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Reflections on 
Developing & 
Evaluating 
Equity-Oriented 
Approaches to 
Home Visiting

• Development and evaluation of a 
nursing intervention to identify and 
respond to intimate partner 
violence among pregnant and 
parenting women enrolled in the 
Nurse-Family Partnership program

• Evidence-informed 
recommendation on how to ask 
about an individuals’ adverse 
childhood experiences (and other 
forms of trauma) in a manner that 
reflects the principles of trauma-
and-violence informed care





Reflection 1
It is essential for researchers to build genuine collaborations with clinical 

and policy partners



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

NFP IPV Research Team     Toronto, ON 2007



NFP Model for Innovation Development

Understand 
program 

challenges

Formative 
development 
of innovation

Pilot 
innovation

Rigorous 
testing of 

innovation

Translate 
learning into 
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, S110



Development & Evaluation of the Nurse-
Family Partnership IPV Intervention

NFP IPV Intervention & Nurse 
Education Development Case 
Study (US) + Pilot Study of 
Intervention

2007–2010

Evaluation of NFP IPV 
Intervention (Cluster RCT)+ 
Embedded Qual Study (US)

2011–2015

Canadian Adaptation, 
Integration, & Evaluation 
(2013-2022 RCT, 2013-2018 
Process Evaluation)

2012-ongoing

Adaptation, Augmentation & 
Scale Up of IPV Education Pilot 
Study (Colorado)

2014–2015

Cultural adaptations & 
feasibility/acceptability 
evaluations in Australia, 
Northern Ireland, & England

2016-ongoing

IPV Education Converted to 
Distance Education & Pilot 
Study (California)

2017-2019



NFP IPV Intervention



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

https://equiphealthcare.ca



NFP IPV 
Intervention 

Development

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
What challenges do NFP 

nurses experience in 
identifying clients exposed to 

IPV?

What influences a client’s 
decision to disclose her IPV 
exposure to an NFP nurse 

home visitor?

Practice Analysis
How & when do NFP nurses 
identify clients exposed to 

IPV? 

Under what circumstances to 
NFP clients disclose IPV 

exposure to their NFP nurses? 

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



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
Early 
death

Disease, disability, 
social problems

Adoption of health risk 
behaviours

Social, emotional, cognitive 
impairment

Adverse childhood experiences

Adapted from Centers for Disease Control & Prevention



Prevention of ACES

• Parent education programs 
(conducted outside of the 
home)

• Dual treatment programs for 
substance use

• Substance use 
treatment + parenting 
program

• Home visitation programs

Academy Health (2016)



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



Scoping Review

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

• What existing strategies are available to 
provide guidance on how to implement, 
assess, and address ACES within home 
visiting programs with pregnant women 
and/or mothers with infants 
experiencing social and economic 
disadvantage?

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

Assessment/screening

Assessment of ACEs or “knowing” and 
responding to one’s ACE score dominates the 

grey literature 

Screening for ACEs is also emerging within 
the health policy and preventative health 

literature – value debated

Gathering accurate data on trauma exposure 
and ACES is complex and requires clinically 

informed thinking and skills

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



Dimensions of Equity-Oriented Care

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.

Wathen &  Varcoe (2019)



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



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



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

• 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

Create emotionally safe 
environment

• 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

Foster client choice, 
collaboration, connection

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

Adopts a strengths based 
and solution focused 
approach to care

• 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

• 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.



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



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



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



Final 
Reflection 

• 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.”


