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Dr. Szefler – thank you for your welcome and for hosting us here at Children’s Hospital today.  Before we get started, I’d like to also quickly recognize The Asthma Summit Steering Committee who has worked so hard to make today happen – (ask them to stand/raise their hands?)



• Create a baseline understanding of in-home asthma 
interventions

• Hear information on the costs and benefits of 
incorporating home assessments in an asthma 
program

• Learn best practices from model asthma programs 
who are addressing environmental hazards

• Identify next steps to establish a sustainable model 
of reimbursement for children’s home asthma 
interventions in Colorado

Goals for the Summit
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Today’s summit is part of an interagency effort to implement the Federal Action Plan to Reduce Asthma Disparities.  The plan was released by the President’s Task Force on Environmental Health and Safety Risks to Children in 2012 (you will hear more about the Plan today from Peter Ashley). This meeting brings together a multi-disciplinary group of health providers, health insurers, public health administrators, housing agencies, health and housing policy makers and researchers together around a single idea; with the knowledge we have about the effectiveness of in-home interventions in the homes of  children with poorly controlled asthma, how do we create, promote and support sustainable programs that implement that model? Each of us may approach this topic with a different interest.  For all of us, but particularly to the healthcare providers, foremost are the improvements on outcomes demonstrated in the care of asthmatic children.  We know from studying in-home interventions around the nation, from Seattle to Boston to Cleveland to Kansas City, that improvements to the home environment can translate directly to improvements in the health and quality of life of the child.  



Current Approaches to Reimbursement

Cleveland

Michigan
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We know that these interventions work and that they reduce healthcare costs.  Some of the early work on this was conducted with the support of HUD’s Healthy Homes grants: In Cleveland the Cuyahoga County Dept. of Development/Case Western Reserve University (Cleveland) conducted a randomized trial on the effectiveness of mold/moisture-focused interventions in the homes of asthmatic children.  They recorded significant improvements in children’s asthma and a significant reduction in the need for emergency medical care. In Michigan, the State’s Department of Community Health reported significant improvements in children’s asthma and a significant decrease in acute medical care usage following in-home interventions.Right here in Colorado, National Jewish Health (which you’re going to be hearing more about later today) showed improved asthma outcomes in Northeast Denver by reducing asthma triggers using educational interventions and environmental remediation Similar findings have been reported by HUD grantees in Boston, San Diego, and Oregon.  These programs have demonstrated that they can significantly reduce healthcare costs by reducing emergency department visits and hospitalizations. Today you will hear from successful local and national programs that are experiencing cost savings consistent with the findings of the CDC-supported Community Guide review (to be discussed by Dr. Paul Garbe today), which reported benefits valued at between $5 – $14 for every $1 spent on in-home interventions.



• There is growing national interest in expanding 
reimbursement

• Every state has unique challenges
• Effective collaboration between federal, state, and 

local agencies and organizations is imperative
• There is an evidence-base supporting the 

importance of home-based assessments, 
interventions, and education in comprehensive 
asthma care

Lessons Learned from Past Summits
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We know that one size does not fit all.  Communities will vary in the design of their programs, but we do know one thing:  programs in all communities will be strengthened by partnerships between agencies and disciplines;  as we have seen from our lead hazard control programs, coordination between health and housing agencies is especially valuable.



• Take today’s output and continue the 
momentum

• Strengthen the necessary partnerships

• Identify challenges to establishing a sustainable 
reimbursement system and start working to 
overcome them

Next Steps
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What we are attempting to do here today is not easy or without challenges, but if we are going to be successful in reducing asthma disparities, it is critically important to tackle this issue.  I am extremely impressed by the senior policy makers and program participants the planning committee has brought together today and I know the work that we do will help identify the next steps necessary to making reimbursement a reality in Colorado. Thank you all very much for taking time out of your busy schedules to attend this meeting.
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