Association of SIDS and Infant Mortality Programs

Appendix C:

Professional Case Management: An ASIP Model

The following is an outline of an intervention model for professional case management of individual unexpected infant/child deaths. This model describes the timing of the contacts and presents the type of interventions to consider at each contact. Interventions must be flexible to meet the needs of each individual family. The outline does not endow the reader with the comprehensive range or depth of skill required to provide quality services.

A. CRISIS CALL – A trained professional makes family contact within 24 hours of referral by telephone or, if no phone, home visit.

· Offer personal condolences

· Inform family of cause of death and results of preliminary autopsy findings

· Discuss immediate questions and concerns

· Determine funeral/burial plans, need for assistance with plans and/or financial barriers

· Inquire if there are other immediate needs, i.e. health, family, social, etc.

· Assess source(s) of support within family network

· Offer information about needed community services for assistance

· Inform about availability of peer support and requests consent for peer contact

· Provide phone numbers for family to contact PHN (Public Health Nurse), hotline, peer support, medical examiner/coroner

· Make arrangements for first home visit

B. INITIAL HOME VISITS – Visits within 7 days with as many family members as possible.

· Express personal condolences
· Discuss cause of death

· Answer immediate questions

· Initiate grief assessment, suicide risk assessment

· Encourage family members, each from his or her point of view, to re-create the events from before the baby’s death up to the present

· Clarify misconceptions family members may have about the circumstances surrounding the death and about the cause of death

· Identify areas of perceived self-responsibility and blame. Counter guilt-induced comments or interpretations of events

· Reinforce parent’s competence and parenting skills by highlighting true and positive aspects of the incident, i.e. their handling of the emergency, care of the deceased infant, and concern for and skill with other children

· Normalize the parent’s grief reactions and provide anticipatory guidance

· Discuss differences in how grief is expressed among family members

· Assess parental ability to respond to surviving children and bond with them

· Facilitate mutual support and encourage family communication

· Provide nonjudgmental listening and express acceptance

· Review resources i.e. literature, peer contact, support group meeting, and community resources

· Document strengths, potential risk factors, problem list, interventions, and plans

· Make arrangements for follow-up visits and inform family of next contact

C. FOLLOW UP HOME VISIT – Visit scheduled approximately 1-2 months after death.

· Provide information as needed

· Continue grief assessment

· Assess coping style since last contact

· Monitor grief issues, review and update problem list, assess risk

· Inquire about availability of initial support system identified at time of death

· Discuss final autopsy results

· Address perception of benefit if parent has attended a support group; encourage participation if parents have not considered a group

· Assess necessity of intervention with grandparents, siblings’ school, parent’s employer, etc.

· Reinforce competence

· Facilitate siblings’ health adaptation

· Coach parents to ask for what they need from others

· Facilitate discussion of issues between parents (or relevant family members)

· Assist with decision-making and the resolution of differences

· Reinforce parent’s reinvestment in life

· Make referrals for appropriate services as needed

D. INTERIM HOME VISIT – Visit scheduled approximately 4-6 months after death.

· Provide information as needed

· Complete grief assessment

· Monitor grief issues, review and update problem list, assess risk

· Assess current status of availability of support systems, expectations of others

· Inquire how family is managing change of seasons, holidays, special family celebrations, interactions with other infants, possible anniversary of infant’s date of birth

· Offer counseling and support

· Discuss subsequent pregnancies and related issues

E. ANNIVERSARY HOME VISIT – Visit 9-12 months after death.

· Provide information as needed

· Assess support systems

· Monitor grief issues, review and update problem list, assess risk

· Discuss and assess parents’ perception of change and growth

· Evaluate status to determine if closure is appropriate

· Discuss closure with family, assess dependency issues, encourage use of appropriate supports

· Provide telephone numbers and information so families can have their case reopened or request additional support

F. CASE CLOSURE – Standard case closure occurs as listed.

· After first anniversary of death if needs are being met and risk factors are resolved

· Upon request of family

· Whereabouts of family is unknown

· Complicated grief situations that are referred to appropriate resources for grief therapy

G. CASES ARE RE-OPENED – Under the circumstances as listed.
· Upon request of family

· Assessment and evaluation indicates support should continue

· Referral from other source

To view the full document: The Unexpected Death of an Infant or Child: Standards for Services to Families go to: 

http://www.asip1.org/images/ASIPStandards.pdf
