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Annex 7: Assessment format used in gatekeeping via Maternal Health Units
in Bulgaria. Provided by the For Our Children Foundation

QUESTIONNAIRE FOR GATHERING BASIC INFORMATION BY CONSULTING AT MATERNITY

WARD LEVEL

Name of the mother:

Age:

Contacts:

Address:

Child’s name:

Date of birth:

Mother’s story

Life story

Parents, siblings
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Marriage, partners,
relationships

Story of pregnancy and birth:

Wanted/unwanted
pregnancy

Is the pregnancy
observed

How did the birth go
Number of birth

Actual condition of
mother and infant

Social competence of the mother

Education
Profession
Skills for organizing the

household and everyday
life
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Relations with institutions
Dealing with money

Knowledge of watch and
calendar

Dealing with ID card and
other personal
documents

Attachment

Participation in taking
care of the child at the
maternity ward

Giving name of the child

Communication with the
child

Sensitivity to child’s
needs

Taking responsibility
about the decisions
concerning the child
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Concern for the child’s
future

Material domestic capabilities and limitations

Housing
Revenue
Sustentation

Other resources

Support network

Child’s father/partner

Extended family —

parents, siblings

Other relatives

Friends

Intentions to abandon the child:
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When did the intention to
abandon the child
appear?

What are the reasons the
mother mentions?

Fears and concerns

Requested needs for
support

Mother’s plans for the
child — temporary care,
adoption, other

Social worker:

Date:
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AGREEMENT
ON SOCIAL SERVICES AT MATERNITY WARD LEVEL
Today ............ 2013, an agreement was signed between:
mother of the child..................o bornon .........coeiiiiiiiiin.. in
hOSPItAL. ... ee e
AND
............................................................................................. - social worker from

the Community Support Center “St. Sofia” — Sofia

Article 1. By signing this agreement the mother agrees on receiving emotional support and being
consulted on all questions where necessary through provision of a short-term social service at maternity
ward level by a social worker.

Art. 2. Both parties agree that in case the support provided to the mother after she leaves the maternity
ward, all procedures and policies related to the use of services provided by Community Support Center
“St. Sofia” will be presented to her.
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Mother:................. Social worker............



