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National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care and
public health nursing.

e Policy research and advocacy

 Program development and management
e Technical assistance and support

e Direct, nurse-led healthcare services
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Objectives

e Explore racism and pain management disparities in Black
Americans amid COVID-19

e Learn six “now” actions to enhance care and reduce pain
disparities
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Pop Up Question

How has COVID highlighted disparities in pain management in
Black Americans?
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ks More than we can Bear?: Racism,
k. Pain Management Disparities,
k' and now COVID-19 in Black
Americans

September 29, 2020
& National Nurse-Led Consortium
‘NRacism in Healthcare Spaces Webinar

« Series
- )

I

Presenter: Staja “Star” Booker, PhD, RN
resemer Asiiastant P:ofe::c))r = AVJHUS

University of Florida y \ﬁjh

College of Nursing T RN

CORD)

4



No actual or potent
conflicts of ir DC
Further, the opinions, findings, and
expressed by the speaker during this presentatio
strictly their own and do not necessarily repre
opinion, views, or policies of the University of
(UF) or National Institutes of Heu'_nor does ment
of any drug trade names, commercial practices,
organizations imply endorsement or partnersh : P
References to publications, news sources, and vidgg; s J;*.h, .
£ 4

are provided solely for educational purposes and__do.

not imply endorsement. UF assumes no responsibility -~
for the factual accuracy of the content provided during

this presentation. 0 ok

Disclaimers Funding: NIAMS (K23 AR076463-
01). Data presented here were

e Millennial not generated through this

e Black Woman funding mechanism and do not

* Raised in the deep south reflect the thoughts of NIAMS or

* | may use the terms African American as well as other sponsors.

Black/Black American interchangeably.



Discuss relationship COVID-
19 and Pain and effect of
racism

Discuss the influence of

racism (structural and
systemic racism) on pain
and COVID-19 disparities.

Introduce 6 actions to
enhance care and reduce
disparities.




Separate but equal??

Granny survived the flu pandemic
of 1918 (ten years old)




Hospitalizations were 6 times higher
and deaths 12 times higher for COVID-19 patients
with reported underlying conditions®

MOST FREQUENTLY REPORTED UNDERLYING CONDITIONS

CARDIOVASCULAR DIABETES CHRONIC LUNG
DISEASE DISEASE

6B

*compared to those with no reported underlying health conditions

CDC.GOV bit.ly/MMWR61520




Age-adjusted COVID-19-associated hospitalization rates by race and ethnicity

COVID-NET, MARCH 1- SEPTEMBER 5, 2020
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Rates are statistically adjusted to account for differences in age distributions within race/ethnicity strata in the COVID-MET catchment area. Rates are based on available race and ethnicity
data which is now complete in 94.2% of cases from COVID-NET sites. COVID-19-associated hospitalization rates for American Indian and Alaska Natives may be impacted by recent outbreaks

COVID-19-associated hospitalization rates are

highest among people who are Hispanic/Latino,
non-Hispanic Black, and non-Hispanic American
Indian/Alaska Native.

cdc.gov/coronavirus

Hispanic or Latino Non-Hispanic Black Non-Hispanic Non-Hispanic Asian Non-Hispanic White
American Indian or Pacific Islander
or Alaska Native

RACE AND ETHNICITY

among specific communities within this population and the small numkbers of American Indian and Alaska Natives cases included in COVID-NET. C5IZ02E0
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“Digging Up Dirt”

e COVID-19 has been like an “uncovering” of systematic
healthcare issues and mequmes that have gone
neglected too long 2T
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COVID-19 and Disparities

* "There seems to be no sensitivity to—or even awareness
of— those marginalized and low-income people who do not
even have a primary doctor to call. The ER is their primary
source of care. The affluent find it much easier to be tested;
among other things, they are more likely to own cars to do
drive- ?/testing, while the people with fewer resources rely
on public transportation (another petri dish) and go

untested and spread the virus." (Braitwaithe & Warren,
2020, pg. 8)

e Although these factors are beyond the ability of any one
health care provider to alter, as a group, nurses have the
ower to bring social inequities and injustices to the
oreground and to advocate for change.




e Systems and powers...

Demetrois M ¢ 1 day ago

If they did not want to give us any pain
medication, because of their theory of black
people not feeling pain! So why do they want
to push this vaccine on us black people!
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GUEST EDITORIAL .-

Surviving Multiple Pandemics—

COVID-19 and Racism for African American
Older Adults: A Call to Gerontological
Nursing for Social Justice

Booker, S., Cousin, L., & Buck, H. (2020); J Geron Nurs.

TABLE 1

Recommendations for Practice

Dos

Expand contact tracing gquestions beyond the family to church

or social gatherings (e.g., When was the last time you've been to
church? Did you interact closely with anyone who appeared sick?).

Don'ts

Discredit patients’ symptoms and reports of changes in heakh
status. Take serioushy their concerns of “high fevers,” “not feeling
well” and “1 can't breathe"

Stress physical distancing rather than social distancing. Encour-
8ge social intersctions and gatherings by phone, web conference,
drive-by celebrations, and letters/cards.

Limit care based on race, sociceconomic status, older age, and
cognitive status. Provide evidence-based nursing care equally 1o
all patients.

Eradicate common misconceptions of contracting COVID-19
through evidence-based education. Ask clder adults what they
know about transmission routes, listen respectfully and then
provide information that might be missing or dispel any misinfor-
mation.

Asszume that culturally concordant patient assignments promote
equality. Rather, it perpetuates systems of "separate but equal®
with nursing patient assignments.

Gather more cufturally tailored information in a history and
physical. Identify and understand the cultural and sociceconomic
bamiers that are unigue to African American individuals. Also iden-
tify what their biggest concern is, answer it, create an effective
plan around this topic, and share additional Centers for Disease
Contred and Prevention guidance.

Igniore the importance of emotional intelligence and caring com-
petence in the nursing profession.

Conduct regular mental health checks. The chronic stress of
dealing with generational trauma, rapid deaths, racism, violence,
discrimination, and injustice can negatively impact mental and
cognitive health. Depression, suicide. and substance use may be
prompted by a tsunami of adverse [ife events.

Disrespect older Black American individuals by referring to them
with nicknames or other derogatory terms such as “sweetie”
“honey" or "girl/boy." Refer to them as Mr./Ms. or Sir/Madam.




' St to Improving Pain Care and
Response/Treatment to Pandemic

Step 01: BELIEVE

Step 04: Develop and
Gain patients’ trust EB . .
and include them as key =5 P gUIdE|IneS

stakeholders

Step 02: Revamp nursing
education
Anti-racist curriculum

Step 05: Enhance
Cultural Knowledge

Step 03: Conduct more Step 06: Engage in

research and quality Nursing and Healthcare
improvement projects Policy



Step 1: Believe patients and engage them in care

African American Pain Care Shared Decision-Making Model

Know Pain and
educate Patient

7

Expert Know
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Priorities for

treatment
Know Payers

Know Self (body)

and Share pain \

Expert
patient

Know Socioeconomic

ability '
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Know (Healthcare)
System

Copyrighted by Staja Booker, PhD, RN, 2019.



Step 2: Revamp Nursing Education

The imperative for pain education in nursing

IOM Recommendation 3-3: Provide educational opportunities in pain
assessment and treatment in primary care for health professions programs

An Interprofessional Consensus of Core
Competencies for Prelicensure Education in
Pain Management: Curriculum Application for
Nursing

Keela Herr, PhD, RN, AGSF, FAAN; Barbara St. Marie, PhD, ANP, GNP, ACHPN;
Debra B. Gordon, DNP, RN-BC, ACNS-BC, FAAN:; Judith A. Paice, PhD, RN, FAAN;
Judy Watt-Watson, PhD, RN; Bonnie J. Stevens, PhD, RN;

Debra Bakerjian, PhD, RN, FNP, FAANP; and Heather M. Young, PhD, RN, FAAN

Journal of Nursing Education = Vol b4, No. 6, 2015




Exemplar 3.1 Acute and Chronic Pain

. : o
Culiural Differences in Response fo Pain

://www.insidehi
pulled-over-stereotypes
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https://www.insidehighered.com/news/2017/10/23/nursing-textbook-pulled-over-stereotypes

Step 3: Conduct Research and Ql Projects

* Study pain issues of concern to
patients and communities

* Intentionally recruit, retain, and
engage understudied

populations Equity

 Research must avoid stereotype Science
or positioning certain groups as
the “bad” or “deficient”, |
especially in implicit bias studies
that use racial vignettes.

* Validate pain scales/ instruments
in racial groups
* Refrain from using labels (e.g.,

“minority,” “poor”) that further
marginalize groups.

-




Step 4: Develop and Use Guides to Inform

Care of Pain during COVID-19 Pandemic

Pain Madicine, 21(8), 220, 1730-1731
doi: 10.1093/pmypraal &7
Advance Access Publicstion Date: 3 June 020

kbl A OXFORD

Pain Management Best Practices from Multispecialty Organizations
During the COVID-19 Pandemic and Public Health Crises—
Evaluating the Risk of Infection Associated with Corticosteroid
Injections

Jatinder S. Gill, MD,** ™" Janis L. Breeze (5, MPH, ** and Thomas T. Simopoulos, MD*,"

**Department of Anesthesiology. Critical Care and Pain Medicing, Beth lsrael Deaconess Medical Center, Boston, Massachusetts; *Harvard Medical
School, Boston, Messachusetts; *Tufts Clinical and Translztional Science Institute, Tufts Medical Center, Tufts University School of Medicine, Boston,

Massachusetts, USA

Pain Madicine, 21(7). 2020, 1331-1346

doi 10.1033/pmypnaal 27

Advance Access Publication Date: 7 Apnl 020
Spedial Article OXFORD

GENERAL & SELECTED POPULATIONS SECTION

Pain Management Best Practices from Multispecialty Organizations
During the COVID-19 Pandemic and Public Health Crises

Steven P. Cohen (3, MD,*" Zafeer B. Baber, MD,* Asokumar Buvanendran, MD.* Brian C. McLean, MD,Y
Yian Chen, MD, | W. Michael Hooten (&, MD || Scott R. Laker, MD,** Ajay D. Wasan, MD, MSe,™
David J. Ki dy, MD,** Friedhelm Sandbrink, MD,** Scott A. King, MD,™ lan M. Fowler, MD ***
Milan P. Stojanovic, MD,""" Salim M. Hayek, MD, PhD,*** and Christopher R. Phillips, MD™*

Topical Review

Managing patients with chronic pain during the
COVID-19 outbreak: considerations for the rapid
introduction of remotely supported (eHealth) pain

management services

Christopher Eccleston™®, Fiona M. Biytrf, Bleke F. Dear®, Emma A. Fisher®®, Francis J. Keefe®, Mary E. Lynch',
Tonya M. Palermo®, M. Carrington Reid, Amanda G de G Willams!

I Pain Physician 2020; 23:5182-5204 » ISSN 2150-1149

| Guidelines |

E Triaging Interventional Pain Procedures During
COVID-19 or Related Elective Surgery Restrictions:
Evidence-Informed Guidance from the American
Society of Interventional Pain Physicians (ASIPP)

Christopher Gharibo, MD*, Amit Sharma, MD?, Amol Soin, MD3, Shalini Shah, MD4,
Kartic Rajput, MD PhD#, Sudhir Diwan, MD®, Ricarde Buenaventura, MD®,

Devi E. Mampiaparampil, MD7, Steve M. Aydin, DO, Sanjay Bakshi, MD?, Salahadin Abdi,
MD, PhD", Sachin "Sunny™ Jha, MD, M5"!, Harold J. Cordner, MD'2, Alan D. Kaye, MD,
PhD", Alaa Abd-Elsayed, MD", Kenneth D. Candido, MD™, Mebojsa Nick Knezavic, MD,
PhD'¢, Sairam Atluri, MDY, Bradley W. Wargo, DO'%, Mahendra R. Sanapati, MD",
Sukdeb Datta, MD?®, Joshua A. Hirsch, MD?, and Laxmaiah Manchikanti, MD>*

Anaesthesia 2020, 73, 935-944

Review Article

Caring for patients with pain during the COVID-19
pandemic: consensus recommendations from an
international expert panel

H. Shanthanna,’ N. H. Strand,” D. A. Provenzano,” C. A. Lobo,* S. Eldabe,” A. Bhatia,®
J.Wegener,” K. Curtis,” 5. P. Cohen” and S. Narouze'”

doi:10.1111/anae. 13076
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Step 5: Enhance Cultural Knowledge

Bias check Resources

e PBS’s The African Americans: Many
Rivers to Cross

e PBS’s Unnatural Causes... is
inequality making us sick?

e Racial bias in pain assessment and
treatment recommendations, and
false beliefs about biological
differences between blacks and
whites (Hoffman et al., 2016)

e Race, Ethnicity, and Pain among the

U.S. Adult Population (shavers, Bakos, &
Sheppard, 2010)

Attitudes

Behaviors

Knowledge/skills



https://www.pbs.org/wnet/african-americans-many-rivers-to-cross/
https://www.pbs.org/unnaturalcauses/about_the_series.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4843483/pdf/pnas.201516047.pdf
https://muse.jhu.edu/article/372104

1 “ASKED MYSELF”

Use the following mnemonic to
assess your cultural competence to
care for Black Americans experienc-
Ing pain.

e Awareness.

o Skill.

« Knowledge.

» Encounters.

e Desire and documentation.

« Multidimensional.

e Younger or older age.

e Scales.

» Elevated pain intensity.

e Low tolerance and threshold.
o Family.

Source: Adapted from Campinha-Bacote J. A
culturally competent model of care for African
Americans. Urol Nurs. 2009;29(1):49-54.

CONTROLLING PAIN

Are nurses prepared to care for

Black American patients in pain?

By Staja (). Booker, M5, RN

Nursing2015 | January







Pain Medicine 2012; 13: 5-28
Wiley Pericdicals, Inc.

ORIGINAL RESEARCH ARTICLES

Advancing a National Agenda to Eliminate
Disparities in Pain Care: Directions for Health
Policy, Education, Practice, and Research

Salimah H. Meghani, PhD, MBE, CRNP,* Methods. We identify concrete opportunities for
Rosemary C. Polomano, PhD, FAAN,” achieving equity in pain care, especially those occa-
E:Xﬂgl}g C. Tgt,AP':lD,f APFILEI-JV:#;'T?d, 5""3, sioned by recent legislative changes in the United

N, Raren O. Ancerson, ) » an States health care system. An aggressive policy,
Rollin M. Gallagher, MD, MPH? advocacy, and research agenda is synthesized in

Voices of African American Older Adults on the Implications of Social and Healthcare-

related Policies for Osteoarthritis Pain Care

Booker & Herr (in press). Pain Manage Nurs.
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Save the Date

United States Association for the Study of Pain
(US-ASP)
Inaugural Scientific (Virtual) Meeting

“Transforming Pain Care and Science in Challenging
Times (COVID-19,0pioid Epidemic, and Racial
Injustice/Disparities)”

December 9-11, 2020
https://www.usasp.org/meeting

Registration to open soon.



https://www.usasp.org/meeting

Staja Booker, PhD, RN

Assistant Professor

College of Nursing
bookers@ufl.edu
Twitter:@DrStarBookerPhD

e o The University of Florida
Yoyt LYV ". #6 Public University in the US
mHu #1 Large Public University in Innovation

Go Gators!




Pop Up Question

In your role, how can you “plant the seeds” to address
racism in health care?
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Discussion
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Opportunity to Participate in Research Study

Investigator: Theresa Grimes, PhDc, FNP-BC, RN-BC, College of Nursing and
Public Health, Adelphi University

Behavioral Intent to Employ Empathy in Pain Management Nursing Practice

* Nurses (RN or APRN) who currently work in the continental United States in the
acute care setting with adults who experience pain.

e 30-minute online survey

e Your participation is voluntary and anonymous; You may share this link with
colleagues.

NATIONAL

NURSE-LED CARE
CONSORTIUM

Please review the Consent Form which will take you to the survey. E



https://docs.google.com/document/d/14d_5TEXnaC5ljN1ubZ16h3D60yBucrESpgyVCsa264s/edit?usp=sharing



https://files.slack.com/files-pri/T3W0FLL5U-FT8ALURC1/2020_preview_3.jpg

t - .

we, g '.4__ P
i i \ B &
o r. .l" .-. T‘ : -7
e \
p.7 e
e =
i

Visit us on the web at

',.--'\.‘\ 'f'

urseledcare.phmc.org

Pk T T,
o 3 T e

sdCare

se-led-care-consortium/

NATIONAL
NURSE-LED CARE
CONSORTIUM
a PHMC affiliate

% | AN

.COIT

Fo

linkedin.com/c



https://www.facebook.com/nursingclinics
https://twitter.com/NurseLedCare
https://www.linkedin.com/company/national-nurse-led-care-consortium/
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