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Care of Pregnant Children
To provide Children and Family Services staff with information, guidance and
resources for case management and coordination of medical care for pregnant
children/teens. This includes additional levels of confidentiality, when a child/teen
in dependency or referral status discloses that she is pregnant or is the father of a
new or an unborn child.
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PURPOSE

Overview

Pregnancy, pregnancy decisions and the birth of a baby can be stressful and challenging for a
child who is either being removed from her/his home, a dependent of the court in out-of-home
care or at home with his or her parents. It is important that these children be provided with
supportive services, consistent and competent care and appropriate, individualized resources. It is
important that social workers, group counseling staff and other ancillary service providers have
appropriate guidelines, resources and support when assisting children through these life
circumstances.

Legal
Mandates

Amendment XIV, § 1, United States Constitution
Article 1, § 1, California Constitution
Family Code, Chapter 1-3, Part 4, Division 11 (§ 6900 et seq.) with § 6925 as corrected by
American Academy of Pediatrics v Lungren 16 Cal 4th 307
Health and Safety Code § 123420 and § 123450, as corrected by American Academy of Pediatrics
v Lungren 16 Cal 4th 307
Penal Code § 261.5, 288 (a), (b), (c1), 11164 and 11166 (h), (i)
Welfare and Institutions Code § 220-222, 16001.9, 16145 and 14503
American Academy of Pediatrics v Lungren 16 Cal 4th 307
Eisenstadt v Baird (1972) , 405 U.S. 438
• The California Constitution guarantees a person’s right to privacy.
• The Child Abuse Neglect and Reporting Act (CANRA), however, mandates that under certain
circumstances, sexual activity involving a child must be reported as child abuse.
• Penal Code Section 288, additionally, mandates that a person who willfully and lewdly commits
a lewd or lascivious act with a child under the age of 14 years is guilty of a crime and is to be
reported.
• The Family Code establishes a child’s right to consent to medical care related to the prevention
or treatment of pregnancy.
• The California Court of Appeals has established that a child need not be age 12 to consent to
said medical care as long as her treating physician deems her competent to make medical
decisions on her own behalf.
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Background

Definitions

Child/teen – the pregnant teen or teen mother
Father – the father of the infant
Infant – the teen parent’s child
Parent – the parent of the teen
Pregnancy options – Continue the pregnancy and keep the baby; continue the pregnancy and
relinquish the baby for adoption; terminate the pregnancy.

Policy: General

Child
1. It is the responsibility of Social Services Agency (SSA), Children and Family
health/
Services (CFS) to ensure the health needs of the children we serve are met in an
Case-Management

appropriate, responsible and timely manner.
2. It is the responsibility of Children and Family Services staff to manage cases
involving pregnant and parenting teens within the guidelines of this Policy and
Procedure, including providing resources for contraceptive, pregnancy and
abortion counseling and services.
3. When a child/teen discloses that she is pregnant or has given birth, the
agency/staff response to her disclosure is to be handled in a confidential,
supportive, competent and caring, objective, non-judgmental, non-discriminatory
manner.
4. The law dictates that at times during a child/teen’s pregnancy, confidentiality of
the child/teen’s circumstances must be maintained at a higher level than usual,
including from her parents or caretakers, attorneys, baby’s father, and the Court.
5. The fact that a child/teen receiving services from CFS gives birth is not in and of
itself reason for CFS to intervene on behalf of the infant.

• SSA shall not require an employee to participate in activities associated with a child/teen’s
decision to terminate her pregnancy if it is not in keeping with their ethical, moral or religious
beliefs.
• Social Work and Group Counseling staff shall not counsel or advise the child/teen regarding any
pregnancy options.
• Staff are not to share opinions or personal experiences regarding pregnancy options with the
child/teen.
• Staff’s personal feelings and opinions regarding the child/teen’s choice of options are not to
interfere with carrying out their case-management responsibilities.
• All staff shall thoroughly document any and all discussions, disclosures and advisements
pertaining to the disclosure of confidential information regarding the child/teen’s pregnancy
and/or pregnancy options.
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Staff
rights/
Responsibilities

Policy: Privacy/Confidentiality

C

The child/teen’s disclosure and any additional information regarding her pregnancy is to be kept
completely confidential from all parties, including the baby’s father, her parents, her attorney and
the Court. If she is in foster care, and informs the SSW, confidentiality is maintained from her
foster parents and group home staff, or if she is at Orangewood, the group counseling staff.
Conversely, if she is in foster care and informs the caregiver, confidentiality is maintained from
the SSW, absent a release of information both verbally and in writing. This level of confidentiality
is maintained until after she has chosen her pregnancy option. (Refer also to the “Teen’s
constitutional right to privacy for termination of her pregnancy” section on the following page of
this Policy and Procedure.) This gives her an opportunity to explore and decide on her pregnancy
options without undue influence.
The following exceptions to the above confidentiality apply:
• Utilize the CFS policies and procedures regarding child abuse reporting and notification to law
enforcement, as applicable.
• Caregivers shall adhere to the guidelines, policies and procedures set forth by their respective
agencies and private counsel and ensure the child has access to appropriate medical care, when
indicated.
• Should the child/teen decide to terminate her pregnancy, she may continue to invoke her right
to privacy, at which point, complete confidentiality of the pregnancy and termination is to be
maintained throughout the duration of the case.
• The child/teen’s disclosure of pregnancy to the SSW, until she has decided her pregnancy
option, may be shared only with the case-carrying (and/or OCH) senior social worker’s (SSW’s)
direct chain of command and necessary medical personnel. If at OCH, the Medical Unit is also to
be informed. Should she decide to terminate her pregnancy and continue to invoke her right to
privacy, her decision may be shared only with the SSW’s direct chain of command and necessary
medical personnel throughout the duration of the case.

O

Confidentiality
of disclosure

Confidentiality
and Psychotropic
Medication

• The child’s pregnancy is to be kept confidential from the prescribing psychiatrist by the SSW,
caregiver and medical staff unless the child authorizes the disclosure verbally and in writing.
• SSWs and caregivers shall inform the child’s obstetrician of any psychotropic medication the
child is currently taking or has taken within the past 6 months, thereby allowing the obstetrician
to discuss the matter with the child’s psychiatrist as (s)he and the child see fit.

1. A child/teen twelve years of age and older may consent to medical care related
to the prevention and treatment of pregnancy, including termination of her
pregnancy. Children under 12 may also give consent, provided they are seen by
their treating physician as mature enough to be capable of doing so.
2. SSA shall not make the decision regarding the child/teen’s level of maturity and
decision making capability regarding her decision to terminate her pregnancy.
3. For children under twelve, or where SSA is concerned that the child/teen may
not be able to provide informed consent, the teen’s treating physician shall
determine whether or not she is capable of consenting to the termination of her
pregnancy.
4. SSA will seek judicial authority in all cases of children who are deemed by their
treating physician to be incapable of giving consent to the termination of their
pregnancy.

Teen’s
constitutional
right to
privacy
for
termination
of her
pregnancy

1. Should the child/teen choose termination of pregnancy as her pregnancy option,
she must verbally express her desire for privacy of her decision for each party.
2. The case-carrying SSW must ask, in each instance, whether or not the child/teen
wants her parents, the father, caretakers, her attorney or the Court to know of her
decision.
3. Medical procedures that accompany termination of a pregnancy, invasive as well
as anesthesia, for a child/teen deemed capable of giving consent, do not require
judicial consent and are to be kept confidential from all parties, unless
otherwise stated by the teen.

Issues
Related
to
Informing
the Court

1. A question to the child/teen, asking her if she wants the Court to be informed of
her pregnancy, could be perceived as improperly influencing her to give up
her constitutional right to privacy.
2. Provided she has consented to her attorney having knowledge of her
pregnancy, the assigned SSW should ask the child/teen’s counsel, rather than the
child/teen, if SSA can share that information with the Court.
3. The SSW should not inform the Court of the child/teen’s pregnancy without a
waiver from her counsel, if her counsel has been made aware of the pregnancy.
4. Should the child/teen choose that her attorney not be informed of her
circumstances, the SSW, in consultation with her/his direct supervisor, will
determine the most appropriate, non-threatening way to ask the teen whether or
not she wants the Court to be informed of her circumstances.
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References

SS
A

Children
incapable
of giving
medical
consent

Hyperlinks

Users accessing this document by computer may create a direct connection to the following
references by clicking on them.

Confidentiality - SSA Records P&P, F-0105
California Department of Social Services, Div. 31 Manual, 31-500
Child Abuse Registry: Overview P&P, M-0101
Child Abuse Services Team (CAST) Overview P&P, M-0102
Emergency Response: Overview P&P, M-0105
Adoption Relinquishment Notification P&P, C-0402-I

Voluntary Relinquishment for Adoption P&P, C-0203
Sexual Abuse Allegations – CAR P&P, A-0205-I
Resource
Referrals

Attachment I – Pregnant Teens, Pregnancy Options
Attachment II – Pregnant Teens, Services for Pregnant and Parenting Teens in
Orange County
Attachment III – Pregnant Teens, Services for Pregnant and Parenting Teens in
Other Counties
Attachment IV – Pregnant Teens, Voluntary Adoption Resources
Note: To link to the appropriate resource page in the Intranet, once you have clicked on the links
above, which takes you to the Community Resources page, scroll down on the left side of the
page to the Pregnant Teen section, click on the + and go to the appropriate page. The
attachments above are listed in the intranet in alphabetical order, not by attachment number.

Other
sources

Other printed references include the following:
Guidelines for Perinatal Care, 4th Edition. American Academy of Pediatrics and The American
College of Obstetricians and Gynecologists.

Procedure
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Teen
The following actions must be completed when a child/teen discloses she may be pregnant.
discloses
the
possibility
she is
pregnant.
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Step

Required Action

Case-carrying Senior Social
Worker (SSW)

1.

Attend to and refer (See step 7 below) the child/teen promptly
when she discloses she may be or is pregnant, due to the health
issues involved and the decisions she will be required to make
within a limited timeframe.

2.

Manage the child/teen’s disclosure in a supportive, caring,
objective, non-judgmental, non-discriminatory manner.

3.

Determine whether or not the child/teen has informed or wants
others to be informed of her pregnancy, including the baby’s
father, her parents, caretakers, her attorney and the Court.

4.

Maintain confidentiality of the disclosure from all parties,
including the baby’s father, her parents, her attorney, the Court
and, if in foster care, her foster parents or if at OCH, the group
counseling staff, until otherwise expressed by the teen and until
after she has chosen her pregnancy option.Note: There must be
a specific approval to disclose expressed by the child/teen for
each party. It does not suffice to say, “may disclose my
pregnancy” or “may disclose my pregnancy to everyone”. The
parties must be separated out and individually asked about and
named, then documented. (See Step 9, below)

5.

Utilize the CFS policies and procedures regarding child abuse
reporting and notification to law enforcement, as applicable. In
circumstances where a crime or child abuse has occurred, the
Penal and Welfare and Institutions Codes supercede her right to
privacy with law enforcement or the Child Abuse Registry.
Based on the law and in an effort to help minimize undue stress
on the child/teen, social workers and group counseling staff are
not to share personal experiences, opinions, written and or
audio/visual materials regarding pregnancy options.
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6.

SS
A

Staff Responsible
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7.

Caregivers

Arrange for medical confirmation of the child/teen’s pregnancy
through appropriate medical resources such as those listed on
Attachment I, Medical Resources or if placed at OCH, the
OCH Medical Unit, without disclosing the confidential medical
information to the caretakers.

8.

Should the child/teen be diagnosed as pregnant, expediently
assure that a thorough medical examination and explanation of
all pregnancy options are provided by appropriate medical
personnel.

9.

Documentation is to be done on hard copy only, not in
CWS/CMS or Court Reports, until the child/teen has made her
pregnancy option decision. Keep notes, records, etc. in a manila
envelope identified as “Confidential Medical Information, for
SSW only” in the service (hard) file.

10.

Complete and retain all documentation in the above confidential
manner should the child/teen decide to terminate her pregnancy.

1.

Adhere to policies and procedures of your respective agencies
and the advice of your legal counsel.

2.

Arrange for medical confirmation of the child/teen’s pregnancy
through appropriate medical resources such as those listed on
Attachment I, Medical Resources if the SSW has not been
informed.

Teen
The following actions must be completed when a child/teen discloses she is pregnant and wants
decidesto to continue her pregnancy and keep the child.
continue
her
pregnancy
and keep
child.
Step

Required Action

Case-carrying Senior Social
Worker

1.

Based on the law and in an effort to help minimize undue stress
on the child/teen, social workers and group counseling staff are
not to share personal experiences, opinions, written and or
audio/visual materials regarding the child/teen’s pregnancy
choice.

2.

Complete a modified psychosocial assessment to determine the
child/teen’s needs, including: approximate length of time
pregnant, commitment and ability to care for a child, resources
(health, educational, financial), parental involvement, if any,
identity of the father, appropriateness of her home environment
to accommodate a newborn, safety (domestic violence),
substance use and abuse and tobacco use. Attachment II

3.

File a report with the appropriate law enforcement agency or
Child Abuse Registry, if it appears that the baby’s father has
committed a crime or child abuse in causing the child/teen to
become pregnant.
Inform the Program Public Health Nurse of the child/teen’s
pregnancy and, if already determined, her plan for a medical
evaluation and counseling regarding pregnancy options.
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4.

SS
A

Staff Responsible

O

5.

Assess whether or not the child/teen has and/or wants to be
seen by her regular physician, based on the level of
confidentiality she wishes to maintain, whether or not she will be
utilizing her parents’ insurance and whether or not her regular
physician will offer her all pregnancy options.

6.

If the child/teen does not have a regular physician, refer her to a
medical resource, Attachment I (or the Medical Unit if she is
currently placed at Orangewood Children’s Home) to receive a
medical exam, receive her pregnancy options and/or prenatal
care, as appropriate.

7.

After the child’s initial medical evaluation, if the child/teen
wishes to be seen by an ob-gyn of her choice, and the
physician accepts Medi-Cal, make the appointment.

8.

Upon disclosure by the child/teen that she has decided to
continue her pregnancy and keep her child, discuss with her
when and how she wants her parents, attorney and the Court
informed of her pregnancy. (At this point, her pregnancy would
no longer be confidential.)

Provide the child/teen and her parents or foster parents with
additional referrals, including housing or shelter, WIC,
transportation, financial assistance, counseling, parenting or
additional medical as deemed necessary and appropriate, both
during her pregnancy and after the baby’s birth. Attachment
II, Orange County or Attachment III, Out-of-County

10.

Document your conversation with her regarding her pregnancy
and referrals in CWS/CMS.

11.

Add the father’s name, if known, to the case by contacting your
site-support liaison and requesting to add the infant’s father to
the teen mother’s case.

12.

If appropriate, involve the baby’s father in the prenatal care and
birth planning, including referrals to parent education, child
health and nutrition courses.

SS
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Caregivers

9.

13.

Continue to coordinate medical care, as needed, with the
Program PHN throughout the pregnancy and birth.

14.

Provide for an on-going assessment for child abuse and/or
neglect issues and utilize child abuse reporting and notification
to law enforcement procedures, as appropriate.

1.

Adhere to policies and procedures of your respective agencies
and the advice of your legal counsel.
Arrange for medical care for the child/teen’s pregnancy through
appropriate medical resources such as those listed on
Attachment I, Medical Resources if the SSW has not been
informed.
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3.

CFS Program PHN

Inform the SSW of the pregnancy and what actions have been
taken thus far, including who else, if anyone, has been informed,
medical appointments scheduled and/or attended and any other
prenatal care that has been established.

1.

Coordinate medical services with the case-carrying SSW.

2.

Complete a Health History of the child/teen.

3.

Assist the SSW, as needed, with on-going coordination of
medical care regarding the physician’s recommendations for
nutrition, exercise, pre-delivery emergency situations and other
prenatal care.

4.

Continue to follow the referral/case, as appropriate, throughout
the pregnancy and birth. If the status is a referral which is
elevated to case status, consult with the Program PHN in the
receiving program regarding referrals provided and any medical
concerns or progress.

Teen
The following actions must be completed when a child/teen discloses she is pregnant, decides to
decides to continue her pregnancy and relinquish the child for adoption.
continue
her
pregnancy
and
relinquish
child for
adoption
Step

Required Action

Case-carrying SSW

1.

Determine whether or not the child/teen has informed or wants
others to be informed of her pregnancy, including the baby’s
father, her parents, caretakers, her attorney and the Court.

2.

Follow steps 1 through 14 above for case-carrying SSW, 1 – 4 for
the CFS Program PHN and 1 and 2 for Caregivers.

3.

4.

CFS Program PHN

Follow guidelines for relinquishment outlined in Adoption
Relinquishment Notification P&P,
C-0402-I and in Voluntary Relinquishment for Adoption
P&P, C-0203.
Ensure child/teen is receiving appropriate therapy services for
possible issues related to the relinquishment.

1.

Follow steps 1-4 as outlined in the “Teen decides to continue
pregnancy and keep the child” section.

1.

Follow steps 1-2, as above, if SSW has not been disclosed to.

O

Caregivers

Refer the child/teen to the appropriate adoptive agency, such as
Holy Family, the Kinship Center or Westside Children’s Center
Attachment IV, Adoptions, when she states she wishes to
relinquish her baby.
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Teen
The following actions must be completed when a child/teen discloses she is pregnant and
decides
requests to terminate her pregnancy.
to
terminate
her
pregnancy.

Step

Required Action

Case-carrying SSW

1.

Refer to “Policy – privacy/confidentiality” section at the
beginning of this Policy and Procedure regarding legal
issues related to termination of pregnancy and the extra
level of confidentiality that is required under those
specific circumstances.Note: You must file a report with
the appropriate law enforcement agency or Child Abuse
Registry, if it appears that the baby’s father has
committed a crime or child abuse in causing the
child/teen to become pregnant. In this instance, the
Penal and Welfare and Institutions Codes supercede her
right to privacy with law enforcement or the Child Abuse
Registry.

2.

Arrange for medical procedure to terminate pregnancy (CHOC,
UCI, Planned Parenthood or Family Planning Associates can
provide the appropriate referrals).

3.

Discuss timeline for procedure with the agency providing
medical treatment so that transportation and support can be
arranged.
- Arrange for transportation to and from the procedure, if
SSW or support person (see bullet 3 below) is not transporting.
- Obtain information from treatment provider regarding
aftercare and possible medical complications following the
procedure.
- Arrange for an appropriate support person, agreeable to
and with the permission of the child/teen, to assist her through
the procedure.

Arrange for a responsible person, agreeable to and with
permission of the child/teen, to monitor her post procedural
progress for 24 to 48 hours.

C
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5.

Caregivers

Documentation is to be done on hard copy only, not in
CWS/CMS, on a Word Document or in any Court Reports.
Keep notes, records, etc. in a manila envelope identified as
“Confidential Medical Information, for SSW only” in the
child/teen’s service (hard) file.

6.

Ensure that the child/teen’s various counseling needs are being
met before and after the termination of her pregnancy, without
disclosing any confidential medical information.

1.

Adhere to policies and procedures of your respective agencies
and the advice of your legal counsel.

2.

Seek immediate and appropriate medical care for the child/teen
in keeping with her request.

Teen placed The following actions must be completed upon disclosure or determination of pregnancy for a
at
child/teen who is temporarily placed at Orangewood Children’s Home.
Orangewood
Children’s
Home

SS
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Step

Required Action

All staff working with
child/teen

1.

Manage the child/teen’s pregnancy and related issues in a
supportive, caring, objective, non-judgmental,
non-discriminatory manner.

2.

Maintain confidentiality of the pregnancy from all parties,
including the baby’s father, her parents, her attorney, the Court
and, if in Foster or Group Home care, her caretakers, until she
has made her pregnancy option decision. This allows the
child/teen to give true informed consent and assists in
preventing undue influence on her decision making process.Note:
Should the child/teen choose to terminate her pregnancy,
confidentiality from all parties must be maintained throughout
the duration of her case, unless the child/teen states otherwise.

3.

Notify OCH Medical Unit, if disclosure is not being made to the
Medical Unit Staff.

1.

Immediately notify the Cottage Senior Social Services
Supervisor (SSSS), Cottage Social Services Supervisor
(SSS), and Cottage Senior Social Worker (SSW) and the
assigned SSW of the child/teen’s pregnancy by telephone.

2.

The Pregnancy Precautions Sheet will not be attached to the
Treatment Sheet until the child has had her pregnancy options
explained and she has made her decision. (This allows for true
informed consent.) Should she choose to terminate her
pregnancy, the Pregnancy Precautions are not attached to
Treatment Sheet for the duration of her placement at
Orangewood.

3.

Refer immediately to the OCH Public Health Nurse
(PHN)/designee regarding:
- Pregnancy
- Problems, questions and concerns the child/teen has about
the pregnancy, prenatal care and pregnancy options.

4.

Schedule medical appointment(s).
- Make initial appointment at the Health Care Agency (HCA)
contracted clinic as soon as possible, preferably for within one
week of discovery of the child/teen’s pregnancy.
- Notify the Cottage SSS and Cottage SSW of the scheduled
appointment so appropriate transportation can be arranged.
- If the child/teen prefers to use her own physician for
pregnancy care, do not send her to the HCA contracted clinic.
Make appointment with her personal physician, as soon as
possible.
- If after pregnancy options are discussed with the
child/teen’s personal physician, the child/teen requests a
termination of her pregnancy, the Medical Unit will coordinate
the appointment for termination with the child/teen’s physician
and a referral will be made for the child/teen to see the OCH
PHN or designee.
- The HCA contracted clinic will assess the child/teen for
gestational stage of pregnancy by dates and/or sonogram.
- The HCA contracted clinic will educate the child/teen
regarding pregnancy options.

5.

If the child/teen requests to terminate the pregnancy, and she is
not being seen by her personal physician, coordinate and/or
schedule an appointment for termination with the appropriate
contract agency.

1.

Provide pregnancy related services:
- Educate the child/teen about health, pregnancy, health
care, health issues and pregnancy options.
- Assess the child/teen for plans regarding pregnancy.
- Provide referral for prepared childbirth classes, if
appropriate.
- Coordinate with CALOPTIMA for authorization, as needed.
- Be available as a resource to the child/teen, the Cottage
SSS or Cottage SSW regarding any medical concerns and plans
surrounding the pregnancy.

2.

If the child/teen requests a termination of pregnancy, the PHN
will:
- Notify the Cottage SSSS, SSS, and Cottage SSW directly.
- Coordinate with the HCA contracted clinic for appropriate
medical services.
- Provide teen/child with follow-up referrals and support.
- Coordinate with CALOPTIMA for authorization, as needed.
- Be available as a resource to answer any questions the
child/teen may have regarding any medical concerns and plans
surrounding the termination of her pregnancy.

1.

Arrange to meet with and interview the child/teen as soon as
possible to assess and evaluate her needs. If she discloses she is
pregnant or is considering terminating the pregnancy,
immediately:1. notify the Medical Unit, and2. notify the

OCH
Public
Health
Nurse or designee

Cottage
Senior
Social
Worker

C

Medical
Unit
Nursing
Staff

SS
A

Staff Responsible

Cottage SSSS, Cottage SSS, the assigned SSW and the
PHN.
Make a referral to CEGU, or notify assigned CEGU therapist, with
the child/teen’s permission, for counseling regarding the
emotional issues related to her pregnancy.

3.

Coordinate transportation and the escort for the child/teen to
the medical appointment(s).
- If she requests a specific Orangewood Children’s Home
staff to transport and/or escort her, the possibility will be
evaluated and assessed on a case by case basis by the Cottage
SSS, Cottage SSSS and/or you. The assigned SSW will be
contacted for input.

O

2.

Orangewood Children’s
Home/Cottage Staff

Clinical Evaluation and
Guidance
Unit (CEGU)

4.

Dialogue with the assigned SSW to assess if the child/teen has
other appropriate support systems, such as mother, father,
relatives, therapist and/or any close adult friend available. If
appropriate, coordinate with the assigned SSW, with the
child/teen’s permission, to arrange for the family support person
to accompany her to the medical appointment(s).

5.

Documentation is to be done on hard copy only, not in
CWS/CMS, a Word Document or on any Court Report, until
the child/teen has made her pregnancy option decision. Keep
notes, records, etc. in a manila envelope identified as
“Confidential Medical Information, for SSW only” in a separate
file in a mutually agreed upon location between the SSSS, SSS
and you.

1.

If a child/teen has a positive pregnancy test and discloses to
OCH staff she is interested in terminating the pregnancy, the
OCH staff must notify the Cottage SSSS, Cottage SSS, Cottage
SSW, as available or by telephone, and the Medical Unit. Staff
are not to discuss the child/teen’s disclosure with anyone
other than the above, including the Duty Officer, until
they are told by the child they may do so to that person
specifically. Note: If it is after hours and a crisis call needs to be
made, the Duty Officer may be informed, so the crisis call can be
made per OCH policy and procedure.

2.

Document any conversations and/or interactions with the
child/teen, including the OCH SIR, and place in a manila
envelope marked “Confidential Medical Information on
___(child’s name)____”, and give to the Cottage SSS or Cottage
SSW. Do not document in the Log Book or any other place
where other staff may see and read your documentation.

3.

Listen empathetically and provide a supportive environment for
the child/teen. Do not discuss or counsel her regarding her
pregnancy options or decision to terminate her pregnancy. Staff
are not to share their personal experiences, opinions, written
and/or audio/visual materials with her.

1.

Should the situation be urgent, a crisis call will be made to CEGU,
per OCH Emergency Procedures guidelines. The teen/child is
then seen or spoken to immediately by a therapist.

2.

Upon receipt of a written referral, the CEGU staff therapist will
see the child/teen within 24 hours regarding the child’s
pregnancy, if the situation is not at the crisis call level.

3.

Provide crisis intervention and on going counseling to the
child/teen.

4.

Share all pertinent pregnancy information with the Cottage SSS
and SSW. During non-business hours, on the weekend or in the
evenings and in the absence of the Cottage SSS and SSW, the
CEGU staff therapist will share the pertinent information with the
Medical Unit staff and/or the PHN/designee.

5.

In the event the child requests a termination of pregnancy to the
CEGU staff therapist, that staff therapist will share relevant
information with the Cottage SSSS, Cottage SSS and/or Cottage
SSW, the assigned SSW and the OCH PHN/designee immediately,
in person whenever possible, or by telephone.

6.

Do not provide OCH Clerical with any Health and Education
Passport (HEP) documentation information related to the child’s
pregnancy or in some instances, termination of pregnancy.

