
Department of Child Safety

Checklists for CS Specialists:

 

Providing Family Planning Services

 

 

Family planning information:
 

Information on abstinence from Department of Health Services, school, or other community resource provided to child.

 

CMDP's family planning information (CMD-078) provided to an reviewed with child over age 12 and provider, within ten days of placement and annually.

 

CHILDS documentation complete.

 

For a child age 12 or older requesting family planning services:
 

       Who the child wants to know about the request and participate in decision making discussed with child.
       Family planning services provided through CMDP or child referred to AHCCCS health plan for referral.
       Information on abstinence from ADHS, school, or other community resource provided to child.
       CHILDS documentation complete.
 

PROVIDING PREGNANCY CARE SERVICES

 

1.  For a child who believes she is pregnant:
 

       Prior to arranging the medical examination, discussion held with child about involvement of out-of-home provider, other support persons, who to inform, medical arrangements, and accompaniment to appointment.
       Medical examination to confirm pregnancy arranged, using a CMDP or AHCCCS provider, to occur no more than 5 work days from notification of the possible pregnancy.
       If the relationship with the alleged father is against the law or the pregnancy may be due to rape or incest, notification of law enforcement confirmed within 24 hours of being notified of the possible pregnancy.
       CHILDS documentation complete.
 

If the child is not pregnant:
 

       Provision of information on abstinence arranged through DHS, school, or other community resource confirmed.
       Family planning consultation arranged with CMDP or AHCCCS plan health care provider.
       Discussion held with child regarding involvement of the out-of-home care provider, accompaniment to medical appointment, and transportation arrangements.
       CHILDS documentation complete.
 

2.  If the pregnancy is confirmed:
 

       CMDP nurse notified or out-of-home care provider instructed to contact child's primary care physician within 1 work day of the pregnancy.
       Case consultation held with supervisor within 5 work days to discuss who should participate in planning services for the child.
       Discussion held with child about who must, and who she wants to, be made aware of her pregnancy and participate in the case conference.
       Assigned AG notified of confirmed pregnancy at least 2 days prior to the case conference.
       Case conference held within 10 days of pregnancy confirmation to determine roles and responsibilities of service team members, and other services to be provided to the child.
       Non-directive, neutral counseling to provide information on options related to the pregnancy arranged no more than 5 work days after the case conference, and child assisted to schedule an appointment and arrange transportation.
       Child informed medical assistance and other benefits may be available for her or her child through the DES Family Assistance.
       Child informed of the father's financial liability for the infant.
       All known identifying information on any alleged father obtained and pregnant child assisted to confirm the identity of the father.
       Paternity test or affidavit of paternity obtained, when needed.
       Out-of-home care provider fully informed of services being offered to the pregnant child.
       Child's parents and the alleged father of the infant involved in counseling sessions when appropriate and in the pregnant child's best interest.
       CHILDS documentation complete.
      

1.      When the child will carry the pregnancy to term:
 

       CMDP or primary care physician notified within 5 work days of learning the child's decision.
       Assigned AG notified of child's decision to carry the pregnancy to term at least 2 days prior to the case conference.
       Case conference held within 10 work days of learning the child's decision to assist child in understanding the options available; to identify needs; and to identify current and future living arrangements.
       Preliminary plan developed at case conference to address identified needs.
       Communication held with child's physician and/or out-of-home care provider on medical appointment scheduling and results.
       Potential health risks to the unborn child or the pregnant child fully shared with the physician.
       Out-of-home care provider fully informed of child's pre-natal and emotional needs and confirmed to be willing and able to meet those needs.
       Transportation to medical and other appointments arranged.
       Participation in parenting instruction encouraged and arranged, when child plans to parent the infant.
       Child and out-of-home care provider encouraged to plan for child's continuing educational needs.
       Child assisted to obtain information on, and apply for, medical and other benefits available to her or her child through DES, Family Assistance Administration.
       Counseling arranged related to the pregnancy, if needed.
       Identity of the father, his role in planning for the unborn child, and his financial liability discussed with pregnant child.
       Affidavit of paternity or paternity test completed, if possible.
       Pregnant child's parents' role in planning for the unborn child discussed with pregnant child.
       Child fully informed of services available from DES and the community to support her ability to parent the child, including temporary care options.
       Options available for the placement of the minor parent and her infant together reviewed with current out-of-home care provider and district designated staff.
       CHILDS documentation complete.
 

2.      When the child decides on a plan of adoption:
 

       Child assisted to arrange adoption planning services through DCS or a private agency.
       Child assisted to obtain any additional information needed to make an informed choice between available resources.
       Child's parents and the alleged father of the infant involved in the planning when agreed upon by the child and determined to be in the pregnant child's best interest.
       Involvement of child's GAL and attorney facilitated throughout process.
       CHILDS documentation complete.
 

3.      When the child decides on a plan of legal guardianship:
 

       Child assisted to consider the ability of the proposed guardian(s) to provide custodial care.
       Proposed guardian(s) informed of process for obtaining legal guardianship for non-dependent children.
       Supervisor consulted to determine steps to be taken to protect the infant, if after the child's birth the mother pursues guardianship with a proposed guardian who may not be able to meet the health and safety needs of the infant.
       Child's parents and the alleged father of the infant involved in the planning when appropriate and in the pregnant child's best interest.
       Involvement of child's GAL and attorney facilitated throughout process.
       CHILDS documentation complete.
 

6.    When a foster child is the alleged or confirmed father of an unborn infant:
       Child advised and assisted to:

       determine his role in planning for the unborn infant;
       establish his parental rights;
       file a notice of claim of paternity, when applicable; and
       determine his role and responsibility in meeting the needs of the infant.
       CHILDS documentation complete.
        

7.    Providing abortion services:
       a.        When an abortion is necessary to save the mother's life:
 

       Medical procedure and CMDP prior authorization arranged.
       Determine whether the child agrees to the notification and involvement of her parents.
       With supervisor and other involved persons, whenever possible, determine whether involvement of her parents is detrimental to her safety and welfare of best interests.
       Unless informing the parent is detrimental to the safety and welfare of the child or the child has requested her parents not be informed, immediately notify the child's parents of medical condition and signature of medical facility's consent form facilitated.
       Unless an emergency exists: if no available parent is willing and able to consent to the medical procedure, motion for medical/surgical treatment completed no more than 1 work day from learning of the need for the medical procedure, and court order obtained.
       Post-termination counseling arranged for child, family members, and other significant persons.
 

       b.        When an abortion is not necessary to save the mother's life:
       DCS eligibility unit called within 2 work days to personally verify the child's Title XIX eligibility status and confirm the eligibility specialist has the most recent and accurate information
       Determine whether the child agrees to the notification and involvement of her parents.
       With supervisor and other involved persons, whenever possible, determine whether involvement of her parents is detrimental to her safety and welfare or best interests.
       c.        If the pregnancy is due to rape or incest and the child is Title XIX eligible:
       Assigned AG notified child has chosen option of abortion, no less than 2 days prior to the case conference.
       Case conference held no later than 5 days from the date of notification of the child's decision.
       At the case conference, recommendations obtained from the involved team members regarding supportive services for the child, and roles and responsibilities of the participating team members determined.
       Child's parent informed before the case conference, at the case conference or no more than 2 work days after the case conference, of the child's decision and arrangements for the medical procedure, unless informing the parent is detrimental to the safety and welfare of the child or the child has requested her parents not be informed.
       If a parent is willing and able to consent to the procedure, facilitate the parent's signing of the medical facility's consent forms.
       Unless an emergency exists:  if no available parent is willing and able to consent to the medical procedure, motion for medical/surgical treatment completed no more than 1 work day from learning of the need for the medical procedure, and court order obtained.
       Documentation provided to CMDP that the rape or incest was reported to a law enforcement agency.
       Documentation provided to CMDP that the rape or incest was reported to a law enforcement agency.
       Post-termination counseling arranged for a child, family members and other significant persons.
d. When no state or federal funds are available for abortion services because (1) the abortion is not necessary to save the life of the pregnant child, not due to rape or incest; or (2) the pregnancy is due to rape or incest, but the child is not XIX eligible:
       Child, out-of-home care provider, involved parents, and other participating service team members informed there are no federal or state funds available to pay for the abortion.
       Recommendations obtained from an independent child welfare professional regarding the child's choice to terminate the pregnancy, the child's best interest relative to the pregnancy, and supportive services.
       Assigned AG notified child has chosen option of abortion, no less than 2 days prior to the case conference.
       Case conference held no later than 10 work days from the date of notification of the child's decision.
       At the case conference, recommendations obtained from the involved team members regarding the child's choice of abortion and supportive services for the child.
       At the case conference, or no more than 2 work days following, involved team members informed of the department's position relative to the medical procedure.
       Roles and responsibilities of the participating team members determined in regard to timely arrangement of the medical procedure, obtaining parental consent or a court order for medical/surgical treatment, and supporting the child.
       Service team members' and independent child welfare processional;s recommendation provided to court with motion for medical treatment, if court order required because no available parent is willing and able to consent.
       Policy reviewed and assigned AG contacted if motion regarding abortion filed by GAL or another non-DCS party.
       Post termination counseling arranged for the child, family members and other significant persons.
       CHILDS documentation complete.
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