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Please think about the traditional lands you
are currently situated on and join us in
acknowledging and thanking the
generations of Indigenous peoples who
have cared for these Lands and in celebrating
the continued strength and spirit of
Indigenous Peoples. The ongoing work to
make the promise of truth and reconciliation
real in our communities and in particular to
bring justice for murdered and missing
Indigenous women and girls across the
country should inform our discussions in this
webinar and beyond.
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Welcome to our webinar!

Assessing Risk to Inform Interventions: Connection, Communication, and Action

Jill Theresa Messing, Director, Randy Kropp, Justice Gerri Lynn Wong, Najia Mahmud,
Office of Gender-Based Violence, Forensic Psychiatric Services Commission Ontario Court of Justice Elgin-Oxford Legal Clinic
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Before we start:

All attendees are muted during the webinar.
If you are experiencing issues, please type into the chat box.

If you have a question for the webinar speakers, please type into the Q&A box and we will spend 15 mins near
the end on Questions and Answers

There will be an evaluation link in the chat box at the end of the webinar, please fill out the form as your
feedback will guide our future webinars.

Once you complete the evaluation form, you will be directed to a website where you will be prompted to enter
your full name and email address. A certificate of attendance will be generated and emailed to you.

@) Presentation slides are posted on our website, there will be a link in the chat box.
The webinar recording will be posted on our website within the next few days

Code of conduct is in the chat function
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What is an IPV Risk Assessment?
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The Lethality Screen:
The Predictive
Validity of an Intimate
Partner Violence Risk
Assessment for Use by
First Responders

Jill Theresa Messing, PhD, MSW,!
Jacquelyn Campbell, PhD, RN,?
Janet Sullivan Wilson, PhD, RN,?
Sheryll Brown, MPH,* and
Beverly Patchell, PhD, RNS5

RESEARCH METHODOLOGY:

INSTRUMENT DEVELOPMENT

Validation and adaptation of the danger assessment-5: A brief
intimate partner violence risk assessment

Jill Theresa Messing?

Development and Testing of the Danger
Assessment for Law Enforcement (DA-LE)

Jill Theresa Messing, Jacquelyn Campbell, Kelly Dunne, and Suzanne Dubus

One-third of women are victimized by intimate partner violence (IPV) in their lifetime;
when women are killed, they are often murdered by a previously abusive intimate part-
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Accounting for

Multiple Nonfatal
Strangulation in Intimate
Partner Violence Risk
Assessment

Jill Theresa Messing,!
Millan Alexander AbiNader,!
Richelle Bolyard?

and

Journal of Interpersonal Violence
|24
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Intimate partner violence precedes intimate partner
homicide (IPH)

70% female
victims have 75% female
victimization offenders have 25-45% had a
history based victimization prior arrest
on proxy history
reports

(Campbell et al., 2003; Harden et al., 2019; Messing & Koppa, 2019)



Risk Factors for Femicide in Abusive Relationships:
Results From a Multisite Case Control Study

| Jacquelyn C. Campbell, PhD, RN, Daniel Webster, ScD, MPH, Jane Koziol-McLain, PhD, RN, Carolyn Block, PhD, Doris Campbell, PhD, RN, Mary Ann
Curry, PhD, RN, Faye Gary, PhD, RN, Nancy Glass, PhD, MPH, RN, Judith McFarlane, PhD, RN, Carolyn Sachs, MD, MPH, Phyllis Sharps, PhD, RN,
Yvonne Ulrich, PhD, RN, Susan A. Wilt, DrPH, Jennifer Manganello, PhD, MPH, Xiao Xu, PhD, RN, Janet Schollenberger, MHS, Victoria Frye, MPH,
and Kathryn Laughon, MPH
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APRAIS Quasi-Experimental Evaluation

Natural experiment, historical comparison

Examine the effectiveness of the APRAIS model on the following:
Offender Recidivism
Offender Accountability
Survivor Help-Seeking
Implementation Fidelity

lea County Attorney’s Office Data
Intervention Group: 7,789 unduplicated cases
Comparison Group: 2,910 cases (data continues to be identified)

Comparison Group Intervention Group "
: 2 year follow-up ends,
Timeframe Timeframe comparison group
( NG . A .
Apnl 2016 Apnl 2018 Apnl 2019 April 2020 April 2022

APRAIS Evaluation + 4 ! 1 ]

| . ! | I

Felonies = Lethality Assessment P R-A[S Implementation 2 year follow-up 2 year follow-up 2 year follow-up ends,
Program; Misdemeanors = No risk begins, comparison begins, intervention mtervention group

assessment / advocacy intervention group group



Intimate partner violence risk assessments

] Information Area under the
Instrument Risk assessed Intended sector
sources curve (AUC)
DA, DA-R, & DA-I Lethality & leelid & o Survivor DA: 0.92
re-assault Services
DA-LE & Lethality Re-assault LEA & advocates Survivor DA-LE: 0.75
Screen
DA-5 Re-assault L9, health & 50Tkl Survivor 0.79
Services
1 . . Survivor, offender &
SARA & B-SAFER Recidivism LEA & Social Services . SARA: 0.63
offender case file
ODARA & DVRAG Recidivism LEA Offender case file ODARA: 0.67
DVSI & DVSI-R Recidivism LEA Offender case file DVSI-R: .58
DV-MOSAIC Re-assault LEA Survivor 0.59
IPPI-RAT Re-assault Military services Survivor 0.78
SHgaoTS Re-assault -- Survivor 0.62

assessment




Predictive validity means how accurately an
instrument predicts the outcome.
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Or, in this example,
how well you catch
red fish.

Jeanne Geiger | PoMESTIS vioLence
CRISIS CENTER Risk Team Network



Predictive validity: High Sensitivity

Jeanne Geiger | PoMESTIS vioLence
CRISIS CENTER High Risk Team Network



Predictive validity: High Specificity

Jeanne Geiger | PoMESTIS vioLence
CRISIS CENTER High Risk Team Network



Aim: To balance sensitivity and specificity while

minimizing false predictions.
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Bias in Risk Assessment

Structural inequalities mean that some risk factors occur more frequently for
oppressed groups, inflating their risk.

Effect of COVID-19 on Unemployment

Unemployment rate by race

Incarceration history:
5 Black/African American people : 1 white person

20% unemployment Hispanic
18.9%

1.4 Hispanic/Latinx people:1 white person Great

Recession

16.8% 16.7%
Black

14.5%
Asian

Unemployment rates among people over 16,
2018:

white people: 4.2%

,
IR o

Indigenous American/Alaskan Native people: 8.8% %2005 2010 2015 2020

Note: For civilian Americans, seasonally adjusted. White, black and Asian
categories are not exclusive of Hispanic ethnicity.
ISou rce: Labor Department THE WASHINGTON POST|

Black/African American people: 8.7%

Hispanic/Latinx people: 5.7%

(The Sentencing Project, 2019; American Community Survey, 2020; Jan, 2020)



Risk informed intervention

Advocate
expertise

Risk
Assessment

Survivor
choice

Risk-Informed Intervention: Using Intimate
Partner Violence Risk Assessment within an

Evidence-Based Practice Framework
Jill Theresa Messing

Intmate partner violence (IPV) s a pervasive problem in the United States. [PV 5 often
repetitive and may escalate; in a small number of cases, IPV leads to homicide. This article
presents an evidence-based practice (EBP) model for rek-informed social work intervention
with survivors and perpetrators of [PV. The EBP model combines the best available research
evidence, practiioner expertise, and chient sel-deternunation to guide the most approprate
interventon. [PV mk asessment instruments provide the best available evidence of future
reassault, severe reassault, or homicide. Practitioners who implement [PV risk assessment
can use their expertise to adjust risk scores and to suggest risk mitigation strategies for their
chients. Examples of risk-informed social work practice indude the safe removal of firearms,
safery planning around separation, and mitigating the negative consequences of grangula-
ton and sexual violence. Clients ulumately use their seli-determination to decide which
risk reducton steategies to implement. An EBP model can be used by social workers in all

areas of practice to provide nsk-informed social work interventions.

KEY WORDS: domestic violenee; evidene-based pradice; intimate pariner violence; risk assess-
ment; safety planning

ust over one-third of women in the United
States are physically assaulted, raped, or stalked
by an intimate partner in their lifeames (Black
t al., 2010). One-quarter of women report severe
intimate parmer violence (IPV) in their lifetimes
and 28.8 percent of women report both that they
have been victimized by an intimate partner and
that this violence has affected their physical or
mental health, made them afmid. or resulted in a

likelthood of reassanlt, severe reassanlt, or homicide.
However, there are no social work practice models
thar provide guidance for social workes who wish
to use [PV risk assessment in their prctice. In this
article, it is argued that IPV risk assessment should
be wsed in the context of evidence-based social
work practice. The evidence-based practice (EBI)
model involves blending (a) the best available
research evidence (in this case, I[PV risk assessment),

L A T T amd fob Aliame aalE



Risk Informed Collaborative Interventions

The Oklanoma Lethality Assessment
_ — Study: A Quasi-Experimental
T Evaluation of the Lethality

DOMESTIC VIOLENCE LETHALITY \\
SCREEN FOR FIRST RESPONDERS »

» A "Yes" resp to any of Questions #1-3 ically trisgm the protocol referral.

1. Has he/she ever used a weapon against you or threatened you with a weapon? OYes ONo  ONot Ans. AS S e S S I‘ [ l e m t P ro ra I‘ [ ]
2. Has he/she threatened to kill you or your children? OYes 0ONo ONot Ans.

3. Do you think he/she might try to kill you? OYes ONo [ONot Ans.

» Negative responses to Questions #1-3, but positive responses to at least four of Questions #4-11,

trigger the protocol referral. JILL THERESA MESSING

4. Does he/she have a gun or can he/she get one casily? OYes 0ONo [ONot Ans. A . St t U . . t
5. Has he/she ever tried to choke you? OYes ONo ONot Ans. rizona ate niversi y
6. Is he/she violently or constantly jealous or does he/she control most OYes 0ONo ONot Ans.

of your daily activities? JA CQ UELYN CAMPBELL

7. Have you left him/'her or separated after living together or being married? OYes 0ONo ONot Ans.

8. Is he/she unemployed? OYes 0ONo ONot Ans. JOhnS HOkanS Un 1 VerSIfy
9. Has he/she ever tried to kill himself/herself? OYes 0ONo ONot Ans.
10. Do you have a child that he/she knows is not his/hers? OYes 0ONo ONot Ans. DANIEL W. WEBSTER

11. Does he/she follow or spy on you or leave threatening messages? OYes [ONo ONot Ans. Johns Hopkfns Bloomberg SChOOI Of Pu blfc Health

» An oﬂ'-tcer may trigger the protocol referral, if not already triggered above, as a result of the victim's
response to the below question, or wh the officer believes the victim is in a potentially lethal situation.
Is there anything else that worries you about your safety? (/f “ves”) What worries you?

SHERYLL BROWN
Oklahoma State Health Department

Check one: O Victim screened in according to the protocol
O Victim screened in based on the belief of officer
O Victim did not screen in BEVERLY PATCHELL

If victim screened in: After advising her/him of a high danger assessment, 00 YesO No

did the victim speak with the hotline counselor? Un iverSity Of Utah

Note: The questions above and the criteria for determining the level of risk a person faces is based on the best available research on factors

associated with lethal violence by a current or former intimate partner. However, each situation may present unique factors that influence risk J A N E T 3 U L L I V A N W I L S o N

Jfor lethal violence that are not captured by this screen. Although most victims who screen “positive” or “high danger” would not be expected

10 be killed, these victims face much higher risk than that of other victims of intimate parter violence. Un iV ers Ity 0 f O kl ah oma H e alth S c l ences C en f er

MNADV 08/2005
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AMERICAN JOURNAL OF

Preventive Medicine

RESEARCH ARTICLE

The Longitudinal Impact of an Internet Safety Decision *!J _ .
Aid for Abused Women : i My Priorities

Nancy E. Glass, PhD, MPH, RN," Nancy A. Perrin, PhD," Ginger C. Hanson, F’hD,2
Tina L. Bloom, PhD, MPH, RN, Jill T. Messing, PhD, MSW,* Amber S. Clough, MSW,*
Jacquelyn C. Campbell, PhD, RN,* Andrea C. Gielen, ScD, ScM,® James Case, MBI,* YOUR DANGER LEVEL IS

Karen B. Eden, PhD®

Which of these two factors is more important TO YOU?
Strategies

Extreme Danger

,

. . 1-24 s
Longitudinal Impact © The Author(s) 2021 ECT YOURSELF
Article reuse guidelines:
Of the mYPIaI‘I App sagepub.com/journals-permissions
DOI: 10.1177/0886260521991880
on Health and Safety journals.sagepub.comihomeljiv
®SAGE
Among College Women
Experiencing Partner & GETLEGALHELP
VIOIence Your Score is at EXTREME DANGER!
¥ PROTECT CHILDREN
e This means you are in extreme
| 1 . 2 danger from your partner or ex-
N.ancy E. Glass, Am.ber Clough,' Jill T. Messing, sartrier There i b S EAR I —
Tina Bloom,* Megan Lindsay Brown,? take now to improve your safety Which of these two factors is more important TO YOU? HEALTH
Karen B. Eden,* Jacquelyn C. Campbell,' YOU MU; T GET HELP from
N who KNOWS about abusive
Andrea Gielen,' Kathryn Laughon,’ R ; _ Q
Karen Trister Grace,!(®) Rachael M. Turner,! & ]

SAFETY PLAN

Carmen Alvarez,'() James Case,!
Jamie Barnes-Hoyt,' Jeanne Alhusen,®
Ginger C. Hanson,' and Nancy A. Perrin'




Connection

Communication

Action




Thank you!

Jill Theresa Messing, PhD, MSW
Jill.Messing@asu.edu
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Questions

Review of questions posted in the Q & A
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