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POLICY:  This policy follows the OPA Program Requirements for Title X Funded Family Planning Projects, 2014; AAFP, 2012; and SAHM, 2014. 
PURPOSE:  This policy provides guidance for Reproductive Health clinics to ensure that all minor clients receive counseling encouraging them to involve a family member in their decision to seek Reproductive Health services, providing it is safe to do so.  
Open communication with parents and guardians is not always possible for teens when they come from homes where physical abuse, sexual abuse, or emotional abuse is prevalent, or if the young person’s sexuality or gender identity are not accepted by the adults in their life.  Furthermore, many parents simply do not support their teen in seeking reproductive healthcare.  Studies also show that many parents do not have the information that adolescents need, or if they do, find it difficult to talk with them about sex and birth control.
Ideally, parents play an integral and supportive role in the health of their children.  Parental discussion of sexual and reproductive health issues contributes to teens’ improved knowledge and attitudes about sex, delayed sexual debut, and greater likelihood that they receive sexual and reproductive services.  Many teens want their parents’ guidance.  Research has found that more teens would prefer to get information about contraceptives from their parents than from a health center, class, media, or friends.
PROTOCOL: 
1. (insert AGENCY name) MDs, NPs, PAs, and RNs will provide every new minor (up to age 18) client counseling on family involvement at their initial visit.  If unable to provide this at visit, such counseling will be provided within six (6) months after the initial visit. 

2. Whenever possible, open communication with parent(s)/guardian(s) is supported for all minors.
3. While supporting teens to discuss their reproductive life plans and sexuality with their parents, (insert AGENCY name) staff will respect the decisions of a teen whether or not to do so.
PROCEDURE:

1. Provide client-centered care through quality counseling and education using the 5 key principles:

a) Establish and maintain rapport with the client;
b) Assess the client’s needs and personalize discussions accordingly;
c) Work with the client interactively to establish a plan; (if necessary) 
d) Provide information that can be understood and retained by the client; and
e) Confirm the client’s understanding using a technique such as the teach-back method.
2. All teens will receive assurances that all Reproductive health services they receive are confidential and no information will be given without their consent, unless someone is in danger, or if there is evidence of abuse, neglect, rape, molestation, and/or incest involving children.  (Refer to Mandatory Reporting Policies and Procedures)
3. If the client is accompanied by (a) parent(s)/guardian(s), explain the clinic’s policy concerning consent and confidentiality and assure both the client and the parent that the policy applies to all teens receiving reproductive health services.
4. If the client is accompanied by (a) parent(s)/guardian(s), offer the teen an opportunity for examination and/or counseling separate from the parent(s)/guardian(s), and respect their privacy.
5. If the client is accompanied by (a) parent(s)/guardian(s), provide meaningful and timely anticipatory guidance to the parent(s)/guardian(s) and the client, look toward improving family communication that supports teens in their developmentally-appropriate transition to independence.
6. Be genuine and “down to earth” when communicating with teens.
7. Be straightforward about information that is needed and why it is needed.
8. Display posters in the waiting area about family involvement.
9. Display confidentiality posters in the waiting area or clinic rooms.
PLAN:
1. Find out who the client has involved in their decision to seek Reproductive Health services.  Questions might include: (Select one to two questions from the list, not all.)
a) What adult in your life knows you’re here today?

b) Who are the adults you know that you are comfortable talking with about sex and birth control?
c) If you don’t have an adult right now that you talk with whom might you talk with?

d) Tell me about the adults that take care of you.  What might they say if they knew you were here to get birth control today? 
e) How do you think they would react if you told them you were having sex and that you were on birth control? 
2. Ask the teen if they would like to involve their parent(s)/guardian(s) or other trusted adult in their life.
3. Determine reasons why the client may be reluctant to include parents in the discussion; it might be appropriate to identify and engage other trusted adults in the place of parent(s)/guardian(s).
4. Provide teens with information on how to communicate with their parent(s). (see Attachment 1; Attachment 2)
5. Provide an opportunity for the client to role play in communicating with their parent(s)/guardian(s). 

6. If the client is accompanied by parent(s)/guardian(s), provide information to the adult on how to communicate with their teen. (see Attachment 3)
7. Document the counseling, information, and education provided in the client’s medical record.
FOLLOW UP
1. At other routine visits inquire if there have been any changes with involving their family in their decisions regarding their sexual health.  Examples: “Has there been any change…
a) In your comfort level in talking with your parent(s)/guardian(s)?”
b) In your parent(s)/guardian(s) position on you coming here?”
c) In your parent(s)/guardian(s) being supportive of your decision to use birth control?”
2. Provide an opportunity for the client to role play in communicating with their parent(s)/guardian(s).
CLIENT EDUCATION

1. When indicated, the encouragement of family involvement should be provided periodically for all minors.
2. Advise the client to call the clinic if they have any questions or concerns with communicating with parent(s)/guardian(s).
TRAINING:
1. (insert AGENCY name) MD, NPs, PAs, and RNs will be provided with training on counseling minors on encouraging family involvement annually. (See Resources for training below)
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RESOURCES:
CD on “Encouraging Family Involvement” adapted from AccessMatters.org (formally Family Planning Council)

Advocates for Youth parent-child communication information is accessible at http://www.advocatesforyouth.org/component/customproperties/tag?tagId=19
ATTACHMENT 1: 

Tips for Teens in Talking to Their Parents about Sexuality 
Although you may talk with your parents all the time, you may need some help talking with them about sexuality.  The following are some suggestions for talking with them. 

1. Define the Topic: Think through what you want to talk about.  Do you want information, do you want to share your feelings, do you want help with a problem, or do you just want a listening ear? 

2. Pick the Right Time: Find a time when you both are free to listen and talk with one another.  It could be a time when you often talk, like while preparing or sitting down to dinner.  Or, you may want to set a date to talk or wait until your parent has some quiet time when they aren’t focusing on work or household chores or when things are not too hectic.  You could say, “I have some things I want your opinion on.  Could we find some time this evening to talk?” Find a time that feels comfortable for both of you. 

3. Talk Clearly: State clearly what you are thinking, feeling, or concerned about.  You might start the conversation by saying something like: “Lately I’ve been thinking about…”, or “Sometimes I have questions about…” and then say as clearly as you can what is on your mind.  It is okay to not always have the right words or to fumble a bit.  Everyone has trouble talking about personal topics.  Just say it the best you can.  Sometimes as we talk, our thoughts and feelings become clearer. 

4. Ask for What You Want: This step relates to Step #1.  Do you want help from your parent, or do you just want them to listen and hear what you are thinking or feeling? If you can tell them early in the conversation what you want from them, you’re much more likely to get it.  Parents often are in the role of telling their kids what to do and often automatically take on that role.  Therefore, if you just want someone to listen and not to have the answers or tell you what to do, you may have to make that request early in the conversation. 

5. Listen: The final step to good communication is listening.  Listen to what your parent has to say and follow up later when necessary.  Often we are busy thinking about the next thing we want to say instead of carefully listening to the other person.  Good listening means you focus on the other person and try to understand what they are thinking and feeling.  Sometimes your parents say things you don’t agree with or don’t want to hear.  The most successful communication happens when people not only say clearly what they think and feel but also try to understand what the other person is thinking and feeling. 

REMEMBER: Both you and your parents may not say everything you want to in one conversation.  Therefore, it is important to follow up with another conversation later as new thoughts and feelings emerge.  You might later follow up the conversation by saying something like: “Remember when we were talking about …? Well, since then I’ve been thinking …”
And … if you are not comfortable talking to your parents about sensitive issues, like sexuality, your healthcare provider is a good person to talk to and practice these skills with.  So if you want some help from your family planning provider … practice step 3 … “ask for what you want.”                    

ATTACHMENT 2:
Wish you could talk to your parents???

Have you ever wished you could talk to your parents about sex and your feelings but just couldn’t figure out how to start the conversation? 

Maybe your parents feel the same way

Here are some tips that may help to start this important conversation:
1) Pick a good time to talk.  If they are really busy, on their way out the door or not in a good mood - this is not the time!  Think about setting up an appointment 

2) Start with general subjects.  For example, instead of saying “I’m thinking of having sex with Joe,” you could say, “”When do you think it’s okay for people to have sex?”” or, “What did your parents tell you about sex?””

3) Use a TV show, health class discussion, book, or an article as a starting point.  You could say, “We were talking about pregnancy in health class and I wondered what you thought about teens having sex.”

4) Listen!  Your parents are more likely to help if you listen to what they have to say.
5) If they start lecturing, remind them that you are just asking questions.  Say you want to be informed and you figure they are the best source for solid info.
6) If you still think you could never talk to your parents about sensitive stuff, don’t worry.  Try talking to a relative, a friend’s parent, teacher, school counselor, clergy, doctor, or school nurse.  And, remember you know your family best.  Will this be a safe discussion?  If not, then try another trusted adult. 
If you make a “communication connection” with your parents the payoff can be huge.  If that is not okay, there are many adults in our lives have lots of experience and you can learn from many of .them.
ATTACHMENT 3:
TIPS FOR PARENTS: 
Helping Your Children to Build Healthy Sexual Relationships 
As a parent, what can you do to help your child build healthy sexual relationships?  Here are a few practical, research-based tips and communication suggestions for parents: 
1. Be clear about your own sexual attitudes and values. Communication with your children about sex, love, and relationships is often more successful when you are certain in your own mind about these issues.  You are the strongest influence in your child’s life.  Share your values, but understand and accept that your child may not share your attitudes and values about sex. 
2. Talk with your children early and often about sex and be specific. Initiate the conversation, and make sure that it is honest, open, and respectful.  It is okay if you don’t have all the answers, you can help your child find the answers. 
3. Get to know your child. It is hard to talk about sex with someone who you don’t already talk to about other things.  If you start early and have ongoing conversations with your child, talking about sexuality will be a much easier conversation. 
4. Don’t assume that if your child asks questions about sex, he or she is necessarily thinking about having sex. Research shows that teens that have talked to their parents about sex are more likely to postpone sex.  It is natural for teens to have questions. 
5. Set a good example. Children are constantly watching and listening to their parents.  Is your behavior consistent with your values and verbal messages you are giving your child? 
6. Leave age-appropriate articles or books about teenage sexuality around the house. These can help spark conversations on issues that may be particularly sensitive or hard for you to talk about. 
7. Don’t wait for your child to start the conversation. Many teens would like to talk to their parents about sex, but feel uncomfortable asking questions. 
8. Talk to  EVERYONE about sex.. Everyone needs to know about pregnancy.  Talk with everyone about consequences, responsibility, sex, love, and values. 
9. Reassure your child that not everyone is having sex. Teenagers often overestimate the percentage of their peers who are sexually experienced.  Let them know that it is okay not to have sex, and that the decision to be sexually active is one that they should make by assessing their own values and feelings. 
10. LISTEN! When talking with your child it is important to listen to what they are saying.  It helps you learn what they are thinking and what further information or discussion may be helpful. 
11. LEAVE the door open for future conversations about sex.  Let them know you are always available to talk to them and you want to be an askable parent.  
COUNSELING MINORS ON ENCOURAGING FAMILY INVOLVEMENT

CERTIFICATE OF TRAINING

Employees – Read, Sign, and Date below and then forward this page to your supervisor for signature

By my signature below, I hereby acknowledge, affirm, and certify that I have read and understand the Family Involvement policy, and the procedures contained in the policy.  I also acknowledge, affirm, and certify that I have read/watched the applicable training material associated with the Family Involvement protocol that has been made available to me. 
Employee Signature _______________________________

Date:________________

Supervisor Signature ______________________________

Date:_________________
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