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                                                                                         INFANT PLAN OF CARE

Part 2

Interventions By Risk Level


    Beneficiary:        

    Family, Social Support, Parenting & Child Care
	INTERVENTION LEVEL
	RISK INFORMATION 
	INTERVENTIONS

Using Motivational Interviewing techniques, complete the following interventions:

	 FORMCHECKBOX 
 MODERATE Date:      
 FORMCHECKBOX 
  HIGH

 Date:      

	Problems finding child care
Problems paying for child care

Father of baby not involved

Father of baby not supportive

No one to count on for support
 FORMCHECKBOX 
  Needs information on appropriate parenting/discipline techniques

Current CPS involvement


	  FORMCHECKBOX 
 Refused all interventions

1. Discuss plan for return to work or school

Date Achieved:     
2. Provide information on how to access child care
Date Achieved:     
3. Assist family with applying for child care assistance
Date Achieved:     
4. Assist mother in identifying possible parenting supports (e.g., family, neighbors, place of worship)
Date Achieved:     
5. Provide information on local parenting classes and encourage attendance
Date Achieved:     
6. Provide information on local playgroups and or events for families and encourage attendance. Date Achieved:     
In addition to moderate interventions:
7. Discuss the importance of accessing supports and following provider recommendations.
Date Achieved:     
8. Follow up to assure classes and/or appointments are scheduled and kept
Date Achieved:     
9. Assist with creating a safe environment to talk about parenting concerns

· Don’t dismiss concerns, no matter how trivial they may seem

· Be clear about what you as a provider can do and what other providers can offer (e.g. mental health, child protective services, substance abuse providers, other home visiting programs with parenting emphasis)

· Be supportive and encouraging

· Support efforts to establish and maintain family and community support  

· Refer to local enhanced parenting support organizations as needed  

Date Achieved:      
10. Assist beneficiary with identifying  concerns about parenting:

· Feelings about becoming a parent

· Is (s)he feeling more emotional than usual? How does (s)he handle this feeling ?

· Is (s)he feeling more stressed than usual? How does (s)he handle this feeling?

· What types of things make her/him feel better?

· Who is there to help with the baby?

· What is the biggest change since becoming a parent?

Date Achieved:     
11. Assist with determining how (s)he will separate from baby/calm self when stressed or angry
Date Achieved:     
12. As mandated state reporter, contact Child Protective Services (CPS) at 855-444-3911 if abuse or neglect is suspected.

Date Achieved:     


	 FORMCHECKBOX 
  EMERGENCY

 Date:      

	 FORMCHECKBOX 
  Imminent risk of harm to self or others 
	13. Call 911

Date Achieved:     
14. Inform medical care provider

Date Achieved:      
15. Inform Medicaid Health Plan

Date Achieved:      
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