^ 

program in place by Ihe 1982 deadline \  

will be unaffected by the federal statute. - 

Because of the large amount of 

legislative and regulatory activity over 

the past two years surrounding this issue, 

preliminary figures indicate that a solid 

majority of states sh uld be in c o m­

pliance with Baucus by next year’s 

deadline. The I H P P  will be compiling an 

up-to-date s u m m a r y  of all state activities 

in this area within the next two months.

M e d i g a p

Activity

Continues

I H P P  has completed a 50-state sur­

vey of Medicaid cost-containment pro­

posals. The survey lists, state by state, all 

legislative and executive proposals which 

would affect services, eligibility and

reimbursement, as well as strategies for 

improving the administration and m a n ­

agement of the program. The survey is 

current through M a y  1, 1981. Copies can 

be obtained by sending $2.00 to IHPP.

Me dicaid

S u r v e y



State

Health

Highlights

• A  n e w  statute in ARKANSAS (Act 

380, laws 1981) directs all state agencies 

which administer funds for long-term 

care services to develop a coordinated 

and accessible network of long-term care 

and related community-based services by 

utilizing an interagency referral system.

• A  n e w  bill in the General 

Assembly of NORTH CAROLINA ( H B  405) 

would direct the Secretary of the Depart­

ment of H u m a n  Resources to con­

solidate all programs and services that 

serve the elderly into one unified pro­

gram, emphasizing in-home care 

whenever possible. In addition, the bill 

would direct the Secretary to expand the 

Medicaid nursing h o m e  preadmission 

screening program.

• The MINNESOTA Legislature is con­

sidering a bill that would provide for a 

statewide program of subsidies to 

families w h o  agree to provide h o m e  care 

and training to their minor dependants 

w h o  arc mentally retarded ( H F  314, S F  

408).

• A L A B A M A ’S Legislature has 

directed the state Medicaid agency to ex­

empt children, including newborns, w h o  

have had an E P S D T  screening, from the 

state’s 20-day annual limit on hospital 

days (Act 86. Laws 1981).

• A  n e w  report, Better Health for 
Our Children: A  National Strategy, con­
tains over 100 recommendations for im­

proving the organization and financing 

of maternal and child health services. T o  

obtain the four-volume report contact: 

M i m i  Simms, Office of Maternal and 
Child Health, Public Health Service, 

(301) 443-2170.

• A  bill n o w  in the WASHINGTON 

Legislature legalizes the use of m e  drug 

D M S O  (dimethyl sulfoxide). D M S O  has 

not been approved by the federal Food 

and Drug Administration except for

bladder infections. There r.e claims, 

however, that it m a y  provide relief from 

arthritis and a varietylof other ilments. 

W A S K ’NGTON’s H B  88 authorizes licensed 

practitioners to prescribe D M S O  to a 

state resident, and authorizes licensed 

pharmacists to dispense D M S O  with a 

prescription. In addition, the bill makes 

it lawful for D M S O  to be manufactured 
in the state of Washington by licensed 
pharmacists.

• A  new statute in MAINE ( L D  914, 

chapter 271) creates an Environmental 

Health Program within the Department 

of H u m a n  Services, Bureau of Health. 

T h e  program is authorized to develop 

and monitor the health of Maine’s 

citizens, identify significant problems, 

particularly those related to environmen­

tal factors, and conduct and contract for 

investigations to ascertain whether or 

not particular problems are related to en­

vironmental factors.

• T h e  FLORIDA House adopted a bill 

( H B  90) prohibiting disability insurance 

carriers from discriminating against per­

sons exposed to DES.

• According to a recent study 

released by the GEORGIA Department of 

H u m a n  Resources, 30 percent of the 

mentally retarded icsidents in Georgia’s 

institutions could be better served in a 

community setting. A  lack of statewide 

residential services was cited as a major 

obstacle in moving these persons into 

community residences. Furthermore, the 

study, Project P.R.O. (Preparing for 

Residential Options), identified 1,212 

mentally retarded individuals n o w  living 

in the community w h o  are in critical 
need of other residences. T h e  study 

recommends placing both groups of per­

sons in a variety of residential settings 

over a thrcc-ycar period —  costing the 

state about $4 million for the first year 

and about $3.7 million for the second 

and third years.
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INTERIM STUDY OF THE LAY MIDWIFE PROGRAM 
1981 

GENERAL SESSION
E n ro l l e d  Copy
S. C. R. No. 8 By Jack M. B ange r te r

M i le s  'Cap' F e r ry  
Frances F a r le y

A CONCURRENT RESOLUTION OF THE GENERAL SESSION OF THE 44TH 
LEGISLATURE OF THE STATE OF UTAH, THE GOVERNOR CONCURRING 
THEREIN; DIRECTING THE LEGISLATIVE MANAGMENT COMMITTEE TO 
ASSIGN TO AN APPROPRIATE INTERIM STUDY COMMITTEE THE DUTY 
•T i r T H E  PRACTICE OF LAY MIDWIFERY IN THE STATE OF 
U AH.

Be i t  re s o lv e d  by the L e g i s la t u r e  o f  th e  S ta te  o f  Utah, the 
Governor c o n cu r r in g  th e re in :

WHEREAS, th e re  has been an in c re a s e  in  th e  number o f  la y  
midwives in  the S ta te  o f  Utah;

WHEREAS, th e re  has been an in c re a se  in  the number o f
c h i ld r e n  d e l i v e r e d  by midwives lit th e  S ta te  o f  Utah;

WHEREAS, th e re  ha3 been concern about the t r a i n in g  and
c e r t i f i c a t i o n  o f  la y  midwives;

WHEREAS, the l e g a l i t y  o f  the p r a c t ic e  o f  l a y  m idw ife ry  i l l  
the S ta te  o f  Utah i s  u n c e r ta in ;

WHEREAS, the S ta te  o f  Utah i s  in te re s te d  in  the promotion 
o f  h e a l th  ca re  s e rv ic e s  f o r  p r o t e c t i o n  o f  peop le  o f  th e  3 t a t o .

NOW, THEREFORE, BE IT RESOLVED, by the Genera l Sess ion  o l  
the 4 4 th  L e g i s la tu r e  o f  the S ta te  o f  Utah, the Governor
concu r r ing  th e re in ,  th a t  the L e g i s l a t i v e  Management Committee
be d i r e c te d  to  a ss ign  to  the a p p ro p r ia t e  in te r im  study 
committee the du ty  to  study the p r a c t i c e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah.



BE IT FURTHER RESOLVED, th a t  the e x i s t in g  program, du ring  
the in te r im ,  be supe rv ised  by the d i v i s i o n  o f  r e g i s t r a t i o n .
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WHEREAS, the S ta te  o f  Utah i s  in t e r e s t e d  in  the promotion 
o f  h e a l th  ca re  s e rv ic e s  f o r  p r o t e c t i o n  o f  peop le  o f  the s t a t e .

NOW, THEREFORE, BE IT P OLVED, by the Genera l Sess ion  o f  
the 44 th  L e g i s la t u r e  o f  the S ta te  o f  Utah, the Governor 
c on cu r r in g  t h e r e in ,  th a t  the L e g i s l a t i v e  Management Committee 
be d i r e c te d  to  a ss ign  to  the  a p p ro p r ia t e  in te r im  study 
committee the duty to  study the p r a c t ic e  o f  l a y  m idw ife ry in  
the S ta te  o f  Utah.
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c h i ld r e n  d e l i v e r e d  by midwives in  the  S t a te  o f  Utah;

WHEREAS, th e re  has been concern about the t r a i n i n g  and
c e r t i f i c a t i o n  o f  la y  midwives;

WHEREAS, the l e g a l i t y  o f  the p r a c t ic e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah i s  u n c e r ta in ;

WHEREAS, th>! S t a te  o f  Utah i s  in t e r e s t e d  in  the promotion 
o f  h e a l th  ca re  s e r v i c e s  f o r  p r o t e c t i o n  o f  peop le  o f  the s t a t e .

NOW, THEREFORE, BE IT RESOLVED, by the Genera l Se ss ion  o l  
the 44 th  L e g i s la tu r e  o f  the S t a te  o f  Utah, the Governor
con cu r r in g  th e r e in ,  th a t  the L e g i s l a t i v e  Management Committee
be d i r e c t e d  t o  a s s ig n  to  the ap p ro p r ia t e  in te r im  study 
committee the duty to  s tudy the p r a c t ic e  o f  l a y  m idw ife ry  in  
the S ta te  o f  Utah.

Enrolled Copy
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S. C. R. No. 8
BE IT FURTHER RESOLVED, t h a t  the e x i s t in g  program, du r ing  

the  in te r im ,  be supe rv ised  by the d i v i s i o n  o f  r e g i s t r a t i o n .
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w , f ft ■ S E N A T E  E N G R O S S E D  C O P YState of Arizona *
Senate
T h i r t y - f i fm  Legislature 
F irs t Regular Session 
1981

SENATE BILL 1336 

AN ACT

RELATING TO PUBLIC HEALTH AND SAFETY; EXEMPTING FROM LICENSURE AS MIDWIVES 
PERSONS ATTENDING WITHOUT COMPENSATION WOMEN IN CHILDBIRTH; PROVIDING FOR 
CERTAIN PROVISIONAL LICENSING, AND AMENDING SECTION 36-752, ARIZONA 
REVISED STATUTES.

1 . E’e i t  enacted by the Legislature of the State of Arizona:
2 Section 1. Section 36-752, Arizona Revised Statutes, is amended to
3 read:
4 36-752. Attendance at ch i ld b ir th
5 A. A person attending women in chi 1 db ir th ^ -habi-tua-l -l y -or fo r h ire ,
6 shal 1 y-on-and—af-ter-aoTy-jrT— l-957r  be:
7 l . A  qua lif ied physician;
8 2. A registered nurse c e r t i f ie d  by the Arizona state board of
9 nursing as a qua lif ied nurse-midwife;
10 3. Under the personal d irec tion and supervision of a qua lif ied
11 physician; or,
12 4. A licensed midwife.
13 B. NOTHING IN THIS CHAPTER SHALL BE CONSTRUED TO PROHIBIT A PERSON
14 NOT LICENSED UNDER THIS CHAPTER, WHO DOES NOT ACCEPT MONETARY
15 COMPENSATION, FROM ATTENDING WOMEN IN CHILDBIRTH.
16 Sec. 2. Provisional licensees to practice midwifery
17 For a period of six months from the e ffec t ive date of th is act, the
18 department of health services shall grant a provisional license to any
19 applicant who passes an examination established by the department pursuant
20 to t i t l e  36, chapter 6, a r t ic le  7, Arizona Revised Statutes, and pays a fee
21 of twenty-five do llars . The provisional license is va lid fo r a period of
22 one year from the date of issuance and is nonrenewable. Upon the
23 expiration of the provisional license, the department of health services
24 shall issue a license to the holder of a provisional license upon
25 documentation of successful assistance in a-mi-niroum-of  at least f iv e b irths
26 and the payment of licensure fees pursuant to section 36-754, Arizona
27 Revised Statutes.
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S E N A T E

SB 1336
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February 10, 1981

Referred on Fe br ua ry  12, 1981

Ru les_________________________________

HEALTH, W E L FARE 8c AGING

Introduced by

Senator Ha rd t ; Represen ta tive Coop 'r

AN ACT

RELATING TO PUBLIC HEALTH AND SAFETY; PRESCRIBING QUALIFICATIONS, EXAMINATION 
AND LICENSURE FOR MIDWIVES; PRESCRIBING FEES; PRESCRIBING CONTINUING 
EDUCATION AS CONDITION FOR RENEWAL OF LICENSE; ESTABLISHING MIDWIFERY 
ADVISORY BOARD; AMENDING SECTIONS 3 6 - 7 5 3  THROUGH 3 6 - 7 5 5 ,  ARIZONA REVISED 
STATUTES, AND AMENDING TITLE 3 6 ,  CHAPTER 6 ,  ARTICLE 7 ,  ARIZONA REVISED 
STATUTES, BY ADDING SECTION 3 6 - 7 5 5 . 0 1 .

1 Be it enacted by the Legislature of the State of Arizona:

2 Section 1. Section 36-753, Arizona R e u s e d  Statutes, is amended to
3 read:

4 36-753. Application for examination for license as midwife;

5 qualifications; examination fee

6 A. A person who desires to obtain a license to practice midwifery

7 shall make written application to the director of the department of health

8 serv.ces, upon a fo r m  to be supplied by the director, and shall furnish

9 such information as may be required by the director, AND SHALL PAY AN

10 EXAMINATION FEE OF SEVENTY-FIVE DOLLARS.

11 B. TO BE ELIGIBLE FOR THE EXAMINATION GIVEN BY THE DEPARTMENT OF

12 HEALTH SERVICES, THE APPLICANT MUST SHOW EVIDENCE OF:

13 1. COMPLETION OF HIGH SCHOOL, OR ITS EQUIVALENT.

14 2. COMPLETION OF A M I D W I F E  EDUCATION PROGRAM APPROVED BY THE

15 DIRECTOR.

16 Sec. 2. Section 36-754, Arizona Revised Statutes, is amended to

17 read:

18 36-754. Licensing of midwives; renewal of license; continuing

19 education; fees

20 A. The department of health services shall grant a midwife's

21 license to a-pereon ■m eet i n g --the qual i-f icat-ions-pr-escr-ibod by t k is-ar-tic-le 

and— payme nt o f . a foo of ono d o l l a r . AN APPLICANT WHO PASSES THE

3 EXAMINATION AND PAYS THE INITIAL LICENSE FEE CF TWENTY-FIVE DOLLARS.



SB  1336

1 B. The license shall expire July 1 ON DECEMBER 31 of the - fo l low ing
2 calendar EACH year*-, AND A-vaJ-id - licence may be renewed oach- oucceoding
3 yean upon applic-ataon -to - the--d-i rec to r-,— without payment of a - fu rthe r THE
4 ANNUAL RENEWAL fee OF TEN DOLLARS AND UPON EVIDENCE OF COMPLETION OF EIGHT
5 CREDIT HOURS OF CONTINUING EDUCATION APPROVED BY THE DIRECTOR OR HIS
6 DESIGNEE.
7 C. A LICENSEE WHO FAILS TO RENEW A LICENSE WITHIN SIX MONTHS OF ITS
8 EXPIRATION MUST APPLY AGAIN TO THE DEPARTMENT FOR AN ORIGINAL LICENSE AND
9 TAKE THE EXAMINATION.
10 D. THE DEPARTMENT SHALL GRANT A LICENSE WITHOUT EXAMINATION TO A
11 MIDWIFE HOLDING A CURRENT LICENSE GRANTED BY ANOTHER STATE WHICH HAS
12 LICENSING REQUIREMENTS SUBSTANTIALLY IDENTICAL TO THOSE OF THIS STATE.
13 E. THE DEPARTMENT SHALL GRANT A LICENSE TO AN APPLICANT WHO HAS
14 PRACTICED MIDWIFERY CONTINUOUSLY FOR THE FIVE YEARS PRECEDING THE
15 APPLICATION, IN ANOTHER STATE WHICH DOES NOT REQUIRE LICENSURE, IF THE
16 APPLICANT PASSES AN ORAL AND PRACTICAL EXAMINATION GIVEN BY THE DEPARTMENT
17 AND PAYS THE APPROPRIATE FEES.
18 Sec. 3. Section 36-755, Arizona Revised Statutes, is amended to
19 read:
20 36-755. Rule-making powers of direc to r
21 A. The director may make such rules and amendments as may from time
22 to time be deemed necessary fo r the proper administration and enforcement
23 of th is a r t ic le .
24 B. The direc to r sha ll, by regulation:
25 1. Provide reasonable regulations necessary to assure that any
26 person holding a midwife license is free from communicable disease or
27 diseases.
28 2. Define and describe, consistent with this a r t ic le and the
29 medical practice act and the laws of the state, the duties and lim ita t ions
30 of the practice of midwifery.
31 3. Provide reasonable and necessary regulations to safeguard the
32 health and safety of the mother and ch ild .
33 4i— Descr-i-be aed dof-i ne— reasonable— and— necessary— nv-i-n4m um
34 gea-14 f4egt4ofHr- fo r - mi-dyH-ves i no-l-ud-H>g+
35 fa-}— The-a b i l i t y  -to read- and-we-i-t er
36 (b)--K-now l edge of-the- f-undaroentals-of hygiene-r
37 (o) The- a b i l i t y - to - recognize' abnormal- conditions -during- l aboe-r
38 f4)— Knowledge-o f— the laws - of the -state concerning--reporting— ef
3? bi r th s-?— pr enatal— bl ood— tes-to-,— and— el— the— regu la t ions— per t a i ning— to
40 midwi f er y?
41 4. PREPARE OR ADOPT AN EXAMINATION TESTING THE KNOWLEDGE OF
42 APPLICANTS FOR A LICENSE.
43 Sec. 4. T it le  36, chapter 6, a r t ic le 7, Arizona Revised Statutes,
44 is amended by adding section 36-755.01, to read:
45 36-755.01. Midwifery advisory board; membership; duties
46 A. THERE IS ESTABLISHED THE MIDWIFERY ADVISORY BOARD CONSISTING OF
47 SEVEN MEMBERS APPOINTED BY THE GOVERNOR FOR A TERM OF THREE YEARS PURSUANT
48 TO SECTION 38-211. MEMBERS ARE ELIGIBLE TO RECEIVE COMPENSATION PURSUANT
49 TO SECTION 38-611.
50

-2-
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1 B. TWO MEMBERS SHALL BE DOCTORS OF MEDICINE PRACTICING OBSTETRICS
2 AND GYNECOLOGY, TWO SHALL BE LICENSED MIDWIVES, ONE SHALL BE A REGISTERED
3 NURSE CERTIFIED AS A NURSE-MIDWIFE AND TWO SHALL BE PUBLIC MEMBERS NOT
4 ENGAGED IN HEALTH CARE.
5 C. THE BOARD SHALL ADVISE THE DIRECTOR OF THE DEPARTMENT OF HEALTH
6 SERVICES ON MATTERS PERTAINING TO THE PRACTICE OF MIDWIFERY AND THE
7 LICENSING OF MIDWIVES.
8 Sec. 5. In i t i a l terms of members
9 Notwithstanding section ^6-755.61, Arizona Revised Statutes, as
10 added by section 4 of th is act, the in i t i a l terms of members are:
11 1. Two terms ending on the th ird Monday in January, 1984.
12 2. Three terms ending on the th ird Monday in January, 1985.
13 3. Two terms ending on the th ird Monday in January, 1986.
14 The governor shall make a l l subsequent appointments as prescribed by
15 statute.
16 Sec. 6. Current licensees
17 The department of health services shall renew a license to practice
18 midwifery to any person who on the effec t ive date of th is act holds a valid
19 license to practice midwifery in th is state and who upon the expiration of
20 such license pays the required fee and shows evidence of having completed
21 the required hours of continuing education.
22 Sec. 7. Intent, regarding termination
23 Notwithstanding the provisions of th is act, the leg is la tu re Intends
24 tha t, i f  the provisions of t i t l e  41, chapter 20, Arizona Revised Statutes,
25 operate to terminate an agency, any provisions regarding; powers, duties,
26 functions or personnel added or amended by th is act terminate on the date
27 of termination o f the pa rt icu la r agency.
28 Sec. 8. Effective date
29 This act shall become effec tive on December 31, 1982.

- 3 -



October 27, 1981

Members Attending: Lynda C o ll ie r
Jennifer Gleason 
Sh^-^n Gray 
Jav a d in e  Greenman 
Jack Jacob 
Ralph Wei Is 
Peggy Wilson

Guests: Verne llia Randall, Maternal Child Health Nursing Coordinator,
State of Alaska, Juneau 

David Ottoson, Board Member, Family Centered B ir th In c . , Juneau 
Liz Gollogly, Lay Midwife, Fairbanks 

; Portia Kauffman, Chief, Health F a c i l i t ie s C e r t i f ic a t io n Land
Licensure, State o f Alaska, Anchorage 

Erwin S. Rabeau, D irec to r, D iv is ion cf Public Health,
State of Alaska, Juneau

S ta f f : Liz Sappington, Health Educator
Carolyn Aoyama, Maternal Nurse Consultant 
Dwayne Peeples, Project Coordinator

The Perinatal Advisory Committee met in the 5th Floor Conference Room
of the Anchorage Department of Health and Environmental Protection Building
review the d ra ft prenatal education curriculum and to discuss alte rna tive 
b ir th ing in Alaska.

A c t iv i ty  Update

The committee was presented with a summary of a c t iv i t y  progress fur the 
period May L, 1981 thru September 30, 1981.

(Committee Meeting Materia ls pp. 12-151

Prenatal Education:

A d ra f t of the prenatal education curriculum was completed in September 
and is scheduled to be reviewed by the committee during the October 23, 1981 
meeting. Based upon the committee's comments, the curriculum w i l l be revised 
and available for public review during December. In addition, the appropriate 
audio-visual materials to accompany the curriculum where previewed and 
purchased during June, July and August.

Prena.al Risk Forms:

Drafts of the three prenatal care forms (Risk Assessment, Patient Care 
and Patient Care Continuation) where complete, and an outcome/follow-up 
form was drafted. I t  is anticipated '•hat th is fourth form w i l l be f ie ld  
tested th is winter and be revised for d is lr ib u t io n by spring.

Elaine McKenzie 
Agnes Nichols 
Oliver Osborn 
Joan Pelto 
David Spence 
Jeanne Wolf 
Penny Chemilewski

-1 -



Maternal Transport System;

The committee was updated by Jack Jacob as to the development of the 
maternal transport and consu lta tion systems. The perinata l ho tl ine w i l l be 
operational in December with 24 hour access to obste tr ic ians and neonato- 
lo g is ts . The system w i l l not oe based at the Providence Hospital as 
o r ig in a l ly  planned, but w i l l be routed through McCaw Communications, Inc. 
switchboard v ia radio telephones to the consulting physicians.

Fairbanks Improved Pregnancy P ro je c t :

The pro jec t has continued w ith an average enrolled case load of 90 
c lie n ts per month. A pre lim inary assessment of the c l ie n t p ro f i le  fo r the 
months of Ju ly and August indicates an increase in u t i l i z a t io n  of the pro ject 
and cost per c l ie n t of those receiv ing financ ia l assistance. The increased 
cost is associated w ith a stronger focus on high r isk women and the 
associated medical care.

i i .
Professional Continuing Education:

I

The committee met v ia teleconference on September 3, 1381 to develop a 
f in a l recommendation concerning the purchase of the Nursing Child Assessment 
S a te l l i te  Training materials f r n  the Univers ity o f Washington. A fte r consi­
dering the costs and the benefits , the committee recommended purchase of 
materials u t i l i z in g  FY '81 funds. The f i r s t  NCAST class is scheduled fo r 
October in Anchorage.

!r '

The Nurse Preceptorship Program at Providence Hospital has continued to 
tra in hospita l nurses in neonatal care s k i l l s . During th is period nurses 
from Elmendorf and Cordova hospita ls partic ipa ted in the program.

Federal FY *82 Plan and Grant App lica t ion :

The grant applica tion was prepared in May based upon the p r io r i t ie s  
iden t i f ie d by the committee during the April 22, 1981 meeting. No t i f ica t io n 
of Award was received during the la s t week of September and the project 
received an additional $22,000 more than was o r ig in a l ly  antic ipated. The 
additional funds were made available by the granting agency fo r the purposes 
of continuing the pro ject coord ina tor 's position f u l l time and maintaining 
genetic counselling services through contract arrangements with the 
Univers ity of Washington.

(Committee Meeting Materials pp. 16-18).

Human Services In s t i tu t io n a l Review Board:

Verne ll ia Randall, MCH Coordinator presented a request fo r volunteers to 
pa rt ic ipa te in a Human Services Review Board tha t would advise on a cervica l 
cap study pro jec t. This study would be conducted at the Juneau Health Center 
Family Planning C lin ic fo r a period of two years. The board's re spons ib i l i ty 
would be to assure tha t ind iv idua ls using a cervical cap fo r contraception 
would have th e i r r igh ts protected and that the pro ject was conducted in a 
safe manner.

(Committee Meeting Materials pp. 20-22)



Appendix I

ALTERNATIVE BIRTHING IN ALASKA 

PREFACE

As follow-up to an expressed in te res t by the Perinatal Advisory 
Committee members concerning the issue of a lte rna tive b ir th ing during the 
April 23, 1981 meeting, Carolyn Aoyama organized a presentation on the 
current b ir th ing trends in Alaska. The presentation consisted of a 
general overview of the issue by Ms. 'oyama; a discussion of freestanding 
b ir th ing centers by David Ottoson; and d is c r ip t io n of lay midwife practice 
by Liz Golloaly.

INTRODUCTION

The debate over management o f ch i ld b ir th has in tens if ie d 1n recent years. 
Both professional and the lay public are increasingly scru tin iz ing trad it io n a l 
physician oriented and hospital based obs te tr ics . Serious questions as to the 
necessity, sa fe ty , d ign ity and cost of in s t i tu t io n a l maternity care are being 
asked. C r i t ic s charge that hospital obste tr ics have become increasingly 
impersonal. They argue tha t many o f the routine practices are more fo r the 
convenience o f medical and hospita l s ta f fs than fo r the health and safety of 
mothers and th e i r newborn. Many argue tha t these practices may even be 
harmful. At issue are such items as routine enemas, perineal shaving, IV 's , 
re s tr ic t io n of food, f lu id s and mob il i ty , separation of fam ily members before 
and a fte r b i r th , e lec tron ic fe ta l monitoring, mu lt ip le and often unsupporting 
attendants, f he use of analgesics and the trad it io na l 1ithctomy de live ry 
position for o ir th . At issue also is the perceived a tt i tude that pregnancy, 
labor and de live ry are pa tho log ica lly inclined events, tha t since b ir th is 
so inherently hazardous, i t  should only occur in the hosp ita l.

Patients and professionals are also voicing serious concerns over aspects 
of medical obs te tr ica l management of labor and de live ry . The emphasis here is 
on aggressive management and excessive in te rven tion . Many are pa r t ic u la r ly 
alarmed about the routine application of sophisticated technology in the 
absence of medical ind ica tion or in situ ta ions where i t s  benefits have not 
been f irm ly established through rigorous s c ie n t i f ic  experimentation. Much 
of the controversy centers on the short and long term effec ts of obste tr ic 
medications, e lec tron ic fe ta l monitoring, e lec tive induction, the routine or 
preventive use of forceps, and the cesarean section rate which doubled 
between 1971 and 1976.

A resu lt of th is controversy is that hospital based obste trics has come 
to be viewed by many as insens it ive to personal needs and obsessed with the 
use of sophisticated equipment. Since the early 1970*s a small, but growing 
number of parents have sought and received maternity care outside of hospita ls . 
This care has been obtained in the offices and c l in ic s of p rac t i t ione rs , in 
free standing b ir th centers and in he home. A cer a steady decline over the 
past decades, the percentage of U.S. b ir ths occurring outside of hospitals 
has risen from a low of 0.6% in 1970 to 1.5% in 1977. The trend in Alaska 
according to the Bureau of Vita l S ta t is t ic s , shows that out of hospital rates 
have gradually increased from a 2.3% in 1977 to 3.3% in 1979. These rates



Review of the Draft Prenatal Education Materials:

Liz Sappington reviewed the prenatal education modules previously 
mailed to the committee. Each module was reviewed separately with verbal 
comment from the committee concerning the general content and philosophy 
of the curriculum. Written comments were also obtained tha t addressed 
spec if ic points was requested to be forwarded to Ms. Sappington.

The committee's general comments on the d ra f t modules are summarized as*

- include more graphics in to thn reading materia ls and s im p lify the
vocabulary to reduce the reading le ve l;

- u t i l i z e  larger p r in t and make the visual a ffe c t more a tt ra c t iv e ;
- u t i l i z e  true - fa lse questions in the workoook and condense the

information;
- include a discussion of the e ffec ts of tobacco chewing;
- discussion o f medical tests and procedures should be s im p lif ied ;
- the reader should be referred to the health care provider fo r any

questions concerning tests and procedures.

A lte rna tive B irth ing in Alaska:

Carolyn Aoyama presented a discussion of a lte rna t ive b irth ing in 
Alaska as follow-up to an expressed in te res t of the committee members.
The presentation focused on the three major types of a lte rna tive b ir th ing ; 
hospita l based b ir th ing rooms; free standing b ir th ing centers; and home 
b ir th s . To provide input from those pa rt ic ip a t in g in a lte rna tive b ir th ing , 
guest speakers where inv ited to discuss th e ir a c t iv i t ie s . David Ottoson of 
Family Center B irth ing Inc. of Juneau discussed free standing b irth ing 
centers and Liz Gollog ly, a lay midwife discussed home b ir th s . A synopsis 
of the presentation is attached in the meeting summary appendix.

Proposed B ir th Center Regulations:

Portia Kauffman, Chief, C e r t i f ic a t io n and Licensure, requested that the 
Perinatal Committee review the dra ft proposed b ir th center regulations. A 
d ra f t of the regulations was handed out to the committee and any comments 
the members may have could be forwarded to her o ff ic e in Anchorage.

Public Comments

The f lo o r was opened to allow fo r comments or questions from the 
audience. Several ind iv idua ls had comments and questions concerning the 
a lte rna t ive b ir th ing presentation. Liz Gollogly and Carolyn Aoyama 
answered the comments concerning the type of practice experienced in lay 
midwifery and b ir th ing center.

The committee decided to meet in the next three to four months, 
possib ly in Juneau. Dwayne Peeples would be contacting committee members 
to determine the schedule depending upon prospective funding fo r next 
year's grant app lica tion.



must be interpreted w ith caution since many out of hospital b ir th s are not 
reported.

Hospital B irth ing Rooms

To varying degrees, many hospitals have responded to consumer pressure 
for change by a lte r in g th e ir po lic ies and procedures. These modifications 
have ranged from simply perm itting husbands in to the de live ry room to the 
creation of separate family centered maternity units staffed by nurse 
tnidwives or physicians where parents can have a substantia l voice in th e ir 
b ir th experience. I t is s t i l l  much too early to assess the impact that 
these changes in hospita ls obs te tr ica l practices w i l l have on the prevalence 
of b ir th s outside ihe hosp ita l.

Alaska's hospitals have responded to consumer's requests fo r family 
centered care with a varie ty of approaches. Fairbanks, Providence and 
Alaska hospitals have a l l in i t ia te d b irth ing rooms with po lic ies directed 
at keeping the labor and delivery experience as safe, but as personally 
sa tis fy ing to the family as possible. Only low r is k women can use these 
b ir th ing rooms. Couples generally must take prenatal classes, a b ir th ing 
room orien ta tion class and have the writ ten permission of the mother's and 
and babe's physician. At the c l ie n t 's  request, technology is kept to a 
minimum and the mother is encouraged to take oral f lu id s , and labor and 
de live r in her position of choice. Newborns are not separated from th e ir 
fam ilies a f te r b ir th unles i t  is in need of special care. Mothers remain 
in the b ir th ing room fo r about 4-12 hours postpartum with a nurse. I f  there 
is no contra ind ica tion , they are discharged from the b ir th ing room d ire c t ly 
home. Home v is i ts  are made by e ithe r the labor and de live ry nurses or the 
public nurses with in 24 to 72 hours postpartum. At that time, the nurse does 
a thorough maternal and neorratal physical assessment Includinq PKIJ and drawing 
blood fo r the b i l i r u b in  level i f  necessary. The newborn is generally seen 
by the pedia tr ic ian by the 5th day of postpartum. Families seem well 
sa tis f ied with the b ir th ing room at Alaska hospital where they have 
conducted th e ir own survey.

B irth ing Centers

A second type of f a c i l i t y  that has developed in response to consumer 
demand is the free standing b ir th inq center. A b ir th ing center can be defined 
as both a se tt ing and a concept. The woman's and fam ily 's involvement in 
childbearing is enhanced. B irth ing centers screen out hiqh risk c l ie n ts and 
only accept low risk women who aren 't l ik e ly to have complications. Medical 
technology 3nd aaqressive management is minimized. The b ir th ing center is 
free standing, in e .g . , located and owned independent of the hosp ita l.
The basic goal of the b ir th ing center is to fos te r ch i ld b ir th as an 
experience in which the woman feels physically safe and psychologically 
secure and in in control of her labor, delivery and postpartum experience.
The family is central to the experience and the free standing b ir th ing 
center must be viewed, therefore, as an extension of the home rather 
than an extension of the hosp ita l.

In the b ir th inq center, the family usually makes the decisions (w ith in 
safe lim its ) regarding the nature of the de live ry . General anesthesia is 
never used and drugs fo r analgesia are used only upon request. Routine



V ' Forceps-assisted de live ry and cesarean section, pitocen induction, general
or regional anesthesia beyond pudental block are not used. Decisions 

:i£: regarding labor pos it ion , l ig h t in g , and who w i l l be w ith the mother
during de live ry are fam ily decisions. I f  a pa r t ic u la r medical procedure 
is xonsidered advisable such as episiotomy, the pa tien t is consulted 
f i r s t  and her approval is required. At a l l times, the s ta f f informs her 
of what they are doing and why. Typ ica lly the mother and in fan t are 

^ discharged w ith in 12 hours of b ir th . Because the FBC is usua lly a fa i r i y
small operation, more ta i lo re d , less routin ized care can be offered.

Since the free standing b ir th center is not part of a hosp ita l, (although 
i t  is usually located near a hosp ita l) i t  can only provide minimal emergency 
care of the newborn adn mother, including resusc ita tion of the newborn using 
oxygen in tubation. IV1s and plasma expanders are used fo r maternal hemorrhage. 
Because i t  does not have access to blood and is not capable of surgery, 
str ingen t c r i t e r ia  are used to screen against women l i k e ly  to be at risk in 

■ iji' labor and de live ry . Typ ica lly less than 10% of th e i r c l ie n ts require trans fe r
to a hosp ita l.

j-|E I*

. !;• The screening out of high risk women is the single most crucia l element
in assuring safety at b ir th ing centers. The effectiveness of such screening 

"•* techniques has been demonstrated by the fact tha t less than 10% of women who
reach labor are transferred out of these centers. In the experiences reported 
to date there have been no postpartum emergency trans fe rs . (MCA, New York, 
Oregon, McLamrnery).

| There are four id e n t i f ia b le stages in pregnancy at which screening 
c r i t e r ia  must be developed and used. These correspond to Maternity Care 

. Center Association's c r i t e r ia . They are:

1. Early pregnancy‘screening c r i t e r ia  (e.g. BP or diabetes).

2. Antepartum re fe rra l c r i t e r ia  (problems discovered la te r in 
pregnancy but before labor, e .g ., preclainpsia).

' i

3. Intrapartum trans fe r c r i t e r ia  ( fo r problems disco/ered during 
labor p rio r to de live ry e.g. prolapsed cord).

4. Postpartum trans fe r c r i t e r ia  ( fo r problems with the mother or 
in fan t a fte r de live ry such as hemorrhage or resp ira to ry d is tress ) .

B irth inq Room /Free-standing Birth Cent:er Charges

When compared to the charges fo r s im ila r services in conventional OB 
un its , b ir th ing roan and FRC charges range crom 205'. to 70% less.

A f is ca l audit of Maternity Center Association (MCA) in New York for 
the years 1976 to 1977 by Blue Cross of Greater New York reported that 
charges fo r MCA were 37.6% of 1n hospital care barring complications.
Also noted was the cost to the plan had the same fam ily gone to the 
hosp ita l, barring c mplications.

i’i»* -3-



1. the elim ination o f charges fo r labor, de live r and recovery rooms
2. elim ination of nursery charges
3. elim ination of most drug and anesthesia charges
4. reduction in length of stay from 24 to 72 hours postpartum

In add it ion, b ir th in g centers are oriented toward preventing costly 
complications through the use of careful screening c r i t e r ia . Care during 
labor and delivery is constant and ind iv idua lized with nearly 100% of that 
time spent in contact with professional s ta f f . Traditional hospital oriented 
management cannot begin to provide such professional contact time.

Further economies are realized through u t i l i z a t io n  of non-hospital space 
as a se tt ing for healthy normal childbearing while making reasonable allowances 
and arrangements fo r the safe care of c lien ts with complications extensive, 
educational programs emphasizing n u t r i t io n , family re la tionships and se lf 
help. Self care responsible health habits are included in the charge.
Unlimited telephone consulta tion is also availab le .

Family Centered B irth Inc.
David Ottoson

Family Centered B irth Inc. of Juneau is the only free standing b ir th 
center in Alaska. The center is governed by a board of directors and is 
not part of the hospital or physician practices in Juneau. I t is a non­
p ro f i t corporation which was orqanized by Juneau residents to develop an 
a lte rna tive to ex is ting choices.

. Members of the board obtained a grant from the Department of Health 
and Social Services fo r the purpose of assessiriq community need and 
support, fo r a center; providinq public education concerning the center's 
services; and obtaining consultation in developing the center. Presently, 
the corporation has obtained a fa c i l i t y  and has hired a ce r t i f ie d nurse 
midwife and expects to be open for business by midwinter of th is year.

The b ir th center w i l l o f fe r a home-like environment fo r low risk women 
to obtain prenatal care, and education for labor and de live ry . This care 
w i l l be provided p rim ari ly by a ce r t i f ie d nurse midwife with a physician on 
contract for back-up services. Transfer protocol w i l l be arranged for 
urqent or emergency transport to the hospital which 1s less than 10 minutes 
away from the center.

The b ir th center 1s seeking no state or local governmental support, but 
w il l obtain I t ' s  funding from private loans and public contr ibu tions. The 
start-up cost of th is type of service has been high. Although the board 
would l ik e to purchase the bu ild ing i t  is using, i t  w i l l probably have to 
lease the space and medical equipment. I t is antic ipated that the center 
w i l l be serving 75 fam ilies the f i r s t  year and 166 the second year. Althouqh 
there w i l l be dependency on loans and contributions fo r the start-up cost, 
the center is pro jecting financ ia l s ta b i l i t y  by the second year or operation.

The primary reasons for the reduced charges are:



Lay Midwifery

Lay midwives fo r my purpose here w i l l be defined as ind iv idua ls who 
attend women during ch i ld b ir th outside of the hospital and outside of 
established medical obs te tr ics and nurse-midwifery. Those ind iv idua ls 
vary widely in th e ir tra in in g , experience and competence.

Unlike nurse midwives wnose tra in in g standards and codes of profes­
sional practice are well established, lay midwifery does not yet have a 
strong professional or educational foundation. Few states have attempted 
to provide a regulatory framework fo r them and only a few states have 
taken steps to regulate the a c t iv i t ie s of lay midwives. Most states 
e ithe r have no statutes re la t ing to midwives or have laws enacted in the 
ea rly 1900's that have l i t t l e  relevance to modern standards of 08 care.

(• In ongoing debate over the fu tu re of maternity services in the country, 
the most d iv is ive issue is that of home b ir th . Despite a common perception 
tha t th is occurred due to the a c t iv i t ie s of "counter cu ltu re types", r e l i ­
gious sects and other " fr in ge groups", the available evidence indicates 
tha t the primary in te re s t in b ir th  at home is coming from certa in middle 
class ind iv idua ls who are seexing greater f l e x i b i l i t y  and control of 
th e ir b ir th experiences than are allowed in hospita ls or other in s t i tu t io n a l 
se tt ings . In addition, another large segment of th is group desires home 
b ir th  fo r the fam ily closeness and convenience of home. Care becomes 
centered on mother and ch ild rather than the in s t i tu t io n  or physician.

Because home b ir th  and lay midwifery represent such as a radical 
departure from the current norms of obs te tr ica l prac tice , and since there 
has been l i t t l e  substantive research on these subjects, the controversy 
has been based as much on emotion and ideology as on ob je c t iv i ty .

My own assessment is that home b ir th and lay midwifery is neither 
safe or hazardous in arid of themselves. Rather, i t  appears from the 
s c ie n t i f ic  l i te ra tu re  tha t the outcome of ch i ld b ir th  at home with lay 
midwife attendants w i l l be la rge ly depended on the conditions under 
which the b ir th  take place. While information is ce r ta in ly lim ited , the 
study on Home Delivery and Neonatal M o rta l i ty in North Carolina, as well 
as Mehl's study of home b ir th in Ca lifo rn ia , ind ica te tha t planned home 
b ir th u t i l i z in g  tra ined midwives or other trained attendants could be a 
viable option in safe maternity care. There are several pre-requesites 
to a reasonable homebirth approach including: carefu l selection of
cases to include only low r is k pregnancies; a high level of parental 
re spons ib i l i ty and maturity ; a su itab le home environment; management of 
the pregnancy by sk i l le d p ra c t i t io n e r ; and the ready a v a i la b i l i t y  of 
consultation and support services to handle complications and emergencies.

Lay midwives have experienced considerable d i f f i c u l t y  in obtaining 
recognition and legitimacy. This is in large measure due to a lack of profes­
sional body which could set standards and accredit educational programs and 
determine the scope of midwifery practice. Although there are about ten 
tra in ing programs in the country, the lim ited information gathered suggests 
tha t, for the most part, they are loosely organized and vary widely in the ir
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sponsorship, s truc tu re , teaching, o rien ta t ion and s ta b i l i t y . Moreover, none 
is accredited or otherwise endorsed by a public licensing body or private 
professional body. Therefore, qua li ty of standards of ins tru c t ion provided 
is impossible to measure. At present there are independent advocacy groups 
such as Washington State Midwifery Council tha t have formed to disseminate 
information and press fo r favorable le g is la t io n and regu la tory po lic ies .

The charac te r is t ics and practice patterns of midwives vary. Some are 
en t i re ly se lf taught, having done l i t t l e  more than attending pe r iod ica l ly 
and reading a book or two on the b ir th  process. At the other end of the 
spectrum are those, l ik e the European midwives, who have gone through 
several years o f specialized tra in in g , including theo re tica l preparation 
and supervised c l in ic a l in s tru c t ion . In between lie s a va r ie ty of 
background and s k i l l s .

Practice patterns also d i f f e r . While some midwives conduct the ir 
a c t iv i t ie s completely separated from other established matern ity care 
resources, others have developed working re la tionsh ips w ith local providers 
that enable them to provide a higher standard o f care.

The basic issue concerning lay midwives has to do w ith public safety 
and qua li ty o f care. A key argument used in the debate on where ch i ld b ir th 
should occur and who can lega l ly attend and care fo r the childbearing women 
involves the m o rta l i ty rate . Proponents of hospital ch i ld b ir th re la te the 
decline of maternal and in fan t m o rta l i ty rates to the medical technology 
and in-hospita l de live ry by h igh ly trained and regulated p rac t i t ione rs .
Many fear tha t a s h i f t of childbearing from hospita ls attended by physician 
back to the home and attended by unregulated personnel w i l l resu lt in 
increased morbidity and morta l i ty .

Establishment of causal re la tionsh ips using such observational data is 
fraught with d i f f i c u l t y . In te rp re ting and extrapolating trends without 
taking into account the improved health in population, decreased f e r t i l i t y  
rates, improvement of sanita tion and housing as well as control of coimiu- 
nicable diseases can only lead to confusing and erroneous conclusions.

The increased incidence of out-o f-hosp ita l b ir ths and the reporting of data 
on the ir safety has led home b ir th advocates to begin to conduct research 
into th is area. Mehl e_t a]_. investigated the s ta t is t ic a l outcomes of home 
de live ry in Ca lifo rn ia . The outcomes of b ir th attended by 6 groups consisting 
of combinations o* lay midwives, nurse midwives and general prac tit ioners 
were compared. The perinatal m o rta l i ty rates fo r the ir study populations 
revealed s ig n if ic a n t ly lower rates compared to the state as a whole.

For women who have been adequately screened fo r r is k factors with 
reasonable consultation and re fe r ra l , gnod outcomes are the ru le . However, 
even in an apparently normal pregnancy, problems can and do occur so that 
a positive outcome can never be guaranteed. The in te re s t , therefore, of 
public o f f ic ia ls  in the ris ing numbers of ou t-o f-hosp ita l b ir ths la rge ly 
is due to the uncertain qua lif ica t ions and competence of the lay attendants 
as well as the uncertain outcome of any b ir th .

- 6 -



Midwifery outside of nursinq is beginning to gain legal status as a 
leg it imate profession or trade. In Oregon, a recent opinion of the s ta te 's 
attorney general held tha t midwifery, independent of nursing, is w ith in the 
scope fo the law so long as i t  excludes the performance of episiotomies 
or use of medications. In some sta tes , courts have recognized midwifery 
as separate from nursing and in others they have concluded that ch i ld b ir th 
is natural function and consequently midwifery does not cons titu te the 
practice o f medicine (Oregon).

The majo rity of sta te midwifery provisions are remnants of the early 
1900’ s . State governments have attempted to deal with the re a l i ty  of 
midwifery outside the established maternity care system. In Arizona,
Rhode Island, and New Mexico, action was in i t ia te d  by th e ir respective 
sta te health departments and state health agencies involves a qua lify ing 
exam, case reports by midwives and oversight by a professional advisory 
committee. Arizona's program was the f i r s t  to be established in February 
o f 1978, and state o f f i c ia ls  report a generally favorable experience in 
terms of safety factors and workab il i ty o f the program.

!•
The qua li ty of obs te tr ica l services is dependent upon competent 

c l in ic a l judgment, standards of care and integrated re fe rra l systems.
While some states have taken in i t i a l steps to incorporate lay midwives 
in to the medical system, Alaska presently has not followed th is action.
While the fu tu re of the lay midwife's role in Alaska's medical system is 
hard to p red ic t, i t  can be assumed that the demand fo r th e ir services 
and home b ir th s w il l continue.

II
In the State of Washington, a midwifery sta tu te has passed in both the 
House and Senate and is now ^waiting the Governor's signature to become 
law. Washington's Substitu te House B i l l No. 316 provides fo r a three-year 
tra in in g program and defines a spec if ic subject area which must be included 
as basic. There are shorter tra in ing requirements fo r ind iv idua ls with 
nursinq backgrounds. Hospitals, c l in ic s , b ir th centers or private re s i­
dences are recognized as acceptable settings fo r c l in ic a l experience.

Lay MidWife and Homebirths in Alaska 
Liz Gollogly

There are various lay midwives ac t ive ly de live r ing newborns in Alaska 
w ith various backgrounds and types of practice . Liz Gollogly, a lay midwife 
presently prac tic ing in Fairbanks was trained in Furope, The services she 
provides are prenatal care, home re l iv e r ie s and postpartum care. Prospec­
t iv e c lie n ts seeking her services are in i t i a l l y  screened to determine 
th e i r medical risks and are informed as to what would be required fo r a 
home de live ry . Those who are accepted are required to attend ch i ld b ir th 
education classes, develop a transport plan to the hospital fo r emergency 
and make adequate preparation fo r the de live ry . They are also encouraqed 
to communicate with th e i r physician as to th e ir plans.

During the prenatal period, the c lien ts are con tinua lly monitored fo r 
potentia l medical problems. The risk ing is continued throughout the 
prenatal period and during de live ry . At any time when conditions warrant 
the patien t is referred and transferred to the hospital fo r de live ry .



Those who de live r at home do not receive anesthesiology or episiotomics 
The newborn is assessed fo r the 1 and 5 minute APGAR and blood drawn fo r 
te s t in g . The parents are encourage to see a physician with 24 to 48 hours 
fo r a complete medical cl eck-up.

During the postpartum period, the c l ie n ts are advised to the possible 
problems and are checked on during the f i r s t  few days following b ir th . In 
add it ion, they are encouraged to ca l l i f  any problems develop.

During a 20-month period, c l ie n t outcome was monitored to evaluate 
prac tice . Of a to ta l 62 requesting home b ir ths , 17 were screened out fo r 
medical or other reasons. Of the remaining 45, 9 were subsequently referred 
to the hospital fo r de live ry . Of the 3o who began labor at home, 9 were 
transported to the hospital during the 1st, 2nd or 3rd stage of labor.
Of the 9 who were transported to the hosp ita l, 7 were primips. The to ta l r i 
out during the prenatal and intrapartum period was 35, of which 24 were 
primips. As a resu lt of these s ta t is t ic s , Liz Gollog ly only accepts multips 
as her c lien ts .

I t  was Ms. Gollog ly 's general conclusion tha t lay midwives need to be 
integrated into the medical community and the ir re fe r ra ls to physicians 
should be accepted. In add it ion, c l ie n ts who do have homebirths should 
not be discriminated against by physicians and hosp ita ls .
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I n t r o d u c t i o n

T h e  p r a c t i c e  o f  m i d w i f e r y  a n d  t h e  a t t e n d a n c e  o f

1. M i d w i v e s  m a y ’p r o v i d e  i n f e r i o r  c a r e  t o  t h a t  c u r r e n t l y  

a v a i l a b l e .

2. L o w e r  s o c i o e c o n o m i c  s t a t u s  w o m e n  m a y  b e  s h u n t e d  t o  

m i d w i v e s  i n  a n  e f f o r t  t o  s a v e  f u n d s .

3. L i c e n s i n g  m i d w i v e s  w i l l  b e  d a  f a c t o  a p p r o v a l  o f  o u t -  

o f - h o s p i t a l  d e l i v e r y ,  w h i c h  is n o t  s a f e .

P r o p o n e n t s  o f  l e g i s l a t i o n ' t o  l i c e n s e  m i d w i v e s  a r g u e  t h a t :

1. T r a i n e d ,  e x p e r i e n c e d  m i d w i v e s  p r o v i d e  a s  h i g h  (if

n o t  h i g h e r )  s t a n d a r d  o f  c a r e  t h a n  t h a t  w h i c h  is

g e n e r a l l y  a v a i l a b l e ,  c a l l i n g  u p o n  p h y s i c i a n s  f o r

c o n s u l t a t i o n  a n d  i n t e r v e n t i o n  in  s i t u a t i o n s  e x c e e d ­

i n g  t h e  d e p t h  o f  t h e i r  s k i l l s .  ( T w o  c o n c o m i t a n t  

i s s u e s  a r i s e  h e r e :  f i r s t ,  t h e  l e v e l  o f  j u d g m e n t
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• n e c e s s a r y  t o  a c c o m p l i s h  s u c h  a t a s k  a n d ,  s e c o n d ,  

t n e  f e a s i b i l i t y  o f  c r e a t i n g  r i s k  g r o u p i n g s  b y  

s c r e e n i n g .

2. T h e  d e m a n d  f o r  m i d w i v e s  c o m e s  l a r g e l y  f r o m  m i d d l e -  

t o  u ' p e r - c l a s s  w o m e n .

3. M i d w i v e s  m a y  b e  t h e  b e s t  p r i m a r y  c a r e  p r o v i d e r  f o r  

r u r a l  a r e a s ,  p r o v i d e d  e x p e r t  o b s t e t r i c a l  c o n s u l t a ­

t i o n  i s  a vailable;.

4. H o m e  b i r t h  a n d  o u t - o f - h o s p i t a l  b i r t h  c a n  b e  s a f e  

a l t e r n a t i v e s  f o r  s c r e e n e d ,  s e l e c t e d  w o m e n  a t t e n d e d  

b y  t r a i n e d ,  c o m p e t e n t  p r a c t i t i o n e r s .

S u m m a r i e s  o f  t h e  a r g u m e n t s  o f  t h o s e  o p p o s e d  t o  t h e  l i c e n s i n g  

o f  m i d w i v e s  c a n  b e  f o u n d  i n  P e a r s e  (1976) , A u b r y  (1976,,

1 9 7 7 ) ,  H i b b a r d  ( 1 9 7 7 ) ,  a n d  I n t e r n a t i o n a l  M e d i c a l  N e w s  

S e r v i c e  a r t i c l e s  ( 1 9 7 7 a ,  1 9 7 7 b ) .  T h e s e  a r g u m e n t s  c e n t e r  o n  

c o n t e n t i o n s  t h a t  s t u d i e s  e x i s t  p r o v i n g  t h a t  h o m e  b i r t h  a n d  

m i d w i v c s  a r e  u n s a f e  (the t w o  i s s u e s  a r e  u s u a l l y  c o n s i d e r e d  

c o n c u r r e n t l y ) . A u b r y  (1977a) p r e s e n t s  b i r t h  c e r t i f i c a t e  

d a t a  f r o m  O r e g o n  s h o w i n g  h i g h e r  n e o n a t a l  m o r t a l i t y  r a t e s  

a m o n g  o u t - o f - h o s p i t a l  d e l i v e r i e s  f r o m  1 9 7 0  t o  1 9 7 5 .  S i m i l a r  

d a t a  a r e  n o w  a v a i l a b l e  f o r  H a w a i i  ( P e a r s e ,  1 9 7 7 )  a n d  C a l i ­

f o r n i a  ( E m r e y ,  1 9 7 7 )  . W i t h o u t  d e s i r i n g  t o  a d v o c a t e  f o r  ^

h o m e  d e l i v e r y  a n d  m i d w i v e s ,  w e  m u s t  p o i n t  o u t  t h a t  f r o m  a
4 . * . ,

r e s e a r c h  m e t h o d o l o g y  p e r s p e c t i v e  t h e s e  d a t a  m e r e l y  o b s c u r e  

the b a s i c  i s s u e .  T w o  q u e s t i o n s  a r e  n o t  p r o p e r l y  d i f f e r e n ­

tia t e d .  T h e  f i r s t  i s  t h e  m o r e  i m p o r t a n t :  c a n  s c r e e n e d ,  ••



s e l e c t i v e  w o m e n  d e l i v e r  a t  h o m e  w i t h  t r a i n e d  m i d w i v e s  w i t h ­

o u t  s i g n i f i c a n t  i n c r e a s e s  i n  r i s k ?  T h e  s e c o n d  i s  l e s s  so: 

w h a t  a r e  t h e  o v e r a l l  i n c i d e n c e s  o f  c o m p l i c a t i o n s  f o r  

r e p o r t e d  o u t - o f - h o s p i t a l  d e l i v e r i e s ?  C u r r e n t l y ,  b i r t h  

c e r t i f i c a t e s  d o  n o t  d i f f e r e n t i a t e  b e t w e e n  t y p e s  c f  o u t - o f ­

h o s p i t a l  d e l i v e r y — h o m e ,  t a x i c a b ,  c a r ,  b i r c h  c e n t e r ,  p l a n n e d  

o r  u n p l a n n e d .  I n  a d d i t i o n ,  f r o m  t h e  s t a n d p o i n t  o f  c u l t u r a l  

a n t h r o p o l o g y ,  h o m e  b i r t h  i s  a  c o m p l e x  p h e n o m e n o n .  I n  c o n ­

d u c t i n g  o u r ' i n i t i a l  s t u d y  o n  h o m e  b i r t h  w i t h  m i d w i v e s  i n  

S a n t a  C r u z  C o u n t y ,  C a l i f o r n i a  ( M e h l ,  P e t e r s o n ,  S h a w ,  &

C r e e v y ,  1 9 7 5 ) ,  w e  l e a r n e d  t h a t  o n l y  2 5 %  o f  d e l i v e r i e s  w e r e

• . ( : 
r e p o r t e d  t o  t h e  S t a t e  H e a l t h  D e p a r t m e n t .  S i n c e  t h e n ,  w e

h a v e  f o u n d  r a n g e s  o f  p e r c e n t a g e  r e p o r t e d  f r o m  2 0 %  t o  1 0 0 % ,

t h e  l e a s t  w i t h  u n a t t e n d e d  d e l i v e r i e s ,  t h e  m o s t  w i t h

p h y s i c i a n - a t t e n d e d  d e l i v e r i e s .  I n  o n e  o f  o u r  p r o s p e c t i v e .
I .. . .• . •

e x p e r i e n c e s  i n  M a d i s o n ,  W i s c o n s i n ,  e v e n  w i t h  s t r o n g  e n c o u r ­

a g e m e n t  o n  t h e  p a r t  o f  t h e  b i r t h  a t t e n d a n t s ,  o n l y  6 0 %  o f

d e l i v e r i e s  w e r e  r e p o r t e d  w i t h i n  6 m o n t h s  o f  d e l i v e r y .  T h e  
i, i . . . .  I

o t h e r  s a m p l e - b i a s i n g  e f f e c t  i s  t h a t  a b n o r m a l  d e l i v e r i e s  o r

n e w b o r n s  n e e d i n g  m e d i c a l  a t t e n t i o n  o r  d y i n g  a r e  a l l  r e p o r t e d  

a t  t h e  m o m e n t  o f  c o n t a c t  w i t h  a n  e s t a b l i s h e d  m e d i c a l  o r  

l e g a l  i n s t i t u t i o n .  ^ m r e y ' s  ( 1 9 7 7 )  c o n t e n t i o n  t h a t  h o m e ­

b i r t h  p a r e n t s  " b u r y  t h e i r  b a b i e s  i n  t h e  w o o d s "  i s  a  n o n - ,  

s c i e n t i f i c  s t a t e m e n t  w i t h  n o  v a l i d  b a s i s .  I t  w o u l d  b e
# * '  • * f  . . ; • • f  ̂ , . . | -» •

e x t r e m e l y  d i f f i c u l t  t o  c o n c e a l  t h e  o u t c o m e  o f  a  p r e g n a n c y
. ’ . • • . ,*•' ! 

i n  m o d e r n  s o c i e t y .  T h u s ,  b i r t h  c e r t i f i c a t e  d a t a  i s  n o t  a



v a l i d  s o u r c e  o f  d a t a  o n  i n t e n t i o n a l  h o m e  b i r t h .  I n  t h i s  

r e g a r d ,  i t  i s  i m p o r t a n t  t o  n o t e  t h a t  o f  E m r e y ’s C a l i f o r n i a

o u t - o f - h o s p i t a l  d e a t h s ,  6 5 %  w e r e  a m o n g  i n f a n t s  v r e i g h i n g  l e s s

/

t h a n  2 , 5 0 0  g r a m s .  T h e  p l a n n e d  h o m e - d e l i v e r y - p o p u l a t i o n  p r e ­

m a t u r i t y  r a t e  h a s  b e e n  r e p o r t e d  a s  3 . 0 %  a m o n g  s e v e r a l  

n o r t h e r n  C a l i f o r n i a  h o m e - b i r t h  s e r v i c e s  ( M e h l ,  P e t e r s o n ,  

W h i t t ,  & H a w e s ,  1 9 7 7 ) .  T h e r e  w e r e  n o  n e o n a t a l  d e a t h s  a m o n g  

t h e s e  p r e m a t u r e  i n f a n t s .  E s t a b l i s h e d  h o m e - b i r t h  s e r v i c e s  

c o n s i s t e n t l y  r e p o r t  l o w  n e o n a t a l  m o r t a l i t y  r a t e s  ( T a y l o r ,  

1 9 7 6 ;  E p s t e i n  e t  a l . , 1 9 7 7 ;  B e r m a n ,  1 9 7 7 ;  C a r s o n ,  F e l t o n ,  

G l o y d ,  L u e h i s ,  M a n s f i e d ,  M e r t z ,  M y e r s ,  & R i v a r d ,  1 9 7 7 ;

W h i t e ,  1 9 7 6 ;  M e h l  e t  a l . , 1 9 7 7 ;  E s t e s ,  1 9 7 7 ) .

W h i l e  e s t a b l i s h e d  s e r v i c e s  d o  r e p o r t  g o o d  o u t c o m e s ,  

r e a )  p r o b l e m s  e x i s t  i n  t h e  p r a c t i c e  o f  m i d w i f e r y ,  w h i c h  

c a n n o t  b e  c u r r e n t l y  r e g u l a t e d .  T h e  C a l i f o r n i a .  D e p a r t m e n t  o f  

C o n s u m e r  A f f a i r s  e s t i m a t e s  t h a t  3 0 0  t o  5 0 0 . n o n . l i c e n s e d  m i d -  

w i v e s  a r e  p r a c t i c i n g  i n  C a l i f o r n i a  ( K r i s m a n ,  1 9 7 7 ) .  N a n c y  

M i l l s ,  a  w e l l - k n o w n  l a y  m i d w i f e  i n  S o n o m a ' C o u n t y , C a l i f o r n i a  

r e c e i v e s  a n  a v e r a g e  o f  4 0  t e l e p h o n e  c a l l s  w e e k l y  f r o m  w o m e n  

w h o  w a n t  t o  b e  m i d w i v e s .  T h e r e  a r e  a m p l e  n u m b e r s  o f  a n e c ­

d o t e s  a b o u t  w o m e n  w h o  h a v e  s e e n  o n e  o r  t w o  b i r t h s - a n d  t h e n  

c a l l e d  t h e m s e l v e s  m i d w i v e s , o n l y  t o  e - c o u n t . c o m p l i c a t i o n s  

t h e y  w e r e  n o t  p r e p a r e d  t o  h a n d l e  o r  c o u l d  h a v e  a v o i d e d  

t h r o u g h  a d e q u a t e  s c r e e n i n g .  T h e  i m p o r t a n t  q u e s t i o n  s e e m s

t o  b e  h o w  t o  p r o v i d e  l e g i s l a t i o n  w h i c h  w o u l d  p e r m i t  t h e  r i s e

* •
o f  c o m p e t e n t  m i d w i v e s  w h i l e  p r o h i b i t i n g  t h e  p r a c t i c e  o f


