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Fetal and Infant Mortality and Review (FIMR) Collaborative Innovation Network (COIN)
Agenda — April 2017

Welcome & Introductions

Presentation:
Grief, Loss, & Compassion Fatigue

Resources & Updates

Next Steps & Adjourn




: Objectives

CONNECT

Convene jurisdiction partners who may work together as a
FIMR Case Review Team and/or Community Action Team

SHARE & LEARN

Discuss issues related to grief and loss after a fetal or infant
loss, for families and workers

Ways to cope with grief and loss/vicarious trauma
Resources to support your team
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FIMR is an action-orient

It brings a multidisciplinary community team together to examine
confidential, de-identified cases of infant death.

It is very stressful.

National Center for Fatality Review and Prevention. Guidance for CDR & FIMR Teams on Addressing Vicarious Trauma.



https://www.childdeathreview.org/wp-content/uploads/NCRPCD-Docs/GuidanceVicariousTrauma.pdf

Nancy Maruyama, RN, BSN
Executive Director, SIDS lllinois, Inc.
IM ColIN Safe Sleep Learning Network

GRIEF, LOSS, AND COMPASSION FATIGUE
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Caring for the Caregiver
Self Care and Coping

Nancy Maruyama, RN, BSN
SIDS of Illinois, Inc.
April 18, 2017
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Why
“Caring for the Caregiver?”

The challenge is balancing the desire
and need to help others while

maintaining your physical, emotional
and spiritual health.
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“If | were doing well with
my grief, | would be over in
the corner, curled up in the
fetal position crying, not
standing here acting like
no-one has died.”
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Grief is a normal reaction to losing a loved one, but
people mourn their loss in different ways.

Grief — inward feelings and thoughts about loss
Mourning — external expression of grief
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Grief Activity

* How have you ® As a caregiver, what
experienced grief? do you think is your

» How did you manage  8reatest strength that
to get through it? can help a grieving

®* When you are down, person?
what helps to ® What do you think is
comfort you? your greatest

weakness that will
NOT help a grieving
person?

* What was your most
profound loss?
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Entering the Space of
Another’s Grief...

® requires a willingness and courage to enter the
space of another person’s pain

® no way to enter this space of pain and loss
while remaining defended and protected
against the emotional impact

* healthcare professionals can feel helpless,
overwhelmed and defeated when working with
bereaved parents
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* as healthcare professionals, it is important to offer
compassionate objectivity

* it can be difficult to avoid becoming personally
absorbed into a family’s grieving

* need to know own personal needs and limitations

® can be involved and concerned with family but
remain separate from their grief

* make sure to take time away from doing
bereavement work to deal with your own feelings
and rekindle your energies
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The Sound of Silence...

-

People talking without speaking,
People hearing witheut listening,
People writing songs that volces

never share,
No en: dared disture® the seound

of silemce.
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A Mature Attitude
Toward Death is
Based on 3 Facts:

Death is universal
Death is inevitable and irreversible
Death is the physical cessation of life
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“Courage is the mastery of fear,
not the absence of fear.” wvartwain

® courage — having the heart to take action despite
fear

® acting on courage — nothing short of heroism

® working in crisis situations causes us to face our
own grief

® it is important to recognize the manifestations of
grief and to facilitate your own healing when a
tragedy hits too close to home
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What is Compassion Fatigue?

®* Normal displays of chronic stress resulting from all of the care
giving done

® Can have a negative effect on your life can lead to positive
change and resiliency

* Symptoms Include:
e Bottled up emotions
e |solation from others
e Excessive complaining from and about others
e Substance abuse

o POOr SElf Ca re www.compassionfatigue.org

Mentally & physically exhausted
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http://www.compassionfatigue.org/

PTSD

® “Stress is a hazard of the workplace

* Unresolved grief and stress can affect
career, self esteem, family life and
relationships with superiors or co-
workers

*If left untreated, chronic or long term
stress can lead to PTSD
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Know Yourself

®*Recognize — do not ignore — feelings

*What do you think some physical
symptoms might be?

*How can you resolve some of the
physical symptoms?
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“Grief ismﬂ'a disorder,

d (

ISease or sign of weakness.
It is an emotional, physical and spiritual

IIGGGSSIW the price you p
for loV‘

The only cure for grief is to

g"ﬂ"e - Earl Grollman

unspokengrief.com
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Know Your Limitations

® Consider a 2 person team — it helps to have someone there
to “tag team”

* Give yourself permission to take a time out — excuse
yourself for a few minutes to gather your thoughts.

® Ask for help. It is not a sign of weakness to reach out for
help.

* Realize you are not perfect and that you cannot always
“fix” everything.

e Stick with a time limit; 1 hour at the most.
* Express your needs verbally

* Clarify your boundaries — what does and does not work for
you
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Seeking Closure

* What does closure mean to you?

* |dentify your emotions.

* Review details of incident

* Follow up with family.

» Share your feelings with co-workers
* Write about how you feel.
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the
® Ref

Be Proud of the Good

* |dentify the “rights” you have done for

family
ect on how much you have learned

®Be

the

oroud of your agency’s standard of

care
® Focus on the compassion you offered and

impact it will have on the famil
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“There is within each of us a
potential for goodness
beyond our imagining; for
giving which seeks no
reward; for listening
without judgment; for
loving unconditionally.”

Elisabeth Kubler-Ross, MD
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What can we do for
ourselves?

How can we re-fill our cup?

What happens if we don’t
re-fill our cup?
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Some Strategies to Reduce Stress

Meditate. A few minutes of Take care of yourself. Eat
practice per day can help ease healthy, well-balanced meals,
anxiety. ... drink plenty of water...

Breathe Deeply. Take a 5-minute  Talk to others. Share your

break and focus on your problems and how you are

breathing. ... feeling and coping with a parent,
friend, counselor, doctor, or

Be Present. Slow down. ... pastor.

Reach Out. ... Avoid drugs and alcohol. Drugs
and alcohol may seem to help

Tune In to Your Body. with the stress...

Take a break.
sids

SUDDEN INFANT DEATH SERVICES
Of lllinois, Inc.




Brendan N. Maruyama
June 1, 1985 — October 18, 1985
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“We are a family of
five,
that has learned
to live as
a family of four.”

Nancy Maruyama
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To contact the SIDS of lllinois, Inc.
directly, please call toll free

1-800-432-SIDS

Sudden Infant Death Services
of lllinois, Inc

6010 State Route 53 Suite A S @ °
Lisle, IL 60532
@ 5 sids

630-541-3901 office SUDDEN leF{;}\‘IT DEATH SERVICES
630-541-8246 fax |

www.sidsillinois.org
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e What support is available in your
jurisdictions related to grief and loss?

e How can members of your FIMR team
support each other?

 What do/can your Community Action
Teams do to support grief and loss in
your jurisdictions?




What you can do as a team:

e Practice coping strategies together.
e Establish support groups for families and/or workers.
e Find ways to honor the children who passed.

e QOthers?
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National FIMR Program
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Center for Fatality Review and Prevention
https://www.childdeathreview.org/
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Guidance for CDR and FIMR Teams
on Addressing Vicarious Trauma

National Center for Fatality
Review and Prevention

December 2016

Vicarious Trauma Toolkit
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Compassionate Options
For Pediatric EMS




UPDATES



FIMR Skills-building session
HRSA/MCHB Title V TA Meeting
San Francisco, CA

May

JULY FIMR COIN (TBD):
Using the FIMR Process to
Review Zika Cases
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Questions & Comments to:

Rosemary Fournier, NCFRP, rfournie@mphi.org

Christina Ratleff, AMCHP, cratleff@amchp.org
CDR Maria Benke, MCHB, mbenke@hrsa.gov
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