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Pregnancy Support Services (PS)	Comment by Susan Russell-Smith: INSTRUCTIONS FOR REVIEWERS: This document includes all the proposed new or revised standards that are part of the PS updates that will be released in Spring 2024. Please download and review the draft standards and either enter your feedback directly in this document as comment boxes or note it in an email or separate word document. Feedback should be sent to ssmith@social-current.org. 
  
How to Add Comment Boxes? Select the text you want to comment on. On the Review tab, under comments, click New. Type the comment text in the comment balloon that appears. 
  
Will These Changes Apply to Me? The final version of these standards will be adapted as appropriate for Private, Public, and Canadian Organizations and will be applied to Accreditation cycles beginning after their release date in 2024. 

Purpose
Individuals who participate in Pregnancy Support Services help pregnant individuals learn about parenthood, make informed decisions about their pregnancies, improve their health and well-beingstay healthy, and promote positive life course developmentpursue their educational and vocational goals. 

Definition
Pregnancy Support Services provide education, resources, support, and/or counseling to individuals who are pregnant and in need of assistance, consistent with the organization’s mission and any applicable legal requirements. 

Note: Organizations providing only Pregnancy Options Counseling or Birth Options Counseling will complete: PS 1, PS 2, PS 3, PS 4, and PS 5.

Note: Please see PS Reference List for the research that informed the development of these standards.

Note: For information about changes made in the 2020 Edition, please see the PS Crosswalk. 

PS 1: Person-Centered Logic Model
The organization implements a program logic model that describes how resources and program activities will support the achievement of positive outcomes.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· See program description completed during intake 
· Program logic model that includes a list of outcomes being measured  
  
	  

	  
· Interviews may include:  
a. Program director  
b. Relevant personnel  




PS 1.01
A program logic model, or equivalent framework, identifies: 
a. needs the program will address;
b. available human, financial, organizational, and community resources (i.e. inputs);
c. program activities intended to bring about desired results;
d. program outputs (i.e. the size and scope of services delivered);
e. desired outcomes (i.e. the changes you expect to see in persons servedservice recipients); and
f. expected long-term impact on the organization, community, and/or system.

Examples: Please see the W.K. Kellogg Foundation Logic Model Development Guide and COA Accreditation’s PQI Tool Kit for more information on developing and using program logic models.

Examples: Information that may be used to inform the development of the program logic model includes, but is not limited to:  
1. needs assessments and periodic reassessments; 
2. risks assessments conducted for specific interventions; and 
3. the best available evidence of service effectiveness.

PS 1.02
The logic model identifies desiredclient outcomes in at least two of the following areas: 
a. change in clinical status;
b. change in functional status;
c. health, welfare, and safety;
d. permanency of life situation; 
e. quality of life; 
f. achievement of individual service goals; and 
g. other outcomes as appropriate to the program or service population.

Interpretation: Outcomes data should be disaggregated to identify patterns of disparity or inequity that can be masked by aggregate data reporting. See PQI 5.02 for more information on disaggregating data to track and monitor identified outcomes. 

Examples: The decisions pregnant individuals make during service delivery may impact the outcomes they can be expected to achieve. For example, individuals who choose to continue their pregnancy may access prenatal care and, as a result, have a healthy baby. For example, iIndividuals who decidechoose to parent their children may use parent education services and, as a result,thus be better prepared to raise care for their children, while. Iindividuals who decide to plan for adoption may experience satisfaction with their decision as an outcome of service. Other desired outcomes, such as improved health and increased educational attainment, may be relevant regardless of the decisions made about the pregnancy.


PS 2: Personnel
Program personnel have the competency and support needed to provide services and meet the needs of individuals who are pregnant.

Interpretation: Competency can be demonstrated through education, training, or experience. Support can be provided through supervision or other learning activities to improve understanding or skill development in specific areas.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· List of program personnel that includes:
· Title
· Name
· Employee, volunteer, or independent contractor
· Degree or other qualifications
· Time in current position
· See organizational chart submitted during application
· Table of contents of training curricula
· Procedures or other documentation relevant to continuity of care and case assignment


	  
· Sample job descriptions from across relevant job categories
· Documentation tracking staff completion of required trainings and/or competencies
· Training curricula
· Caseload size requirements set by policy, regulation, or contract, when applicable
· Documentation of current caseload size per worker 
	  
· Interviews may include:  
a. Program director  
b. Relevant personnel  
· Review personnel files





PS 2.01
Personnel who provide pregnancy options counseling or birth options counseling are qualified by: 
a. an advanced degree in social work or a comparable human service field and related experience; or
b. a bachelor’s degree in social work or a comparable human service field and related experience, with supervision by a person with an advanced degree in social work or a comparable human service field.

NA The organization does not provide counseling services designed to help individuals make decisions about their pregnancies.

Examples: Related experience can include: (1) experience in pregnancy options counseling; (2) experience in family and children’s services and training in pregnancy options counseling; or (3) experience in counseling and training in pregnancy options counseling.

PS 2.02
Supervisors of personnel providing education and/or support services are qualified by: 
a. an advanced degree in education or a health or comparable human service field; or
b. a bachelor’s degree in education or a health or comparable human service field and two years’ related experience.

NA The organization does not provide education services.

PS 2.03
All direct service personnel are trained on, or demonstrate competency in: 
a. empoweringcounseling and/or supporting individuals who are pregnant; 
b. engaging and supporting and their family members and significant others of persons served, including birth fathers;
c. helping individuals develop knowledge and skills providing education on topics related tothat support individual functioning, maternal health, healthy births, appropriate caregivingand child rearing, and/or positive personal development, as appropriate to the services provided; and
d. linking individuals to, and collaborating with, healthcare providers;.
e. understanding any laws that may impact service delivery, including laws relevant to service availability and access; and
f. counseling persons served in a nondirective and nonjudgmental manner when pregnancy options counseling or birth options counseling is provided.

PS 2.04
All direct service personnel providing education services in a group setting are trained on, or demonstrate competency in: 
a. establishing a supportive, nonjudgmental environment that promotes respectful interactions;
b. engaging and motivating group members;
c. understanding group dynamics;
d. leading discussions; 
e. facilitating group activities; and
f. helping participants develop skills and/or understanding relevant to the group’s area of focus.
promoting respectful interactions.

NA The organization does not provide education services in a group setting.

PS 2.05
The organization minimizes the number of workers assigned to persons served over the course of their contact with the organization by: 
a. assigning a worker at intake or early in the contact; and
b. avoiding the arbitrary or indiscriminate reassignment of direct service personnel.

PS 2.06
Employee workloads support the achievement of positive client outcomes and are regularly reviewed.

Examples: Factors that may be considered when determining employee workloads include, but are not limited to: 
1. the qualifications, competencies, and experience of the worker, including the level of supervision needed;
2. the work and time required to accomplish assigned tasks and job responsibilities; and
3. service volume, accounting for assessed level of needs of persons served.


PS 3: Intake and Assessment
The organization’s outreach, intake, and assessment practices ensures that pregnant individuals persons served receive prompt and responsive access to appropriate services.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Screening and intake procedures
· Assessment procedures
· Copy of assessment tool(s)

	  
· Outreach and /informational materials
· Community resource and referral list

	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





PS 3.01
In an effort to facilitate access to needed services, the organization: 
a. collaborates with other providers, or conducts community outreach, to reach individuals potentially in need of service as early in their pregnancy as possible; and 
b. ensures that its outreach efforts and materials provide an accurate description of the services offered.

Interpretation: If an organization providing counseling offers only Birth Options Counseling and thus does not provide counseling on termination, its outreach materials, including its website, should clearly convey this fact to potential service recipients. 

Examples: Reaching individuals early in their pregnancy can be important regardless of the services offered. For example, when an organization provides Pregnancy Options Counseling, the options available to the pregnant person may become more limited as their pregnancy progresses. When an organization provides general Pregnancy Support Services, beginning prenatal care early can promote both maternal and child health. 

Related Standard: GOV 3.01, GOV 3.02

PS 3.02
Individuals seeking servicesPersons served are screened and informed about: 
a. how well their request matches the organization's services; and
b. what services will be available and when.

NA Another organization is responsible for screening, as defined in a contract.

FP[footnoteRef:2] PS 3.03 [2:  Standards with an FP designation are fundamental practice standards.  These standards prioritize client rights, health and safety, or organizational effectiveness and must be implemented in order to achieve accreditation.] 

Prompt, responsive intake practices: 
a. gather information necessary to identify critical service needs and/or determine when a more intensive service is necessary;
b. give priority to urgent needs and emergency situations;
c. support timely initiation of services; and
d. provide for referral to appropriate resources when individuals cannot be served or cannot be served promptly.

PS 3.04	Comment by Susan Russell-Smith: Question for the Field:

Does this standard work for Pregnancy Options Counseling and Birth Options Counseling? (As the Interpretation notes, "the assessment elements of the Matrix can be tailored according to the needs of specific individuals or service design," which provides some flexibility in how the standard will be implemented.)
Persons servedIndividuals participate in an individualized, culturally, and linguistically responsive assessment that is: 
a. completed within established timeframes;
b. updated as needed based on the needs of persons served; and
c. focused on information pertinent for meeting service requests and objectives.

Interpretation: The Assessment Matrix - Private, Public, Canadian, Network determines which level of assessment is required for COA Accreditation’s Service Sections. The assessment elements of the Matrix can be tailored according to the needs of specific individuals or service design.


PS 4: Service Planning and Monitoring
Each person participates in the development and ongoing review of a service plan that is the basis for delivery of appropriate services and support.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Service planning and monitoring procedures

	  

	  
· Interviews may include:  
a. Program director  
b. Relevant personnel 
c. Persons served
· Review case records





PS 4.01
An assessment-based service plan is developed in a timely manner with the full participation of persons served, and includes: 
a. agreed upon goals, desired outcomes, and timeframes for achieving them;
b. services and supports to be provided, and by whom; 
c. procedures for expedited service planning when crisis or urgent need is identified; and
d. documentation of the individual’s participation in service planningsignature.

PS 4.02
In an effort to accommodate the unique needs and circumstances of persons served: 
a. pregnant individuals are helped to explore the potential benefits and any concerns about involving family members, and significant others, and/orincluding the birth father, in service planning and provision; and
b. family members, and significant others, and/orincluding the birth father, are involved in service planning and provision, when appropriate. 

Interpretation: When another person the birth father or family requests counseling and the pregnant individual woman is opposed, the organization should either make a referral or create a separate case, as addressed in PS 5.03.

PS 4.03
The organization works in active partnership with persons served to: 
a. assume a service coordination role, as appropriate, when the need has been identified and no other organization has assumed that responsibility;
b. ensure that they receive appropriate advocacy support;
c. assist with access to the full array of services to which they are eligible; and
d. mediate barriers to services within the service delivery system.

PS 4.04	Comment by Susan Russell-Smith: Question for the Field:

Does this standard work for Pregnancy Options Counseling and Birth Options Counseling? 
The worker and a supervisor, or a clinical, service, or peer team, review the case at designated milestones during the pregnancy, or more frequently depending on the nature of services offered and the needs of persons served, to assess: 
a. service plan implementation;
b. progress toward achieving service goals and desired outcomes; and 
c. the continuing appropriateness of planned services andthe agreed upon service goals.

Interpretation: The organization will define what constitutes a milestone during the pregnancy. When providing Pregnancy Options Counseling or Birth Options Counseling, timeframes for review should be adjusted to reflect the length of time counseling services are offered.

When experienced workers are conducting reviews of their own cases, the worker’s supervisor must review a sample of the worker’s evaluations as per the requirements of the standard.

PS 4.05
The worker and individual, and others involved in services his or her family when appropriate: 
a. review progress toward achievement of agreed upon service goals; and 
b. documentsign revisions to service goals and plans.


PS 5: Pregnancy Options Counseling/Birth Options Counseling
Individuals receive nondirective counseling and information services that help them make decisions about their pregnancy.

NA The organization does not provide counseling services designed to help individuals make decisions about their pregnancies.

Interpretation: Organizations that offer counseling on all possible options for the pregnancy (i.e. parenting, adoption or kinship careother transfer of custody, and termination) will be considered to provide Pregnancy Options Counseling. Organizations that do not offer counseling only on parenting and adoption or other transfer of custody (i.e. not on termination) will be considered to provide Birth Options Counseling, and will be rated according to slightly different criteria for standards PS 5.01, PS 5.02, and PS 5.045.07. See those standards for further guidance.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Outreach materials describing the type of counseling offered
· Procedures for maintaining confidentiality when involved parties are counseled separately
· Procedures for referring individuals to services  
 
	  
· Informational materials
· Community resource and referral list


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





FP PS 5.01
Individuals have the option to be counseled and fully-informed about all possible options for their pregnancy.

Interpretation: Possible options for the pregnancy include parenting, planning for adoption or kinship careother transfer of custody, and termination.  

When an organization offers only Birth Options Counseling, and thus does not provide counseling and information related to termination, the organization should:  
1. disclose this fact to the public and persons servedservice recipients, as referenced in PS 3.01 and PS 3.02; and 
2. be prepared to demonstrate that: (a) it is legally prohibited from providing counseling on termination; or (b) it carefully considered its mission, capacity, resources, influence on the individuals’s decision making, and community’s needs when it decided not to provide counseling on terminationall alternatives for pregnancy resolution. 
When an organization is legally permitted to offer counseling on termination but chooses not to do so, this is the case practice could include providing individuals with a comprehensive list of other community providers that offer pregnancy counseling, support, and education services. 

FP PS 5.02 
The organization Counseling is nondirective and nonjudgmental, and helps empowers individuals to make the best decisions for their particular circumstances by:. 
a. providing accurate information;
b. ensuring counseling is nondirective and nonjudgmental;
c. allowing individuals to examine their thoughts, feelings, and beliefs about their pregnancy and their options;
d. helping individuals explore the pros and cons of different options; and 
e. enabling individuals to envision how different options might impact their life in the short- and long-term.

Interpretation: Although organizations that offer only Birth Options Counseling will not provide counseling on termination, they should still implement all elements of the standard when they provide nondirective and nonjudgmental counseling regarding parenting, and adoption, and or kinship careother transfer of custody. 

Examples: Information and counseling regarding parenting can include attention to: (1) the responsibilities of parenthood, and whether the individual is ready and able to care for the child; (2) costs associated with raising a child; (3) relationship status, and the role that the birth father would play; (4) how parenting the child would impact goals and plans for the future; and (5) possible sources of support and assistance, including whether family or friends would be willing to help.

Information and counseling regarding adoption and kinship care can include attention to: (1) types of adoption services and the rights and choices individuals have, including the range of openness in adoption; (2) types of kinship care, and the legal and financial ramifications of different arrangements; (3) financial assistance that may be available; and (4) the lifelong implications of adoption, and the possibility of experiencing grief and loss.

Information and counseling regarding termination can include attention to: (1) types of termination services available, and timeframes for accessing them; (2) costs of available termination services; (3) financial assistance that may be available; (4) legal issues for minors (such as parental notification, parental consent, and judicial bypass), if applicable; and (5) the finality of the decision and the possible emotional impact, including feelings of grief and loss. 

FP PS 5.03 	Comment by Susan Russell-Smith: Question for the Field:

Although this was not a practice we saw emphasized in the literature, we assume that this standard still adds value and should be retained?
When family members, or significant others, including and/or the birth father, are involved in counseling services: 
a. all parties have opportunities to explore their individual feelings and needs; and
b. confidentiality is protected at all times, if parties are counseled separately.

Interpretation: When another person the birth father or family requests counseling and the pregnant individual woman is opposed, the organization should make a referral or create a separate case. When a separate case is created, confidentiality must be protected at all times.

Examples: When an organization providinges joint counseling, it may be appropriate to offer both joint and individual counseling in order to ensure that counseling parties together does not inhibit a full exploration of individuals’ feelings. 

PS 5.04 
Individuals have the opportunity to receive information and counseling regarding the implications of parenting that addresses: 
a. responsibilities associated with parenting;
b. child care;
c. living arrangements;
d. costs associated with raising a child;
e. how parenting will impact the expectant parents’ goals and plans for the future;
f. whether family members or friends will be willing to help the expectant parents;
g. the role that the birth father will play; and
h. single parenting or the possibility of marriage.

PS 5.05
Individuals have the opportunity to receive information and counseling regarding the implications of adoption or other transfer of custody that addresses: 
a. types of available adoption and guardianship services, and the range of openness in adoption;
b. parents’ legal rights and the rights termination process;
c. financial assistance that may be available; 
d. separation from the child, and grief and loss;
e. long-term implications of the decision; and
f. making plans for the immediate future.

PS 5.06
Individuals have the opportunity to receive information and counseling regarding the implications of termination that addresses: 
a. attitudes toward pregnancy termination, including personal religious beliefs;
b. emotional issues related to grief and loss, and the finality of the decision;
c. types of procedures available;
d. costs of the procedure; and
e. legal issues for minors (such as parental notification, parental consent, and judicial bypass), if applicable.

NA The organization provides only Birth Options Counseling.

PS 5.045.07 
Individuals are helped to carry out their decisions about their pregnancy in a timely manner, and obtain any other needed services, directly or by referral.

Interpretation: Individuals may need prenatal care, parent education, adoption services, or termination services to carry out their decisions about their pregnancy. Organizations that offer only Birth Options Counseling, and thus do not provide linkages to termination services, should disclose this fact to persons servedservice recipients, as referenced in PS 5.01.

Examples: Facilitating prompt access to needed services can be important regardless of the decision made about the pregnancy. When an individual wishes to continue their pregnancy, beginning prenatal care early can promote both maternal and child health. When an individual is seeking termination services, the options available may become more limited as their pregnancy progresses.

Examples: Other needed services can include, but are not limited to, health, educational, vocational, and housing services.

FP PS 5.055.08
To help individuals stay healthy and prevent subsequent unintended pregnancies, the organization: 
a. provides information and education about the prevention and treatment of diseases, including HIV/AIDS and other sexually transmitted infections/diseases;
b. provides information and education about fertility, pregnancy prevention, pregnancy planning, and optimal birth the spacing of children; and
c. links individuals to family planning services.

Interpretation: When an organization does not provide linkages to family planning services because doing so is counter to its mission or beliefs, the organization should disclose this fact to service recipientspersons served and provide individuals with a list of other community providers that offer pregnancy support and education services.

Note: When an organization also provides Health Services to pregnant individualsexpectant parents, the implementation and rating of this standard may overlap with the implementation and rating of PS 6.04.


PS 6: Health Services
Expectant parentsIndividuals continuing their pregnancies are linked to the health services that supportnecessary to promote parent their physical and mental health, well-being,  promote healthy births, and encourage healthy child development. 

NA The organization provides only Pregnancy Options Counseling or Birth Options Counseling.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for referring individuals to services   
	  
· Community resource and referral list
· Informational/educational materials


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





FP PS 6.01 
Individuals Expectant parents are linked to the following healthcare services, as appropriate to their needs: 
a. prenatal health care;
b. genetic risk identification and counseling services;
c. labor and delivery services;
d. diagnosis and treatment of health problems, including sexually transmitted infections/diseases;
e. dental care;
f. mental health care, including information, screening, and treatment for prenatal and postpartum depression;
g. postpartum care;
h. ongoing health care, including routine medical checkups and specialty care; and
i. pediatric care, including well-baby visits and immunizations.

FP PS 6.02
Individuals Expectant parents are helped to access other services needed to promote parental health and improve well-being and healthy births outcomes, including, as appropriate: 
a. food and nutrition services;
b. smoking cessation services; and
c. services for substance use conditions; and
d. domestic violence, sexual abuse, or sexual assault services. 

PS 6.03
Personnel collaborate with persons servedExpectant parents to explore:
a.	whether they have adequate are helped to sign up for health insurance when coverage for both during and after their pregnancy; and
b.	how they can obtain appropriate coverage, when necessaryis available and receive information about other options for care, such as free clinics, when insurance coverage is not available.

FP PS 6.04
To help individuals expectant parents stay healthy and prevent unintended subsequent pregnancies, the organization: 
a. provides information and education about the prevention and treatment of diseases, including HIV/AIDS and other sexually transmitted infections/diseases;
b. provides information and education about fertility, pregnancy prevention, pregnancy planning, and optimal birth spacingthe spacing of children; and 
c. links individuals expectant parents to family planning services.

Interpretation: When an organization does not provide linkages to family planning services because doing so is counter to its mission or beliefs, the organization should disclose this fact to persons served service recipients and provide individuals with a list of other community providers that offer pregnancy support and education services.

Note: When an organization also provides Pregnancy Options Counseling or Birth Options Counseling, the implementation and rating of this standard may overlap with the implementation and rating of PS 5.055.08.


PS 7: Education Services 
Individuals continuing their pregnancies are provided with support and Eeducational designed to promote engagement and empowerment, support positive functioning, encourage healthy births, and help them prepare for parenthood and skill-building activities help expectant parents gain confidence in their abilities, reach their highest level of personal functioning, experience healthy births, prepare for parenthood, and develop their sense of choice and empowerment. 

NA The organization provides only Pregnancy Options Counseling or Birth Options Counseling.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Table of contents of educational curricula   
	  
· Informational materials provided to persons served
· Educational curricula and materials
· Group schedule for the previous 12 months, if applicable


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





PS 7.01  
Personnel develop supportive relationships with persons served and help them to: 
a. adjust to the changes that occur during pregnancy; 
b. explore their personal goals and develop a vision for their future; and
c. develop a prenatal bond with their baby, when pregnant individuals plan to parent their children.

Examples: Personnel can develop supportive relationships with persons served by: (1) treating individuals with respect; (2) interacting with individuals in a warm and caring manner; (3) using kind and supportive language; (4) listening actively and without judgment; (5) being available, reliable, and flexible; (6) being responsive to individuals’ goals and concerns; (7) checking in with individuals to see how they are doing; and (8) following through on what they say they will do. 

Note: Individuals with intense needs may benefit from mental health services that provide this type of support, as addressed in PS 6.01.

PS 7.027.01
Individuals Expectant parents are helped to develop competencies relevant to educated and counseled about  positive personal functioning and development and self-sufficiency, including:   
a. personal growth and maturity;
b. interpersonal relations and communicatingon in a healthy and effective manner;
c. maintaining and strengthening interpersonal relationships;
1. future goals and aspirations, including those related to education and employment;
d. managing and coping with adversity, negative emotions, and stress, including stress related to their pregnancy; 
e. making decisions and solving problems-solving and decision-making;
f. managing a time, budget, and household and budgetmanagement; and
g. accessingeffectively using needed services and supportsavailable community resources. 

PS 7.037.02 
Individuals Expectant parents are educated about the following prenatal health topics: 
a. stages of pregnancy and fetal growth and development;
b. the importance of prenatal care;
c. appropriate nutrition, exercise, and proper weight gain;
1. appropriate exercise;
d. medication use during pregnancy;
e. the importance of reducing any use of habit-forming substances, and the effects of tobacco and substance use on fetal development; 
f. prenatal and postpartum depression, and their potential impact on parent and child;
g. warning signs of possible pregnancy complications, and when to call the doctor; and
h. what to expect during labor and delivery, and after childbirth.; and
benefits of breastfeeding.

Interpretation: These topics may be addressed by qualified medical personnel in the context of the prenatal health care referenced in PS 6.01.

PS 7.047.03
Individuals who plan to parent their children Expectant parents are helped to build knowledge and skills in areas relevant to caring for newborns and infants,educated about the following child development and child-rearing topics including: 
a. basic caregiving routinesfor newborns, infants, and young children;
b. health and nutritional needs, including the importance of preventive healthcare and the benefits of breastfeeding of newborns, infants, and young children;
c. child growth and development, including physical, cognitive, and social, and emotional development;
d. the importance of parenting in a sensitive and responsive manner that promotes attachment and supports positive developmentparent-child interactions and bonding; and 
e. environmental health and safety and injury prevention, including the importance of car seats, childproofing, safe practices for sleeping and bathing, and preventing exposure to toxins and infections;
f. recognizing and responding to symptoms of illness and injury; and
g. strategies for coping with the challenges of parenting a very young childage-appropriate behavioral expectations and disciplinary strategies.

NA The organization does not serve individuals expectant parents who plan to parent their children.

PS 7.057.04
Education services: 
a. include instruction and discussion about describe the topics and practices being addressed, and explain why they are important;
b. model the practices and skills being targeted; 
c. include opportunities for active engagement and practice; experiential learning, such as 
d. provide coaching, positive reinforcement, and corrective feedback, as needed and role modeling;
e. help participants parents to personalize and generalize the information they are taught; and
f. are provided in a safe environment that does not punish mistakes.

PS 7.05 
When education is provided in a group setting, participants have opportunities to: 
contribute by asking questions and sharing their experiences;
listen to and learn from those who are similar to and different from themselves;
develop positive relationships with others; and
participate in activities of interest.

NA The organization does not provide education services in a group setting.

PS 7.06
When education services areis provided in a group setting, the organizationservices: 
a. provides opportunities for participants to ask questions, share their thoughts and experiences, and learn from the thoughts and experiences of others; 
b. enables participants to build connections and develop relationships with others in the group;
c. are designed to responds flexibly to the changing needs of group members; 
d. are schedulesd services with participants’ time commitments in mind, to the extent possible and appropriate; and
e. includes opportunities for participants to consultmeet individually with personnel, as needed.

NA The organization does not provide education services in a group setting.


PS 8: Support ServicesPromoting Positive Life Course Development
Expectant parentsIndividuals continuing their pregnancies are linked to formal and informal supports and services that can help them increase well-being, address needs, and attain goalsself-sufficiency and life options. 

NA The organization provides only Pregnancy Options Counseling or Birth Options Counseling.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Procedures for referring individuals to services   
	  
· Community resource and referral list


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





PS 8.01 
To promote life options and economic self-sufficiency, Individuals expectant parents are helped to identify and access services that that can improve economic prospects, including, as appropriate:
a. locate and enroll in educational services; and/or 
b. vocational and employment services, including career development and job placementprograms that are appropriate to their needs, interests, and abilities.

PS 8.02
When current living arrangements are not suitable, expectant parentsIndividuals are helped to find new safe and stable living arrangements for both during and after their pregnancy when current living arrangements are not suitable. 

Examples: Appropriate living arrangements will vary based on an individual’s age, developmental level, and needs, and can include living: (1) independently; (2) with family members, including the extended family; (3) in foster homes; (4) in group homes; or (5) in residential care.

PS 8.03 
Individuals Expectant parents are helped to accessobtain items and other community services that may be needed to support positive life course developmentduring and after their pregnancy, including, as appropriate: 
a. maternity clothes; 
b. baby supplies;
c. peer support services;
d. child care;
e. transportation services;
f. financial assistance; and
g. legal services.; and
h. domestic violence, sexual abuse, or sexual assault services. 

Examples: While some organizations may offer linkage to peer support services offered by other organizations, others may facilitate peer support as part of their own services (e.g., through support groups, peer mentoring, and/or informal interactions with other program participants). 

PS 8.04 
Individuals Expectant parents receive social and emotional support directly from personnel and are helped to develop and expand their social informal support networks. by: 
maintaining and strengthening their relationships with family members and the birth father, as appropriate; and
building connections with friends, neighbors, community members, and community institutions.

Examples: Social support networks can include connections with: (1) the birth father; (2) family and extended family; (3) friends and neighbors; (4) co-workers; (5) community institutions; (6) other individuals receiving services at the program; and (7) individuals met through peer support services offered by other organizations. Some organizations help facilitate social support by inviting pregnant individuals to involve members of their support network in services, as referenced in PS 4.02. Social support networks can provide emotional support, practical advice, and concrete assistance (e.g., material resources or childcare), which can be important to health and well-being both during pregnancy and after birth. 

PS 8.05	Comment by Susan Russell-Smith: Question for the Field:

Should this standard be deleted?  Since it includes an NA option for organizations that do not implement the standard, it doesn't seem to add much value as it is currently written.
After delivery, parents without an alternative are helped to place their children in temporary foster care if they need time to establish homes or consider other plans for their children and themselves.

NA The organization does not assist parents in placing their children in temporary foster care.


PS 9: Case Closing and Aftercare
The organization works with persons served and family members, when appropriate, to plan for case closing and, when possible, to develop aftercare plans.

NA The organization provides only Pregnancy Options Counseling or Birth Options Counseling.

	Self-Study Evidence 
	On-Site Evidence 
	On-Site Activities 

	  
· Case closing procedures
· Aftercare planning and follow-up procedures   
	  
· Relevant portions of contract with public authority, as applicable


	  
· Interviews may include:  
a. Program director  
b. Relevant personnel
c. Persons served
· Review case records





PS 9.01
Planning for case closing: 
a. is a clearly defined process that includes assignment of staff responsibility;
b. begins at intake; and
c. involves the worker, persons served, and others, as appropriate to the needs and wishes of the individualservice recipient.

PS 9.02
Upon case closing, the organization notifies any collaborating service providers, as appropriate.

PS 9.03
If an individual has to leave the program unexpectedly, the organization makes every effort to identify other service options and link the person with appropriate services.

Interpretation: The organization must determine on a case-by-case basis its responsibility to continue providing services to persons whose third-party benefits are denied or have ended and who are in critical situations.

PS 9.04 
When appropriate, tThe organization works with persons servedservice recipients, and with others involved in services when appropriate,their family to: 
a. develop an aftercare plan, sufficiently in advance of case closing, that identifies short-and long-term needs and goals and facilitates the initiation or continuation of needed supports and services; or
b. conduct a formal case closing evaluation, including an assessment of unmet need, when the organization has a contract with a public authority that does not include aftercare planning or follow-up.

PS 9.05
The organization follows up on the aftercare plan, as appropriate, when possible, and with the permission of persons served.

NA The organization has a contract with a public authority that prohibits or does not include aftercare planning or follow-up.
COA Accreditation, a service of Social Current.
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