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Administration for Children and Families, HHS § 1302.82 

Subpart H—Services to Enrolled 
Pregnant Women 

§ 1302.80 Enrolled pregnant women. 

(a) Within 30 days of enrollment, a 
program must determine whether each 
enrolled pregnant woman has an ongo-
ing source of continuous, accessible 
health care—provided by a health care 
professional that maintains her ongo-
ing health record and is not primarily 
a source of emergency or urgent care— 
and, as appropriate, health insurance 
coverage. 

(b) If an enrolled pregnant woman 
does not have a source of ongoing care 
as described in paragraph (a) of this 
section and, as appropriate, health in-
surance coverage, a program must, as 
quickly as possible, facilitate her ac-
cess to such a source of care that will 
meet her needs. 

(c) A program must facilitate the 
ability of all enrolled pregnant women 
to access comprehensive services 
through referrals that, at a minimum, 
include nutritional counseling, food as-
sistance, oral health care, mental 
health services, substance abuse pre-
vention and treatment, and emergency 
shelter or transitional housing in cases 
of domestic violence. 

(d) A program must provide a new-
born visit with each mother and baby 
to offer support and identify family 
needs. A program must schedule the 
newborn visit within two weeks after 
the infant’s birth. At a minimum, the 
visit must include a discussion of the 
following: maternal mental and phys-
ical health, safe sleep, infant health, 
and support for basic needs. 

(e) A program must track and record 
services an enrolled pregnant woman 
receives both from the program and 
through referrals, to help identify spe-
cific prenatal care services and re-
sources the enrolled pregnant woman 
needs to support a healthy pregnancy. 

(f) The program must provide serv-
ices that help reduce barriers to 
healthy maternal and birthing out-
comes for each family, including serv-
ices that address disparities across ra-
cial and ethnic groups, and use data on 

enrolled pregnant women to inform 
program services. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67812, Aug. 21, 2024] 

§ 1302.81 Prenatal and postpartum in-
formation, education, and services. 

(a) A program must provide enrolled 
pregnant women, mothers, fathers, and 
partners or other family members the 
prenatal and postpartum information, 
education and services that address, as 
appropriate, fetal development, the im-
portance of nutrition in the prenatal 
and postpartum stage including 
breastfeeding, the risks of alcohol, 
drugs, and smoking and the benefits of 
substance use treatment, labor and de-
livery, postpartum recovery, and infant 
care and safe sleep practices. 

(b) A program must support pregnant 
women, mothers, fathers, partners, or 
other family members to access mental 
health services, including referrals, as 
appropriate, to address concerns in-
cluding prenatal and postpartum men-
tal health concerns including but not 
limited to anxiety, depression, grief or 
loss, birth trauma, and substance use. 

(c) A program must also address 
pregnant women’s needs for appro-
priate supports for social and emo-
tional well-being, nurturing and re-
sponsive caregiving, and father, part-
ner, or other family member engage-
ment during pregnancy and early child-
hood. 

[89 FR 67813, Aug. 21, 2024] 

§ 1302.82 Family partnership services 
for enrolled pregnant women. 

(a) A program must engage enrolled 
pregnant women and other relevant 
family members, such as fathers, in the 
family partnership services as de-
scribed in § 1302.52 and include a spe-
cific focus on factors that influence 
prenatal and postpartum maternal and 
infant health. If a program uses a cur-
riculum in the provision of services to 
pregnant women, this should be a ma-
ternal health curriculum, to support 
prenatal and postpartum education 
needs. 

(b) A program must engage enrolled 
pregnant women and other relevant 
family members, such as fathers, in 
discussions about program options, 
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plan for the infant’s transition to pro-
gram enrollment, and support the fam-
ily during the transition process, where 
appropriate. 

[81 FR 61412, Sept. 6, 2016, as amended at 89 
FR 67813, Aug. 21, 2024] 

Subpart I—Human Resources 
Management 

§ 1302.90 Personnel policies. 
(a) Establishing personnel policies and 

procedures. A program must establish 
written personnel policies and proce-
dures that are approved by the gov-
erning body and policy council or pol-
icy committee and that are available 
to all staff. 

(b) Background checks and selection 
procedures. (1) Before a person is hired, 
directly or through contract, including 
transportation staff and contractors, a 
program must conduct an interview, 
verify references, conduct a sex of-
fender registry check and obtain one of 
the following: 

(i) State or tribal criminal history 
records, including fingerprint checks; 
or, 

(ii) Federal Bureau of Investigation 
criminal history records, including fin-
gerprint checks. 

(2) A program has 90 days after an 
employee is hired to complete the 
background check process by obtain-
ing: 

(i) Whichever check listed in para-
graph (b)(1) of this section was not ob-
tained prior to the date of hire; and, 

(ii) Child abuse and neglect state reg-
istry check, if available. 

(3) A program must review the infor-
mation found in each employment ap-
plication and complete background 
check to assess the relevancy of any 
issue uncovered by the complete back-
ground check including any arrest, 
pending criminal charge, or conviction 
and must use Child Care and Develop-
ment Fund (CCDF) disqualification fac-
tors described in 42 U.S.C. 9858f(c)(1)(D) 
and 42 U.S.C. 9858f(h)(1) or tribal dis-
qualifications factors to determine 
whether the prospective employee can 
be hired or the current employee must 
be terminated. 

(4) A program must ensure a newly 
hired employee, consultant, or con-

tractor does not have unsupervised ac-
cess to children until the complete 
background check process described in 
paragraphs (b)(1) through (3) of this 
section is complete. 

(5) A program must conduct the com-
plete background check for each em-
ployee, consultant, or contractor at 
least once every five years which must 
include each of the four checks listed 
in paragraphs (b)(1) and (2) of this sec-
tion, and review and make employment 
decisions based on the information as 
described in paragraph (b)(3) of this 
section, unless the program can dem-
onstrate to the responsible HHS offi-
cial that it has a more stringent sys-
tem in place that will ensure child 
safety. 

(6) A program must consider current 
and former program parents for em-
ployment vacancies for which such par-
ents apply and are qualified. 

(c) Standards of conduct. (1) A pro-
gram must ensure all staff, consult-
ants, contractors, and volunteers abide 
by the program’s standards of conduct 
that: 

(i) Ensure staff, consultants, contrac-
tors, and volunteers implement posi-
tive strategies to support children’s 
well-being and prevent and address 
challenging behavior; 

(ii) Ensure staff, consultants, con-
tractors, and volunteers do not engage 
in behaviors that maltreat or endanger 
the health or safety of children, includ-
ing at a minimum: 

(A) Corporal punishment or phys-
ically abusive behavior, defined as in-
tentional use of physical force that re-
sults in, or has the potential to result 
in, physical injury. Examples include, 
but are not limited to, hitting, kick-
ing, shaking, biting, pushing, restrain-
ing, force feeding, or dragging; 

(B) Sexually abusive behavior, de-
fined as any completed or attempted 
sexual act, sexual contact, or exploi-
tation. Examples include, but are not 
limited to, behaviors such as inappro-
priate touching, inappropriate filming, 
or exposing a child to other sexual ac-
tivities; 

(C) Emotionally harmful or abusive 
behavior, defined as behaviors that 
harm a child’s self worth or emotional 
well-being. Examples include, but are 
not limited to, using seclusion, using 
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