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The rationale tor operative delivery is Co minimise che risk of injury,
disease or deach tor mochor and child. The only practical yardstick for
international comparison is the perinacal mortality rate. Wien these
operative delivery races are compared wich nacional perinacal morcalicy races
in che European councries In quescion, only very weak correlations arc found.
This means chut che frequency of operacive deliveries does noc contribute
much, 1if anyching, to che variation in perinacal morcalicy races among the

countries.

Obscccrical interventions have been increasing in a number of councries
in Europe and chis, combined with che great variation, has been causing
concern among che European councries. But the obstetrical intervention races
ill che Unicud Status far exceed chose of any couucry in Europe. Indeed, che
caesarean section race in tha United Scataa rangua free* naarly double to over
triple cnac of European councrles. The cosc (boch financial and human) in che
Uniced Scaces for so many caesarean section birchs 1is staggering. Lee me

illustrate bcicciy.

In 198b In che United Scaces, che caesarean section race was 24.1Z - of
tne 3,731,000 live births, 8 y 17L were born by caesarean section. Everyone,
Including a National Institute of Health Consensus Conference on Caesarean
Section and che American College of Obstetrics and Gynaecology (che
organization of obscecricians in the US), agrees chac this number of caesareao
birchs far exceeds that rcaiiy necessary for che healch of aochcc and baby.
Whac could ue save if we had fewer caesarean sections? A meecing organized by
WHO with experts from mjny countries in North and South America and Europe
(including US experts) stated chac "countries wich soec of che loucst
perinacal morcalicy races in che world have caesarean section races of less
chan 102. There is no justification for any region Co have a rate higher than
10-152.". The Scandinavian countries with some of che very lowest perinacal
and Infanc morcalicy races in che world now have caesarean section rjces
around 152. Uhac if then, for example, 152 of all birchs In che United Scaces
were caesarean section? instead of 242? Then in 1986, instead oi 899,171
caesarean sections, cnere would have been 559,650 caesarean sections: chac
is, by chis criterion, there were 339,521 caesarean Sections coo cany in che
Uniced Scaces that year, if we say chac each caesarean section cosc $3000
Core chan a vaginal bird) (a conservative estimate), then these excess
caesarean sections cosc $1 018 563 000 - over one bi llion dollars for chac
year alone. If che US caesarean scccion race in 1986 had been the same as the
Netherlands (6.52) instead of 242, chere would have been 242,515 caesarean
sections, leaving an excess of 656,656 caesarean sections tha: year in the
Uniced States at a cosc ot ii 969 968 000 or just under two billion dollars.
Ic is noc reasonable co assume chac chis cuo billion dollars is saving lives,
slncn both che perinatal oorcaiicy and che infanc morcalicy are lower In che
Netherlands Chan in che US. Finally, since caesarean section birch carries a
greater risk of illness and deach, both for woman and baby, che US Is also
paying a considerable human price for this excess obstetrical Intervention.

The fourth aspect of pregnancy aa” birch care in Europe with important
implications for che US is midwifery”~’'In every European eouncry chere is a
large group of practising miiiwives - ch-jy far outnumber obstetricians. In no
European councry do obstetricians provide tha primary bealch care for most
women wich normal pregnancy and birch. This pattern 0i having che midwives
provide the majoricy of prc“ and poscnacal care as ueli as being che principal
birch attendant ac uneompllcacud birchs*is fundamental co che entire perinatal
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care system In che European Kegion. This division c¢.f labour is i.-aporcanc
since In general midwives and duocors have ijuice different scyics of care
during pregnancy and bircli. The midwife scays with che woman during ail

stages of

labour and birch and sets her role as encouraging and assisting the

woman without caking over, while also serving as che woman"s advocate when

needed.
physician

This 1is a more social, non-incervencionise clinical approach. The
does noc scay with the woman buc racher comes when called by che

midwife to diagnose and treat any undesirable deviation. The physician®s role
Is more interventionist and medical in nacuro. Those two scylts nicely
complement each ocher, In several countries, cue midwife"s presence even ac
complicated birchs (including caesarean secciou) 1is "an essential reminder co

all cnose presenc that most of whac is going on is still normal.

The implications of midwifery practice in Europe for che sicuacion in the
United Scaces are profound. Every single country in che European Region with
perinatal and infanc morcalicy races lower than die Uniced Scaces uses

midwives as the principal and only birch ar.cond.inc for ac lease 702 of all"”

birchs, i

.e. there Is no physician In che room ;c che birch. This face alone

should dispel any nocions chac obstetricians are safer chan midwives as birch
attendants at uncomplicated birchs. As mentioned earlier, rhure is also

evidence

chac a strong independent midwifery profession 1is -in imporcanc

eounccrbalance co the obscecrical profession in preventing excessive
interventions in che normal birch process. Caur.i:quent!>, ft is perhaps noc

surprising chac

in che US one finds che highest uostetric.il intervention races

as well as a serious problco wich mnlpraccice suits. Hie European experience

and our data strongly supporc the urgent neve tut the introduction of
widespread, independent cidvirory practice in ti.e United States as a cost

imporcanc

Wich
occurs in
resources
where the

counterbalance co che present sitw.itL,m.

regard, then, to the approximately 702 of infant morcalicy which
the first monch of life, clearly what 1is needed is noc core

thrown ac cite problem buc racnec a major shift in priorities and in
presenc resources are spent. Every country lLa Europe with a lower

infanc morcalicy chan chc Unices! States spends less of their gross national
product on health chan che US. Uhac is ncedcJ is less money spent oh
medically-oriented prenacal care, more resources shifted to sucial and

financial

supporc and maternity bundles for families, far less auney spent on

incervencionise obscecrical care and more resources puc Lnco building up a
large, scrong, independent midwifery profession.

Uhac

is chc sicuacior. wich che approximately 302 of infancs who die

becwecit one aonch and one year of age (pose nuonacal mortality)? The

Uniced Scaccs and che European councries have approximately Che same number of
babies dying from sudden infanc deach®and from accidental death during chis
cime interval. But beyond chuso common problems, che Uniced Status has an
excess numbers of babies dying croa infections like pneumonia and
gastroenteritis. This 1is surprising and ac firsc glance mlghc suggest chac
uhac is needed is more medical care for the families ulch such infancs, so
chcy could receive more ancibiocics earlier, occ. However, a more careful
analysis makes 1ic very clear, chac these deaths are related to poor housing,
poor nucrltion, inadequate child supervision aud, generally speaking, poor
social and economic conditions. Ic is these poor conditions which, In curn,

lead co che weakened condition of che Infanc who is oore susceptible co
concracelng such infections and bacauea of inadequate resistance, dies. So

one* oore

ic is clear chac Che solution*co che problem of pose neonatal



Time-honored profession,

Daily News-Miner, Fairbanks, Alaska, Sunday, April 28,1985

midwifery, must be encouragec

By VICKI PENWELL, R.M.

Currently in the state of Alaska,
there is astrong push by the medic-
al profession to outlaw and annihi-
late the time-honored profession of
midwifery. A recent Medical Re-
view Board opinion stated that
“assisting healthy women in the
natural delivery of their infants at
home’’ constituted tta practice of
medicine. The Medical Review
Board decision did not come about
because ofany charge or complaint
against a midwife.

Pending in the Legislature is HB
335 that would define and regulate
the practice, making midwifery
clearly legal and setting high stan-
dards of training and practice.
While public opinion in favor has
been overwhelming (legislators
are saying they have never seen
such positive input on any subject)
a small but vocal percentage of
Alaskan doctors are adamantly
and venomously opposed.

There were many factors that
contributed to the drop in infant
and maternal mortality around the
turn of this century. Understanding
aseptic technique was a major fac-
tor. (Deaths were never higher
than when women first began going
to hospitals in the early 1900s and
doctors would examine them with
blood on their hands from another
patient or corpse). Other factors
were better nutrition, better livirtg
conditions, and fewer children In a
family.

About this time, the medical pro-
fession, only recently interested in
obstetrics, waged a high smear
campaign to discredit midwives as
“ignorant, dirty, superatitious
grannies.” Many of thejnidwive*
during this period were European
immigrants, who had gone through
much the same training as a doctor
in their native countries, and were
highly respected professionals
back home. However, because of

laguage and cultural barriers, mid-
wives in America were not able to
unite and successfully fight off this
unprovoked attack. In areas of the
deep South and in poor rural areas,
midwives continued to practice,
and it is significant, if not sad, to
note that as long as midwives only
assisted poor women who had no
money to pay a doctor, they went
unopposed.

In the past 20 years, the demand
for midwives in this country has
been steadily increasing, this time
cutting across all social and econo-
mic lines and now the opposition is
heard.

Not all physicians agree with
opposition to midwifery, however.
Current studies have shown out-
comes as good and better than
physician-attended hospital births.
Dr. Robert Mendleson, M.D., says
that “ Modern Medicine invents a
crisis out of a normal situation. By
treating childbirth as a disease, the
obstetrician makes his interven-
tion indispensable.” He goes on to
say that 95 percent of births pro-
ceed entirely without complication
and should occur in a home setting.

In 1977, Dr. Lewis Mehl, M.D.,
did the only truly matched study to
date comparing home with hospital
births. He matched two groups of
1,046 women each, for race, age,
parity, education, socio-economic
status, and risk factors. None of the
home birth group were attended by
board- certified obstetricians and
none of the hospital group were
attended by midwives. His findings
were:

For the hospital group: 3.7 times
more babies required resuscita-
tion, respiratory distress was 17
times higher, six times more fetal
distress, four times higher infec-
tion rate, 2.5times more meconium
aspiration pneumonia, five times
more maternal high blood press-
ure, eight times more shoulder dys-

Guest opinion

The Daily News-Miner welcomes
guest opinions on avariety of topics
from readers who have some ex-
pertise in aparticular subject mat-
ter. Contact editorial page editor
Sue Mattson at; 454-6661 to discuss s
specific ldea.

tocia, three times more maternal
hemorrhage. In every area, com-
plications were much worse for the
hospital group.

Dr. David Stewart, president of
the National Association of Parents
and Professionals for Safe Altcrna-.
tives in Childbirth, states that
"other studies have yielded similar
results. The conclusion that we
draw is that hospitals pose hazards
to mothers and babies that are uni-
que to the hospital.”

All of the findings used to argue
the danger involved in out-of-
hospital births are no more than
raw statistics and data collected by
Public Health departments: they
are not carefully modeled studies
such as those done by Dr. Mehl.
When doctors quote a study that
claims hospital births are five
times safer, they are using a study
done by the Health Department in
11 states that clumped all out-of-
hospital births together: Prema-
ture births before viable age,
accidental births while in transit to
the hospital, unplanned home de-
liveries, and planned homp deliver-
ies with no attendant and no prenat-
al care at all.

The Farm, acommunity of fami-
lies in Tennessee, has carefully
compiled statistics of over 1,000
births attended at home by mid-
wives. The perinatal outcomes are
excellent, more than three times
less than that of the state of Tennes-
see, and as much as four times less
than several other medical centers

CovO:



—

around the country.

Midwives do not use drugs or
surgery in the course of normal
pregnancy, labor, and delivery.
(The definition of the practice of
medicine has commonly been
“drugs and surgery"). If it seems
likely that a mother or her baby
would benefit from either of these,
she is taken to a hospital. Use of
drugs or surgery place a mother
and bahy in a high-risk category
and she should he under a doctor's
care. Midwives who assist at home
deliveries in Alaska follow a stan-
dard of care which recognizes
potential problems. Transfers to a
medical facility are rarely

. emergencies. For example, the

standard of care requires consult
or transfer for a women who does
not show appropriate weight gain
or uterine growth, or when thebaby
is presenting other than head first.
A transfer rate of 10to 12percent is
realistic, in view of the fact that
midwives' first concern is for safe-
ty, and not for “homebirth at any

.cost.”” A significant factor here is

1

that 88 to 90 percent of women who
seek midwifery care deliver with
no drugs and no surgical interven-
tion at all. Compare this with the
local hospital statistics of drug use
in90percentofall birth,and surgic-
al procedures in almost 100percent
of vaginal deliveries
(amniotomy—artifically breaking
the bag of water, and cpisiotomy—
cutting the vagina) and 20 percent
cesarean deliveries (major abdo-
minal surgery) toextract the baby.

From these local statistics it is
easy io sec that childbirth is, in the
majority of cases, able to occur
safely outside of a hospital, and
without medical intervention. The
fact that most doctors use surgery
and drugs on practically every
woman in their care docs not mean
that it is necessary, or in fact desir-
able.

Registered Widwife

Itlias been stated that regardless
of setting, delivery is risky to the
baby. How much more so for an in-
fant whose small system is already
compromised by drugs and in-
terventions used on his mother dur-
ing Inber? The American Academy
of Pediatrics has stated that no
drug has been proven safe for the
unborn baby. Dr. Caldreyo-Barcia,
president of the International Fed-
eration of Obstetritions and Gyne-
cologists, published a study that
proved artificially breaking the
bagofwater produced a significant
adverse effect on the unborn baby.

InJune 19H4, Dr. Philipson, ct al..
in an article published in the Amer-
ican Journal of Obstetrics and
Gynecology, found thateven asim-
ple seemingly harmless local anes-
thetic right before birth has
dangerous effects on the baby
(commonly used lidocaine, given
prior to cpisiotomy, goes into the
baby's bloodstream in less than |
minute).

Yetallof thesey.recommon prac-
ticesduring childbirth ina hospital.

| find it interesting to note that
when a doctor is faced with the
issue of lay midwifery, he often
cites the "medical model" training
of certified nurse-midwives as
ideal. However, there have been
certified nurse-midwives in this
community as well as other places
in Alaska who have been restricted
in tlieir practice or not allowed to
work atall because nodoctor would
back them, even for hospital births.
CNMs rarely attend home deliver-
ies because, not being an indepcn-
dant practice, they need physician
approval for their very existence.
It is obvious to me that many if not
most physicians in Alaska are
merely giving lip service to the de-
sire to work with midwives, and
really wish we could all be wiped off
the face of the earth.

With the exception of two doctors
in Homer, | know of no physicians
in this state willing to attend out-of-
hospital births. In fact the trend
throughout Alaska is for doctors to
deny care of any kind to pregnant
women expressing a desire not to
be hospitalized for childbirth. Fora
Fairbanks doctor to say that a
woman who wants a homebirth has
the option of seeking care from a
CNM oir physician is misleading
and completely false. That option
docs not exist.

The Midwives Association of
Alaska is a professional, self-
regulating organization, which
offers a two-year training program
that incorporates coursework
(teaching modules that use obstet-
rical textbooks as the base) with a
clinical apprenticeship or prccep-
torship. This apprenticeship or pre-
ccptorship may be with a physi-
cian, certified nurse-midwife or
registered midwife. If physicians
are concerned about what mid-
wives may or mav not know, it is

their option to help train them, as is
the ease in New Mexico, where
Taos Holy Cross Hospital and indi-
vidual OBs and pediatricians su-
pervise midwives doing prenatals,
labor managements and deliver-
ies, and newborn exams.

Midwives arc also taught
emergency measures, and carry
emergency equipment with them to
out of hospital deliveries.

The midwifery standard of care
espouses the following principles:
individualized prenatal care; spe-
cial attention to nutrition; family
centered, natural childbirth; home
or birth center delivery; immedi-
ate family-infant bonding; and ear-
ly and extended breast feeding.

Nobody wants to go backwards to
the days in which many babies and
sometimes mothers died in child-
birth.

Midwifery of today is moving for-
ward, looking to work as equal
members of the health care team to
lower our astonishingly high infant
death rate in this country. There is
room for both doctor and midwife,
especially in Alaska, where medic-
al help is not readily available or
financially feasible to all citizens.
Midwives have proven themselves
to be a safe alternative for healthy
women. Now it is a freedom of
choice issue. 1ft would be discri-
mination of the worst kind to deny
Alaskan women the rightof attend-
ance in childbirth if they will not or
cannot be hospitalized.

Public Opinion Messages on this
matter can be sent to members of
the House and Senate free of
charge, through the Legislative In-
formation Office. I urge all who be-
lieve people should have freedom to
choose safe alternatives in child-
birth to voice their opinons now.

Vicki Penwell, R.M.. is director of th

Midwives Assaciation of]?\lasLa. L|cense8

bY the stale of New Mesjiy anda membgr

of Hie International Conh'ileration uf Mid-

g!\ﬁé she currently pradices in Pair
I



1243 McCarty Avenue
Fairbanks, Alaska 99701
(907) 456-BABY

Suzanne Rich, Licensed Midwife

February 10, 1992

Dear Legislator,

I wish to urge you to vote in favor of House Bill 382 concerning tire licensure N s
of midwives. This 1is a lone awaited bill whose time has come. | have four main points
I would like to make: 1. Midwives.are safe. 2. Midwives are a desired resource3._Midwives
are cost effective. 4. Midwives need a midwife board.

1. Midwives are safe. Scientific research in medical journals (list enclosed) have
shown midwives to be as safe or safer than doctor attended births of normal healthy
women. Also the World Health Organization endorses the widespread use of midwives in
the United States and Alaska in particular. |Industrial countries that employ midwives
exclusively for healthy women have lower infant and maternal death than the U.S.

2. Midwives are a desired resource. Throughout my !< years service as a midwife 1 have
been asked by poor women on medicaide to serve them in childbirth. 1 have lowered my
fees for some of them but for a majority neither 1 or they could afford the accomodation.
Also women who have insurance are often not allowed to choose a midwife as the insurance
company does not make payments to Alaska unlicensed midwives. I have a license from the
state of New Mexico which satisfies some insurance companies but not all. Therefore my
services are denied many families. There are some clients who because of their strong
desire to have a midwife attend them have paid out of their own pocket even though

they have insurance or qualify for medicaide. There is no reason why they should be
penalized. Other midwives have the same story of clients desiring their services.

3. Midwives are cost effective. | probably do not need to point out that midwife
attended births cost much less than hospital births. One reason is that overhead costs
are much less and secondly midwives regularly promote preventative measures (teach

good health practices). When World Health Organization official Dr, Marsden Wagner
visited Alaska in 19SS, he pointed out that the State of Alaska was spending millions
of dollars on unnecessary cesarean births. Midwife attended births result in a dramatic
lowering of cesarean rates with no higher risk outcome. Native Alaskan women could
stay at home 1in their small communities if attended by a licensed midwife saving the
state millions of dollars in expensive air flights, housing, drugs and needless tech—
nology and at the same time improve infant and maternal outcome.

4. Midwives need a midwife board. In order to govern and protect midwife issues,
midwives need a board who actively desires to see.midwifery promoted. That means

only midwives and those supportive of midwives should be on the board.

Midwives have much more to offer than current law allows. Let Alaska join the
progressive states such as New Mexico and New Hampshire that have already licensed
midwives and granted us medicaide payments. Vote YES for HB 382,

Please feel free to contact me for any further discussion you may desire.
Very Sincerely,

iX j'u v
Suzannji Rich BA LM



THE SCIENTIFIC SUPPORT FOR MIDWIFERY AND/OR HOME BIRTH
AN ANNOTATED BIBLIOGRAPHY

1. Amer. Jour. Obstetrics & Gynecology, 1969. Vol. 106, No. 1, p. 3. Montgomery, T., A Cose for Nurse-Midwives.
Gives data showing superiority of certified nurse-midwives in hospital setting as measured by lower mortalities
and rates of pp,maturity compared to doctors in same hospital setting with same population demographics.

2. Amer. Jour. Obstetrics & Gynecology, 1971. Vol. 109, No. 1, pp. 50-68. Levy, B., Wilkinson, F., & Marine, W .,
Reducing Neonatal Mortality Rates With Nurse-Midwives. Gives data showing superiority of certified nurse-
midwives in hospital setting compared to doctors in same hospital setting.

3. Jour. Reproductive Medicine, 1977. Vol. 19, pp. 281-290. Mehl, L., Peterson, G., Whitt, M., et al., Outcomes of
Elective Home Births: A Series of 1146 Cases. Gives data showing safety of home births attended by Direct-
Entry (“Lay” ) Midwifes.

4. Birth & Family Jour., 1977. Vol. 4, No. 1, pp. 47-68. Devitt, N., The Transition from Home to Hospital Birth, U.S.
A Historical Review of available scientific & statistical data showing that hospitals have never been proven to
be the safest place for most mothers to give birth.

5. NAPSAC International Publications, 21st Century Obstetrics, 1978. Vol. 1, pp. 171-207. Mehl, L., Scientific Re-
search on Childbirth Alternatives & Whatlt TeUs Us About Hospital Practice. This is the only “ Matched Popu-
lation study ever done on the relative safety of home vs. hospital. 2092 patched pairs. Very detailed. Many
tables. Shows attended home birth safer than hospital when assisted by midwife or family physician.

}>(6}Jour. Amer. Medical Asaoc., May 2,1980. Vol. 243, No. 17, pp. 1732-1736. Adamson, G. & Gare, D. Home or
Hospital Births? A partial review of home birth data by two physicians, neither of which believe in nor practice

home birth, but who nevertheless conclude that no valid data exist that prove hospitals to be safer than home.

7. Jour. Amer. Medical Aaaoc., May2,1980. Vol. 243, No. 17, p. 1747. McQuarrie, H..Home Delivery Controversy.
An editorial urging medical doctors to be more objective & less emotional in their consideration of home birth.

8. Jour. Amer. Medical Assoc., Dec 19, 1980. Vol. 244, No. 24, pp. 2741-2745. Burnett, C., Jones, J., Rooks, J.,
Tyler, C,, Miller, A., Home Delivery & Neonatal Mortality in North Carolina. An excellent study showing
safety of planned, attended home births with direct-entry (Lay) midwives or family physicians. Researchers in-
clude MD's, Gov't statisticians, a nurse-midwife, and past President, Am. Pub. Health Assoc., A. Miller, MD.

9. Jour. Amer. Public Health Assoc., June 1983. Vol. 73, No. 6, pp. 641-645. Sullivan, D., & Beeman, R., Four Years
Experience With Home Birth by Licensed Midwives in Arizona. Gives data showing safety of successful new
licensing program for direct-entry (Lay) midwives in Arizona.

10. World Health Organization, 1983. Suppliment 117, Acta Obstet. Gynecol. Scand., 39 pages. Scientific Basis for
Selected Perinatal Procedures & Their Psychosocial Effects. Points out fact th/it hospitals have never been
proven to be safest place for most mothers to give birth and that home is at leas; as safe for low risk mothers.

11. Jour of Nurse-Midwifery, Jan-Feb 1984. Vol. 29, No. 1, pp. 21-28. Weitz, R. & Sullivan, D., Licensed Lay
Midwives in Arizona. Reports successful program of licensed direct-entry (lay) midwives engaged in home
birth, regulated by recently enacted (January 1978) Arizona statute.

|2) U.S. Gov't Center fc: Health Statistics, 1984. Publication (PHS) 84-1918, Series 21, No. 40, 43 pages, Taffel, S.,
Midwife & Out-Of-HospitalDeliveries in the United States. Gives data showing that, both in the hospital and at
home, midwives get better outcomes as measured by lower rates of prematurity and low-birth-weight babies.

13} Survey of British Births, Modem Obstetrics in General Practice, 1985. pp. 203-223. Oxford University Press.
Tew, M. Safety in Intranatal Care: The Statistics. Presents irrefutable data showing that at least 80% of
women could more safely give birth at home with midwife or general practitioner than by the usual practices of
obstetric specialists in hospitals. Thoroughly documented.

14. Jour. Amer. Medical Assoc., Mar 15,1985. Vol. 253, No. 11, pp. 1578-1582. Hinds, M., Bergoisen, G. & Allen, D.

Neonatal Outcome of Planned vs. Unplanned Out-Of-Hospital Births in Kentucky. Gives date showing safety of
home birth attended by direct-entry (lay) midwives. Corroborates North Carolina study, Ref. 8 cited above.

= = « Bibliography Contini sd. The Most Recent Studies are Listed on Back Side of This Page.
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~m(15) Practicing Midwife, The, Spring 1985. Vol. 2, No. 2, pp. 5-10, Klooaterman, G.J., Why Midwifery?Pux excellent
review of midwifery outcomes from 16th century to present showing consistently better results by midwives vs.
doctors. Gives Dutch data for 1982 (when Holland had 40% home births) showing significantly better outcomes
for home over hospital with care of direct-entry (not nurse) midwives.

16. Australian Jour. Family Physician, March 1985. Vol. 14, No. 3, pp. 206-209, Carpenter, H., Domiciliary Obstetrics
Author, Hugh Carpenter, MD, is State Director of Family Medicine Program in Australia. Cites data showing
that Australia, as a country, could responsibly adopt program of up to 30% home birth without compromising
safety with a nationwide savings in medical costs of $83,000,000 per year.

Jour. Royal College General Practitioners, Aug 1985. Vol 35, pp. 390-394. Tew M., ThePlace ofBirth & Perinatal
Mortality. Professor Tew is Research Statistician in Nottingham Medical School, England. Analysis of statistics
for Britian shows that mortality rates in hospitals with board certified obstetricians is unjustifiably and signifi-
cantly higher than for general practitioners or for home births. The data bring question as to whether even high
risk mothers actually benefit (or, perhaps made worse) by hospitals and certified obstetricians?

~ (18} World Health Organization, The Lancet, 1985. August 24, pp. 436-437. Appropriate Technology for Birth,
Recommends training and use of direct-entry midwives (not necessarily nurses) as best way to help improve
pregnancy outcomes worldwide, including in the industrialized, developed countries.

Jour. Midwifery [Br.], Nov 1985. Vol. 1, pp. 1-8, Tew, M., The Practices of Birth Attendants & the Safety of Birth.
An excellent statistical study showing that overutilization of hospital for birth increases over-all death rates &
natural approach of midwifery results in better outcomes for women and babies than sophisticated obstetrics.

:X20) Nursing Times [Br.], Nov 20,1985. Vol. 81, No. 47, pp. 22-24. Tew, M., We Have the Technology. Presents statis-
tical data showing non-interventive midwifery safer than OB technology. Same issue 0i Nursing Times has
good editorial addressing women’s rights to choose place of birth.

21. Hastings Center Report, Institute of Society Ethics & Life Science, Dec. 1985. pp. 19-27. Hoff, G. & Schneiderman
L., Having Babies atHome: Is It Safe ! Is It Ethical? A scholarly review of the home vs. hospital safety question
by two physicians who conclude that regardless of a doctor’s opinion for or against home birth, to refuse back-
up is “ethically and medically indefensible” and that physicians ''should move to make both hospital and
home delivery as safe as possible.”

(22.1Brit. Jour, of Obstetrics & Gynecology, July 1986. Vol. 93, pp. 659-674. Tew, M. Do Obstetriclntranatal
Interventions Make Birth Safer? A detailed scientific study showing that “ obstetric intranatal (during labor)
interventions make birth less safe, not more safe, for the vast majority of cases."” Conclusively proves case for
non-interventive midwifery approach to childbirth.

&~ 3) British Medical Journal, Sept 6,1986. Vol. 293, pp. 606-608. Loudon, 1.Obstetric Care, Social Class and Maternal
Mortality. A scholarly review of published data, since 1785 to present, showing that improvements in pregnan-
cy outcome since 1900 cannot be due to increased obstetric intervention, nor hospitals, that these technologic
factors are more closely correlated with bad outcomes than good.

IMPORTANT NOTE: The studies listed here are but a sample of the published reports supporting home birth and
midwifery. For an exhaustive survey, discussion, and bibliography, citing hundreds of references, see the book,
THE FIVE STANDARDS FOR SAFE CHILDBEARING, by Dr. David Stewart, available from NAPSAC International,
Box 646, Marble Hill, MO 63764. [Price $9.95 ppd. This 484 page publication is the most comprehensive review of the
statistics of midwifery and home birth ever compiled. It is used as the difinitive publication by courts of law and
government agencies in the U.S., Canada and other countries. It is used by the World Health Organization.

<0, -



MIDWIFERY
PRACTICE:

AN URGENT NEED

Marsden Wagner

n every European country, there is alarge group of practicing mid-
wives. They far outnumber obstetricians. In no European country do
obstetricians provide the primary health care for most women with normal
pregnancy and birth. This pattern of having the midwives provide the
majority of pre- and postnatal care, as well as being the principal birth
attendants at uncomplicated births, is fundamental to the entire perina-

tal care system in the European region.

The implications of midwifery practice in Europe for the situation in the
United States are profound. Every single country in the European region
with perinatal and infant mortality rates lower than the United States uses
midwives as the principal and ordv birth attendants for at least 70 percent
of all births; that is, there is no physician in the room at the birth. This fact
alone should dispel any notions that obstetricians are safer than midwives
as birth attendants at uncomplicated births. There is also evidence that a
strong independent midwifery profession is an important counterbalance
to the obstetrical profession in preventing excessive interventions in the
normal birth process.

Consequently, itis perhaps not surprising that in the United States one
finds the highest obstetric” intervention rates as well as a serious prob-
lem with malpractice suits. The European experience and our data
strongly support the urgent need for the introduction of widespread inde-
pendent midwifery practice in the United States as a most important
counterbalance to the present situation.

[Reprinted with permission from Marsden Wagner's testimony before the
US Commission to Prevent Infant Mortality, delivered February 2. 1983,
at the United Nations in New York City.J

Marsden Wagner, MD, (591lisapediatncum, neonatologist, perinatal epidemi-
ologist. and father offour. A native Cakvmtan. he has been living in Copenha-
gen. Denmark, and uvrking tor 12 years with the Maternal and Child Health
Division of the World Health Organization as regional officer ®r 32 European
coumr.es. His current work wuseson :::e.icnedicahzation o' human reproduc-
tion. pregnancy, childbirth, and :h:iah.\\i

Hother 3. wirttr 1990



Birth Is Not An Illness!

17 Recommexidations From The World Health Organization

Thethrecommepdaﬂo?s aw hased
n the principle that each woman
Ras a anda entaﬁ rgnt to receive
btvr%{) grenata care tha tthe
aacentra role In all aa-
pacts of this cam. Including partici-
pation In tha pIannlng crrytng
out and evaluation of the care an
that a d?L emotional an ga
chologlca (Oacton are eCISIV In

the understanding and Implemen-
tation of proper prenatal care

*The whole community should be
Informed about the Various proce-
dures in birth care, to enable each
woman to choose the type of birth
care she prefers,

tralnlngz of professional mkP

Wives or birth attendants should

be encoura ed. atte dgﬂng nor-
birth

wardgreﬂggl%c e the duty o? thlaj |

profession.

* Information about hirth prac-
tices inhospitals (rates of ce-
sarean section, etc) should be
available to the public.

*There is no indication &br pubic
shewing or a predelivexy enema,

] B|rth should not be tnduced (artifi-
cially started far conventence No

? é? oftnduc (? II(art]Joer\;)eur 10H. fave

» Artificial early rupture of membra-
?es bals a routine process, tanot Jus-
ifiable.

*There is no evidence that routine
electronic fetal momtorm%] durlng
labor haa a positive effect on th
qutcome of pregnancy. Electronic
fatal monttonn ?hou be carrted
outonly tn carero %/se ected medi-
cal cases (related fo high perinatal

77« *Birth gazette 22

mortality rates) and IN Induced
labor.

= Pregnant women should not be
put In a lithotomy (lying down
flat) position during labor or deliv-
ery. They should be encouraged
to walk about during labor and
each woman mist freely decide
which position to adopt during de-
livery.

« During delivery, the routine ad-
ministration of analgesic or anes-
thetic drug*, that are not specifi-
cally required to correct or pre-
vent a complication In delivery,
should be avoided.

e The system atic use Of
eplsiotnmy Is not Justified.

«Then; Is no Justification In any'’

specific geographic region to

have more than 10- 15% cev

.sarean section births.

There (a no evidence that a ce-
sarean section is required after a
previous transverse low segment
cesarean section birth. Vaginal
deliveries after a cesarean should
normally be encouraged wherever
emergency surgical capacity Is
available.

‘eThe Immediate beginning of

breastfeeding should be pro-
moted. even before the mother
leaves the delivery room.

eThe healthy newborn must re-
main with the mother whenever
possible.
healthy newborn does not justify
separation from the mother.

Observation of the

= Governments should consider de-
veloping regulations tn permit the
use of new birth technology only

after adequate evaluation.

e Technology assessment should
Involve all those using the tech-
nology. epidemiologists, social
scientists, health authorities, and
the women on whom the tech-
nology Is used.

= Obstetric c?re that criticizes tech-
nological birth care and respects
the emotional, psychological, and
social aspects of birth should be
encouraged

These recommendations are
taken from a report on Appropri-
ate Technology for Birth pub-
lished by the World Health Organi-
zation In April. 1985 The full set of
27 recommendations is published
and available from the WHO
Regional Office forEurope,SScher-
flgsvej G DK-2100 Copenhagen a
Denmark. ey ®
-In , AN ct
Copies of this leaflet can be ob-
tained from:

FAMILY UIDWTEEfV
tag MoCAHTY
FATRBANKS AK 90701

Similar leaflets are published In
Italy by MINA, In France by Nou-
vdles Dimensions Famillales. in
the US by Childbirth Alternatives
goartsriy.

Spring, 1988; VoCunme. 4, 3






Fairbanks North Star Borough

809 Pioneer Road P.O. Box 71267 Fairbanks, Alaska 99707-1267 907/459-1000

February 4, 1992

Representatives Pat Carney & Georgianna Lincoln, Co-Chairs
House Health, Education & Social Services Committee

Alaska State Legislature

Box V

Juneau, Alaska 99811

Dear Representatives Carney and Lincoln,

The Fairbanks North Star Borough supports HB 384, and urges its
passage. The bill addresses two 1issues: the level and method of
administrative funding for local contractors. Both are

important.

The first issue- is clear: the costs to local contractors are

simply not covered by 10%. The State requires local contractors
to follow state policies and procedures, and those requirements
cannot be met at 10% cost. Adequate service to progranm

participants cannot be met at 10% funding.

Direct costs in the FNSB for several years averaged 12 - 13%,
with indirect costs an additional 8.6%. The Borough was
therefore contributing more than the State. In the last two
years, DCRA has made many program changes. The Borough has also
improved the level of service. As a result, costs have risen.
Direct costs last fiscal year approached 20%: 1indirect costs
continue at 8.6%. Raising the State contribution to 15% will

approach a more equal sharing of the cost.

Equally important is setting the administrative fee on the
contract award rather than on the amount of benefits paid. The
costs locally to operate the Day Care Assistance program do not
fluctuate in direct relationship to the benefits paid out each
month. For example, the cost one month to qualify 400 clients
for the program is not materially different that to qualify 375
clients for the program the next month. However, the
administrative fee recovery can be very different. We cannot
adjust our operating costs month by month, such as laying off
staff, rehiring staff, etc. to keep the administrative fee
recovery in line with the operating expenses.

The current situation causes local contractors who cannot
subsidize the State®"s administrative fee to keep their operating
costs down permanently by understaffing the program. This
understaffing causes day care benefits to lapse and not to reach
the clients as the program intended.



In December 1990, the Borough Assembly adopted a resolution
urging the Legislature to change the level and method of
administrative funding for local contractors. A copy 1is attached
in support of HB 384.

Should you have any questions or need further information, do not
hesitate to contact me or the Borough®s Day Care Assistance
administrator, Cheryl Keepers. Thank you for your consideration.

Sincerely

Chief Financial Officer
encl. as stated

cc: House HESS Committee Members:
Rep. Bettye Davis, Vice-Chairman
Rep. Cheri Davis
Rep. John C. Gonzales
Rep. Mary Miller
Rep. Mark Hanley
James Sampson, Mayor
Fairbanks North Star Borough
Hank Hove, Presiding Officer,
Fairbanks North Star Borough Assembly
Edgar Blatchford, Commissioner
Dept, of Community and Regional Affairs



By: Juanita Helms
Introduced: 12/13/90
Adopted: 12/13/90

RESOLUTION NO. 90-123

PROPOSING A CHANGE IN ALASKA STATUTES TO ESTABLISH A
STABLE AND ADEQUATE ADMINISTRATIVE FEE FOR ADMINISTRATION
OF THE DAY CARE PROGRAM

WHEREAS, the Day Care Assistance programwas created to
help low and moderate income parents work or train for work by

paying for child care costs; and

WHEREAS, to accomplish this goal <certain administrative

tasks arerequired and costs are incurred; and

WHEREAS, the current law provides for a reimbursement
to local program administrators for costs of administration based

on actual subsidy expenditures; and

WHEREAS, a change from the reimbursement method to a
flat rate of program allocation would enable more dollars to be

used for parent subsidies rather that lapse (unspent) at year-

end; and

WHEREAS, the direct operational costs (such as rent,
salaries, supplies) of determining and monitoring parent
eligibility, and processing provider billings is 12-13% of the
subsidies expended, therefore, the local governments are making

up the dollars to keep the program stable; and

WHEREAS, it is in the best interest of the State to
continue to have the Day Care Program administered at the local

level; and

WHEREAS, the State 1is responsible to provide funds for
administration sufficient to:



1. pay the total cost of direct program operations
(administration), and
2. maximize the funding available for parent

subsidies.

NOW, THEREFORE, BE IT RESOLVED, that the Assembly of
the Fairbanks North Star Borough supports amending A.S .44 .47.260°"

to read

Section 44.47.260 Payments to
municipality or organization. When a
contract is made under

AS 44.47.250(b)(2) or (b)(4) between the
department and a municipality or an
organization, the department shall pay
to that municipality or organization the
greater of

(1) an amount equal to 13 [10] percent
of the total annual contract award to
[day care benefits paid to day care
facilities in the geographic area
administered by] that municipality or
organization, or

(2) $1,000 per year.

PASSED AND APPROVED THIS 13TH DAY OF DECEMBER, 1990.

ATTEST:



February 4, 1992

Representative Georgianna Lincoln
P.0. Box V

State Capitol Building

Juneau, AK 99811

Dear Representative Lincoln,

The Association of Local Administrators of Day Care Assistance supports
HB 384, and urges you to do the same.

The Local Administrator®s Association is an informal organization of
local governments and organizations that run the 30 Day Care Assistance
programs in Alaska. At our most recent annual meeting (April 1991),
the issue of administrative funding was discussed at length. The
members present voted unanimously to support changing the existing
statute to address both the amount and mechanism of administrative
funding for local contractors.

HB 384 addresses both 1issues. Ten percent is not enough to run a
quality program. Clients, child care providers and accountability
suffer when administration is underfunded. Actual costs vary from one

local contractor to another, but Local Administrators support 15% as a
fair level of state support.

The mechanism currently used is reimbursing local contractors on the
basis of the amount of subsidy funds paid each month. The amount
varies from month to month, and the actual amount of administrative
funds a local contractor will receive 1is not known until after the
fiscal year 1is over - too late to budget effectively. This can lead
local contractors to be too conservative 1in their spending, keeping
staffing levels so low that clients can"t get appointments when they
need them, and leaving subsidy funds unspent.

We urge you to support HB 384. By allowing for more reasonable funding
levels and more efficient budget management, 1local contractors can do a
better job of meeting the needs of clients and child care providers,

and meeting state administrative requirements. If you have any
questions regarding our position, please feel free to contact me at
459-1474.

Sincerely,

Association of Local Administrators
c/o Day Care Assistance

Fairbanks North Star Borough

PO Box 71267

Fairbanks, AK 99707



Local Administrator®s Association

1991-92 Officers

President

Vice-President

Secretary

Treasurer

Cheryl Keepers

Fairbanks North Star Borough
PO Box 71267

Fairbanks, AK 99707

Linda Inglis

Ketchikan Gateway Borough
215 Main Street #212
Ketchikan, AK 99901

Alice Gates

Women®s Resource & Crisis Center
325 South Spruce

Kenai, AK 99611

Pat Booth

Nome Child Care, Inc.
PO Box 1189

Nome, AK 99762

DCAP programs at April 1991 Local Administrator®™s Association

Anchorage Ketchikan
Aniak Kodiak
Barrow Kotzebue
Bethel Mat-Su
Cordova Palmer
Craig Sitka
Fairbanks Skagway
Haines Valdez
Juneau Wrangell

Kenai/Soldotna

meeting



Supplemental Information:

Day Care Assistance Administrative Funding

The Day Care Assistance program exists to help eligible families work
or train for work by paying for child care costs. To do that, staff
must meet with families, work with child care providers, process child

care billings and perform related administrative tasks.

Funding comes from the State of Alaska, via the Department of Community

and Regional Affairs. The Day Care Assistance grant provides money for
child care subsidies and program administration. An amount equal to
10% of monies spent on subsidies can be used for administration. There

are three problems with this:

1. families are not served even though subsidy monies go unexpended;
2. program and budget management is less effective; and
3. ten percent is not enough to cover direct operational costs.

Further explanation of each of these follows:

1. Every month the grantee pays for child care: after totalling the
amount spent, an additional 10% for administrative costs is added to
the 1invoice to the State. Every month a different amount 1is spent on
subsidies, and the amount of administrative funding .-.hanges. Total
annual administrative receipts will not be known until the fiscal year

IS over.

This uncertainty leads to being very conservative 1in administrative
spending - which would be good, except that it means fewer families are
served than could have been helped with the available subsidy funds.

Keeping staffing levels low enough to be certain to stay within budget



limits restricts the time available for client interviews. People then
have to wait for appointment openings. Some families lose job
opportunities because they can"t cover child care costs until their
appointment. This affects some programs more than others, depending 1in

part on program size and local financial support.

2. It is difficult to manage effectively with an ever shifting amount
of administrative funding: monies that could have been spent earlier in
the year to greater client service are not spent until the end of the
year. This results 1in poorer service to families and child care

providers.

3. Direct operational costs to the grantee (salaries, rent, supplies)
usually exceed 10%. For example, these costs averaged 12 to 13% in
fiscal years 1989 &90 in the Fairbanks North StarBorough, but
increased to 18% inFY 91. In Ketchikan, directcostsare 22%. In

both these examples, the local governments have made up the difference.

A sample of administrative costs for FY9l:

Anchorage: 12% (direct)

Aniak: 14% (direct) 2% (indirect)
Bethel: 10% (direct)

Craig: 14% (direct) 1% (indirect)
Fairbanks: 18% (direct) 8.6% (indirect)
Homer: 20% (direct)

Juneau: 13% (direct)

Kenai: 10% (direct)

Ketchikan: 22% (direct)

Some local governments do not contribute to their Day Care Assistance
programs: those programs are not able to use all of the available grant

subsidy funds because they cannot hire enough staff to run the program.



Families are unable to work or go to school because they can®"t get Day

Care Assistance, even though the subsidy monies are there.

The solution being proposed 1is simple: to change the law to provide
administrative funds not to exceed 15% of total day care assistance
funds. The administrative amount would be specified in the grant
award, so local administrators could budget with certainty. Fifteen
percent would be enough to cover direct program operating costs for
some organizations: yet it is not enough for any grantee organization

to "skim".

IT the overall funding for Day Care Assistance does not increase, this
could cut into the allowable subsidy funds. However, by promoting more
effective management, s greater percentage of subsidy monies will be

spent statewide, helping more families.

February 1992

prepared by

Cheryl Keepers

Day Care Assistance
Fairbanks North Star Borough
Fairbanks, AK 99707

459-1474



FEB 05 '92 16:30 SITKA LEG. INFO.

Alaska State Legislature

Please enter into the record my testimony to

committee on HE 155 and HB 157 dated February 5, 1992
bill/subject

Dear members of the Committee:

HB 155 and HB 157 will go a long way in addressing some of
Sitka"s accessibility issues and afford relief to many who
will have difficulty in complying with The Americans With
Disabilities Act of 1990.

The building which houses the Forest Service needs
designated accessible parking facilities, and a level
transition from the graveled lot to the sidewalk which leads
to the entry.

A major medical center has a wheelchair ramp which fails to
meet accessiblity guidelines in it"s design and caused me to
tip over and fall out of my wheelchair. It has not been
rectified to date. It is unusable to those with Iless than
good upper body strength or power assisted wheelchairs and
certainly not to one who 1is really ill and needs to see a
physician.

Signed: -ut.= Jerry Kamulaxnen

L A estifier®

Representing (Optional)

4401 HPR, Sitka
Address

747-4703
Phone No.

9/S6 Lagialativ* Information Offict

P.1/2



FEB 05 '92 16:31 SITKG LEG. INFO.

I"he Swan Lake Terrace, under the jurisdiction of the Alaska
State Housing Authority, houses senior citizens and has a
graveled parking lot in the front of the building and a
cement ramped sidewalk to the entrance. One very rainy dark
night after visiting a friend | was trying to get down off
the sidewalk onto the gravel when 1 tipped out of my chair
as front wheels sunk into the gravel. After 20 soaked
minutes and a pound of gravel in my clothes 1 was able to
get into vehicle. This 1is enough to dampen anyone®"s spirit
about going out into inaccessable places. The
administration said it has tried to get the parking lot
paved but to now avail

The Health and Social Services also has an inaccessible
entrance. It also has a gravel parking area, no designated
accessible parking and sidewalk curbs with no curb cuts.
Immunizations by persons using wheelchairs must be done in
their vehicles with advance notice given to the public
health nurse. This disrupts office efficiency. I haven"t
had to get a shot in the rear yet but that would be either
embarrassing or illegal or both!

The only book store in town 1is inaccessible and I love to
browse in book stores, 3 restaurants®s entrances are
inaccessible, 2 others are very difficult to get into. A
clothing store, electronic store, travel agency, beauty shop
and a house furnishings store are 1inaccessble. The only
theatre in town 1is inaccessible through the front door.

Some of these owners say it is very difficult for them to
make their establishments accessible because of lack of
financial resources.

HB 155 and HB 157 will contribute to the movement to restore
self esteem and self reliance to persons with disabilities
by removing the physical barriers which keep them from
integrating into their community and at the same time help
the open more doors of government and business to employment
of some of the 62% to 67% of persons with disabilities who
are not currently working

Thank you.

P.2/2



S tate of alaska

Legislative affairs agency

DIVISION OF PUBLIC SERVICES

DATE: 2-~tj>  *7/2.

Please accept the enclosed original (s) of written testimony
for the thjodtL QcL b'SS.teleconference hearing that was
scheduled on o &>/99

A copy of this testimony was transmitted to your committee via
fax on _

Thank you,



Alaska State Legislature

Please enter into the record my testimony to the House Heajfo, .Education & Social>
committee name Services

committee on hb 384 , dated — Thursday,February 6, 1332.
bill/subject

SEE ATTACHED.

Signed: !

Testifier

Jeri Jensen

Representing (Optional)

Address

710 Mill Bay Road - Kodiak, AK 99615
Phone No. 486-5736



FEB 05 '92 16:47 KODIAK ISLAND BOR

Kodiak IslandBorough

710 MILL BAY ROAD
KODIAK. ALASKA 99615-6340
PHONE (907) 486-5736

Representative Cheri Davis
Alaska State Legislature
P.O. Box V

Juneau, AK 99811

Dear Representative Davis:

I would like to offer supporting testimony for HB384 that proposes to increase
reimbursement of administrative costs for contractors under the day care
assistance program from 10% to 15%

The current 10%is not adequate to properly staff and operate the Kodiak Day
Care Assistance Program office.

The Kodiak grant for the Day Care Assistance Program (excluding At Risk
Assistance and Transitional Child Care Benefits) was originally designated as
$146,239. Ten percent administrative costs of $14,623 is what must be budgeted
to staff and operate the program.

The Kodiak office is staffed with a half-time person, with office hours of 9
am. to 1 p.m., Monday - Friday. Additional staff is necessary to cover when
the local administrator is out for vacation, sick leave, training, interaction

with coordinating agencies and day care provider training. Though the current
program spending plan allots $9,001 to salary and benefits, $6,495 or 72 has
been expended through January 31, 1992.

The program participants are very diverse anf have a wide range of ethnic
backgrounds. Currently the program services ents who know little, if any
english. They are from Korea, Mexico, El Salve< 4 and the Philipines, One day
care provider employs a woman from Viet Nam who also has limited language
skills. She prepares the monthly Facility Attendance and Billing Reports.
These types of language barriers cause the need to spend more time with clients
and places a real burden on the cost of delivering program services.

Program regulations which require detailed recordl”™eping, client contact and
follow-up and monthly reporting demand specifically trained personnel.

Several aspects of the DCAP program require effort without compensation.
Complex wait lists and inactive lists must be maintained, however administrative



FEB 05 '92 16:49 KODIAK ISLAND BOR.

REPRESENTATIVE CHERI DAVIS
February 5, 1992
Page 2

reimbursement is determined solely on "active participants". The local
administrator is required to maintain files on day care providers who
participate in the Child Care Grant program and to report to the Grants
Administrator of the State Child Care Programs office.

Year-to-date the Kodiak Day Care Assistance office has served 66 eligible
familes with 109 children. DCAP clients represent 76% of all clients served.

The Kodiak economy has been unpredictable this year with high unemployment due
to the closure of local fish processing plants.  September had an unemployment
rate of 3% and December 14.4%. This had a direct impact on program demand and
may, if high unemployment continues, result in our program receiving less
administrative reimbursement than what has been budgeted.

Support services provided by the Kodiak Island Borough include Central
Switchboard/Receptionist, Mailroom, Data Processing, Finance, and Purchasing.
Costs for these services supporting the program are not currently budgeted or
reimbursed. They are "hidden costs" that local government is bearing to
administer a state program.

In closing | urge you to approve this increase as proposed. The result will be
improved program delivery to the very people you are intending to serve without
shifting expense to local government.

Sincerely

JBRTJ. JENSEN
Local Administrator

cc: Cheryl Keepers, Fairbanks
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ALASKA STATE LEGISLATURE

Representative Cheri L. Davis

SPONSOR STATEMENT HB 384

Good morning and thank you for scheduling this bill so promptly.

HOME

P.O. BOX 5723
KETCHIKAN. AK 99901
PHONE 225-6304

DURING SESSION

P.0. BOX A

STATE CAPITOL BUILDING
JUNEAU. AK 99811

PHONE 465-3424

House BiIll 384, is legislation which will increase the amount of money that a
day care facility or organization may use for their administrative costs. As the
law is written now, Day Care Assistance Programs can only use 10 percent of
their annual day care benefits from the state for administrative costs. This
legislation increases the amount of money available for administrative costs to
15 percent and insures the facility or organization will not receive less than
$1,000 in administrative payments.

Many cities and boroughs are finding that their administrative costs are in

excess of the 10 percent allowed by current law. If a municipality needs more
than 10 percent, it must take the money from somewhere else or compromise
the quality of their day care assistance program.

Direct operational costs usually exceed 10 percent. These costs have, for

example, averaged 12 to 13 percent in the last two fiscal years in the Fairbanks
North Star Borough and are 22 percent in Ketchikan. Clients and accountability
suffer when administration of the program is underfunded, an increase to 15
percent will alleviate some of the monetary pressures these municipalities are
facing..

Again | thank you for hearing this bill today, and | will be glad to try and answer
any questions you may have.



WALTER J HICKEL, GOVERNOR

I’ is¢ 750 THIRD STREET
JUNEAU. ALASKA 99801-1291

DEPT. OF COMMUNITY & REGIONAL AFFAIRS PHONE: - (307)465-4700

/ o 949 E. 36THAVENUE. SUITE 400
/ ANCHORAGE. ALASKA 99508-4302
OFFICE OF THE COMMISSIONER PHONE: (907) 563-1073

January 31, 1992
POSITION PAPER

RE: House Bill No. 384

Sponsor: Representative Davis

Program Effects of the Bill

This bill effects two items in current Statute: (&) it
increases the allowable administrative cost for the contractor
from 10% to 15%, and; (2) it allows contractors to utilize Day
Care Assistance funds for administrative costs based on the

contract amount 1instead of on the amount expended. This bill
will allow greater predictability of annual administrative
budget. A contractor will be able to plan on a designated

amount for administration where that has not been the <case in
the past.

The Statute gives priority in contracting for day care
administration services to municipalities, but some
municipalities have been hesitant to participate because of the
uncertainty about the- state funds to be received and because

at 10% the funds do not cover the full cost of administration.
Passage of this bill will -encourage more municipalities to
participate 1in the Day Care Assistance Program. It is critical
to proper program implementation and oversight that contractors
have sufficient staff available to administer the progranm.

Comments:

The Department of Community & Regional Affairs supports passage
of this bill.

Edgar Blatchford.

Commissioner

Department of Community and
Regional Affairs

Dep* Posit'iolv
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§ 44.47.260 Alaska Statutes § 44.47.280

(2) contract with municipalities, or, if necessary, with day care fa-
cilities, to perform duties of the department under AS 44.47.250 —
44.47.310 within that municipality; with the approval of the depart-
ment, the municipality may subcontract with another organization in
the community to perform administrative duties, or, if necessaiy, the
department may contract with another organization to perform ad-
ministrative duties;

(3) [Repealed, § 1 ch 272 SLA 1976.]

(4) contract with day care facilities outside of municipalities; to
provide more effective administration of programs in the unorganized
borough, the department may contract with another organization in
the community or with an organization serving the region in which
the community is located to perform administrative duties.

(c) [Repealed, § 20 ch 102 SLA 1989.](§ 2 ch 66 SLA 1975;am § 1
ch 272 SLA 1976; am 88 3, 4 ch 112 SLA 1981; am 8§ 45 ch 106 SLA
1986; am § 20 ch 102 SLA 1989)

Effect of amendment*. — The 1986 The 1989 amendment, effective Septem-
amendinent added subsection (c). her 10, 1989, repealed aubsection (c).

Sec. 44.47.260. Payments to municipality or organization.
When a contract is made under AS 44.47.250(b)(2) or (b)(4) between
the department and a municipality or an organization, the depart-
ment shall pay to that municipality or organization the greater of

(1) an amount equal to 10 percent of the total annual day care
benefits paid to day care facilities in the geographic area administered
by that municipality or organization; or

(2) $1,000 per year. (5 2 ch 66 SLA 1975; am § 2 ch 272 SLA 1976;
am § 5 ch 112 SLA 1981)

Sec. 44.47.270. Conditions of receipt of benefits. Benefits may
be paid for the care of children of a low or moderate income family
only if a parent or guardian, because of the day care, is freed to work
or to seek work or to attend school. Benefits may not be paid for the
care of children of a family where one parent or guardian is not work-
ing, actively seeking work, or attending school and is physically and
mentally capable of caring for the children. (5 2 ch 66 SLA 1975; am
8§ 6 ch 112 SLA 1981)

Sec. 44.47.280. Eligibility of families for benefits. The depart-
ment shall determine the eligibility of families for day care benefits
on the basis of the following factors:

(1) net income of the family including salary, alimony, child sup-
port, retirement benefits, social security, and any other source of in-
come;

(2) number of children in the family;
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RESOLUTION NO. 968

A RESOLUTION OF THE ASSEMBLY OF THE KETCHIKAN
GATEWAY BOROUGH, ALASKA, SUPPORTING LEGIS—
LATION TO ESTABLISH STABLE AND SUFFICIENT
FUNDING FOR COSTS INCURRED IN THE ADMINIS—
TRATION OF THE STATE DAY CARE PROGRAM? AND
ESTABLISHING AN EFFECTIVE DATE.

RECITALS

A. The State of Alaska Day Care Assistance program was
created to help low and moderate income parents work or train for
work by paying for child z1"? costs.

B. In accomplishing this goal, certain administrative tasks
are required and costs are incurred by Jlocal Day Care Adminis—
trators .

C. The current law provides for the reimbursement to local
governments for the cost of administration of the program based on
actual subsidy expenditures,

D. A change from the current reimbursement method to a flat
rate of program allocation method would enable more dollars to be
used for parent subsidies rather than lapse, unspent, at the end of
the year.

E. The direct operational costs, such as rent, salaries,
supplies, and of determining and monitoring parent eligibility and
processing provider billings, is substantially higher than the
subsidies expended, forcing local governments to make up the cost
differential to keep the program stable.

F. The Assembly believes that it is in the best interest of
the State of Alaska to continue to have the Day Care Program
administered at the local level,

G. Under the Day Care Assistance Program, the State is
responsible for providing funds for administration that are
sufficient to pay the total cost of direct program operations
(administration) and for maximizing the funding available for
parent subsidies within each community.

NOW, THEREFORE, IT 1S RESOLVED BY THE ASSEMBLY OF THE
KETCHIKAN GATEWAY BOROUGH, ALASKA, as followsJ

Section 1: The Borough Assembly hereby supports legislation

to establish stable and sufficient funding for costs incurred in
the administration of the State Day Care Program.

JO/E2
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RESOLUTION NO. 968 Page 2

Section 2s When a contract is executed under AS
44 .47 .250(b)(@2) or (b)(4) between the State and a municipality or
an "Organization, the Assembly recommends that the State pay to the
municipality or organization the greater of the following: (1) an
amount equal to twenty-two percent (22%) of the total annual
contract award for Day Care benefits paid to Day Care facilities in
the geographic area administered by that municipality or
organization (including any subsequently available funds), or (2)

one thousand dollars (&1,000) per year.

Section 3: This Resolution is effecfive upon adoption.

BOROUGH SAYOR

ATTEST:

1JOROUGACLERK

Approved as to form:

— i
INTERIM BOROUGH ATTORNEY



N Paper
Da Care AsSssistance .
ACLr btrat: - \ve= Payroentis

KIDPAC supports changing how local contractors are paid for
administering the Day Care Assistance program.

Administrative payments for local contractors running Day

Care Assistance are controlled by statute. There are two
problems with the existing law:

1. the amount paid to local contractors is far less than
it costs to run the program, and

2, the mechanism (how the administrative payments are

made) causes poor service to clients as well as giving local
contractors unnecessary fiscal headaches.

KIDPAC supports deleting Section 44.47.260, which restricts
administrative payments to 10% of benefits paid for child
care, and replacing it with:

Contractor administrative payments may not exceed 15 percent
of the annual day care assistance program funds. A
contractor may not receive less than $1,000 in
administrative payments..

This change will resolve the mechanism 1issue, and improve
the adequacy of funds to meet costs. Please note that 15%
will NOT cover the full cost of running the program: local
communities will still be paying something toward
administering Day Care Assistance.

We are aware that increasing the administrative funding
could impact the funding available for subsidies. However,
it would be 1irresponsible to continue to try to operate the
program™ at the current level, as this does not allow for
arcfuate service to parents, child care providers, or the
Community at large. It also does not allow adequate
program/fiscal accountability.

The proposed language would allow the state discretion in
allocating administrative funds, so that programs Lliul only
needed, for example, 12% administrative funding would get
that. It does not mandate the full 15% be spent on
administration.

KIDPAC - A Voice TfTor Children

PO Box 20226
Anchorage, AK 99520

11/91



KIDPAC Position Paper

Day Care Assistance Administrative Funding

Supplemental Information

11/91

The Day Care Assistance program exists to help eligible
families work or train for work by paying for child care
costs. To do that, staff must meet with families, work with

child care providers, process child care billings and

perform related administrative tasks.

Funding comes from the State of Alaska, via the Department
of Community and Regional Affairs. The Day Care Assistance
grant provides money for child care subsidies and progranm
administration. An amount equal to 10% of monies spent on
subsidies can be used for administration. There are three

problems with this:

1. families are not served even though subsidy monies go
unexpended;

2. program and budget management is less effective; and
3. ten percent is not enough to cover direct operational
costs.

Further explanation of each of these follows:

1. Every month the grantee pays for child care: after
totalling the amount spent, an additional 10% for
administrative costs 1is added to the 1invoice to the State.
Every month a different amount is spent on subsidies, and
the amount of administrative funding changes. Total annual
administrative receipts will not be known until the fiscal

year 1is over.



This uncertainty loads to being very conservative 1in
administrative spending®” - which would be good, except that
it means fewer families are served than could have been
helped with the available subsidy funds. Keeping staffing
levels low enough to be certain to stay within budget
severely limits the time available for client interviews.
People then have to wait for appointment openings. Families
lose job opportunities because they can*t cover child care

costs until their appointment.

2. It is difficult to manage effectively with an ever
shifting amount of administrative funding: monies that could
have been spent earlier in the year to greater client
service are not spent until the end of the year. This
results 1in poorer service to families and child care

providers.

3. Direct operational costs to the grantee (salaries, rent,
supplies) usually exceed 10%. For example, these costs have
averaged 13% in the last two fiscal years in Fairbanks. In
Ketchikan, direct costs are 22%. While the 10% was designed

to require local contribution, some local governments do not
contribute to their Day Care Assistance programs. Those
programs are not able to use all of the available grant
subsidy funds because they cannot hire enough staff to run

the progranm. Families are unable to work or go to school



because they can ™ get Day Care Assistance, even though the

subsidy monies are there.

Providing administrative funding in this manner 1is a major
flaw in the legislation that created the Day Care Assistance

program.

The solution being proposed is simple: to change the law to
provide administrative funds not to exceed 15% of total day
care assistance funds. The administrative.amount would be
specified in the grant award, so local administrators could
budget with certainty. Fifteen percent would be enough to
cover direct program operating costs for many organizations:
yet it is not enough for any grantee organization to "skim".
This language would also give DCRA some discretion in
allocating percentages: it 1is possible one grantee might
only need 12% and another need 16%, as long as the total for

all programs would not exceed 15%,

If the overall funding for Day Care Assistance does not
increase, this will cut into the allowable subsidy funds.
However, by promoting more effective management, a greater
percentage of subsidy monies will be spent statewide,

helping more families.

KIDPAC - A Voice for Children
PO Box 202266



Fairbanks North Star Borough

800 Pioneer Road P.O. Box 71267 Fairbanks Alaska 99707 1267 007/459-1Q1)

January 27, 1992

Representative Cheri Davis
P.O. Box V

State Capitol Bldg.

Juneau, AK 99811

Dear Representative Davis,

Thank you for introducing HB 384. The 1issue of
administrative funding for local organizations who run the
Day Care Assistance program 1is of great concern to me, as
the bocal Administrator of the Fairbanks North Star Borough
Day Care Assistance program, and to my colleagues across the

state. As you may know, Local Administrators have an
informal association which meets annually. At our meetings
in both 1990 and 1991 this came up as the top priority
issue. Over 20 of the 30 programs were represented at the

April 1991 meeting: the vote to support changing the statute
was unanimous.

There are actually two issues that need to be addressed 1in
this change. One 1is the percentage, as you note: 10% is not
enough to run a quality progranm. Clients and accountability
suffer when administration of the program is underfunded-
Actual costs vary from one municipality/organization to
another, but Local Administrators supported 15% as a fair
compromise.

The second issue 1is the mechanism, i.e. payments based on
the amount of subsidy expended. This is a complex problem,
but the bottom line 1is that not knowing how much
administrative funding one will receive until after the year
is over (and the administrative funds spent) leads
organizations to be so conservative in their administrative
spending that people who need the assistance may not get it,

even when subsidy funds are available. Please refer to the
attached "supplemental 1information™ for greater detail on
thi aspect of the problenm. I would ask you to consider

rewording HB 384 to address this issue as well.

Again, thank you for your work on this issue. Please let me
know how we, as Local Administrators of the Day Care
Assistance program, can assist in passage of HB384.

Sincerely,

Local Administrator > Association
c/o Day Care Assistance

Fairbanks North Star Borough

PO Box 71267



Day Care Assistance
Admin_ i wtr at § v Pavments

Position Paper

Administrative payments for local contractors running Day
Care Assistance are controlled by statute. he relevant
section of the statute currently reads:

Sec. 44.47.260 Payments to municipality or organization.
When a contract is uttxde under AS 44.47.250(b) between the
department and a municipality or an organization, the
department shall pay to that municipal ity or organization
the greater of

(1) an amount equal to 10 percent of the total annual
day care benefits paid to day care Tacilities in the
geographic area administered by that municipality or
organization under the contract} or

(2) $1,000 per year.

There are two problems with the existing law:

1. the mechanism (how the administrative payments are
made) causes poor service to families and ineffective
program management; and

2. the amount paid to local contractors is far less
than it costs to run the program.

Local Administrators support deleting Section 44.47.260 and
replacing it with:

Sec. Contractor Administrative Payments
Contractor administrative payments may not exceed 15 percent
of the annual day care assistance program Tfunds. A

contractor may not receive less than $1,000 1in
administrati ve payments.

Thio change will resolve t-lic wculiauiam issue, auO. improve
the adequacy of funds to meet costs of running the program.

We are aware that increasing the administrative funding
oould impact the funding available fui oubsidics. However,
it would be irresponsible to continue to try to operate the
program at the current level, as this does not allow for
adequate service to parents, child care providers:, or the
community at large. It also does not allow adequate
program/fiscal accountability.

The proposed language would allow the state discretion 1in
allocating administrative funds, so that programs that only
needed, for example, 12% administrative funding would get
that. It does not mandate the full 15% be spent on

Ndrrioj. tXTtion .



Supplemental Informations PCA .AdmJ.rnstrat.ive Funding

The Day Care Assistance program exists to help eligible
families work or train for work by paying for child care
costs. To do that, staff must meet with families, work with
child care providers, prnress rhilrl caro billingc and

perform related administrative taake.

Funding comes from the State of Alacka, via the Department
of Community and Rugional Affairs. The Day Care Assistance
grant provides money for child care subsidies and program

administration. An amount equal to 10% of monies spent on

subsidies can be used for administration. There are three

problems with this:

1. families are not served even though subsidy monies go
unexpended;

2. program and budget management 1is less effective; and
3. ten percent is not enough to cover direct operational
costs.

Further explanation of each of these follows:

1. Every month the grantee pays for child care: after
totalling the amount spent, an additional 10% for
administrative costs 1is added to the 1invoice to the State.
Every month a different amount 1is spent ONn subsidies, and
the amount of administrative funding changes. Total annual
administrative receipts will not be known until the fiscal

year 1S over.

This uncertainty leads to being very conservative 1in

administrative spending - which would be good, except that



it means fewer families are served than could have been
helped with the available subsidy funds. Keeping staffing
levels low enough to be certain to stay within budget limits
restricts the time available for client interviews. People
then have to wait for appointment openings. Some families
lose job opportunities because they can ™ cover child care
costs until their appointment. (This affects some programs
more than others. It is not a current problem 1in Fairbanks

because the Borough partially funds the administrative

budget. It was a problem in Fairbanks as recently as 1 year
ago. )
2. It is difficult to manage effectively with an ever

shifting amount of administrative funding: monies that could
have been spent earlier in the year to greater client
service are not spent until the end of tho year. Thio

results in poorer service to families and child care

providers.

3. Direct operational costs to the grantee (salaries, rent,
supplies) usually exceed 10%. For example, these costs have

averaged 12 to 13% in the last two fiscal years for the

Fairbanks North Star Borough. In Ketchikan, direct costs
are 22%. In Fairbanks, the Borough has made up the
difference 1in general fund revenues. Some local governments

Ha not onnfrihnfp to t.hplr Day Tfaro A<s«ist.Anrp programs:

those programs are not able to use all of the available

A v,/=.r'>sns/» t.hev cannot hire enough staff to



run the program. Families are unable to work or go to
school because they can ™ get Day Care Assistance, even

though the subsidy monies are there.
/

Providing administrative funding in this manner 1is a major
flaw in the legislation that created the Day Care Assistance
program. Day Care Assistance administrators statewide are

working toward correcting the problenm.

The solution being proposed 1is simple: to change the law to
provide administrative funds not to exceed 15% of total day
care assistance funds. The administrative amount would be
specified in the grant award, so local administrators could
budget with certainty. Fifteen percent would be enough to
cover direct program operating coats for many organizations:
yet it is not enough for any grantee organization to "skim".
This language would also give DCRA some discretion, in
allocating percentages: it is possible one grantee might
only need 12% and another need 16%, as long as the total for

all programo would not exceed 15%.

If the overall funding for Day Care Assistance does not
increase, this will cut into the allowable subsidy funds.
However, by promoting more effective management, a greater
percentage of subsidy monies will be spent statewide,

helping more families.



STATE OF ALASKA
1992 LEGISLATIVE SESSION

Revision Date:

FISCAL NOTE

Title: An act relating to administrative costs for DCAP

Sponsor:  Rep. C. Davis
Requestor: (H) Hes

EXPENDITURES/REVENUES: (Thousands of Dollars)
OPERATING FY 93

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING

CAPITAL

REVENUE
FUND SOURCE:

FUNDING: (Thousands of Dollars)

GENERAL FUND
FEDERAL FUNDS
OTHER
FUND SOURCE:
TOTAL

POSITIONS:

FULL-TIME
PART-TIME
TEMPORARY

Estimate of current year impact:

ANALYSIS; (Attach a separate page if necessary.)

See attached sheet

Prepared By: Remond Henderson

570.0

570.0

570.0

570.0

N/A

FY 94

590.0

590.0

590.0

590.0

Department Affected:

BILL NO.

BRU: Child Assistance
Day Care Assistance Programs

Component:

COMPONENT

FY 95

590.0

590.0

590.0

590.0

Division: Administrative Services Division

Approved by Commissioner:

Agency: Department of Community and Regional Affairs

SERIAL NO.

FY 96

590.0

590.0

590.0

590.0

Phone:
Date:

Date:

HB 384

FY 97

590.0

590.0

590.0

590.0

465-4708
/733/90(

Distribution (by preparer): Leg. Fin., Legislative Sponsor, Requestor, OMB/DBR, Cov. Legis. Ofc., & Impacted Agcncy(ies).

Rev 10/7/91

Community and Regional Affairs

FY 98

590.0

590.0

590.0

590.0
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CONTINUATION of FISCAL NOTE ANALYSIS

For Bill/Resolution No. HB 384

By increasing the allowable administrative rate from 10% to 15% the Bill increases the costs to the
program by 5% or $570,000 in FY 93 and by $590,000 thereafter. The increase of $20,000 is due to
$400,000 which will be reinstated into the Day Care Assistance Program during the FY 94 that is currently
being used as a required GF match to the federal At Risk Assistance child care program. Federal funding
decreases by this amount in FY 94 due to the fact that Alaska received two year's worth of funds the first
year the program was implemented, FY 92.

If the increment is not funded it will mean a decrease of assisfance to approximately 160 children for a full
year. Although there has been an influx of new federal funds into the program this year, it has served to
clear waiting lists statewide and possibly fund new communities. Another program financial impact which
will increase the costs of services during FY 93 is the new market rate survey results. Preliminary data
indicate that there will be a 5% - 8% increase in child care provider rates as of July 1,1992. This item
alone would mean fewer people served with the same funds, but it is anticipated that the impact will be
minimized due to increased federal dollars. However, the program could not absorb a additional 5%
increase of costs without decreasing the number of families assisted.

Page 2 of 2



HOUSE COMMITTEE REPORT

(7)
Date Referred: January 13, 1992 FURTHER REFERRALS: Community & Regional Affairs
Finance

Date of Committee Action: "~ A /qsKk.
The HEALTH. EDUCATION AND SOCIAL SERVICES Committee considered: HB 384

HOUSE BILL NO. 384 ADMIN. COSTS OF DAY CARE PROGRAMS

"An Act relating to administrative costs of contractors under the day care assistance program."

RECOMMENDATIONS: [ ] the same title
be replaced with -l ] a new title

[ ] have attached amendments(s)

[ Lj'cto pass

[ ] do not pass

[ ] no recommendations

["Jfindividual recommendations

[ ] additional referral to the Committee

ADOPTS: letter of Intent

ATTACHES NEW FISCAL NOTE(S): g, APPROVES PREVIOUS: Sertoate

[L/fEscal impact Cf>Prot; rttfw -Y tonoi. ] fiscal note(s)

[ ] zero fiscal note [ ] zero fiscal note(s)
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Date Referred: January 14, 1992 FURTHER REFERRALS: Resources
Finance

Date of Committee Action: [ (0/™ Qs

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: HB 393

HOUSE BILL NO. 393 HUNTING AND FISHING BY PROXY

"An Act relating to the taking of Fish and game by proxy for a person with physical disabilities or for a person
who is 60 years of age or more."”

RECOMMENDATIONS: _ I ] the same title
be replaced with Os UB 3?3 (/jgs ILVtmew title

[ ] have attached amendments(s)

[ ] do pass

[ ] do not pass
[ ] no recommendations
[*-Individual recommendations

[ ] additional referral to the Committee
ADOPTS: letter of Intent
ATTACHES NEW FISCAL NOTE(S): A APPROVES PREVIOUS:

[ ] fiscal impact [ ] fiscalnote(s)







January 14, 1992

Representative Mark Boyer

House of Representatives

State Capitol, Juneau, AK 99801-1182
Mail Stop 3100, Capitol Rm 411

Dear Representative Boyer,

The Southcentral Coalition for Assjstive Technology strongly supports the Proposal
for the "TOOLS FOR LIFE" assistive technology,?uaranteed loan fund. This loan
fund will enable many Alaskans with disabilifies to become Integrated and

roductive members oftheir communities. We also stron(‘yly suggest that a Grant

rogram bhe incorporated Into the proposed Iedg|s|at|o_n 0 accommodate those
special cases where assistive technoloqy is needed for independent living and the
consumer has no ahility to pay back aloan. The proposed legislation will assist
Alaskans with disabilities In their efforts to become working productive members
of their commupnities and will assist families In their efforts to purchase needed
equipment for their children with disabilities.

Several very successful loan programs have be developed In the Lower 48, We
strongly _sngest that these programs be reviewed as examples as the Alaska
program is fegislated and developed.

In Main, The Adaptive EquipmentLoan Program (AELP) hasbeen in gperation since
1988. AELP has closed a tofal of 129 loans effective July 1991 at $1,286,510 and
have only experienced one default.

In another program Kurxwell/Xeroxjoined forces with theAmerican Foundation for
the Blind In a'private-public cooperative venture to make $2,000,000 available to
blind consumers for purchase of reading machines. Over 85 loans were made
through the Bank of Boston with no defaults.

The California Department of Rehabilitation administers two assistive technology
financing programs: 1) The Handicapped Transportation Loan Guarantee Program
and 2) The Assistive, Technology Guarantee Program. Both programs have been
SLéC(lltessfM and a third program’is being considered for fleet van purchases for
adult consumers.



Page 2

We reviewed the work draft of the bill dated 1/2/92, and have some concerns
regarding the consumer qualifications outlined for loan eligibility and have some
questions regarding specific qualifications (refer to the enclosed Work Draft).

(1) Specifically how will a disability determination be made?
(2) Why afouryear payback requirement?

(4) Whatls a less costly source?
(5)

5) Is there any way to provide the needed technology when the person with
Ithe ql)|sab|l|ty or their family does not have the means to pay bhack a
oan’

(6) How does this deal with a consumer who needs a vehicle to hecome
employedandis notworking because they do nothave transportation?

(d) A mare specific definition of durable equipment, adaptive aids and
assistive devices In needed.

We are confidentthatas this bill Is written these qualifications will be reviewed and

the final product will be a bil| that will successfull;r rovide appropriate financial

assistance to people with disabilities. = We would be haPpy to assist In the

?hevelopmento this billand would be available to provided Information throughout
e process.

T,hank,){,ou for your efforts to provide critically needed services for people with
disabilities in Alaska.

Technologically yours,

Dustin D. Farnum _

TOOLS FOR LIFE Committee

Southcentral Coalition for Assistive Technology
MW Woodland Park Drive, Suite 900
Anchorage, Alaska 99517

(907) 248-47771
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~Ucgtslature

REPRESENTATIVE FAIRBANKS
AT BOTES 119 NORTHSLC”JEH%\%SAN STREET
HOUSE FINANCE COMMITTEE FAIRBAN }Eésdé ASKA 897012878
JUNEAU
STATE CAPITOL
, JUNEAU, ALASKA 99801-1182
plousc of "Reprcscntatt&csi (007) 455-3466

February 3, 1992

Dustin D. Farnum

TOOLS FOR LIFE Committee

Southcentral Coalition for Assistive Technology
3610 Woodland Park Drive, Suite 900
Anchorage, AK 99517

Dear Dustin,
Thank you for your letter regarding HB 388, the assistive technology loan

guarantee hill that I've sponsored. | appreciate your support and would like to
respond to your questions.

(c)(1) How will a disability determination be made?
The Division of Vocational Rehabilitation (DVR) has criteria already
established for determining a dissbility. Since they will be administering

the loan guarantee program, they will adopt regulations and establish
criteria to make the determinations.

(©)(2) Why a four year pay back requirement?

This is an area lam reviewing with the hope of allowing a longer pay
back period for vehicle purchases and similar high cost items.

(c)(4) What is a less costly source?
Some individuals may be able to obtain the assistive technology they

need through programs such as Medicaid, Medicare or charitable
foundations. DVR would inform potential applicants ofpossible sources.

FAIRBANKS 20B



Dustin D. Farnum
January 31, 1992
Page Two

(c)(5) Is there any way to provide the needed technology when the person with
the disability or his/her family does not have the means to pay back a
loan?

Not through HB 388. 1 recognize the need for some type of grant
program and would support it However, the political realities often mean
taking an "ideal"” package and breaking ttup into smaller parts that are
easier for the legislature, as a whole, t accept. So the firststep, inmy
opinion, is a loan guarantee program. It provides for greater self-
sufficiency than a grant and does not have as large a fiscal impact on the
state budget as a grant program. This is not to say that a grant program
will never be established. Just not thisyear.

(c)(6) How does this deal with a consumer who needs a vehicle to become
employed and is not working because he/she does not have

transportation?

I hope to change this provision to allow individuals to qualify ifthey have
just been hired or received a written job offer.

(d) A more specific definition of durable equipment, adaptive aids and
assistive devices is needed.

DVR will establish more specific definitions. To place more specific
definitions in statute would make wtdifficult to allow for unforeseen needs
and new technologies.

Thanks again for your thoughtful review of this bill. | look forward to working
with you on this issue.

Sincerely,

Mark Boyer
Representative



REPRESENTATIVE

MARK BOYER

VICE-CHAIRMAN
HOUSE FINANCE COMMITTEE

TO:

FROM:

DATE:

RE:

JMaslut | degtslainre

FAIRBANKS

1098 LAKEVIEW TERRACE
FAIRBANKS, ALASKA 99701
(907) 456-6473

JUNEAU

STATE CAPITOL
n3ousc of ~Rcprcscnfattfrcs JUNEAU, ALASKA 99811

'907) 465-3466
MEMORANDUM

Rep. Georgianna Lincoln, Co-Chair

Rep. Pat Carney, Co-Chair

House Health, Education and Social Services Committee
Rep. Mark Bo

March 25, 1992

HB 388, assistive technology loan guarantee

Attached is a draft committee substitute for HB 388 that makes the following
changes to the original version:

* In answer to a concern that banks will have nothing to lose with a full
guarantee program, subsection (b) provides, instead, for a 90% guarantee.

 Since a maximum four year payback of a loan could require prohibitive
monthly payments for larger loans, subsection (c)(2) provides for a six year
payback for loans of $10,000 or more.

» The employment requirement for a vehicle loan in subsection (c)(6) was
changed from 12 months to 90 days. The draft also clarified in this
subsection that the employment requirement is for the applicant, not the
handicapped person

Also attached is an explanation of the steps that would be taken to guarantee a
loan and to provide an interest subsidy.

| would appreciate it if the HESS Committee could consider this legislation at
your earliest convenience. The Senate version, SB 373, passed out of the
Senate HESS Committee Tuesday.

FAIRBANKS 20B



Alaska fCEgtslaiiurc

REPRESENTATIVE FAIRBANKS

MARK BOYER 1098 LAKEVIEW TERRACE
HOUSEVII:(I:NEA(IZ\IF(;?EITZMOAI\‘/INMITTEE FA'RBA@IK? 7) 456- 63.7:;’A Sl
JUNEAU
P.0. BOX v
) STATE CAPITOL
Rouse of Representatives JUNE(AglOJ7)/§1|B%_33%\699811

March 27, 1992

HB 388
ASSISTIVE TECHNOLOGY LOAN GUARANTEE PROGRAM

e Assistive Technolo 03N arantee Program would be
estaPhsq]ed t0 asshc,t Perso g\%ﬂh alsa lties, the|r ?aqnahes or their
mployers to pHrc ase ura %mpment adaptive alds, assistive
Ices, and ve ﬂes In orderto tain or mamtam employment or to
Ve ore i ependently.

gram.. would allow the D|vg3|on of Vocational
DVR) to 9uarﬁntee 0% o Ioargs f[om (g)rlvate
at Rerson with disabilities, their families, or their
employers who cannot ua|¥ %the[ a53|stance or rvate loans
an optain necessary adaptive techno oegly ould work with
cPcbal |nst|tut|oqs {0 %xten the time period durmg w |ch a loan |s

ro
Rehab|||tat|8
msﬂﬁunons S0 t

51 R A L S R R S
|V|cFennc] cou% %e used as coLfIateral PP d

HOW [T WORKS

The person with the d1:~:ab|l|t¥n P need of the SS|st|ve
% %gy or t persons nw or e cF){yer rHust be un Ao to
tain t e needge equment ough DVR, Medicare, Medicaid,. or
ot er.fund mg sour?es uc as msurapce companies..  In maklﬂg
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HB 338
ASSISTIVE TECHNOLOGY LOAN GUARANTEE PROGRAM

Step-by-step procedures for an assistive technology loan guarantee and
interest subsidy:

1 The consumer (disabled individual or his/her family or employer)
approaches DVR for loan guarantee to purchase assistive technology
(durable equipment, an adaptive aid, an assistive device, or vehicle) in
order to obtain or maintain employment or to live more independently.

2. DVR determines whether the desired assistive technology is appropriate
to the disability. They also determine if there is another source of
funding, such as Medicaid, Medicare, other federal programs or grants.

3. DVR has the consumer complete a loan application.
4. DVR forwards the application to a cooperating bank (or credit union).

5. The bank completes the credit check and makes a recommendation
regarding the consumer's ability to repay the loan.

6. Based on the information provided by the bank, DVR decides whether or
not to guarantee 90% of the loan. DVR may also choose to subsidize all
or part of the interest to make the payments affordable for the consumer.

7. DVR informs the bank when they will guarantee a loan. The bank makes
the loan, if they agree, to the consumer.

8. The state will hold in reserve a percentage of the total amount of
guarantees. The actual percentage would be determined based on the
risk of the loans and, as the program progresses, the history of defaults.
(Note: similar programs in other states have shown very low default
rates.)
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POSITION PAPER: DEPARTMENT OF EDUCATION
House BILL NO. 388

THE DEPARTMENT®"S POSITION:

The Department of Education supports this bill. It would meet an
identified need by a group of individuals in the State of Alaska which 1is
not now being addressed. It is recommended that the mechanics of the loan
guarantee and interest subsidies be clarified. Other than student loans by
the Commission on Post Secondary Education, the Department is not in the
loan business, and does not have the infrastructure to support significant
responsibilities in this area. This would best be handled by banking
institutions.

WHAT THE BILL DOES:

This bill would provide two types of assistance to individuals who need
help in order to acquire assistive devices:

LOAN GUARANTEE

This bill provides for the state to guarantee loans issued to individuals
who need assistive devices. The process for accessing the guarantee is as
follows:

1. The individual completes an application available from their local
assistive technology office.

2. The local office personnel will evaluate the degree to which the
individual meets pre-established criteria for acquiring a loan and
certifies those who qualify.

3. The individual presents the certification, along with an application
for a loan, to a bank of his/her choice.

4. The bank acts on the application. After the loan 1is made it is
treated as any other loan. If the person defaults on the loan the
state is liable to meet the outstanding obligation.

SUBSIDIZED INTEREST

Based on the ability of the individual to repay the loan, the state can

subsidize the interest rate up to that required by the loaning
institution.

IMPACT OF THE BILL:

If passed, this bill would make it possible for citizens of the State of
Alaska to gain access to technological devices necess:xry for them to

function more independently 1in their homes and communities. It is
estimated that there are approximately 4,000 persons in the state who are
in need of these devices. The cost of these devices vary broadly from a

few dollars to several thousand dollars.

FISCAL NOTE:

No additional staff cost.
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FISCAL NOTE
STATE OF ALASKA BILL NO. .HB.38B8
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CS FOR HOUSE BILL NO. 388 ( )
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTEENTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsors): REPRESENTATIVE BOYER

A BILL
FOR AN ACT ENTITLED
1 "An Act establishing a loan guarantee and interest rate subsidy program for assistive

2 technology."

3 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

4 * Section 1. AS 23.15is  amended by adding a new section to read:
) Sec. 23.15.125. ASSISTIVE TECHNOLOGY LOAN GUARANTEE AND INTEREST
6 SUBSIDY PROGRAM, (a) An assistive technology loan guarantee fund is established in the
7 agency. The fund consists of money appropriated to it.
8 (b) Subject to (c) of this section, the agency may use money in the fund established
9 under this section to guarantee 90 percent of the principal amount of a loan or to subsidize the
10 interest rate of a loan guaranteed by the agency for appropriate assistive technology that is best
11 suited for enabling
12 (1) a handicapped individual to obtain or maintain employment; or
13 (2) an individual having a physical or mental disability to live more
14 independently.
1 CSHB 3838( )

New Text Underlined [DELETED TEXT BRACKETED]
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(c) The agency may guarantee a loan or subsidize the interest rate of a loan guaranteed
under this section if
(1) the loan is made to a handicapped or disabled person, a member of the
person’s family, or the employer or prospective employer of a handicapped or disabled person;
(2) the term of the loan does not exceed four years if the loan amount is less than
$10,000 and does not exceed six years if the loan amountis $10,000 or greater,
(3) the loan is originated and serviced by a state or federally chartered financial
institution located in the state;
(4) the agency determines that the person requesting the loan guarantee or subsidy
is not able to obtain the needed assistive technology froma Jess costly source;
(5) the agency determines that the person or the family of a child reasonably can
t>e expected to repay the loan given their expected incomeor otherresources; and
(6) for a loan to purchase or modify a vehicle to provide transportation for a
handicapped person, the applicant has teen steadilyemployed for the 90days immediately
preceding the date of the loan application.
(d) In this section, "assistive technology" means durable equipment, adaptive aids, and

assistive devices.

CSHB 388( ) 2
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* Daily Living Aids: Self-help devices thatenablepeoplewho experience adisability tobemore
independent around the house-eating, cooking, maintenance, etc,..

*Augmentative Communication: Electronic andnon-electronic devices that helppeopkwithout
speechto expressthemselves verbally aswell asreceive communication.

*Computer Applications: Devices that enablepeoplewith disabilities touse acomputer -headsticks,
alternatekeyboards, special software, etc...

* Environmental Control Systems: Usually electronic systems thatenable someone to control
househddappUances.thermostat. TV, stereo, door locks, etc...

* Home/Worksite Modifications' Usually structural adaptationsin the home orwork such as ramps,
raisedtables.etc...

* Prosthetics and Orthodcs: Braces, artificial limbs aod otherequipmentthatreplacesor tugments
missing or malfunctioningbody parts.

* Seating and Positioning: Accommodations to awheelchair or otherseating systemto provide theuser
withgrealerbodystability, support, posture, etc...

* Aids forVision/Hearing impaired: Aidsforpeoplewith specificdisabilities includiagmagnifiers,
BraiUedevices.hearingaids.etc... .

*Wheelchairs/Mobility aids: Manual andelectricwheelchairs, andotherequipmentthatassistspeople
withdisabilitiestomove about.

*Vehicle Modification; Handcontrols, wheelchairlifts, modified vans, etc...

Awbtivt Technologies of Alaska, 400 *0’ SI. S10 230, Anch.; AK 9S5M 27*1-013$, 274-0S16 FAX, 274-0517TDO
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ASSISTIVE TECHNOLOGY LOAN GUARANTEE PROGRAM

The Assistive Technology Loan Guarantee Program will be
established to assist persons with disabilities or their employers to
purchase durable equipment, adaptive aids, assistive devices, and
vehicles, in order to obtain or maintain employment or to live more
independently.

The program will allow the Division of Vocational Rehabilitation
to guarantee loans from private institutions so that persons with
disabilities, their families, or their employers who cannot qualify for
other assistance or private loans can obtain necessary adaptive
technology. The Division is able to work with financial institutions to
extend the time period during which the loan is to be paid back, as
well as buy down interest rates, to make payments more manageable
for consumers. An applicant's permanent fund dividend could be
used as collateral.

How it Works

The person with the disability in need of the equipment, or
their family must be unable to obtain the needed equipment through
the Division of Vocational Rehabilitate Medicare, Medicaid or other
funding sources such as insurance companies. In making decisions
about eligibility, the Division shall also determine that the person
requesting a loan guarantee is unable to obtain the equipment or
device from a free or less cosily source. This must be documented by
the DVR office that does the initial screening.

An application will be completed with the assistance of the
local DVR staff, signed by the applicant and forwarded to the Juneau
office for processing. DVR will be responsible for evaluating the
applicant's ability to make loan payments based on income and
general credit history.

The application will also be reviewed by the DVR to assure that
the device or equipment is appropriate or best-suited to tbe
applicant's disability.

The Division of Vocational Rehabilitation will make an initial
determination for eligibility for the loan guarantee program and will
contact the applicant and a local cooperating financial institution to
initiate the lending institution's loan process. The lending institution
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will then process the loan pursuant to their standard procedures by
incorporating the Division's offer to guarantee the loan and buy down
the interest rate to make the payments affordable. The lending
institution then notifies the applicant and the Division when the loan
is approved. The Division retains the discretion to deny the loan
guarantee should the lender's review of the application reveal
additional information which reflects negatively on the applicant's
ability or willingness to repay the loan.

Optional conditions for vehicle loan

A person with a disability or their parent or legal guardian
may apply for a vehicle loan. The loan program can be used for the
purchase or modification of a vehicle to provide transportation
for the disabled person. To be eligible, the person must be living
independently or with their parents or guardians. An income limit
will be set, and the applicant must be steadily employed a minimum
of one year prior to date of initial loan request.



ASSISTIVE TECHNOLOGIES OF ALASKA

A report on the need for tools that enable Alaskans with
disabilities to live, learn, work and play more independently



.. This booklet has been paid for with federal funds as part of a grant from the National Institute on
Disabilit anF Rehahjlitation Research, U.S. Department of Education, and was administered by the Alaska Division

of Vocational Rehabilitation.
more informatjon, additional cogies or a non-print format of this document contact Assistive

For
Technologies of Alaska at the following address:

Assistive Technologies of Alaska
400 D Street, Suite 230
Anchorage, Alaska 99501
Phone: (907) 274-0138
TDD: (907) 274-0517
FAX: (907) 274-0516




ASSISTIVE TECHNOLOGIES OF ALASKA

The goal of Assistive Technologies of Alaska (AT,A,(, is to increase awareness of specialized equipment
%hart] caln enhance the independence of people with disabilities, and to provide access to this equipment and
echnology.

ATA works in a direct and complementary role with other service providers. It plans to establish
channels for information on new technologies and resources to be shared by various organizations and
distributed to those who may benefit from them.

Four significant findings pave the way for ATA

“This document summarizes a study conducted in the spring of 1991 by the Institute of Social and
Economic Research (ISER), at the University of Alaska, Anchorage.

o Surveyors polled Alaska residents at random by telephone, uncovering the following four major
RleﬂgS' These findings are significant in setting the goals and directions for Assistive Technologies of
aska.

< Communications devices represent Alaska’s largest single assistive
technology need.

* Almost 4,000 Alaskans with disabilities lack current information regarding
assistive technology.

« Alaska Natives exhibit a much higher need for assistive technology than
do other races.

e Rural Alaskans with disabilities experience the greatest need for all forms of
assistive technology.

~ Complete survey results follow. It is important to note that the telephone poll may have resulted in
low figures for deaf persons and those living in rural areas where telephone service is limited. The survey also
excluded persons living in institutional settings. The numbers presented in this booklet are arrived at by a
method known as statistical inferences.

ATA 1



More than 22,000 Alaskans with disabilities live on their own

The Institute of Social and Economic Research, at the University of Alaska, Anchorage, found 22,220
Alaskans, 4 percent of the state population, have disahilities and live outside of institutions. Their survey
found that many of these Alaskans could benefit from additional equipment or services to help them become

more self sufficient..

Difficulty in walking is
the most common disability

Although Alaskans with disabilities often have more
than one, the inability or difficulty in walking is the most

common. This is followed by arthritis, deafness or hearing
loss, learning disabilities, blindness or vision loss, and

circulatory or respiratory problems. . w
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Many services can help Alaskans with disabilities improve their lifestyles

~ 0One of the central goals of persons with disabilities is to live a more independent lifestyle. Alaskans
with disabilities expressed a need for many of the following services. Most of the 22,220 identified are getting
medical care, but 15 percent (3,416 Alaskans) are not receiving adequate medical care.

14,000 Alaskans with disabilities would benefit from special equipment

_ About 14,000 Alaskans felt that special equipment could help them live, learn, work and play more
mdedpendently., However, these same persons said they were not aware of all of the available equipment and
need information on newer products.

More than half are not getting the special equipment they need

Of the 14,007 Alaskans with disabilities who need special equipment, 7,608 (58%) do not have access
to the equipment that can help them live more self sufficient lives.

This equipment, called assistive technology, is often far from technical

~ The equipment available to help persons with disabilities function more independently is called
“‘assistive technology.” Some people associate this technology with complex computers or robotics. While
these are forms of assistive technology, most Alaskans with disabilities could benefit from very simple tools
that help with daily living. Some of the most common types of assistive technology include items that help
people hear, such as hearing aids; read, with glasses or magnifiers; communicate, through voice synthesizers;
or move, with the aid of walkers or wheelchairs.



Assistive technology is needed
most often for communications

The task in which the greatest number
of Alaskans with disabilities need assistance is
in face-to-face communication with others.
More than 1,900 Alaskans could benefit from
assistive technology such as hearing aids and
voice synthesizers.

Help with long distance
communication was the second greatest need.
Almost 1,700 Alaskans could henefit from tools
such as TDDs or speaker phones.
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Computers are
adaptable tools

~Neariy 1,700 Alaskans with
disabilities could use some type of
adapted computer equipment.
Computers are easily adapted with
assistive technology such as
maqnmers for the video screen,
braille keyboards or verbal
input/output devices.

More than 1,600 Alaskans with disabilities
need changes to their home or office, including
building modifications or special appliances.
Assistive technology designed for these
uses includes wheelchair ramps, chair lifts, grab
bars, pull down door knobs, tables, desks or cabinets
that are raised or lowered, and similar devices.

About 1,100 felt a need for specialized
control switches for lights, appliances and other
environmental control systems.



Alaskans with disabilities would
like to enjoy recreation activities

_ A new sense of freedom and abilit_r,
is often experienced by persons with disabilities
when they are better able to enjoy their leisure

time through the aid of recreational equipment.
Almost 1,200 Alaskans desire access to equip-

ment such as cycle chairs and adapted skis.

Accessible transportation is needed

Modifications to vans, buses and cars such as
hand controls and wheelchair lifts can often make it easier for
persons with disabilities to get around. An estimated
1,400 Alaskans see a need for this kind of transportation.

Tools that help with personal care are needed by a few people
Assistive aids that help with personal care and ha/é;iene include catheters, bathing aids and

commode chairs. This is a significant need for close to 1,

0 Alaskans.



Some Alaskans need help
getting around

~Slightly more than 700 Alaskans with
disabilities need mobility aids. These may include
basic wheelchairs, walkers or a guide dog for a
blind person.

Technology can make persons with
disabilities better workers

By raising a desk to accommodate a
wheelchair, adding screen enlargement software to a
computer, or installing pull down door knobs and
wheelchair ramps, an employee with disabilities can
become a more productive worker. Almost 800
{\hlaskans believe these assistive aids could help

em.
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Almost 4,000 Alaskans with disabilities lack the information they need
In order to get the assistive aids mey need, Alaskans with disabilities need help findinr]q information

on what's available and obtaining financial assistance to buy or lease equipment. Almost 4,000

ack current

information about new forms of assistive technology that could help them live more independently.



A profile of Alaskans with disabilities

Most Alaskans with disabilities are white, between 18 and 59 years of age and live in Southcentral
Alaska. However, a significant number of Alaskans with disabilities are Native, many are 60 years or older
and many reside in rural or Bush Alaska.

RACE REGION

Younger Alaskans with disabilities see a need for computer-related aids

Alaskans with disabilities under 18 years-old seemed to show the greatest interest in technology
adapted to comé),uters. However, this younger group showed less interest in other forms of assistive _
technology, as did persons who were 60 years or older. This may be bhecause many of their needs are being
met by a parent or other member of their household.

Assistive technology is a
big need for persons of
working age

Technology in the workplace
and at home was requested most often
by persons with disabilities in the 18-59
age bracket. This is not surprising,
since 18-59 is the average Sﬁan of
working years and a time when people
usually’ live independently.

AlA7



Alaska Natives have a
greater need for assistive
aids than other races

Alaska Natives, who represent
17% of Alaskans with disabilities, have a
greater need for all forms of assistive
technology. Their greatest need was for
equipment to improve their ability to move
around. Natives represented 41% of all
Alaskans with disabilities requesting
mobility assistance. The second greatest
need expressed by Natives was for
assistive technology in the home.
Accessible transportation, aids to help
with face-to-face communication and
personal care assistance were the next
greatest needs, in that order.

Rural Alaskans with disabilities represent the largest unmet need

A much larger number of rural Alaskans with disabilities require assistive technology of all kinds,
compared to the state’s major cities. Southcentral Alaska residents showed less need for assistive aids,
possibly indicating a greater availability to residents in this region compared to the rest of the state.

The right tools must be found to meet these needs

The ISER study clearly shows that Alaskans with disabilities have many needs that are not being
met for all forms of assistive technology. However, _the_studY did not ask exactly how.PeopIe expected to use
this technology to meet their needs. As a result, it is difficult to determine what specific kinds of devices are
required. In the case of computer-related technology, specific uses should be determined before deciding
what role this often complex equipment may take.

Information services can help determine which tools are best

. Access to information about the most current technology available to hel? with an individual's
Bm ue d|ts?r§)|ljty WIH help Alaskans make wiser decisions regarding which forms of assistive technology can
est meet their needs.



Major findings from congressional hearings

The following points were documented during Congressional hearings prior to the adoption of the
Technology-Related Assistance for Individuals with Disabilities Act in 1988.

e Technology is a powerful force in the lives of most U.S. residents.
e Technology can provide tools to make performing tasks quicker and easier.

« Assistive technology is a necessity that enables individuals with
disabilites to engage in many tasks.

e There exists already a substantial number of assistive technology devices.

e The use of assistive technology devices and services can reduce the cost
of disabilities to society.

e Many individuals with disabilities do not have access to assistive technology
devices and services that would allow them to function commensurate with
their abilities.

e There are insufficient incentives for commercial pursuit of the application
of devices because of limited markets.

e There is a lack of coordination at the federal level among agencies that
provide or pay for the provision of assistive technology devices and services.

The above findings were provided by the RESNA Technical Assistance Project, 1101 Connecticut
Avenue, N.W., Suite 700, Washington, DC 20036.

Photo credits: All but two of the enclosed photos were taken by Gina Murrow, additional photography was done by Frank Flavin.
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