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evaluation of the intervention. In addition, it is also recommended that case managers designated to the
labor and delivery and mother-baby units follow up with the pediatric providers of the patient’s identified
as being at risk for child maltreatment. The case managers will need to notify the provider of findings and
alert providers to the potential of child maltreatment in order for adequate monitoring and further follow
up to occur after the family is determined to be at-risk.

Implications for Nursing Practice

Evidence-based practice has significant benefits for both patients and nurses. This project
provides the underpinnings for the development of an evidence-based screening and educational
intervention that could be utilized by other health care settings. Research strongly supports that risk
assessments greatly improve early recognition of risk factors for child maltreatment. In the military
community where there are a number of factors present which contribute to the presence of child
maltreatment in the military community, it is imperative that risk factors be identified prior to incidence
to aid in decreasing overall occurrences of child maltreatment. Conducted appropriately, the AFNS may
yield a referral to the New Parent Support Program which utilizes home visitation in addition to the
comprehensive U.S Army Community Service New Parent Support Program Family Needs Screener.
Extensive research has shown that home visitation is the most effective intervention for child
maltreatment prevention and it reduces the overall risk for maltreatment (Lecroy & Krysik, 2011;
Krugman et al, 2007; Segal et al, 2012). In addition, home visitation has been proven to aid in identifying
risk factors of child maltreatment prior to incident due to the thorough assessment procedures utilized to
include the U.S Army Community Service New Parent Support Program Family Needs Screener (Adams,
2005; Newton & Vandeven, 2005, Kumpfer et al., 2012).

Summary

The focus on improvement in maternal-child outcomes and the awareness of the devastating

impact of child maltreatment in the military community demands improved methods for identifying risk

factors for child maltreatment. Early identification aids in providing timely intervention. This project
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provided the groundwork needed to begin developing a well designed educational program in enhancing
nursing knowledge. Knowledge regarding administration and interpretation of the Abbreviated Family
Needs Screener as well as preventative measures for child maltreatment was improved. Standardized
implementation of the educational program as well as use of the Abbreviated Needs Screener in all

military hospitals could prove to be monumental in deterring child maltreatment.
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Appendix C

Abbreviated Family Needs Screener Screening Instrument

Date |/

Abbreviated Family Needs Screener Screening Instrument

|Iu5rrnrlinn5: For each guestion, please read the following statements and circle the best response

1. At times I feel out of control, like I'm losing 1t.

Strongly DisagreeDisagree/Agres/Strongly Agree

]

. Uncontrolled anger can be a problem in my family.
Strongly DisagreeDisagree/Agree/Strongly Agree

. There are time when I feel like life is not worth living.

ua

Strongly Disagree/Disagree/Agree/Strongly Agree

Please answer Yes or No.

4. Have you are your partner been involved in a suspected or verified case of child abuse or
neglect?

YesMNo

5. Have you or your partner been involved in a suspected or verified case of spouse abuse? Yes/No

Note: A response of agree, strongly agree. or ves to ANY of the questions presented above requires
a referral to the New Parent Support Program
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Appendix D

Measurement Instrument/Pretest and Posttest

Packet Letter and Number

Drate

Abbreviated Family Needs Screener Screening Instrument Pretest/Postrest

Thus 15 a 20 question test consisting of multiple choice questions. The gquestions will assess your
understanding of child maltreatment principles and administering and interpreting the Abbreviated Famuly
MNeeds Screener instrment.
Child Maltreatment {5 questions)

1.  Which statement is correct?

a. Maltreatment includes child abuse only

b. Maltreatment includes child neglect only

c. Maltreatment includes child abuse and child neglect

d. None of the above
2 Child abuse can be defined as anv non-accidental tranma, failure to meet basic needs or
abuse inflicted upon a child by the caretaker that is beyond the acceptable norm of childcare in
American culture.

a True

b False

3. What is the most common form of child maltreatmemt?

a. Physical abuse

b. Sexual abuse

c. Emotional Abuse
d Neglect

4. Which type of child maltreatment is defined as failure of providing necessary items such as food,
clothing, shelter, education, or medical care when reasonable able to do so, or failure to protect a
child from conditions or actions that endanger the child's physical or mental health, when
reasonable able to do so7

a. Physical abuse
b. Sexual abuse

C. Emotional abuse
d Meglect

5.  What factors contribute to the presence of child maltreatment in the military community?
Social isolation, PTSD, ineffective stress management

PTSD

Being a new parent

All of the above

RO oW
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6. What are some consequences of child maltreatment?
a. Mental health issues
b. Cyele of abuse
c. Hospital and foster care
d. All of the above

Early Detection of the risk factors for clild maltreatment (5 guestions)

Is it possible to identify risk factors prior to the incidence of child maltreatment?

a
b.

Yes
No

8.  What intervention has been highly effective in aiding in identifying risk factors of child
maltreatment prior to incident due to thorovgh assessment, extensive intervention, and referrals?

L=

Welfare checks by the local police department

Home visitation by a public health nurse or social worler

The “Shaken baby” prevention initiative

Child protective service visitation after an incident has ocowrred

9. What is the significance of identifying risk factors for child maltreatment prior to incidence?
Choose the best answer

= E =

Reduction in the costs related to treatment of injuries related to child maltreatment
Prevention of overall incidence of child maltreatment

Community awareness of the effects of child maltreatment

Reduction in fatalities directly related to child maltreatment

10. Researchers found that parents who tock part in nisk assessments and received social work
referrals or referrals to other prevention programs, if necessary, had deecreased incidences of
abuse, and fewer reports to Child Protective Services

a.
b.

Tme
Falze

11. What are 3 risk factors for child maltreatment? (Short Answer)

1.

2

3.

Abbreviated Fanily Needs Screener Screeming Instrument (10 questions)
12, What topics are targeted in the Abbreviated Family Needs Screener screening instrument?

b.
C.
d.

Family counseling. parenting styles, child maltreatment prevention methods
Stress. relationship discord, depression, prior family viclence

National statistics pertaining to child maltreatment

None of the above



13.

14.

15.

16.

17.

18.
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The Abbreviated Family Needs Screener screening instrument consists of  questions
5

7

oo

9
]

When is the BEST time to administer the Abbreviated Family Needs Screener Instroment and

why?
a After maltreatment has occurred; to act as a secondary intervention
) After Child Protective Services has been notified
C. Prior to an occumrence of child maltreatment to detect risk factors for child
maltreatment early
d MNone of the above

Which instrument has been identified as an effective tool in identifving risk factors for child
maltreatment? Hint: The Abbreviated Family Needs Screener screening mstrument derived from
this tool.

a Temperament and Atypical Behavier Scale (TABS screener)

b. Mental Health Screening Tool (MHST)

c. The New Parent Suppott Program Family Needs Screener (FINS Screener)

d. Behavior Assessment System for Children. 2nd Edition (BASC-II)

What is the New Parent Support Program?

a A program which targets child maltreatment among the homeless community

b. An outreach program which serves military communities and is regarded as the
most effective and well-received prevention model in the Department of
Defense

c. A program which details caters ONLY to military servicemen to aid in the

treatment of PTSD
d. A program which caters to children 13-18 vears of age in the military commmnity

Which terms are nsed to identify families by the New Parent Support Program regarding the need
for child maltreatment intervention?

a High demand; low demand

b. High needs; low needs

c. Utrgent need; routine need

d At risk family; family not at risk

If a family is identified as a family at risk for child maltreatment, what 13 the next step taken to
ensure the family receives adequate intervention and referral after completion of the referral
form?

Eefer the family to the New Parent Support Program (NPSP)

BRefer the family to the Department of Huoman Services (DHS)

Immediately notify Child Protective Services (CPS)

Immediately notify Adult Protective Services (APS)

an oM
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19, Which participant completes the Abbreviated Family Needs Screener screening instrument?

b.
C.
d

The parents
The father

The nanny
The expectant mother

20. Which group of individuals qualifies for services with the New Parent Support Program?

n e

Military Families with children 0-3 vears of age which includes single
mothers, expectant mothers, single fathers, blended families

Any military family

Expectant mothers only

All fammilies



Appendix E

Teaching Plan

Teaching Plan

Topic: Abbreviated Family Needs Screener Screening Instrument
Presenter: Tavia Wilkinson

Target Audience Characteristics: Fegistered Nurses on the Labor and Delivery Unit and Mother-
Baby-Unit at Evans Army Community Hospital

Location: Evans Army Commmnity Hospiatal Mother Baby Unit

Description: The purpose of the session is to educate staff members of the components and usage of the
Abbreviated Fanuly Needs Screener screening instrument and to evaluate the effectiveness of the
information presented

Content Outline: The content will cover the following topics:
1. The issue of child maltreatment
A Defimtion
EB. Child maltreatment in the nulitary comnmmnity
2. The impact of early detection of risk factors for child maltreatment
The impact of home wvisitation on child maltreatment
4. The Abbreviated Family Needs Screener (AFNS) screening instrument
A Guidelines for administering the AFNS
B. General information about the AFNS
C. Benefits of the AFNS
D. AFNS sconng criteria
5. New Parent Support Program

i

Resources:

1. Power Point documents

2. Computer hardware and software (Power Point)
3. Time allotted for education

4. Pretest and posttest documents

Behavioral Objectives: The learner will be able to do the following:

Explain the impact of early detection of risk factors for child maltreatment

Effectively administer the AFNS

Effectively score the AFNS

Explain the significance of the AFNS as an intervention to child maltreatment prevention
Explain the benefits of the New Parent Support Program

L R N R e

Guiding Theory:

Enowles’ Adult Learning Theory
Six Assumptions:

1. Self-concept

2. Experience

3. RBeadiness to learn

4. Orientation to leaming
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5. Motivation to learm
6. Relevance

Methodology:
Evidence-based practice improvement project
1. Sample: All available staff members meeting criteria
2. Inclusion Criteria: Registered Nurses on the Labor and Delivery Unit and Mother-Baby- Unit
3. Exclusion Criteria; Support personnel (Certified Nursing Assistants, Medical Support
Assistants, Medics), military dependents

Evaluation:
+  Evaluating staff understanding: Pre-test and post-test consisting of 20 questions regarding
identification of the risk factors for child maltreatment and administration of the Abbreviated
Family Meeds Screener screening instrument (6 gquestions: child maltreatment. 5 questions: early
detection of nisk factors, 9 questions: FINS)
+  Evaluating gffectivenass of the educafion program: Pretest and Posttests will be compared to
determine if participants gained an nnderstanding of the topics presented



Appendix F

Informational Letter

Abbreviated Family Needs Screener Screening Instrument and PretestPosttest Letter Dear
Mother Baby Unit and Labor and Delivery Nursing Staff:

In partial fulfillment of my Doctor of Nursing Practice Degree at Regis University in Denver, [ am completing a project titled:
An Educational Intervention to Increase Effective Identification of High Needs Families in the Fort Carson Community. There
are two components to this project which inchude: 1) educating staff on the Labor and Delivery Unit and staff on the Mother-
Baby-Unit staff at Evans Army Conmmnity Hospital on how to comrectly administer and interpret the abbreviated Family Needs
Screener (FNS), and 2) evaluating the effectiveness of the education utilizing a pretest and posttest.

At thas tome, vou and your colleagues are being asked to receive education on the abbreviated Famuly Needs Screener screeming
instrument. The 5 qoestion screemng instriument can be used to identify fanwlies at nsk for child maltreatment and to refer these
families to the New Parent Support Program Referral to the New Parent Support Program will enswre that fimely intervention
will occur in order to prevent incidence of child maltreatment in the military conmmunity.

The 5 question screening instrument is an abbreviation of the 57 question Fanuly Needs Screener which 1s a tool that has been
utilized as a screenings measure for nsk of both child maltreatment and intimate partner violence (IPV) since 1988, The Fammly
Needs Screener (FINS) was developed with three uses m nuind: (1) o assist the WPSP staff in malking classification decisions
about the allocation of services based on family needs, (2) to provide a means to better assess, plan, and conduct clinical
interventions for the WPSP families. and (3) to provide a more systematic means of assessing fanuly well-being at program
entry (Kantor & Strans, 1999).

The staff members conducting the mitial adnission assessment on the Labor and Delivery Unit and staff of the Mother-Baby-
Uit are being asked to participate in the 30 minute Abbreviated Family Needs Screener Screening Instrument Education
Program This program will ensure successfil administration and interpretation of the abbreviated Family Needs Screener
screening instrument. The program will be implemented July 20, 2013 and July 22, 2015 at 5:30pm — 6:30pm. As a part of the
education program. there will be pretest and posttest to complete. Additional information about the education program and
pretest and posttest will be provided the day of the program The pretest will be adnunistered prior to the education program and
the posttest will be administered after the education program . The test should take about 10-15 nunutes to complete.

Your responses to the 20 question pretest and posttest will be used to evaluate the effectivensss of the Abbreviated Fanuly
Needs Screener screemng instrument educational program  Completion of the posttest mmst be at the 100% achievement level.
You will be given an cpporiunity to conplete the posttest more than once in crder to achieve the expected competency. I wall
be the only person viewing the mdividual pretest/posttest responses. All results from these questionnares will only be reported
as grouped information and no individual results will be reported other than notifying the Head Nurse of individuals who
successfully completed the final posttest. A final report will be provided to the Mother Baby Unit administration on the
effectiveness of the education program.

Refisal to complete the pretest and posttest will in NO way affect your employment status on the Mother Baby Unit or Evans
Ay Conmminity Hospital. There are no foreseeable risks involved in participating in this program beyond those experienced
in everyday life.

If you have any questions about the questicomaires. please feel free to call me at 719-354-1810 or email at

taviawilkinson@yahoo.com or yvou may call my Capstone Chair, Dr. Diane Emst. Ph D, at Regis University,
Loretto Heights School of Nursing, 303-964-5768 (o) or email at demst@regis edu

Your participation is greatly appreciated

Tavia Monte’ Wilkinson
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Timeline
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Project Timeline and Phasing

2013

JAN

FEB

Note: Project began Fall 2012

2015

MAR APR MAY JUN JuL AUG SEP

ocT

AN

Project Phases
Step 1: Problem

Identified Need

Problem Statement

Literature Review

Step 2: Needs Assess.

Identify population

Sponsor/Stakeholders

QOrganizational Asess.

Available Resources

Desired Outcomes

Team Selection

Cost/Benefit Analysis

Define Scope

Step 3: Goals, Obj, MS

Goals

Process/Outcome Obj.

Mission Statement

Step 4: Theoretical
Underpinnings

Theories of Change

Theories to support

Step 5: Work Planning

Project Proposal

Project Management

Step 6: Evaluation

Evaluation Plan

Logic Model

Step 7:
Implementation

IRB approval

Threats/Barriers

Monitoring
Implementation

Project Closure

Step 8: Meaning of
Data

Qualitative Data

Quantitative Data

Step 9: Use of Results

Written Dissemination

Oral Dissemination

Electronic Dissem.

Legend
]
]

Tentative Milestone Completion

Work in Progress

Initial Milestone

Tavia M. Wilkinson
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CITI Training Certificate
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Appendix L

Permission to Educate on Abbreviated Family Needs Screener from the Author of the U.S
Community Service New Parent Support Program Family Needs Screener

From: Kantor, Glenda

Sent: Thursday, September 03, 2015 1:41:49 PM (UTC-07:00) Mountain Time (US & Canadz)
To: Wilkinson, Tavia M

Subject: RE: Permission for Education

Tavia

Certainly vou have my permission to educate the staff about the FINS items. I hope vou will be able to
incorporate those items within the comtext of other health status questions az we discussed.

Do vou have the full report on the development and testing of the screener? If not. let me know and I can
send it on to vou.

Best Regards,

Glenda

Glenda Kanfman Kantor, Ph D

Fesearch Associate Professor (Fet.)

Family Research Lab and Crimes Against Children Fesearch Center
University of New Hampshire

(Cell) 603-828-8039

(Home) 8435-684-3570

From: Wilkinson Tavia M [mailte:twilkinson@regis edn]
Sent: Thursday. September 03, 2015 3:16 PM

To: Kantor, Glenda <Glenda Kantorifuah edu=

Subject: Permission for Education

Dir. Kanfman Kantor,

Before I can present the project to the board I need your permussion to EDUCATE the staff members on the 3
muestions from the Famuly Weeds Screener (abbreviated screener). This does not pertam to implementation. It
includes an education presentation only. Do T have your permussion to educate the staff members at Evans Army
Commmmity Hospital?
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