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Overview

Children’s champion Irving Harris, who died recently at the age of 94, dedicated himself to supporting babies and toddlers as well as the arts. The work of community-based doulas was close to his heart. A doula is an experienced woman who helps another woman with childbirth. Community-based doulas are of and from the community they serve. They provide pregnancy, labor, childbirth and parenting support, and are a reassuring presence before, during and after birth. Community-based doulas are committed to helping women have satisfying birthing and parenting experiences, and assist families in providing the safe and healthy environment that is critical to a baby’s development.

This summary of a Build Learning Community conference call in honor of Irving Harris provides an overview of doulas historically and tells of their rediscovered role, highlighting the community-based doula model. 

Irving Harris – A Champion for Young Children

Irving Harris was a businessman who earned his fortune in hair care products. He began his support of children’s issues out of concern that his employees were not able to work well because they were worrying about their families. He was also concerned that future graduates might not be qualified to work for the kinds of companies that he was running. So he began to support programs at the high school level. He soon realized that he needed to start earlier to make more of an impact, so he initiated programs at the middle school level. The more he learned about child development, the earlier he shifted his support.  Over the years, he came to understand that the most impact could be made during the prenatal period and the first years of life.

Irving Harris was one of the first to fund early child care. One of his big investments was the development of the Erikson Institute, a graduate school for child development. When Head Start legislation was being passed, he recognized that there had to be a high quality workforce in place, so he funded leadership development and training. 

Irving Harris had core principles for grantmaking, which were similar to his business principles. He believed in identifying good leaders. He believed in getting to the root of the problem and supporting prevention. He nurtured organizations over time by helping to create and support their infrastructure. He believed in taking good ideas and making them available more broadly.

Community-based doula services were his passion at the end of his life. He had funded research on doula services in Guatemala and had founded the Ounce of Prevention Fund to implement developmental home visiting programs. Irving wanted to marry those two ideas to take better advantage of the time around birth. The doula program he established starts before babies are born to empower young mothers to understand the role they are going to play in nurturing their child’s development.

Irving Harris was a visionary who brought a multidisciplinary, holistic view to understanding the needs of children. The work of the Build Initiative states resonates well with the Irving Harris Foundation because it recognizes that there are complex issues and factors that affect a child’s development. It was critical to Irving to invest in figuring out not just the direct services that are needed, but how to develop the infrastructure necessary to support those services.

The History of Doulas

The term “doula” comes from ancient Greece, meaning a woman who serves other women. Traditional cultures found that women in pregnancy, childbirth and early parenting needed the support of other women. The term has been revised in this country in the past 20 years. The first published use of the word “doula” was in Dana Raphael’s book, "The Tender Gift”, which talks about breastfeeding support. The impact of doulas for labor and delivery support was explored through the research work of Dr. Marshall Klaus and Dr. John Kennel in Guatemala with the assistance of Irving Harris.

In 1996, Chicago Health Connection was the lead agency in a collaborative project in Chicago to develop a four-year pilot of community-based doulas serving pregnant and parenting teens. The program began in early pregnancy and intensified in the weeks leading up to childbirth. There was frequent contact with the mother through both home visiting and center-based work. In four years, doulas in the project attended almost 300 births. Chicago Health Connection is now helping to replicate this model in diverse settings around the country.

The Community-Based Doula Illinois Pilot

The Illinois Ounce of Prevention Fund has worked with the community-based doula program for nine years, beginning with three pilot programs in Chicago. One of the pilot programs still in operation is on the west side of Chicago and serves an African-American population. Another is on the southwest side of Chicago and serves a Mexican population. The third program is on the north side, serving an integrated population including African American, Hispanic, Asian and American Indian. The diversity of the families involved in the pilot gave a wonderful experimental format to see how the doula services would work in different communities.

The basic community-based doula model is a home visiting design, and doulas are specialized home visitors. The doula services are a single component of a more comprehensive early childhood and family support program that can continue through a child’s enrollment in preschool or Head Start. The doula services start at about seven months of pregnancy with weekly home visits, peer prenatal education groups, bedside comfort and support at birth, and immediate postpartum support on bonding and feeding.

Doulas build trusting relationships with parents and extended family members. Doulas work with the natural support system, but do not replace it. Respect, trust and accessible information are essential. Doulas help to build the young parent’s self-esteem. Doula work is not a medical service; it is a psycho-social support service.

The Illinois pilot has now expanded to 18 programs that serve young, poor and overburdened families living in all four corners of the state – in rural areas, small towns, suburban communities and inner cities. These families, many of whom have experienced challenges, relational and emotional injuries, now have someone entering into their life in a caring, accepting, informed matter to help them begin the greatest of all life’s transitions. They have someone with them to turn “me” things into “we” things.

Training and Other Staff Issues

Chicago Health Connection’s training curriculum was based on a popular education model called transformational learning. A training team is composed of experts in clinical issues and experts in the communities that are being served.  Training for community-based doulas is quite extensive. They need to be well versed in issues involved with pregnancy, labor and delivery, breastfeeding, well child care, well woman care, and the role of the home visitor. They also need to be good advocates. The training of the doulas results in an amazing development of personal strength and leadership.

Staff to integrate the new doula piece into existing services are trained as well. They also require ongoing technical assistance. Part of ongoing staff support is to develop structures that will assure necessary and available clinical expertise is being regularly used by the doulas. Support needs often come up in the night so there is a 24-hour on-call system. All supports must be integrated into a healthy, diverse team of multidisciplinary providers.

The life of a doula is a hard life. Several times a month, the doula will be on call for what could be a very long or short delivery. The doula herself needs to have a family support system so that no matter what time of day or night, she can leave without worrying about who is going to take care of her own family while she supports another family.

The program has faced interesting staff dilemmas in regard to union and labor laws. It is critical to identify ways to stay within the law and still provide a 24-hour on-call service. Liability is another issue. Since the doula role is a support role, not a clinical role, doulas do not need medical liability insurance.  They are covered under professional liability insurance packages, which are pretty standard for social service agencies. These and other issues must be considered.

Turnover in doula staff has traditionally been low, which can be attributed to the training, sense of self and intimate relationships that are developed in this profession. The number one reason that doulas leave is low pay. A few sites have tried to use volunteer doulas but not as many mothers are served so the outcomes are not broad. The role that the doula plays is valuable and should be a paid position. It is important to institute a system that will retain the doulas, not waste their training, and allow them time to grow as experts in their field. 

Funding

The funding for community-based doula programs is based on a public/private partnership strategy developed by Irving Harris. He utilized private sponsors as a source for research and development. Irving not only funded a demonstration project, but a scientific, sound research model. He would then appeal for public funds by using the results of that experimentation to demonstrate the benefits of these services to the community and the state. 

Some examples of findings in the four-year research project that cleared the way for public funding in Illinois included increased breastfeeding rates and fewer medical interventions.  In the United States, 45% of teenage mothers initiate breastfeeding; in the pilot, 80% of the mothers with doulas initiated breastfeeding. Other Chicago teenagers received C-sections at the rate of 13%; 8% of doula-attended births received C-sections. 

The Ounce of Prevention Fund used this outcome research to leverage state money. Advocates were armed with information used to calculate long-term savings in baby-care costs
, medical costs, education costs, etc. These outcomes were used to gain partners with large state funding agencies such as the Illinois Department of Human Services and the Illinois State Board of Education.

The conservative estimate of startup costs in the first year for a new doula program where there is no other home visiting program is about $100,000 with a subsequent yearly cost of $75,000. This includes in-kind housing, administrative costs, training, two doulas and a coordinator. Programs that already have an existing home visiting project cost about $75,000 with a subsequent yearly cost of $65,000. The average caseload calculated among a range of agencies indicates that two doulas can cover four births a month -  up to 50 births a year.

National Replication Project

Since the pilot project was completed in 1996, Chicago Health Connection has been developing relationships with agencies and collaborations across the nation interested in replicating the community-based doula model. In these days of lean and mean programs, this kind of prevention is fiscally appropriate and cost effective in serving families who have particular challenges – age, language, income status and social isolation. Chicago Health Connection has been working with seven different sites around the country in Georgia, New Mexico, Minnesota, Denver, Arizona (two sites) and Indiana. Each site is at a different stage of development and each is funded very differently. There are an additional 20 sites interested and working toward developing replication of the program.

Replication is based on a relationship. Chicago Health Connection partners with an agency and asks that the agency do some work locally. An application form outlines the questions agencies and collaborations need to ask when they look at providing family support in a deeper way. The local group must look at the resources in the community and decide what outcomes are necessary. 

The process begins with a stakeholders’ meeting to facilitate the development of a plan. The work of the doulas brings together the universes of social services and health care. In most cases, these are worlds that don’t speak a lot to each other. Stakeholders must include hospitals and other providers of care, social service agencies, advocacy organizations and funders. Finding the partnership that will bring the private and public funds together is essential.  Planners are encouraged to develop a system that includes community members in both planning and evaluating the program. 

Replication of the model usually takes a year. Chicago Health Connection stays involved with a partner for at least two to three years. 

A network of agencies conducting or planning community-based doula programs is being developed for common work on advocacy, fundraising and evaluation issues. This network will also help sites learn from each other.

Groups interested in beginning the process of establishing a community-based doula program can contact Chicago Health Connection through their website at www.chicagohealthconnection.org or call 312-243-4772. A packet of information will be sent, which includes a video that describes the model and the replication process. A phone conversation to begin the process will follow.

For further information, you may also contact the Ounce of Prevention Fund at 312-922-3863 and through their web site www.ounceofprevention.org. Other resources are www.DONA.org and www.icea.org.

�What are baby-care costs?





