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Abstract
Background: Undergraduate street nursing programs enlist students in the provision of care to people
experiencing homelessness (PEH). Lack of experience and low confidence contribute to feelings of
anxiety, fear, and overwhelm in students who work with PEH and mental ill-health. The aim of this study
was to create, evaluate, and implement an educational intervention and evaluate its impact on students’
knowledge and confidence. The study took place at a nursing school in a small west coast town of
20,000. Study participants included seven undergraduate students.
Methods: The intervention was developed collaboratively with the Street Nursing Team (SNT) and
piloted among SNT staff prior to implementation. Therapeutic communication (TC), Mental Health First
Aid (MHFA), and Trauma and Violence Informed Care (TVIC) provided the theoretical foundation. A
guasi-experimental one group pretest-posttest design was utilized to evaluate the intervention’s effects
on seven students in advance of clinical rotations. The aim of the intervention was to improve students’
knowledge of mental disorders and increase their confidence. Data from anonymous surveys were
statistically analyzed using dependent groups t-tests to compare scores across six participants. P-values
were calculated using mean standard deviations to determine statistical significance at the conventional
alpha level of 0.05.
Results: Mean differences (with standard deviation means in parentheses) and 95% confidence intervals
(CI) for the confidence and knowledge blocks were 0.85 (0.47), CI[0.58, 1.12] and 0.13 (0.09), CI [0.04,
0.14], respectively; paired t-tests and p values were (t= 0.85, p< 0.05) and (t= 0.13, p< 0.05),
respectively.
Conclusions: Improvements in both study domains were statistically significant and suggest that an
educational intervention focused on evidence-based practices for PEH improves knowledge and

confidence in students and may improve quality of care to PEH with mental disorders.



Introduction
Problem

The prevalence of serious mental iliness (SMI) and substance use disorder (SUD) among people
experiencing homelessness (PEH) is 21% and 16% respectively, rates that are significantly higher than the
general population (Saldua, 2023). In the Oregon county where this study took place, the homeless
population is 1,143, a 60% increase over a four-year period (Greene et al., 2024; Oregon Health
Authority, 2019; Rothborn, 2024). Healthcare inequities arise from complex, intersecting factors
involving structural, cultural and legal barriers among others (Koh, 2020; Lui et al., 2021; Richmond et al.,
2024; Saldua, 2023). Healthcare worker bias and lack of care coordination contribute to avoidance of
services, lower quality of care, and poorer health outcomes (Barry et al., 2024; Satiani et al., 2018).
Among nurses, poor communication, low confidence, and negative attitudes are correlated with negative
experiences and attitudes in nurses and patients, and poorer health outcomes (Baker et al., 2019;
Richmond et al., 2024; Taghizadeh et al., 2018; Yoo & Park, 2015).

Street medicine and street nursing have emerged in recent years as practical and high-value
services that enable the provision of healthcare services to this historically marginalized population
however, compared to other populations, the evidence base surrounding best nursing practices for PEH
with mental illness is lagging, highlighting a need for further research (Allen & Vottero, 2020; Hart, 2023;
Richmond et al., 2024; Su et al., 2024). The Street Nursing Team (SNT) leverages student nurses to
provide wound care, patient education and advocacy to PEH, but students often experience negative
emotions and lack confidence when interacting with PEH and mental iliness (Richmond et al., 2024;
Walker et al., 2022). The purpose of this quality improvement project was to create an educational
module for nursing students engaging with PEH utilizing adapted evidence-based practices (EBPs) and
evaluate its effects on students’ knowledge and confidence.

Search Strategy



Discussions with the SNT and volunteers from the Street Medicine Institute guided the initial
search queries on Google Scholar and PubMed. Search terms included combinations of “behavioral
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street medicine,” “street nursing,” “systematic review,” “therapeutic
communication,” and “therapeutic relationship.” A pragmatic approach was utilized to select a variety of
articles to support and guide the intervention’s development. Findings from the literature review include
one systematic review and meta-analysis, one systematic review, one qualitative systematic review, one
literature review, two quasi experimental studies, one pilot trial, one quality improvement study, and
one practice guideline. (Allen & Vottero, 2020; Baker et al., 2019; Kubo et al., 2018; Morgan et al., 2018;
Richmond et al., 2024; Taghizadeh et al, 2018; Walker et al., 2022; Wathen, 2023; Yoo & Park, 2015)
Available Knowledge

Research shows that negative attitudes and stigma, as well as deficits in therapeutic
communication, skill, and confidence negatively impact both nurse and patient (Allen & Vottero, 2020;
Baker et al., 2019; Morgan et al., 2018; Richmond et al., 2024; Taghizadeh et al, 2018; Walker et al.,
2022; Yoo & Park, 2015). Regarding therapeutic communication (TC), inadequate training in school,
failure to deliver patient-centered communication, difficult conversations, and negative attitudes about
PEH contribute to feelings of fear, avoidance, and unpreparedness in nurses and nursing students (Baker
et al., 2019; Gutierrez-Puertas et al., 2020). Studies examining the effects of communication skills
training (CST) included a systematic review of a sample of nurses (n = 1,295) and a quasi-experimental
study of first year nurses (n = 66). Both found significant improvements in TC following CST; in addition,
Taghizadeh et al. (2018) found a positive correlation between TC and patient outcomes (Gutierrez-

Puertas et al., 2020; Taghizadeh et al, 2018). The two studies’ findings differed regarding the efficacy of

case-based education compared to other modalities like simulation, role play and lecture. Researchers



Gutierrez-Puertas et al. (2020) could not determine which modality was more efficacious based on their
systematic review (Gutierrez-Puertas et al., 2020). In contrast, Yoo et al. (2019) found that case-based
education led to significantly greater improvements in TC than lecture alone; while Kubo et al. (2018)
found similarly significant improvements in skill, confidence, and knowledge with a combination of role-
play and lecture (Kubo et al., 2018; Yoo et al., 2019).

Societal stigma around mental illness, and nurses' negative beliefs, uncaring attitudes and stigma
toward PEH, are barriers to effective, quality healthcare (Richmond et al., 2024; Walker et al., 2022). Of
the three studies that examined the effects of education on stigma and negative beliefs, only Walker et
al. (2022) evaluated change in nurses’ attitudes specifically towards PEH (Kubo et al., 2018; Morgan et
al., 2018; Walker et al., 2022). Morgan et al. (2018) found small significant reductions in stigma (n =
5936), Kubo et al. (2018) similarly found small reductions (n = 83), and Walker found small
improvements in nurses’ attitudes (n = 23); the two larger studies utilized Mental Health First Aid
(MHFA), and the third utilized case studies (Kubo et al.,2018; Morgan et al., 2018; Walker et al., 2022).

Lack of familiarity with psychiatric disorders, inability to accurately identify symptoms, and
uncertainty about how to respond impede quality care (Morgan et al., 2018). Two studies examined the
effects of education on knowledge and skill; MHFA training resulted in small, non-significant
improvements in accurate identification of mental health problems and significant improvements about
effective treatments post intervention (Morgan et al., 2018). In contrast, Kubo et al. (2018) found
significant improvements on 6 out of 10 questions assessing skill (Kubo et al., 2018).

Cultural considerations important in the care of PEH include barriers, such as high rates of
trauma and discrimination, including those experienced during interactions with the healthcare system
(Allen & Vottero, 2020; Richmond et al., 2024; Walker et al., 2022). Three articles describe strategies for

reducing barriers and are distinct from one another. Research by Walker et al. (2022) and Richmond et



al. (2024) describe improvements in nurses’ attitudes towards PEH resulting from an educational
intervention and personal interactions, respectively (Richmond et al., 2024; Walker et al., 2022).
Rationale

The Kirkpatrick Model, used to evaluate healthcare training programs, was the framework
chosen for this study because it can be expanded upon in the future (Heydari et al., 2019). Only the first
two levels of evaluation were utilized: participants’ response to the training and the degree to which
their knowledge and confidence increased because of the training (Abdulghani et al., 2014; Heydari et
al., 2019). The literature illustrates how CST, MHFA, and TVIC can be used to improve nursing students’
knowledge, confidence, and attitudes towards PEH.

The use of CST to improve therapeutic communication skill in nurses is supported by the
evidence, as it has been shown to increase confidence, skill, motivation, self-efficacy, reduce stigma, and
improve patient outcomes (Gutierrez-Puertas et al., 2020; Kubo et al., 2018; Morgan et al., 2018;
Taghizadeh et al., 2018). Taghizadeh et al. (2018) focused on four key aspects of TC: General aspects of
the relationship (presence), therapeutic relationship (patient-led, needs-focused), psychological support
(empathic listening), and non-verbal communication (maintaining appropriate distance, body language).
These concepts were synthesized with what is known about TVIC and incorporated into the TC portion of
the intervention.

The MHFA framework, and the disorder-specific guidelines downloaded from the Mental Health
First Aid International website (2024), were similarly used as a scaffold for PEH-specific mental health
problems. As a program designed for the layperson, its impact was expected to strengthen
inexperienced students’ ability to identify and respond appropriately to various mental health problems.
Based on the success of Kubo et al. (2108) two-hour adapted MHFA intervention, a multi-modal
intervention design was chosen for this quality improvement initiative (Gutierrez-Puertas et al., 2020;

Taghizadeh et al., 2018; Yoo et al., 2015).



Trauma and Violence Informed Care (TVIC), an EBP identified as crucial in the provision of care to
PEH by Richmond et al. (2024), was used as a framework to adapt EBPs to the setting of street nursing
since PEH have relatively high rates of trauma (Richmond, et al., 2024). Examples of TVIC include giving
clients choice and control over their decisions, focusing on strengths rather than deficits, and promoting
clients’ self-efficacy as these may improve outcomes in the setting of street nursing (Browne et al., 2018;
Mental Health First Aid International, 2024; Richmond et al., 2024).
Specific Aims

This project’s overarching aim is to create, facilitate, and evaluate an educational module for
undergraduate nursing students. The study’s specific aim is to improve knowledge of mental disorders in
PEH and increase students’ confidence utilizing TC, TVIC, and MHFA each by at least 25%.

Methods

Context

The Street Nursing Team (SNT) is a grant-funded, four-year-old organization comprised of one
education coordinator, one clinical instructor, four clinical faculty in residence (field team), one research
associate and evaluator who assists with grants, reporting, and data analysis, and one part-time
psychiatric mental health nurse practitioner who provides consulting services once weekly directly to
PEH. Annually, dozens of undergraduate and graduate nursing students complete practicum hours with
the SNT. Engagement with PEH occurs at the Foot Clinic, and during street rounds primarily by
undergraduate students. The SNT is an organization within the nursing school; it is self-organizing,
innovative and collaborative. In this complex system, educational materials and street practices are
developed collaboratively by educators, SNT staff and the wider community with which it engages.

The SNT addresses healthcare inequities by connecting PEH with local agencies to provide
healthcare, housing, and community supports. Community partners include outpatient clinics, local

hospitals, shelters, housing assistance programs, local law enforcement, and others. SNT staff members



take an active role in fostering partnership relationships through ongoing in-person, online, and
telephone engagement. The number of patients seen weekly by the SNT varies but is estimated to be
between 60 and 100 individuals. The dynamic and innovative nature of the SNT provides opportunities
for creative projects but also presents challenges as the team itself is quite small, and its employees have
multiple roles and responsibilities. The university provides office and lecture space and needed
technology. Participation in this study was facilitated by nursing instructor involvement. The intervention
was created, implemented, and analyzed by the author with the help of a biostatistician. This project
was overseen by the SNT director, SNT manager, and clinical site preceptor.
Intervention

The intervention for this project was a two-hour educational module (see Appendix B) that was
delivered onsite to undergraduate nursing students on December 6, 2024, by the author. Titled “Mental
Health on the Street: Evidence Based Strategies for the Student Nurse,” the module aimed to increase
participant knowledge and confidence related to PEH with mental disorders using adapted EBPs.
Developmental research involved an analysis of the literature and collaborative discussions with SNT
leadership. The intervention was piloted on October 24, 2024, to eight employees of the SNT. Feedback
was gathered from pre- and post-intervention surveys and an informal discussion. Suggestions were then
used to improve the intervention. Data from the pilot was not incorporated into the statistical analysis.

The two-hour module included three main segments: Part one included background information
specific to PEH including the prevalence of various mental disorders, the prevalence and impact of
trauma and chronic stress, and interventions that regulate the nervous system like mindfulness and
breathing. Part two included information related to TC, collaborative care, and psychiatric medications.
Part three focused on signs and symptoms of mood, anxiety, and psychotic disorders and strategies for
working with these. SNT staff provided case examples exemplifying the types of encounters students can

expect. A PowerPoint presentation was used to guide the class; following part one, and at the end of the



presentation, students participated in a role play activity which enabled them to build confidence,
practice, and apply the skills they learned.

Quantitative and qualitative data were collected using anonymous identifiers so data could be
paired later; quantitative data included knowledge and confidence assessment questions, while
gualitative data included each participant’s role on the SNT, and written feedback on their response to
the training. To view the survey, see Appendix C.

Study of the Intervention

Surveys created using Qualtrics software were made available to participants via QR codes. Ten
guestions assessed confidence using a 5-point Likert scale; eight questions assessed knowledge utilizing
a select all-that-apply format. Data from the pre- and post-intervention surveys were exported in Excel
format and saved electronically on the author’s computer. Responses from the open-ended questions
were downloaded from Qualtrics, as were Qualtrics-generated reports containing data on the
percentage change in knowledge and confidence scores. A biostatistician conducted two-tailed, paired t-
Tests for both outcome measures and p-values of 0.05 or less were considered statistically significant.
Measures

Primary outcome measures for this project were knowledge and confidence. They were selected
based on previous research presented in this paper, and because both were identified by members of
the SNT faculty as barriers to equitable care (Richmond et al., 2024). The balancing measure was current
engagement with PEH. No validated tools were to assess knowledge and confidence because the
curricular themes were highly specific, and the study setting was novel. However, the following validated
tools were utilized for reference: The Self-Efficacy in Interprofessional Experiential Learning Scale (SEIEL)
measures nursing students’ self-efficacy in the areas of teamwork, communication skills, and patient
centered care (Mann et al., 2012); the Healthcare Provider Attitudes Toward the Homeless Inventory

(HPATHI) assesses attitudes and biases toward PEH in the domains of personal advocacy, social advocacy
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and cynicism (Buck et al., 2005); and the Mental Health Knowledge Schedule (MAKS) assesses
knowledge of mental disorders, symptoms, treatment options, and recovery potential (Evans-Lacko et
al., 2010).
Analysis

The analysis compares pre- and post-intervention student scores across six participants, focusing
on improvements in knowledge and confidence. The mean difference (post-pre) was used to calculate
standard deviations and confidence intervals; upper and lower bands were defined and p-values
calculated. To visually compare pre- vs post scores for the confidence data, mean scores for each
guestion were plotted onto a bar graph (see Figure 1). To visually compare pre- vs post intervention
scores for the knowledge data, individual scores for each question were plotted onto a bar graph (see
Figure 2). Some data was generated using Qualtrics software.
Ethical Considerations

Ethical considerations important in this study included participant anonymity and study site de-
identification. To address these, anonymous identifiers were used to ensure pre-and post-intervention
scores could be linked, and generic terms were used instead of real names and places. The intervention
utilized anecdotal case studies and reports from current members of the street team. Aliases were used
to protect client identities. This research project did not directly involve PEH, however, as a vulnerable
population, additional safeguards were considered (Levine et al., 2004). A letter of support for the
project was obtained from the SNT clinical site preceptor (see Appendix D), and the project proposal was
submitted to the institutional review board for approval where it met exemption criteria for nonhuman
research (see Appendix E).

Results
On October 24, 2024, a pilot of the educational intervention was delivered to seven SNT staff

members. Feedback was gathered using pre-and post-intervention surveys, and an informal conversation
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at the session’s conclusion provided additional feedback. Data from the pilot study was not statistically
analyzed; instead, it was used to assess participant response to, and overall usability of the intervention.
Improvements, based on feedback, were then used to refine the intervention. On January 6, 2025, the
two-hour intervention was delivered live on-campus to a group of seven undergraduate nursing
students. Seven students completed the pre-intervention survey; just six completed the and post-
intervention survey. Data can be viewed in Appendix F and G.

Among participants, 100% showed increases in levels of confidence and knowledge.
Improvements in student confidence ranged from 7.5% to 40%, and in knowledge from 2% to 27%. The
average improvement across participants was 23.35% (confidence) and 12.6% (knowledge). Table 1
shows pre- and post-intervention means, standard deviations, and confidence intervals used to calculate
the p-values for each of the outcome measures. P-values of 0.018 for confidence and 0.007 for
knowledge demonstrate that improvements in scores across both outcome measures were statistically
significant. Raw data is available in Appendix F (confidence) and Appendix G (knowledge).

Of the six participants who completed the post-intervention survey, 100% were satisfied with the
training overall and 100% said the training was applicable to their role. Just one participant provided
feedback to the qualitative question “What would you change or improve for future training?” They
suggested making it shorter and including more activities/dialogue throughout and adding an instructor-
led demonstration of de-escalation.

Participation in the study was facilitated by a nursing school instructor’s involvement who made
attendance for the seven students a mandatory, pre-clinical requirement. The classroom setting provided
the necessary technology at no cost, and nearby support staff helped ensure timely delivery of the
intervention.

Discussion

Summary
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A two-hour, multi-modal educational intervention, focused on improving evidence-based care to
PEH using TC, MHFA, and TVIC in PEH with mental health problemes, significantly increased nursing
student knowledge and confidence. Study participants were unanimously satisfied with the training and
found it to be helpful and applicable. Creating an intervention specific to PEH and the student nurses
caring for them may be an effective model for adapting current best practices to meet the healthcare
needs of PEH, improve the quality of care they receive, and address healthcare inequities in this
population.
Interpretation

Improvement in confidence ranged from 7.5% to 40% while improvement in knowledge ranged
from 2% - 27%, demonstrating a generally positive effect. The wide range in improvements 7.5% to 40%
(confidence) and 2% - 27% (knowledge), indicates varying degrees of effectiveness across individuals and
suggests that the intervention did not affect participants, which could be due to individual factors such
as baseline confidence, baseline knowledge, learning styles, or external factors such as prior experience
OpenAl, 2025). Statistical analysis in both domains were significant (p < 0.05), indicating the results were
not due to chance (see Table 1). Improvements in neither confidence (23.4%) nor knowledge (12.6%)
met the specific aim of 25%. The smaller improvement in knowledge suggests that students might
benefit from more opportunities to practice and apply newly their skills.

This study’s findings are like previous research. Gutierrez-Puertas et al. (2020), Taghizedh et al.
(2018), and Yoo (2019) similarly found significant improvements in communication; and Kubo et al.
(2018) and Morgan et al. (2018) similarly found significant improvements in knowledge and skill. Study
participants’ preferences for more activities, dialogue, and demonstrations align with Gutierrez-Puertas
et al. (2020) suggestion that “the new generation of students prefer self-directed, immediate, exciting
and immersive experiences” (Gutierrez-Puertas et al., 2020, p. 2241). Taghizadeh et al. (2018) also found

significant improvements in communication skills, but their study included a second variable, quality of
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care. Future research should aim to measure changes in participants’ behavior as a result of the
intervention, add one- and six-month follow-up assessments on knowledge and confidence, and assess
the intervention’s impact on quality of care, stigmatizing beliefs, and PEH attitudes (Gutierrez-Puertas et
al., 2020; Morgan et al., Kubo et al., Richmond et al., 2024; Taghizadeh et al., 2018; Yoo et al., 2015). .
Limitations

This study had several limitations. First, adapting EBP to the street setting for PEH has been
understudied, therefore utilizing validated tools to assess student knowledge or confidence was beyond
the scope of this study. As a result, quantitative findings may lack validity and reliability. With regards to
the survey, important omissions in the survey were discovered in the post-implementation period.
Questions assessing changes in stigma were omitted, as were additional balancing measure questions.
Contextual challenges included the absence of a doctorly prepared PMHNP with experience in quality
improvement initiatives. The intervention was highly specific to the needs of SNT student nurses and
focused on provision of care to PEH with mood, anxiety, and psychotic disorders, thus this study may be
generalizable in similar settings such as school-affiliated SNTs, but perhaps less relevant in other settings.
Conclusions

This study demonstrates that an evidence-informed educational intervention improves nursing
students’ confidence and knowledge around mental healthcare delivery to PEH and may therefore
improve quality of care and reduce health inequities in PEH. The intervention created for this study will
be added to both the nursing school’s undergraduate curriculum where it will be used to prepare
students for clinical rotations, and the SNT’s Toolkit which is being developed for national dissemination.
This project ‘s nominal costs combined with the urgent need for innovative solutions that address health

inequities in PEH suggest that research in this field will be sustainable.
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Paired t-Test Analysis for Confidence and Knowledge Survey Blocks
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Measure Pre-Int.® Post-Int.? MD 95% ClI P
M SD M SD (SDD) LL uL
Confidence 2.60 0.79 4.00 0.63 0.85 0.58 1.12 0.007
(0.47)
Knowledge 0.76 0.08 0.89 0.08 0.13 0.08 0.18 0.018
(0.09)
Note.

aPre-Int = pre-intervention; PPost-Int = post-intervention; M = mean score; SD = standard deviation; MD =

mean difference (post-pre); SDD = standard deviation of the mean differences; LL = lower limit; UL=

upper limit; p= p-value. Paired t-tests yielded p-values of 0.007 (confidence) and 0.018 (knowledge),

demonstrating that the improvements in both scores were statistically significant at the conventional

alpha level of 0.05.
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Figure 2.

Individual Pre- vs. Post-Intervention Knowledge
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Appendix A

Team: Talah Alem, Street Nursing Team

Project: MH Education for Student RNs on the Street
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Appendix B: Intervention
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Deacrption How to practice/teach
Form of breathing where

we bring conscious W-a .Sﬁﬂﬂmﬁ Carl Rogers
attention to the e wﬁ( ok -~ -
. ﬁ..._-._-u..h._.-.!!&n the ﬁ( EHOUgh your " Th * ssthentic/ intomai = ctomet b
Breathing Exercises [Jsnituprirbgy nose, exhale slowly II. Therapeutic e + Empathic Understanding - stand in ther shoes,
ntsofthelungs e or A Therapeutic oy
and diaphragm. by el Communication peutic + Unconditonal Posite Regard - Atitude of | accept
Benefits completely. Focus on & Collaborative Relationship you s you are”
Reduces stress, moving the belly more
fogulates autonomicNs  than the chest Care (TR) The TRIs a ksy intervention!
by stimulating Techniques i have
belly
aﬁ.._.ﬂwau_.ﬁn_ breathing: more How the TR helps people
sympathetic NS (fightor  2dvanced try making . P
flight). Can improve s!E_-F:.S‘E_-J_.n::ms shills, be engaged in their own care
s e

* Distrust of the hesithcare system (paat expenence) * Bo knowledgeable about your network
+ Cognitive Mmparment - wees, SN over activation...SUD . 0 i
Impaies insight, fudgement, pharmacy , outpatient servicss, barriers
* Resistance - sengagement, denial, contabutation .

Psychological g g o s . Collaborative
Barersto S Caro &
Engagement & < Ackromidgs, 0, wplors et ol Sem Community
Role of RN rocess e, Dot push an agenda

e presence - ok ouce, shence o, Communicas Partners

* Gently share your cbservations and ssk questions
Giractiy: “you seem Uke you're feeting prety energetic
todey B

...... taiking 10 me sbout * OHRA - Opportunities for Housing, Resources, and
* Model regutated nervous system - stay Caim, centered Assistance (La Ctinica walk-in appointments)

Ethical Care of PEH Psych Meds on the

(A Vulnerable Population) Discussing Psychiatric Medications on the Street 3 Practical challenges that contribute
Street: Barriers i
L Stolen medications
Lack of transportaton
* Description: ANs have & duty 10 protect ..!!.!“.. appts)
Somessune ok ot ecaminetons’ Client attitudes and Use of indirect rather
stigma. preferences sbout meds than direct approach can + Medication Side Effects
and healthcare system be more comfortable * Gl upset (antidepressants)
* Examples: Dlmited access to bathrooms.
* Sefeguerding the heatth recerd) Drowsiness (antipsychotics,
Sorcontateny .H.nl‘.!-i!»!nﬂ - anxiolytics) - riskidanger
wtgme. Forsome, canbe a Seek info that reveals info * Withdrawal (SSRls,
Using discretion when dacussing touchy subject. Use TVIC about past psych history antipsychotics, depakote, etc)
e TS approach. LAls and diagnoses




24

W gs o s 7o
"Low-Threshold" Psychiatric Prescribing Explore Barriers:side effects, Suicide
(Erickson et al., 2023) e past experiences,
transportation etc.
+ Simple medication regimens Psych Meds:
* Use of meds with moderate to long half-life
+ Once a day dosing The Role of the Patient Education >
* Slow titration or avoidance of meds with Gl side RN m discussing alternatives when
opa Erickson et al. - DaTlepaoses
* Medications that do not cause withdrawal are better Anonw o
. ><.uue meds thet requir ab work,secure storegs,or )
refrigeration Advocacy = within context of
+ Long:Acting Injectable Anti Medi 225 interdisciplinary team
(LAls) - helpful but often a touchy subject collaboration

Part Ill - Mental Health Problems on the Street ——

* Substance Use Disorder - 44%vs 17%
* Paychotic Disorder - 14% vz 3%

SUICIDAL THOUGHTS ROAD MAP At s gt

5%
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@ MH Statistics in PEH @ Depression and Bipolar Oﬂ. ZODﬁm— 1 ..a::a..ﬁ! :
Disorders in
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. antisociat personallty disorder (26%), major

* SUD (44%),
Schi heenie ond (Barry et al, 2024; NAMI, 2023) depression (19%), schizophrenia (7%)
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@ Anxiety and Panic opHf

* 8X highor than the genoral population (Barry et al., 2024;
Podgett, 2020}

988 LireLine

* A:Parvasive pattorn of
disregard .Qv“..a * Depressed mood, anhedonia, feslings of

; Contributing Factors
violation of, the rights of worthlessnesa/gut, irtability, slowed
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typicalty made in lorms and Laws . ‘stress/trauma, co-occurring conditions
St o s 2 Deceitulness . , Bipolar
on emenge in 3 i
s s Depression | i eoronrsomn Disorder
ovaluation. 3+ traits: Aggros: H < Trauma, SUD, MadicalProblams H i oo
+ B.Atloast 18 yoars of ago S Rackdassnces Basics Basics ncroased
s & koooposeiiity (Barry et al. 2024) flight of ideas, distractibility, increased goal
* C. Evidence of conduct L etal, 2024 directed activity, risky behaviors, psychosis
b 15 7. Lack of Remorse (Bamry )
* D. Occurrence of APD is e
ey e s > changes in brain structure/mood over time
course of schizophrenia * Rate 10 - 30x higher in BD; 20% of people with BD
or bipolar disorder

die by suicide (mostly untreated); higher in PEH

* Ideation: 20 - 40% vs 9:11% in gen. population
* Attempts 10-20% vs £.6% in general population
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How can a street nurse help?

+ Therapeutic communication

* Mania- find a place that is relatively quiet to talk.

* Ask client what (it any) goals they have
* Therapeutic touch only with permission

+ Give hope,

* Physical activity, talking to supportive person atc.
* Mobile apps
* Relaxation, mindfulness, meditation

Obsessive
Compulsive
Disorder
(OCD)

&

Hoarding

« Papchotc Disorde 14% v 0.4 - 3 n ganern poputation
S . « Schzophieria 8% vs 1% ngenses pgudaton
Schizophrenia
and Psychosis

(Barry ot al, 2024) « Substance Use (Stimulants Sk meth are nosorius for snduchg)

fox,
faise Dolief that schizophrenia s associated with violence.

Case Study

* The SNT hetped get her temporarily housed,
but she lost her apartment and retumed to

Tougn sicepng

* Duringa visit, 8 street team nurse in o state
et

transportation]. She wes 80 frustrated she
scrasmed, *| might 33 wedl g0 jump off o
bridga”

Collaborative care with
"Joe”
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Py
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‘38 watchies, woskly s, arranged ides and
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Helping someone
experiencing psychosis

Insight ard

Jucgamart may ba impaired.
+ Oniy help ¥ PEH sccepts your help
+ Offe reassurance to person - | want you to feet safe”

+ Delusions & hallucinations

*+ Acknowledge het what they s hesdng tinking s esito
+ Aak how you can help

+ Okto end intersction i sither party get overwheimed.

Signs & Symptoms.

* Racing hean. sweating, trembling. shortness of
breath, chest pain, nausea, vomiting. dizziness, chills,

. o dost-te
Anxiety and

vm % Ongoing stress of iving on streets >
a.&m_mﬁs + Smaller window of tolerance, increased snxiety

* Create sfe space (move, ssk others to step sway),
reassure them thay are safe, ask what's helped in the
past, encourage use of coping skils (mindfulness,
breathwork).

* Don't talk 100 much or ask what triggered it

How one Street RN
responded

Reducing Stigma in Schizophrenia and
Psychosis
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Challenging
symptoms
...and what
the RN can

do

Wrap Up
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& Ak tham H iy hav 8 SpEGHG 155 Bhay want 10 focs 00 for
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= O o our murses o ot history of vislance, wees seamad

Practice

« P
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Email: alemjime@ohsu.edu

Thank You!!

* A street RN was doing weekly rounds to

M (dx of schizophrenia) to follow up

kicked out of the the night lawn because
he'd stolen stuff from another person’s
tent thinking that it was his (delusional)

was found very psychotic with agitated
behavior, disorganized speech and
unclear thinking.
* What would you do?
e

Takeaways

* Patient-led care: M y are; seek to

person's lived experience, ._o_o them Identify their goals and create
realistic plans

+ Use nonverbal communication - body language
.qn pathic lstening: positive regard; Ce

— . iers to care
« Practice ethically, use ._92.-32_:3 language

’ * Aim to create a positiv y?
*+ Teach coping skils ke mindfulness and breathing exercises
,#:_E_ ions based on EBP, of
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Appendix C: Pre- and Post-Intervention Survey Confidence and Knowledge Questions

Survey Questions

Confidence Block?

How confident are you...

Building a therapeutic alliance with PEH and using therapeutic communication?

Teaching mindfulness and breathing exercise to clients?

Collaborating with community partners?

Talking with someone experiencing anxiety?

Remaining calm and centered when working with patient experiencing mania?

Using non-stigmatizing language?

Recognizing signs and symptoms of common mental health disorders?

Talking with someone experiencing mania?

Talking with someone experiencing psychosis?

Discussing psychiatric medications on the street?

Knowledge Block®

What are the attributes of the Therapeutic Relationship according to Carl Rogers?

What is the best course of action when a PEH tells you they have suicidal thoughts?

What are some strategies for building the therapeutic alliance?

How can you help a person who is experiencing anxiety/panic?

What strategies help when approaching a PEH believed to be experiencing psychosis?

What are some considerations regarding psychiatric medications for PEH?

What are some potential benefits of practicing mindfulness?

How can a street nurse effectively engage in collaborative care?

Note. This table lists survey questions for the two primary outcome measures. 2 Confidence block
guestions were scored using 5-point Likert scale. "To analyze the results of the knowledge block, student
responses were scored according to the following rule: For each select all question, students were given
one point for a correct selection while incorrect selections were assigned no value. This value was then

divided by the total number of correct selections possible for each of the eight questions.



Appendix D: Letter of Support from Clinical Agency

6/14/24,3:26 PM Evemote

Letter of Support linical Agenc

Date: Friday, June 14, 2024

Dear 7alah Alem,

This leter confirms that 1, Hedema Tuone s Jallow 7alah 1/em (OHSU Doctor of Nursing Practice
Student) access to complete his/her DNP Final Project at our clinical site. The project will take place from approximately
June 1, 2024 10 December, 2024,

This letter summarizes the core elements of the project proposal, already reviewed by the DNP Project Preceptor and
clinical liaison (if applicable):

*  Project Site(s): OHSU School of Nursing, 1250 Siskiyou Blvd., Ashland, Oregon, 97520

*  Project Plan: Use the following guidance to describe your project in a brief paragraph.
Identified Clinical Problem: Historically, people experiencing homelessness (PEH) have been
marginalized by socicty and the health system. Barriers to ss for PEH are numerous,
but the advent of street medic spect fly street nursing. is improving access by meeting
PEH where they live - on the s. To meet its strategic objective, the OSHU's Ashland
Strect Nursing Team needs to complete its “blueprint.” This toolkit will be disseminated to
nursing schools nationwide interested in starting Street Nursing programs for the benefit of
both leaming communitics, and PEH. Currently, the blueprint is lacking a psychi;
nursing component. Further, the SNT is behind schedule with this objective. T
improvement project will address the SNT’s need by developing this component and testing it
among street nursing clinical staff and students using the IHI's model for improvement.

o Rationale: The addition of educational materials for psychiatric street nursing will provide
much needed support in an area lacking EBP to empower students and faculty to work more
effectively with PEH who are experiencing mental illness and substance use. Further, the
completion of this module will help the SNT reach it’s grant obligation, making it more likely
that funding will be extended for the future benefit of the OHSU leaming community and the
homeless community in Jackson County.

©  Specific Aims: The overarching goal of the QI project is to improve the quality of mental

health care in the homeless population. By September 30, 2024, 80% of SN'T providers and
nurses will complete the 1-hour street psychiatry training module. Participants will improve
their knov\lcdgc und confidence by 50%.

o The one-hour ional module will be developed by
Talah Alem and will provide important and useful information on topics ranging from
recognizing specific psychiatric disorders in the field, a brief overview of psychiatric
prescribing (to include k ledge of medications and rel 10 this
population). PDSA cycle one will test the module on 2-4 clinical faculty and will occur during
the month of September. PDSA cycle two will include nursing students: based on what is
learned from PDSA cycle 1, the module may be modified. Outcome measure: Pre and post
intervention surveys will be used to assess changes in knowledge and confidence and gather
demographic information. Process measures: Number ol"smdy participants will be compared
10 total number of clincal stafT. Assistance with anal /mg dzla will be obtained through
Nathan Dieckmann, and the School of Nursing Stati: e

o Data Management: Data will be collected and stored in a Microsoft Teams file. Data to be
collected will include number of individuals who agreed to complete training, number who
actually completed training, results from pre and post intervention questionaires (self-
assessment of knowledge of before and afier). Data will be de-identified, the roles of study
particiapants will be recorded, but there is no need to record names

o Site(s) Support: [The site agrees to provide space in the SNT office and access to clinical staff
and faculty. For PDSA cycle two, the site will provide access to mursing students.

©  Other: [Outline any other ag you and the have made to further the
project, if applicable.]

During the project implementation and evaluation, /a/ah .1/em will provide regular updates and communicate any
necessary changes to the DNP Project Preceptor.

5761-4{3f-5562-274207122ad2

Evemote

Our organization looks forward to working with this student to complete their DNP project. If we have any concerns
related to this project, we will contact 7alals Alent and Virginia Ilder (student’s DNP Project Chairperson).

Regards,

Pekona Tionsl P P froit by SV Nuasing Team

DNP Project Preceptor (Name, fob Title, Email, Phonc):

eltleory

Si Date Sigs

_Jagm&t@lusu edun ((03)eSL-6TF]
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Appendix E: IRB Letter of Determination

OREGON Research Integrity Office

HEALTH

v Portland, OR 97239-3098
&SCIENCE (503)494-7887  irb@ohsu.edu
UNIVERSITY

NDT HUMAN RESEARCH

September 9, 2024

Dear Investigator:

On 9/9/2024, the IRB reviewed the following submission:

Title of Study: | A Quality Improvement Initiative: Improving
Knowledge, Confidence, and Skill of RNs Who Work
with People Experiencing Mental Illness and
Homelessness
Investigator: | Virginia Elder
IRB ID: | STUDY00027624
Funding: | None

The IRB determined that the proposed activity is not research involving human subjects.
IRB review and approval is not required.

Certain changes to the research plan may affect this determination. Contact the IRB
Office if your project changes and you have questions regarding the need for IRB
oversight.

If this project involves the collection, use, or disclosure of Protected Health Information
(PHI), you must comply with all applicable requirements under HIPAA. See the HIPAA
and Research website and the Information Privacy and Security website for more
information.

Sincerely,

The OHSU IRB Office

Version Date: 10.25.2021 Page 1 of 1



: Confidence Data

Appendix F

B13E 1 2 3 2 3 1 1 2 4 3
44861 3 3 4 4 3 2 1 2 3 3
79485 4 4 4 4 4 4 3 4 3 3
4363g 3 1 2 2 2 1 1 2 3 3
9029N 3 4 2 2 2 1 1 2 1 2
2024 3 5 4 3 4 2 3 3 3 4
1012d 3 2 3 2 3 2 2 1 2 1
Mean 286 300 314 2711 300 186 1M 229 21 21
ST0.Dev 09 141 090 085 082 107 095 095 095 095

Pete?) 266 300 3M4 271 300 18 11 28 2m 2n
Pt 350 383 400 350 383 300 283 300 383 400

22
28
37

34
21

260
on

Post

@1 M2 M3 Q4 45 M6 Q47 48 Q49 Q40 Overall ~ Difference
4 3 4 3 4 3 3 2 4 4 34 12
3 4 5 4 4 3 2 3 4 4 36 08
4 5 4 5 4 4 3 4 5 5 43 0§
3 3 4 4 4 3 4 4 3 4 36 16
3 3 3 2 3 2 2 2 3 3 26 06
4 5 4 3 4 3 3 3 4 4 37 03

35 383 400 35 383 300 283 300 38 400 353
055 098 083 105 041 063 075 088 075 063 055

Paired  tlest
Independer ttest

Mean Diference (paired) 0.85
std 0472229
conf 0.267184

lowerband 0582816
upperband  1.117184

0.007 (p<0.05, thereforestat. sig.)
0.022 (p<0.05, therefore stat. sig)

Themean diference (post-pre) was 0.85 [95% C1(0.58, 1.12]]



Knowledge Data

Appendix G

Wha e af il Hirw can you Nl agar: s
A3L3E 1,3 0&7 1% LD3 24,5 050 12,3 AT 3.5 1.6 1.4 DA 3A5 AT 1,24.5
A48l 1,244 083 1% L.03 1,545 023 12,35 050 3,5 1.6 2.4 DA 3A5 AT 1,24.5
FaaEs 1,244 083 1% LD3 24,5 050 35 BT 4.5 0.5 14 0&T A35 100 1,24,5
a3sag 2,34 050 136 075 245 050 123 BET 345 a7E 124 1480 2.6 BET 145
BE2EN 2.3 ns? 13 LD 4.6 nsy 123 BET 3.5 e 1,24 140 2435 108 L2AB
2824 3 034 13 LO3 245 ns0 1323 LET 3LE Le3 1.4 nsY E5 B0 LEAE
16124 1,23,4 083 1.3 1.0 14,5 140 13 100 3,85 a.Fs 1,2 DAT 35 05D 1,24,5
ns? .65 ned BEZ e 0T Bz
Post1es] kbl fx
BELIE Lza 113 LDd 245 050 13 1o0 3.6 e 1,24 1480 2.6 BET L2AB
EECE T 1,24 0.7 1.3 1.00 2,45 bE0 12,5 bBe 345 4.7 1,54 i40 235 OEF 1,25
FaaEs 1,23 180 1% L.03 1,545 0A3 1.3 100 3,45 0.78 1,34 140 $A35 100 1,24,5
Add6] 1,23 i40 13 1.0 1,145 DA3 13 100 3,5 103 1,24 140 24,55 100 1,24,5
2824 Lza l3a 13 LD 4.6 057 13 1o0 3.6 e 1,24 1480 2a.6 06T LI
BE2EN Lza l3a 13 LDd 245 050 123 BET 3.5 e 1,24 140 2435 108 L2AB
pre-scare  post-scare Impraveme i

aFL3E 0.7 024 tELY
A4l [LE 7] LiE ] 1E8%
TRMES LK ] 035 TR
a353g n.ma 0.7G LELY
BE2EN 0.Ea nsa Z0%
2534 Tl nas L 5%
Lelzd 0.Ed

Lz5%
TIEST 2018014053
This analysss COMPaTes [re- 3 POSt-§C0THE 37005 5h ] Tepaning P Igr The Ardings are summarkned a8 folaws

Parsicipanty showed sarying lessls af Imgraveman, rasging from 3.0% ba 37.0%,
The dwer e | mpiave el e edd garll dpasts mk 1288
A pabred 1-4nst yislded ap-wales af 0018, demansirai

that the improsemess inscores s stnistically o)

a1 bR corrsentional slpha lewsl al' DA,

(B
.75
1.09
1.00
0.5
(B

WEIreet AN efTectely on i Oy eran

o
[LE5 1
L]
o
nam
(e §
[LES]

nas
LR ]
035
L]
nas
050



