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Policy Title: Planning for Children and Youth in DHS Custody with Extraordinary Medical Conditions 
Applies To: All CWO Staff 

DHS Nurses 
DHS Psychologists 
DHS Practice Coaches and Senior Learning Specialists 

Replaces: Planning for Children and Youth in DHS Custody with Extraordinary Medical Conditions, 
issued August 16, 2011 

 

 All Directors, Administrators, and Supervisors must review this policy with their staff within a week of its issuance.  
  

OVERVIEW:  
There are times when children or youth in DHS custody have been diagnosed with life threatening 
extraordinary medical conditions.  When this occurs, it is the overarching responsibility of the Department to 
ensure that the child’s best interests are served, and that their families are well informed and supported.  
 
In some cases, the physicians who treat children and youth with life threatening extraordinary medical 
conditions determine that the current plan of medical care is no longer viable and that treatment should be 
changed to palliative care.  Palliative care provides relief from pain as well as other distressing symptoms 
and seeks to make the patient comfortable.  Palliative care may include: hospice care, limiting or forgoing life 
sustaining medical treatment (LSMT), or implementing a “Do Not Resuscitate” order (DNR), etc.     
 
The Department and its staff do not make palliative care recommendations.  Recommendations for palliative 
care must come from the treating physician, parents, or guardians. 
 
The purpose of this guide is to inform CWO staff of their responsibilities regarding planning and case 
management for children and youth with extraordinary medical conditions who are in the custody of DHS.   
 
  

DEFINITIONS  

Term Meaning 
Extraordinary 
Medical Condition 

A medical condition that poses a grave threat to the child’s life and well-being, and for which 
therapies are limited in their effectiveness. 

Palliative Care Medical care that has the goal of reducing pain and providing greater comfort without necessarily 
treating a condition or prolonging life.   

Life Sustaining 
Medical Treatment 
(LSMT) 

Treatments that have the goal of prolonging life. 

Do Not 
Resuscitate 
Orders and 
Limitations of 
Resuscitation 
(DNR) 

DNR means that no resuscitation efforts will be made in the event of cardiopulmonary arrest, or 
that the efforts will be limited to meet the best interests of the child. 
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POLICY 

Policy Statement 
CWO staff must treat with urgency any recommendation by a physician, or request by a parent or guardian, 
to change a committed child or youth’s treatment from extraordinary medical care to palliative care.   
 
CWO staff must consult with the DHS Health Management Unit when they first become aware that a child or 
youth has special health needs or is diagnosed with an extraordinary medical condition, consistent with the 
Mandatory Consultations policy. 
 
Upon notification from a physician that extraordinary medical care of a child or youth committed to DHS 
should be limited or discontinued, and palliative care started, particularly implementation of a DNR order, the 
following must be completed:  
o CWO staff must notify their chain of command up to the DHS Operations Director via email immediately. 
o CWO staff must make referrals for mandatory consultations with DHS Nurses, and include DHS Nurses in 

all teamings, including Family Team Conferences. 
 Consistent with the Mandatory Consultations policy, consultation with the DHS Nurses must be 

completed within one business day of the notification by a physician that palliative care is being 
recommended.  The consultation must be documented in the electronic case record within six 
business days.  

 Supervisors are to ensure during supervision that mandatory consultations have been made and 
documented in the Supervisory Conference Folder in the electronic case record. 

The DHS Nurses will conduct a medical review of the case, including contacting the physicians, reviewing the 
medical record, obtaining additional independent consultation if necessary, including consultation with a 
hospital-based ethics consult service.  This review should be completed as soon as possible. 
o The DHS Nurses will report the results of their review to the case management staff. 
o CWO staff will upload the results into the electronic case record and share them with Solicitors during 

consultation with the Law Department. 
 
Parents, unless their parental rights have been terminated, or legal custodians must be given the opportunity 
to participate in teamings and other meetings and to consent to the change in care.   
o All necessary attempts must be made to locate absent parents. 
o Consistent with the Mandatory Consultations policy, CUA CMs or DHS SWSMs must consult with the 

DHS Psychologists within one business day if they have questions or concerns about the parents’ 
capacity to understand and make a decision.  The Law Department should also be consulted if there are 
ethical issues that arise or questions about parents’ capacity to make a decision. 

 
For children whose parents’ rights have been terminated or if parents or guardians cannot be located or did 
not participate, DHS must obtain a Court Order regarding palliative care decisions. When this situation arises, 
CUA case management staff or DHS SWSMs must consult the assigned solicitor in the Law Department and 
notify the Deputy Commissioner of Child Welfare Operations. If there is no solicitor assigned, the SWSM 
must contact the manager on duty.  The Law Department will request an emergency relist of the case for a 
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hearing to inform the Court of the palliative care recommendation and seek the Court's approval.  When the 
Court issues an order authorizing DHS or its designee to sign for non-routine care or for palliative care, for 
CUA cases, the consent is to be signed by a CWO Operations Director or the CWO Deputy Commissioner or 
the Deputy Commissioner’s designee in the event the Deputy Commissioner is unavailable. 
 
For children whose parents’ rights have not been terminated, the Court will be notified of the decision at the 
next hearing. If the case is not listed for Court within the next 30 days, the assigned solicitor will request an 
early relist of the case for a hearing to inform the Court of the parent or guardian’s decision. 
 
In the event of an extreme emergency regarding a palliative care request, one of the members of the CWO 
Team assigned to the case is to immediately contact the CWO Operations Director, or the Executive on Call if 
after regular business hours, who will pursue an appropriate and expedient course of action in consultation 
with the manager on duty or assigned solicitor in the Law Department. 
 
The CWO case management/social work team must be prepared to testify in Court about the information, 
conclusions, decisions, etc. resulting from the DHS Nurses’ review and consultation, as well as additional 
background and relevant information.  
 
Family Team Conferences for a child or youth with an extraordinary medical condition must include DHS 
Nurses, and DHS Psychologists as appropriate, and a discussion of the impact on planning and services of a 
change of care to palliative care.  The Single Case Plan or Family Service Plan and Child Permanency Plan 
must reflect objectives and actions consistent with the needs of the child or youth and family. 
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Procedure Title: Planning for Children and Youth in DHS Custody with Extraordinary Medical 
Conditions 

Applies To:  All CWO Staff 
DHS Nurses 
DHS Psychologists 
DHS Practice Coaches and Senior Learning Specialists 

Related Policy: Planning for Children and Youth in DHS Custody with Extraordinary Medical 
Conditions 

  

PROCEDURE OVERVIEW 
o CWO staff will notify their chain of command up to the Operations Director. 
o For children whose parents’ rights have been terminated or parents are unresponsive, CWO staff will 

notify the CWO Deputy Commissioner and the assigned solicitor of the need to seek a Court Order 
regarding palliative care decisions. 

o CWO staff will complete Mandatory Consultations as required by policy. 
 

PROCEDURE and PRACTICE CONSIDERATIONS 

ROLES AND RESPONSIBILITIES (what happens, who does it, what are the time frames, how is it 
documented) 
CWO Staff 
o Refer to the DHS Health Management Unit and the DHS Nurses using the instructions in the Philadelphia 

DHS Support Services for DHS Workers and CUA Case Managers, issued March 27, 2017 when they 
become aware or suspect that a case child or youth has an extraordinary medical condition. 

o Notify their Chain of Command up to the Operations Director, via email, immediately upon learning that a 
recommendation has been made for a change of medical care to palliative care for a child or youth 
committed to DHS.  

o Refer to the DHS Nurses using the instructions in the Philadelphia DHS Support Services for DHS 
Workers and CUA Case Managers, issued March 27, 2017 within one business day of learning that a 
recommendation has been made for a change of medical care to palliative care for a child or youth 
committed to DHS. 

o Attempt to locate absent/missing parents. 
o Refer to the DHS Psychologists using the instructions in the Philadelphia DHS Support Services for DHS 

SWSMs and CUA Case Managers, issued March 27, 2017 within one business day if there is a concern 
about parents’ capacity to understand or make decisions regarding a recommendation for palliative care 
for their child or youth. 

o Notify the Chain of Command up to the CWO Deputy Commissioner and assigned solicitor if there is a 
need to seek a Court Order regarding a palliative care recommendation for a child or youth whose 
parents’ rights have been terminated. 

o Notify the CWO Operations Director, or the on-call Executive afterhours, in the event of an extreme 
emergency regarding a palliative care request. 
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o Consult with the assigned solicitor or manager on duty from the Law Department consistent with the 

Mandatory Consultation Guide issued February 2017 and with the Revised Consent to Medical, Dental, 
Psychological Care and Treatment, and Education Consent Guidelines for DHS Social Work Services 
Managers and CUA Case Managers. 

 
DOCUMENTATION REQUIREMENTS 

o All Mandatory Consultations are documented in the Structured Progress Notes in the electronic case 
record consistent with current policy regarding documentation. 

 
o Results of the DHS Nurses medical review must be scanned and uploaded into the electronic case record 

consistent with current policy regarding uploading time-sensitive documents to the electronic case record, 
and must be shared with the Law Department during consultation. 

 
o Copies of medical documents implementing palliative care decisions, for example a “Do Not Resuscitate” 

order, must be uploaded to the electronic case record consistent with current policy regarding uploading 
time-sensitive documents to the electronic case record. 
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RELATED DOCUMENTS AND 
RESOURCES: 

 

  

Attachments:  
Forms:  
Related Policies or 
Procedures: 

Guide for DHS Workers and CUA Case Managers on Mandatory Consultations, issued 
February 2017. 
Revised Consent to Medical, Dental, Psychological Care and Treatment, and 
Educational Consent Guidelines for DHS Social Work Services Managers and CUA 
Case Managers, issued January 7, 2021. 
Philadelphia DHS Support Services for DHS Workers and CUA Case Managers, 
issued March 27, 2017 

Other Resources:  
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