PROCEDURAL GUIDE FOR WORK WITH CRISIS PREGNANCY CLIENTS

Free counseling services are provided for expectant parents with concerns about planning for their unborn child.  Whether the first contact comes from the client or a referral source, an immediate appointment should be offered whenever possible. The interviews usually take place in the office but may occur in the home, hospital, or other setting according to the client’s preference.  If the client is a minor, parent or guardian should be involved if possible.  Services are offered to birth mothers and to birth fathers.

During the initial interview, in addition to identifying information, the following areas should be covered: the extent of prenatal medical care already received and the need for further care; the expected date of delivery; the relationship between the birth parents; the support systems available to the parents; the parents’ current feelings about planning for the child and any questions they have about services; the living, financial, work or school situation of the parents.

Referral Resources:

1. If the birth mother has not received prenatal care, a referral for such services should be the first priority.  Hospital clinics or local Health Departments are most often used.

2. DSS if there is a need for financial assistance or Medicaid.

3. If needed, possible emergency housing through:

a. My Sister’s Place, Norwalk, CT  860-549-1634

b. Good Counsel Home, Norwalk, CT 1-800-723-8331    

c. Carolyn’s Place, Waterbury, CT  597-9050 (Less of a resource)  

Focus of Counseling:

Counseling should begin with assessing the client’s level of functioning and usual coping skills.  A strength-based approach is important, beginning with consideration of the ability of the client to parent and an assessment of necessary supports that would help the client parent the child. Often in crisis, clients do not exhibit or believe in their previously established strengths.  Crisis counseling may help such clients regain confidence and better evaluate their abilities and support systems.  In some cases, brief counseling may be all that is needed to help clients move forward with appropriate plans to parent the child.

Other clients may have fewer bio-psycho-social strengths and may need supportive counseling over a considerable period of time.  The focus of counseling in these cases is to help the client consider all options for caring for the child (i.e. one or both birth parents caring for the child, a relative caring for the child, or adoption).  The clients should be fully informed of the ramifications of each decision, and supported in considering each option thoroughly.  Family members should be included when they are available to support the client, with the client’s permission.  It is important to minimize pressure from any source on the birth parents, so that the decisions made are theirs.

In some cases, there may be co-occurring mental health or substance abuse problems for one or both birth parents.  If this becomes apparent early in the pregnancy, referral to an appropriate mental health or substance abuse provider may be necessary before a decision about the child can be made.  If the client contacts the agency close to the birth, or at the time of birth, referrals to other providers may also be made.  Authorizations for release of information should be obtained, and we should work collaboratively with other service providers to help the client make the best decision for the child. If the birth mother tests positive for drug use during the pregnancy or at the time of delivery a DCF referral will be made by the hospital social worker unless the plan is for an adoption through CFS. 

Counseling can continue for a period of time after the child is born.  If the client is parenting, contact should be maintained for 4 to 8 weeks to be sure that the client is bonding with the child and adapting to the role of parent.  Referral to the local Youth Services Parenting Class should be made as well.  In some towns, there are support programs within high schools for teen parents who keep their children.   Our goal will be to help these clients establish stable living, financial, work or education situations, with an adequate natural and social service support systems.

Planning for Adoption:

If a crisis pregnancy client is considering adoption, it is necessary to explain the legal procedures of Termination of Parental Rights (TPR) and Adoption, the process of choosing a family and placing a child, and the options for contact with the adoptive family in the future.  These topics will have to be covered carefully and thoroughly, and most clients will need to both hear and read information more than once.

When we are contacted by a hospital to see a birth mother who has just delivered, it is more challenging to cover all the usual areas of counseling, but we should try to do so.  This means that these clients must be seen immediately and more frequently in the first few weeks after giving birth.  Such clients will not be able to make any final decisions in the hospital or in the days immediately following; by Connecticut law, a petition to Terminate Parental Rights cannot be signed within 72 hours following the birth of the child.  We must try to understand who the client is, what her supports system is, what she wants and fears, what questions she has.  

Basic information to be covered in the hospital should include an overview of adoption with emphasis on the weeks ahead during which there will be time to completely understand the process.  The birth mother will have to sign permission for the agency to take the child into care, and it is important for her to understand that her permission is voluntary and reversible.  She will have time to think through her decision, and nothing will be permanent until TPR occurs, which takes at least 4 to 6 weeks from the time that the petition to the court is signed.


Forms to be signed prior to giving birth or at the hospital:

1. Permission  for CFS to take the child into temporary care

2. Permission for hospital to release child to CFS *

3. Authorization for Release of hospital records*

4. Permission for CFS to obtain a birth certificate for the child (Not critical prior to discharge)

5. Permission for CFS to provide routine medical care for the child

6. Emergency medical permission

7. Authorization for Release of medical/social history to court & adoptive family

Picking up Child From Hospital:

Take clothes for child, if birth or adoptive parent hasn’t provided.  Foster or adoptive parent may go to hospital with CFS worker, but child will be released to CFS.  Foster or adoptive parent may meet with birth parent at the hospital if this has been agreed upon.  The birth parent may need time alone with the baby or with family or CFS staff; the birth parent may have already been discharged.  Foster or adoptive parent will get child-care instructions from the nurses.  These situations vary greatly, and if we have had time to prepare with the birth parent prior to birth, decisions about what will occur can be made ahead of time.  One to two hours is usually necessary for this process. If there is time for prior planning this plan can be discussed with the hospital social worker ahead of time so they know what the birth parents wishes are. 

Be aware that hospital staff may be curious, helpful, or unsupportive.  Hospital social workers are usually most helpful in limiting involvement of hospital staff and protecting privacy as much as possible for clients.


Take to the hospital:

1. Car seat (unless foster or adoptive parent is taking baby home)

2. Clothes for baby (unless birth or adoptive parent has supplied)

    
Forms to take to the hospital when picking up the child:

1. Identification as CFS employee, Personal ID (Driver’s license)

2. Permission for hospital to release child to CFS* (Have copy for hospital)

3. Authorization for Release of hospital records* (Have copy for hospital)

Get from hospital staff:

1. New born medical and discharge report

2. Notification of Newborn form

3. Wrist bracelet, crib card and baby’s foot prints (if available). Birth parent may take these items 

4. Hospital will usually send home formula and baby gifts

Choosing a Family for the Child:

Birth parents may be ready to consider possible adoptive families at varying times in the counseling process.  Some, who are confident that adoption is the best option, may be eager to look at adoptive family profiles early in the process; however, we should try to have all clients thoroughly consider all options for parenting before rushing to this step.   All clients must realize that choosing a family prior to birth or TPR does not preclude their changing their minds and deciding to parent.

Profile books can be shown to birth parents when the client and social worker agree that it is appropriate.  A client may be shown profiles sooner if she insists; for some clients, it is reassuring to know that there are real, stable families waiting to love a child.  The number of profiles shown to a client will vary according to what the client can handle; most will not look at all available families, but some may wish to. The number of families shown will also depend on the particular circumstances with the birth mother’s genetic and medical history.  Questions about the families should be encouraged.  If the client finds a family about who she feels good, the social worker should try to understand what that connection is based on.  This understanding will help prepare the birth parent and prospective adoptive family for a Triad meeting. 

Some birth parents and adoptive families will meet early in the birth parent’s pregnancy, and have contact throughout the process.  This can be an ideal situation for some clients, but it is fairly rare.  More often selection and meeting a family will occur a month or two prior to the birth or after the birth.  This amount of time can help Triad members to become comfortable with each other, build trust, and make decisions about the degree of contact at the time of delivery and placement.   A small percentage of birth parents may not wish to choose and/or meet an adoptive family.  Although we encourage some level of contact, we need to support each birth parent in her decision about contact.

Most birth parents and prospective adoptive families will meet on a first name only basis, at least initially.  The social worker’s role is to facilitate and negotiate an agreement regarding openness that will be mutually acceptable.  Clinical judgment is critical at this stage, as some birth parents may need support in being realistic in their expectations.  Also prospective adoptive families need support so that they do not agree to contact that they are not comfortable with out of fear of losing the opportunity to adopt.

Each party should prepare questions for the other prior to the meeting.  Also it is important to clarify information that each party wishes to keep private.  Each party preparing ahead with their social worker prevents surprises, with issues being brought up that a client is not ready to address.  The social worker will have to be quite active in the beginning stages of the meeting as all involved will have considerable anxiety.  

Important Issues to Discuss at Initial Triad Meetings:


Birth Parents

1. Reason birth parent chose the family

2. Reason birth parent is considering adoption

3. Birth parent hopes and wishes for child’s upbringing

4. Degree of openness desired

5. Wishes re: name of child

Adoptive Parents

1. Motivation to adopt

2. When family plans to tell child about adoption

3. Education, work, religion, life-style

4. Parenting style, discipline

5. Wishes re: name of child

6. Degree of openness desired

If birth parents and prospective adoptive parents wish to have complete openness and fully exchange addresses and phone numbers, they are free to do so, though it is unlikely to occur in the first meeting.  All involved need to take time after the first meeting to consider whether or not to proceed.  The social worker should ensure that such time and careful consideration are taken.

If contact between the birth parent and prospective adoptive parent is to occur through the agency, then the social worker’s role as facilitator will continue to be more active.  When clients are ready, an agreement about contact in the future can be signed by all.  Copies are given to each client.  If only first names are used, then another copy signed by each client with their full name can be kept in the record.

If the prospective adoptive family is to be present at the birth, details about who will be present at each stage of labor and delivery must be worked out.  Also a plan for contacting social worker and adoptive family when the birth parent goes into labor must be established.  The social worker will have to prepare the hospital personnel for the delivery and placement plan. Also who will take the baby mementos from the hospital and what will be the plan for discharge. 

Termination of Parental Rights:

The birth parents can meet with the CFS social worker any time after the 72-hour period of time has expired after the birth of the child. A notary should be present The social worker will draw up the legal court papers, which will include:

1. PC-600 Application for Termination 

2. JD/JM-60 Affidavit Consent to terminate

3. PC-184 Waiver of fees- if applicable

4. PC-633 Waiver of Personal Service which is optional

5. Sworn Affidavit, If birth mother can not verify the whereabouts of the birth father.
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