Responding to ACES in
Nurse-Family Partnership: An
Equity-Oriented Approach

Susan Jack RN PhD
Professor, School of Nursing, McMaster University
April 28, 2020
ACCORDS Health Equity Seminar Series



'PaciFic

OCEAN

G"If/of ’

; NG A 1,(}’Ska
e / 1\\ ‘ //_.
/'/ \l\
y v
/ :
: e
/ . ‘
4 - / ‘
// / »
7 / -
7 /’ .
P / % “
. ) |
N\ p ’/
\\: v vv/
/l‘,<\\ /1/
A \\
o
_// \‘\\\
\,\‘?"/
/ 255
/
/
Vi

S

Territories

. ermosillo

Chihuahua
M,EX]CO

\

i ~\\Culiacan

¢
Northwest

m' Alberta
O:FO McMurray

Slave L.

/ Manitob

a
7

. : { N
Hid .'l\\‘ " : ,
~Nebraska 0m§h ", J

=
e VA

T,

ough 1 REES ol
ewo"ean’

%ramp
|

> 4P '. : lo G132
e gl
) 1

“‘ﬁg.ﬁ

Tland o

\.‘,

Mviam'b*. |

Boston

Massachusetts

i"' pvidence
"J

\

rﬁ ore

Fshington D. C.

ATLANTIC

acksonville ":‘ OCEAN

(\ \ WQS;&P%(m Bé,ach

\pssa

e




* Development and evaluation of a
nursing intervention to identify and

Reflections on respond to intimate partner
Devel Opl ng & violence among pregnant and

parenting women enrolled in the
Fva | uati ng Nurse-Family Partnership program

* Evidence-informed
recommendation on how to ask

Equity-Oriented

JA r h about an individuals’ adverse
PP OaC. eS 10 childhood experiences (and other
Home VISItlng forms of trauma) in a manner that

reflects the principles of trauma-
and-violence informed care




Q Nur se-Family
= Partners}np

\._// Helping First-Time Parents Succeed »



Reflection 1

It is essential for researchers to build genuine collaborations with clinical
and policy partners




NFP IPV Research Team Toronto, ON 2007

Helping First-Time Parents Succeed »

NFP IPV Education Team,
Colorado Scale-Up Pilot Study
Breckenridge, CO 2015




NFP Model for Innovation Development

Understand Formative Rigorous Translate

: PIIOt. testing of learning into
Innovation

program development
challenges of innovation innovation NFP practice

Olds, Donelan-McCall, O’Brien, MacMillan, Jack, Jenkins, Dunlap, O’Fallon, Yost, Thorland,
Pinto, Gasbarro, Baca, Melnick & Beeber (2013). Improving the Nurse-Family Partnership in
Community Practice. Pediatrics, 132,5110



Development & Evaluation of the Nurse-
Family Partnership IPV Intervention

2007-2010 2012-ongoing 2016-ongoing

NFP IPV Intervention & Nurse Canadian Adaptation, Cultural adaptations &

Education Development Case Integration, & Evaluation feasibility/acceptability

Study (US) + Pilot Study of (2013-2022 RCT, 2013-2018 evaluations in Australia,

Intervention Process Evaluation) Northern Ireland, & England
Evaluation of NFP IPV Adaptation, Augmentation & IPV Education Converted to
Intervention (Cluster RCT)+ Scale Up of IPV Education Pilot Distance Education & Pilot
Embedded Qual Study (US) Study (Colorado) Study (California)

2011-2015 2014-2015 2017-2019



NFP IPV Intervention
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Nurse-Family Partnership - January 2019 £
o
U
[ 1. Build the Foundation I
[
r > r - A
1a. Discuss“Life History Calendar @ 1b. Discuss "How Is it Going Between Us? &
]
o
2. Identify Intimate Partner Violence L)
2a. Universal Assessment of Safety 2b. Indicator-Based Assess- 2¢. Client-Initiated
ment @ Disclosure A
- Complete with ALL clients in early pregnancy visits. $
=% . Focus discussion on healthy relationships & safety.  ANHV initiates a discussion  Provide inmediate ]
« Discuss the following facilitators: when risk indictors of IPV are empathic response. <
~"Power & Control Wheel” assessed or present; based on
~"Equality Wheel” ongoing collection of
-"My Support* assessment data.
' A
g s
s
6 E
H
3a. Complete Clinical IPV Assessment Form. 3b. Enterinto data system and document the assessment, Ms
immediately upon disclosure. 8 .
TN
T
°
n Ima e a ner 4a. No Disclosure of IPV Exposure 4b. Confirmed IPV Exposure within last 12 months
No disclosure of physical or sexual violence, or fy 1PV exposure, Including , situational N
Ppresence of patterns of coercive actions to control couple violence or mutual resistance. Il
O or dominate client. A
Io enc e - Provide empathic response to disclosure: 9
«Review local community resource card. - y gths - P S
+ Repeat & review “Universal Assessment of Safety” <) d ; ge S
° by 12 weeks postpartum. - validate her experiences - acknowledge complexity of her situation £
Inierve ntl on « Discuss importance of safety for child. - offer support (not advice) - respect client’s decisions and autonomy
o 'fnodisclosure at 12 weeks, repeat when Do not repeat Steps 1, 2 and 3 once a client discloses,
= child is 16 months of age. unless they have a new partner.
Nurse Supervisor 5. dentity Client Needs and Devalop Safety & Support Plan
Workboo k 5a. Conduct Risk Assessment Sb. Determine Stage of Readinessto | | Sc. Complete Mental Health & Substance Use
Address Safety Assessment & Referral
- Complete & discuss:
~ Danger Assessment (DA) Calendar | |- Complete and discuss "Making Changes | |- Review STAR assessment and as needed,
& Instrument in My Life" complete mental health and/or substance :
+ Develop safety plan informed by DA | |+ Review client stories to confirm *stage;” use screens: i
score. discuss characteristics of each stage, | | (PHQ-9 and GAD-7 and/or Health Habits Form)| | N
- Discuss "My Safety Options" & &reflect on safety stategies to . Select facilitators to address risks.
“My Personal Safety Plan” implement: - Explore availability & access to community
+ Support client to develop & - Jazmine's story (Pre-Contemplation) resources.
Iimplement safety strategles. - Sarah's story (Contemplation) « Use Mi to guide client to seek supportive
- Provide & review local community - Shaniqua's story (Preparation) counseling o treatment.
resource card. - Maria's story (Action) + Engage in active system navigation & referrals.
- Sophie's story (Maintenance)

© Copyright 2017, 2018, 2019 The Regents of the University of Colorado, a body corporate. All rights reserved. ¥02.2019 v




Reflection 2

Use of qualitative methods to formatively develop novel program
augmentations ensures that new interventions reflect the needs and
experiences of clients/patients as well as build on established strengths
of the program and service providers




Dimensions of Equity-Oriented Care

Key Dimensions of Equity-Oriented Health Care

Trauma- and
Violence-Informed

Care

Harm
Reduction

Culturally-
Safe Care

Tailored to context and
responsive to inequities

EQUIP Health Care

Research to Equip Health Care for Equity

10 Strategies to Guide
Organizations in Enhancing Capacity
For Equity-Oriented Services

Explicitly commit to equity

Develop supportive organizational structures,
policies, and processes

Re-vision the use of time

Attend to power differentials

Tailor care, programs, and services to local
contexts

Actively counter racism and discrimination
Promote meaningful community + patient
engagement

Tailor care to address inter-related forms of
violence

Enhance access to the social determinants of

health
Optimize use of place and space

https://equiphealthcare.ca



Problem Definition
* Impact of IPV on NFP outcomes (NFP RCTs)
* NFP Home Visitor Survey
* Client Information System data

<

GFP Program Elements\ Existing Evidence / Qualitative Case Study \

* Theory application NFP Facilitators/Inst * Problem, Needs & Practice
NFP IPV * Use of evidence & clinical Analyses
g data to guide practice * Four (4) NFP sites, including:
Intervention * Client-centered principles & « 20 clients
* Therapeutic relationship * 27 nurse home visitors
Deve | O p me nt * Reflective practice * 4 supervisors

NFP-IPV :
* 18 community stakeholders
\ / Intervention \ J

[ Feasibility Testing ]

(2010-2011)

U U

Jack et al., (2012) Development of a nurse home
visitation intervention for intimate partner violence.
BMC Health Services Research, 12:50




IPV Identification & Assessment

Problem Analysis Practice Analysis

What challenges do NFP How & when do NFP nurses
nurses experience in identify clients exposed to
identifying clients exposed to IPV?
IPV? Under what circumstances to
What influences a client’s NFP clients disclose IPV
decision to disclose her IPV exposure to their NFP nurses?

exposure to an NFP nurse
home visitor?

Needs Analysis

What clinical strategies and
tools do NFP nurses need to
identify clients exposed to
IPV?

What do clients need to feel
safe to discuss their
experiences of violence?

What do they “need” from
their NHV?



IPV Identification & Assessment

Problems
False negatives

Many clients perceive violence
to be a “normal” part of
relationships

Nurse not comfortable to
“screen” or ask Relationship
Assessment questions on
first/second visit

In completing “screen” —
among clients experiencing
abuse —50% did not fully
disclose

Practice

Required to complete
“Relationship Assessment” at
Intake, 36 wks, 12 mo

Disclosures occurred once
trust had been established &
through conversations about

parenting, relationships &

family OR during time of
transition/escalating violence

NHVs skilled in empathic
responses

Needs

Clients wanted to focus on: safety,
improving their relationships with
their partners, & how to stop
repeating cycle of violence with their
children

Nurses needed to know what to do
when they had a “gut instinct” that a
client was experiencing IPV

Nurses needed to further develop
skills related to safety planning, risk
assessment, & how to tailor their
response to client’s state of readiness
to change

Jack, Ford-Gilboe et al (2017). Identification &

assessment of IPV in nurse home visitation. Journal of
Clinical Nursing, 26, 2215-2228



IPV Assessment: Clinical Pathway

NFP Intimate Partner Violence Clinical Pathway

Nurse-Family Partnership - January 2019

F
o}
I 1. Build the Foundation “
D
I 1a. Discuss “Life History Calendar” [ H 1b. Discuss“How is it Going Between Us?” ﬂ ’T\
|
. o}
2.Identify Intimate P B
2a. Universal Assessment of Safety 2b. Indicator-Based Assess- 2c. Client-Initiated
ment Disclosure A
< Complete with ALL clients in early pregnancy visits. g
* - Focus discussion on healthy relationships & safety. - A NHV initiates a discussion - Provide immediate E
- Discuss the following facilitators: when risk indictors of IPV are empathic response. =
- "Power & Control Wheel” assessed or present; based on >
-"Equality Wheel” ongoing collection of
-"My Support” assessment data.

3a. Complete Clinical IPV Assessment Form.

3b. Enter into data system and document the assessment,
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Reflection 3

Within the process of developing new innovations for programs — it is

important to recognize that the implementation of a stream of “new”

innovations places burden on busy clinicians —so is it possible to build
on existing strengths instead?




ACES Influence Health Across the Lifespan

=N
|
e
S e
A

Adapted from Centers for Disease Control & Pre



* Parent education programs
(conducted outside of the
home)

* Dual treatment programs for
substance use

e Substance use
treatment + parenting
program

 Home visitation programs

Prevention of ACES

Academy Health (2016)



How Can Nurse-Family
Partnership Respond to “ACES?”




Records from Database Records from

Scoping Review =

CINAHL (n=273) Grey Lit Report (n=0)
Maedline (n= 454) Open Grey (n=12)
Embase (n= 982) Google (n=178)

Existing Networks (n=5)

* What are the current approaches to
integrating content related to ACEs into B
nurse home visitation programs’
education, practice and supervision?

Titles screened Titles excluded
(n=1711) (n=1397)

* What existing strategies are available to e L T PO o
provide guidance on how to implement,
assess, and address ACES within home Full text articles
e ey . Full text articles excluded with reasons
visiting programs with pregnant women assessed for eligibility (n=19)
and/or mothers with infants ) B

Naot a home-visiting context (n=2)

experiencing social and economic

Orr, Jack, & Yost. (2018). Integration of content related to ACES in nurse home visitation education, practice and supervision. Summary of environmental
scan and scoping review.



Scoping Review: Two Critical Findings

Essential to situate principles of trauma-and-violence
informed care/ trauma-informed care care into program

Assessment/screening

Assessment of ACEs or “knowing” and Screening for ACEs is also emerging within Gathering accurate data on trauma exposure
responding to one’s ACE score dominates the the health policy and preventative health and ACES is complex and requires clinically
grey literature literature — value debated informed thinking and skills




Dimensions of Equity-Oriented Care

Key Dimensions of Equity-Oriented Health Care

Harm
Reduction

Trauma- and

Violence-Informed

Care

Culturally-
Safe Care

Tailored to context and
responsive to inequities

EQUIP Health Care

Research to Equip Health Care for Equity

10 Strategies to Guide
Organizations in Enhancing Capacity
For Equity-Oriented Services

Explicitly commit to equity

Develop supportive organizational structures,
policies, and processes

Re-vision the use of time

Attend to power differentials

Tailor care, programs, and services to local
contexts

Actively counter racism and discrimination
Promote meaningful community + patient
engagement

Tailor care to address inter-related forms of
violence

Enhance access to the social determinants of

health
Optimize use of place and space

https://equiphealthcare.ca



Reflection 4

Equity oriented approaches to care requires disruption to existing
clinical practices and requires us to deeply explore “HOW” we structure
our organizations and “HOW” direct care is delivered




Trauma & Violence
Informed Care

Organizational policies
and professional
practices that focus on
preventing harm by
creating safe
environment for people
who have experienced
(and may still be
experiencing) violence
and trauma.




Trauma &
Violence
Informed
Care
Principles

Be trauma and
violence aware
(prevalence and
effects)

Create safe
environments

Foster client choice,
collaboration,
connection

Adopt strengths-
based and capacity-
orient approaches
(for clients and
staff)



Assessment of
ACES

Gathering accurate and
comprehensive data on
a woman’s past
experiences of trauma
(including ACES) as well
as current experiences
of trauma and violence
is complex.




Life History Calendar

~—< Nurse-Family

7O\ Partnership

Birth date:

Age:

Living with mother

Living with father or
step-father

Living with grandparents

Living with siblings

Other living
arrangements (e.g.
friends, foster parents)
1

2.

3.

Living with spouse or
partner

Housing
(indicate any moves)

1|2|3|4|5

Life History
Calendar




Life History Timeline

* Develop understanding of

* The woman & the life events she
has experienced & how these
shape her current reality

* The context and relationships in
which these experiences occurred

* Guides discussion and reflection on
how these events shape her vision &
goals for her own life and for preparing
to parent

T\I\Z Story of. ...Client Name ’

LAVING
uvmu wm-t MOM W S%\'EPDAD

e

//f QANC{/‘"\SOV Y

/ STARTED ‘2 p% -
o DRuAT,
>ED FRoM HANTI,




Please describe 3
defining life events...

What happened? Tell me about the
periods before and after...

Describe where you were you
living? What were you doing at the
time?

Who were the critical people in
your life at that point in time? What
were your relationships like? What
influence did they have on your life
and critical decisions?

How does this experience influence
your goals for the future?




Feedback from nurse home visitors...

TVIC PRINCIPLES

Be trauma-and-violence
aware

Create emotionally safe
environment

Foster client choice,
collaboration, connection

Adopts a strengths based
and solution focused
approach to care

III

Learn about experiences of “typical” ACES, plus many more types of “trauma” including adverse
community experiences e.g. poverty, homelessness; deeper understanding of “what has happened” to
her

Opportunities to reflect on intersections of violence, mental health and substance use in family of
origin

Get to know their client’s — where they have lived, who they lived with, what & who has been
important to them in their life.
A discussion that helps to establish trust and a connection

Client controls the narrative, including what she shares, chronology & how she shares it

Explore and build on resiliency factors, see what makes her “strong”
Identify what client wants “to do differently” as a parent — and establish parenting goals



Reflection 5

To disrupt care, practice & clinician traditional work by implementing
equity-oriented approaches to care — including full adoption of TVIC
principles, we need a foundation of evidence that it “makes a
difference”




Evaluating Equity Oriented Approaches to Primary Care

Development and evaluation of a complex, multi-component interventions to enhance equity-
oriented health care

Equity-oriented care framework implemented at four primary care clinics in Canada

Mixed methods study
e Survey & interviews with 567 patients, 86 clinic staff and administrators

* Measures

* Equity-oriented health care scale (patient experiences and perceptions)
Recent Every-day Racial/Ethnic Discrimination Module Field Test
Comfort and confidence in care scale
Confidence in preventing and managing health problems
Health outcomes: Qol, Chronic Pain, PTSD, depressive symptoms

Ford-Gilboe et al (Equip Research Program) (2018). How equity-oriented health
care affects health: Key mechanisms and implications for primary health care
practice and policy. The Milbank Quarterly, 96(4), 635-671.



0 Equity-oriented care is associated with positive patient outcomes

Equity Oriented Care is -
Fewer Trauma Symptoms Better Quality of Life
Part of the Path to Better Health

Using longitudinal data from 395 patients, EQUIP is one of the first studies to show
a path between equity-oriented care and better patient health outcomes over time. i . . . )
Less Disabling Chronic Pain Less Depression

h

IIIMIMI

Over time, these changes translated

< < < into better health outcomes.
were also more confident in their

own ability to prevent and manage
they felt more comfortable and health problems.

confident in that care AND...
When patients received care they felt

was more equity-oriented...

https://equiphealthcare.ca/equip/wp-content/uploads/2019/08/Key-Findings-EQUIP-PHC.pdf




9 The EQUIP intervention impacted staff

Through surveys and in-depth interviews with staff and administrators, we learned about different ways that the EQUIP
intervention had impacted staff members with respect to providing equity-oriented care. Some examples include:

MEAN SELF-RATED CONFIDENCE

(1-10) BY STAFF To what extent has your confidence

related to providing equity-oriented
care changed over the past two years?

/ O SAID THEY WERE
0 “MUCH MORE CONFIDENT”

FOLLOWING THE INTERVENTION

=g Confidence in explaining effects of trauma to a patient ' ' ' ' ' ' ' ‘
—=fi== Confidence in effectively dealing with biases & discrimination in clinical setting

F - —

5.3

BASELINE (N=64) 12 MONTHS (N=65) 24 MONTHS (N=49)

https://equiphealthcare.ca/equip/wp-content/uploads/2019/08/Key-Findings-EQUIP-PHC.pdf




The EQUIP intervention impacted organizations

Staff members told us how the EQUIP intervention impacted their organizations and their approaches to working
together. Some examples include:

It shifted whose voices (e.g., MOAs, i “I mean we spend hours doing this
non-medical, Indigenous) and what It helped the clinics to solidify stuff, we share things that we never

. . . . : would have spoken about... had we
approaches (socio-historical vsonly ~ expectations and unite staff under a not been involved in this project

meetings and communications

medical) were featured in team common philosophy/identity " \/_)

Liningupoutsiaeour It helped the clinics to identify and It prompted conversations within
clinic or dismissing

patients over the phone: Change clinic procedures or DOIICIeS teams and collective reflection

those are examples of to make patients feel more among staff members
structural violence!” welcome

https://equiphealthcare.ca/equip/wp-content/uploads/2019/08/Key-Findings-EQUIP-PHC.pdf




Fina

Reflectior

To provide equity-oriented care — we need to disrupt
existing systems and transform organizational and
direct care practices — so that all individuals
experience the care (and workplaces) as safe -
where they are respected and not judged.

We need to focus equally on “what we need to do”
(e.g. identify ACES) as well as “HOW we do it.”

Understanding what changes are needed (or what
strengths can be enhanced) requires collaboration
and partnerships between “clients”, providers,
senior decision makers and researchers

Need to build foundation of evidence that
demonstrates that health equity approaches to care
— will improve “patient outcomes.”




