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Home visits provide an ideal

Asthma is a chronic disease setting

* Educate about asthma

* Review medication
plans

* Teach self-management
skills

* Help families to identify
environmental factors in
their homes contributing
to their inability to
control their asthma.

*Can not be cured

*Represents a major public health
problem in U.S.

* Disproportionately impacts women,
children and the poor

*Can be most effectively controlled with
comprehensive care that includes both
medical and environmental
management techniques

Communities Reducing
Environmental Triggers of

Asthma (CRETA) 2008 - 2009

Intervention model

s

*In-home education on proper medical
self-management of asthma and
environmental triggers

* Environmental assessment of the
home to identify potential asthma
triggers

*Low-cost product interventions that
are tailored to the child’s environmental
triggers of asthma and the household
conditions
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MDH agency responsibilities

* Facilitate monthly conference calls with
local public health agencies

* Provide technical assistance as
needed

*Meet with contracted evaluator
* Process invoices
*Keep in contact with funding agency

Training

Public health nurses received training
on:

* Asthma management techniques
*Environmental home assessment

»Low-cost/no-cost interventions

Components of an asthma home

visit
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* Assessment of the health status of a
child's asthma

* Assessment of the home environment

* Education of the child with asthma and
his or her family

* Provision of family and child specific
allergen reducing supplies

* Coordination of care and social
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Local Public Health Agency
responsibilities
s
*Participate in training

*Accept and screen program referrals
*Schedule home visits

* Conduct health and home assessment;
provide education and products

*Collect data on behalf of their agency
*Submit data to contract evaluator

[HIEL controlling asthma triggers in your home

You may be eligible to RECEIVE at NO COST:
« Air purifier « Pestmanagement
- Allergen vacuum « Moid and moisture intervention
- Bed and pillow encasements - Smoke detectors
+ HEPA air fiters for a gas-forced air
ace

You are ELIGIBLE IF:
* Your family has a child with asthma
« You live in Bloomington, Edina, or Richfield

TO PARTICIPATE:

~ You will receive 0 home visit from a public health nurse skilled in asthma
care 1o help you with the asthma triggers in your home.

+ Call Pat Rigonl, Public Health Nurse to get started: 952-563-8948

services

Data collection

Baseline Home Visit Asthma Study
Name: 888 = Don't Know
Case #: 999 = Refusing to Answer
Clinician's Name:
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Functional asthma action plan
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* |t iS: . . Asthma Action Plan

— readily available
— current

— understandable and
understood by the
patient/caregiver

Limitations

e |

*Small sample size

* Six-month follow-up period is short

*Seasonal trends in use of health
services for asthma were untested

* Reliance on self recall of health service
utilization
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Low cost consumer products
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Results

e

* 41 households, 35
primary & 5
secondary

* 46 children enrolled
—mean age 7.9

Results

* Statistically significant reductions in

— Number of emergency department visits

— Unscheduled office visits

— Number of episodes of oral prednisone
*Symptom burden declined for all three

scales of CASF

— Daytime symptoms

— Nighttime symptoms

— Functional limitations
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Return on investment

* Average cost of products provided to
families of children with asthma was
$489 with a range of $231 to $1460

Average cost per child was $336

*$5.25 savings per $1.00 spent on initial
program activities




Lessons Learned

*Provision of in-home asthma
education, environmental assessment
of home, and low-cost product
interventions are essential program
components

*With asthma specific training, PHN’s
serving suburban and rural
communities can obtain successful
outcomes

Lessons learned

e |
*Focus on child’s sleeping area

*Important to follow a formalized
evaluation plan and periodically
reinforce evaluation requirements

Lessons learned
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Challenges for families

*Financial barriers exist for some
families in obtaining additional supplies
such as replacement vacuum cleaner
bags and furnace filters

*Some families need care coordination
including social service and housing
referrals
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Lessons learned

s

Important program activities:

*Include a functional asthma action plan
as part of all asthma home visit health
assessments

* Share information with client’s provider

* Provide “fax referral” for tobacco users
that are interested in quitting

Lessons learned
e |

Challenges for LPH agencies

*Program costs and logistics make it
difficult to sustain program without
additional funding
— Administrative time to make the home visit
— Need for interpreters

— Product procurement and delivery to
home

Recommendations for LPH

agencies

s

* Local public health agencies should
encourage their staff to be trained to
conduct asthma home visits and use
the Omaha system Individual Asthma
Pathway to document client
improvements
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Recommendation: Omaha system

asthma pathway Recommendation

Asthma Pathway (Individual)

Core Dewriptoaote

Recommendations — policy

implications

e

* Education about the relationship
between tobacco smoke and asthma
should be included as part of the home
visit

Recommendations — policy

implications
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* Minnesota Health Care Programs should
provide reimbursement to PHN's for asthma
home visits to children with uncontrolled
asthma

* Minnesota Health Plans should provide
asthma home visits as part of their disease
management programs

* Specialized training on asthma should be
provided to assure that qualified staff are
available to implement the program
statewide

* Action steps to control the presence of
allergens inside the home is a primary
consideration for these programs

Success story Contact information

Erica L Fishman MSW, MPH, LISW

* All agency
feg.festegt?;wf; Minnesota Department of Health
indicated that they o
believed the Erica.fishman@state.mn.us

program had made
a difference. Angeline Carlson, BS, RPh, PhD
Data Intelligence Consultants, LLC

* Improving the lives . .
angie@dataig.com

of children with
asthma and their
families
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