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Engaging the Community in an Asthma Coalition:
The South Bronx Experience




thavngicn

Uutchen
Orasge
L= ]
Hockdens

Véawihealer

Hezro
g
Now Yok
Duserms

New York State: 52,1

W 100 "0 120 N

Asthma Hospital Discharge Rate
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The South Bronx Community

57% Hispanic, 37% Black

Black alone

Asian alone \.‘ White alone

—————— Other

Hispanic

= Homelessness

= Poor housing

= Poor access to health care
= Low educational levels

= Discrimination

= Immigration-related issues
= Poor nutrition

= Low literacy

= Poor health outcomes

= 32% born outside of the U.S.

= 56% non-English at home
= 68% high school diploma




SOBRAP Mission

1) Reduce the number of asthma-related ED
visits, hospitalizations and unscheduled clinic

Visits

2) Provide culturally-appropriate, literacy-
sensitive educational outreach and medical
services for an ethnically and culturally

diverse community

3) Engage community stakeholders who can
leverage asthma-related policies and

resources




Partners
Schools and Day Hospitals, Clinics and Environmental
Care Centers Providers Groups

80 Head Start Bronx-Lebanon Hospital Center AFSZ
and Daycare Martin Luther King Jr. For A Better Bronx
Centers in MAD Montefiore Medical Center Healthy Nest
Albert Einstein Medical Center Clean Air NY

Bronx DOE Urban Health Plan Commuter Link
NYC Elementary, Narco Freedom

Middle and High Morris Heights Health Center
Schools Bronx Smoke-Free Partnership

Bronx BREATHES Community
Visiting Nurse Service of NY Groups

Governmental Catholic Guardian Society
Agencies Episcopal Social Services

New York Public Library
Crotona Inn Family Shelter
Good Shepherd Services
Boys and Girls Clubs
Sustainable South Bronx

NYCDOHMH
Bronx DPHO
Bronx Boro President
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Asthma Jeopardy
at a Community Health Fair
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The SOBRAP Asthma Wheel
at a Communn‘y Heal‘rh Fair
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Smoking Cessation Wheel

at the Great American Smokeout
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Cigarettes contain
over 4,000
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The Great American Smokeout




Integrated Pest Management Workshop at
SOBRAP's "Intensive Asthma Training Day”




BEAM

» Educating a captive audience

Focus on the basics

- Controllers vs Quick relievers
- Spacers vs Nebulizers

- Symptom Diaries

- Asthma Triggers




Asthma Emergency Department Visit Rate
per 10,000 Residents by Age Group

New York State, 2005

g

-]
i
2
@

New York State Asthma Surveillance Summary Report, p 65; October 2007




Managing Asthma
in Daycares




Quarterly Meetings

Site Specific
Asthma Plan

Phipps Head Start|

Site- Speafic Asthma Pan
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80 Sites Across the Bronx
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New York City Department of Health and Mental Hygiene
Bureau of Chronic Disease Prevention & Control
Asthma Initiative
Managing Asthma in Daycare Project
Brief Respiratory Questionnaire (BRQ)

Date of interview: / / Center:

—J_J -
First name Last name D.0.B Gender Class

Ethnicity: OBlack OClatino TAsian TWhite DMixed (specfy):___________ OOther (specfy)i_______

Parent/caregiver:

First name Last name
Relationship to child: TOMother OFather OOther family member TINon-family ber (specify):

1. In the past 12 months, has your child experienced wheezing or whistling in the chest, or a cough that lasted more
than a week?
(1) Yes (2) No

. Inthe past 12 months how many times did your child experience wheezing or whistling in the chest, or a cough
that lasted more than a week?

Number of times (record "0” if none)

. In the past 12 months, how many nights did your child have trouble sleeping because of wheezing or whistling in
the chest, or a cough that lasted more than a week?

Number of nights (racord "0” if none)
. I am going to read you the names of some health conditions. For each one, please tell me if a | care

provider, or clinic gyer used that name to describe your child's condition.

Asthma (1) Yes (2) No
RAD (Reactive Airway Disease) (1) Yes (2) No
Bronchitis or bronchiolitis (bron-kee-oh-fite-iss) (1) Yes (2) No
Asthmatic or Wheezy Bronchitis (1) Yes (2) No
Wheezing (1) Yes (2) No

. In the past 12 months, has a doctor, medical provider or dlinic prescribed any medicine, inhal
breathing machine treatments for any of these conditions, that is for asthma, reactive airway di
bronchiolitis, asthmatic or wheezy bronchitis, or wheezing?

. Inthe past 12 months how many times did your child have an emergency visit to a doctor, clinicfae
room for asthma, wheezing, cough, chest tightness, or shoriness of breath?

Number of times (racord "0”if none)

L I
cough, chest tightness, or shortness of breath?

Number of times (record "0”ifnone)  |If 1 or more, give blank AAR

. Is your child currently under the care of a doctor, nurse, or clinic for asthma, wheezing, cough, chest tightness, or
shoriness of breath?

(1) Yes (2) No

EC form 4 final 12/05

Demographic information
about the child and parent

8 questions about the
child’s respiratory health




CFC
steroids Ventolin daytime symptoms

peak flow meter . openes

, , HF A
night time symptoms

spacers only as needed

triggers asthma action plan quick-relief

eydsthma & Health mL?"féf‘ﬁ?me

hebulizers

persistent

two puffs twice daily

controller medicines Sy

asthma diary

intermittent severe persistent

Proventil Splr,omeTr,y

inhaled corticosteroids




ALP

The Asthma Literacy P




ALP

The Asthma Literacy Project

= How to Use a Spacer

* Understanding Asthma Medications
= Keeping a Symptom Diary

* Understanding Asthma Triggers




How TO USE A SPACER WITH A FACEMASK

Remove the caps from the inhaler
and the spacer.

Shake the inhaler well for 5 seconds.
How 1O USE A SPACER

// )\ = A > Attach the mask to the mouthpiece

/ ‘ - »\\ - ) | PP of the spacer. Now insert the inhaler
| ‘\ X —_ Al | N v/ into the open end of the spacer.

Put the facemask up to your child’s
face. Make sure that it is tight
around the child’s nose and mouth
so that no air leaks out.

Push the inhaler down once. This
will release one puff of medicine
L\ into the spacer.
Step 4. Pracrice sacving siowty 3nd deeply thecugh Step 5. vieap peur bpa arcuns e mousipiece of the  S20p 6. Puth the ik oa ThICWAE b (L Bt 214

the mesth B spucar 5o that we sir basks ond. e a1l e n e+ reease ) ! Hold the facemask to your child’s

face for enough time to allow at

least 6 breaths. This may take 10-15

seconds.

ol
; Remove the facemask from your

child’s face.

1 Se 10 H ffs did your doct
Stap 7. feaxtbe i and oot slvady and dessdy 350 Step 8. wow mory palisdb your docroe sy m Step 9. saes yoarmouth outwh® water Chaan the y \ OW many pufis did your doctor say
shaady ezt to 10, New relaz and beasthe rormaly tce? Wik 1 minte becwwen sach putt Toloew ST SPICer Snce 3 week with 1 02 Warm wrier and thas let 1 J to take? Wait 1 minute between
52 for woery pafl. therr wr cry. Heplecs capa o ichar and specer. =

each puff. Follow steps 4-8 for every
puff ordered by your doctor.

Lome0p0d by KR Z'S AE100 LEINACY WG Wit
aabhonn Fum bbby S we O vn of NV,

-0

Rinse your child’s mouth with water.
Clean the spacer and facemask once

p— a week with soap and warm water
Cwanboges 3y SOMRAT'Y

Auama Uieracy Frofect whs and then let air dry. Replace caps

anthitance from the Lbseacy

Asivterce Cavies of Y. on inhaler and spacer.




The Three Types
of Asthma
Medicine

2. Quick-Relief

Understanding

What does it do?

Asthma Medicine and Treatment

When do | take it?

iy

Be Careful!

Medicines:

My daily preventive
medication is:

Take this medicine This medicine will not stop
. - everyday, even when asthma symptoms once .
This medncme controls 'the you feel well and have they have started! FIovqnt Pulmicort
swelling and mucus build- Advair QVAR
up in your airways to no asthma symploms. . . Singulair
prevent asthma symptoms It will not relieve symptoms
e " | Take this medicine today or make you feel Iniliakatils
everyday until your better today! T
doctor tells you to stop. ’
. - My quick relief
Take tismedine &t | Thi modicie wilgot | medicarion's:
. - symptomsg It will help peSvent BympiciTe. Itwill (Albuterol)
This medicine relaxes the = bétter - only relieve current Ventoli Pro-Ai
muscles around the y ' symptoms. i g
Proventil Xopenex

airways. This helps more
air get to the lungs.

This medicine might be

If you use this more than

prescribed for use : I will take this
before exercising or xlﬁoa gﬁrelébgol: should medication:
gym class. y ‘
This medicine brings back | This medicine should This medicine can cause Steroids:
control of serious asthma only be taken for serious side effects in other Predni )
symptoms. It might take serious symptoms. parts of the body. rorms.ec:’ne
several hours to start Prglgne
working. ONLY take this If you need this medicine S
medicine for as long as | more than twice a year, you
It is taken as a pill or syrup. | your doctor tells you to. | should talk to your doctor.

Developed by the Literacy Assistance Center of NYC for SOBRAF s Asthma Lireracy Project (funded by the United Hospital Fund)
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My Asthma Diary

Date Peak Flow |Wheezing Coughing Stuffy/runny | Medication |What
nose happened

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday
;
Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday
;
Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Monday

Tuesday

Wednesday

Thursday
;

Friday

Saturday




Answer these questions every day:
1. Did my child cough last night? T G nCors Parieriy Remember to bring this
2. Did my child need the quick-relief inhaler? SGERA Asthma Diary to your next
3. Did my child have difficulty with exercise or activity? B oin aninctoeon doctor's appointment!

Use these symbols to record any other symptoms your child had.
Symptoms:

Nose . Runny Nose
Wednesday Thursday




Caregivers' ability to demonstrate asthma self-management skills before & after intervention

M Before
W After

Module |

Module II

Module 111




What Are Your
Triggers?

Triggers can cause asthma symptoms.

0 Cigarette Smoke

1 Colds & Viruses

O Weather Changes

O Hot Air or Cold Air

O Cats

O Dogs

O Odors & Perfumes

O Cleaning Products

= O Exercise
L2 0 Mold
O Pollution
O Pollen
O Dust Mites
0 Cockroaches

SV P octai sy

SO ERAP | Developed by the Asthma Literacy Project for the South Bronx Asthma Partnership

[J Rats & Mice



How to
Reduce Your
Exposure to Triggers

You can reduce your exposure to triggers.

] Don't bring food into the
bedroom

[J Keep pets out of the bedroom

] Caulk holes and cracks in
walls and corners

[J Remove carpets and rugs
from the bedroom

] Wipe off dust regularly with a
damp cloth

] Remove extra dust-collecting
items from the bedroom

] Put away stuffed animals and
toys in a bag or box

] Use zipper-encased, allergy-
free bedding and pillowcases

] Replace curtains with shades
or blinds

1 Don't smoke inside the house

1 Keep the windows closed
during allergy season

[ Keep indoor humidity under
50%

] Use only HEPA vacuums and
air purifiers

[ Tellyour landlord (or call 311)
to get rid of mold

[J Use ‘green’cleaning supplies
or water and vinegar

-~
CERTIFICATE
Q é

Make your bedroom trigger-free.

(sl Bvvs SV P o

Developed by the Asthma Literacy Project for the South Bronx Asthma Partnership S&f RAP



How 1o Usk A SPaces with A Facemask

Use an Inhaler Properly
* Aninhabir = ueed 1o gve your cluld sthors
adicae
o [tisagonast that always beleg yous
chudd's aslena medune: wih you
everywhiere au 2o

= Asthma inhaders work bast when (hey ace used
with » spocer amd Bacemmask

9

U Ewill use a spacer and facemask every thme |
use an inhaler.

o [Lisargoetand 10 buies the proger Wiy 0O it an
nhale with s rpecer

O 1 know how 49 use a spacer and Bacemask,

T esderstand how 10 we an inhaler properly

Keep u “Sviuplom Diuary™

Wrkr: Saven your chiks sy

rvecypclyy, awes when your chik= faals wall

i hefehe sy ok youwsad
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Understand Asthma Medicines
Teze srslees e Caollem thns
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In partnership with

NATIONALASTHMA

INITIATIVE

Keeping Airways Open

National Asthma Control Initiative

The National Heart, Lung, and Blood Institute Launches New Effort to Put
What Works into Action

Today, 23 million people in the United States have asthma, including seven million children
under 18 years of age. More than half of these individuals had at least one asthma attack in the
previous year.

Asthma accounts for more than 10 million missed work days and almost 23 million missed
school days each year. Moreover, ethnic and racial disparities in asthma morbidity and mortality
persist, as does the disproportionate burden of asthma on individuals who live in lower-income,
inner-City environments.

Implementing evidence-based clinical practice guidelines for asthma has demonstrated
effectiveness. Yet, getting most clinicians to implement guidelines-based care for their patients
with asthma and getting patients to adhere to their treatment plan remain a challenge.

The National Asthma Control Initiative (NACI) is a new initiative of
the National Asthma Education and Prevention Program (NAEPP),
coordinated by the National Heart, Lung, and Blood Institute
(NHLBI). The NACI aims to use the recommendations of the NAEPP's
Expert Panel Report 3 (EPR-3)—Guidelines for the Diagnosis and
Management of Asthma and its companion Guidelines
Implementation Panel (GIP) Report to mobilize multisector
stakeholders and bring about meaningful change in asthma clinical
care practices and quality of life for people who have asthma.

The NHLBI is committed to
supporting five overarching
action items that are based

on the GIF Report.

control,
quality of life for
all people with
ma

Get Involved:
To learn more about the NACI, sign up for NACI updates, or become
a NAC champion, go to the NACI Web site at httpy/naci.nhlbi.nih.gov

GIP Priority Messages
The NACI will build on the

GIP's six priority messages,
selected for their feasibility

and potential to positively
impact patient outcomes:

1. Use inhaled corticosteroids
2. Use asthma action plans

3.Assess asthma severity

4.Assess and monitor
asthma control

5. Schedule follow-up visits

6. Control environmental
exposures




GIP Priority Messages

1. Use inhaled corticosteroids
. Use asthma action plans
. Assess asthma severity
. Assess and monitor asthma control
. Schedule follow-up visits

. Control environmental exposures




University of Californio,
San Francisco

South Bronx Asthma Partnership
Bronx, NY

National Respiratory

Training Center

Ashavile, NC




The Asthma Passport

A palm-sized, wire-bound guide that
includes 10 key educational messages:




The Asthma Passport

1. Set asthma self-management goals
2. Learn asthma basics
3. Identify my asthma symptoms
4. Understand my asthma medicines
5. Follow my Asthma Action Plan
6. Use my inhaler properly

7. Keep a symptom diary

8. Identify my asthma triggers

9. Schedule a follow-up every 2-6 weeks
10. Ask my doctor specific questions




PEP

The Provider Education Project

it I)Iamosls md Management




Module T

The Stepwise Approach for Long-term Asthma Management
Module IT

Communication Strategies to Promote Asthma Self-Management

Module ITT

Overcoming System Barriers tfo Achieving Asthma Control

Affinity Health Plan

Dedicated to Excellence

Asthma

in the Primary Care Pratti:{e




Survey of 182 providers in the

Savfﬁr orw Acthma Parinerchip Date:

N b Souh Sverin dreaths s,

4-digit ID:

Practice Tools/Resources
Self-Assessment

. The amount of time that would be both ideal and realistic for me to deliver “good”
education to a new asthma patient would be:

A. 10 minutes

B. 20 minutes

C. 30 minutes

D. Idon't thinkitis arealistic expectation for me to educate a patient with asthma
in the time I am allotted to see patients.

. If ' had only 10 minutes to integrate asthma education into an office visit, I would most
likely choose to: (select your top THREE messages)

. Affirm the diagnosis of asthma/concept of a chronic disease
B. Address inflammation as the underlying cause of symptoms
c. Differentiate between “controllers” versus “quick-relievers”
D. Demonstrate medication delivery device techniques
E. Identify triggers, including second-hand tobacco smoke
F. Discuss goals of home monitoring/ benefits of self-management
G. Write and review an Asthma Action Plan
H. Review how/ when to reach the provider
L Encourage continuous on-going interaction with the clinician
J. Administer the annual Influenza vaccine, regardless of severity

3. Inmy practice setting, I currently have access to the following educational tools:

Models, photos, or diagrams of inflamed vs normal lungs

A valved-holding chamber with mask for office demonstration
A metered-dose inhaler for office demonstration

. A picture chart of various inhalers

A diskus for office demonstration

Asthma Action Plans in triplicate form (English & Spanish)

A peak flow meter in the triage station

Office spirometry

A validated questionnaire for patient self-administration
Referral resources: pest control, home visits, tobacco cessation
504b/Medication Administration school forms

“rmommOOwpE




1. The amount of time that would be both ideal and

realistic for me to de Vng education to a new
asthma pa uld be:

A. 10 minutes
. 20 minutes
. 30 minutes

. I don't think it is a realistic expectation for me to educate a patient
with asthma in the time I am allotted to see patients.




S on e A e el

choose to: (select your top THREE messages)

=

Affirm the diagnosis of asthma/concept of a chronic disease B.
ess inflammation as the underlying cause of symptoms

Differentiate between "controllers” versus “quick-relievers”
Demonstrate medication delivery device techniques

Identify triggers, including second-hand tobacco smoke

Discuss goals of home monitoring/benefits of self-management
Write and review an Asthma Action Plan

Review how/when to reach the provider

Encourage continuous on-going interaction with the clinician
Administer the annual influenza vaccine, regardless of severity

C.
D.
=
F.
G.
H.
I.
J.




self INiAaSTIShE T S8R % (REselices

. models, photos, or diagrams of inflamed vs normal lungs
a holding chamber with mask for office demonstration
a metered-dose inhaler for office demonstration
a picture chart of various inhalers
a diskus for office demonstration
an Asthma Action Plans in triplicate form (English & Spanish)
a peak flow meter in the triage station
. office spirometry
a validated questionnaire for patient self-administration
referral resources: pest control, home visits, tobacco cessation
. 504b/Medication Administration school forms

A

B.
C.
D.
=
F.
G.
H

I.
J.
K




differentiating between
“controllers” versus "quick-relievers”

Key Educa’ri‘l Message # 1

87 %

access to models to access to visual tools
review inflammation for various inhalers

Access 1o To o
35% 32%




identify triggers

Key Educatighal Message # 2

referral resources

Acces" .15, 10OIS




demonstrate medication delivery device technique

Key Educatignal Message # 3

access o a access o a access o a
sample spacer sample MDI sample Diskus

‘ Accessgto Tools
37% 429% 27%




access to asthma action plans

wri% view an
ast tion plan

Educggional
Me‘e




valige questionnaire

er

office spirometry




Conclusion #1

Providers may not be adequately equipped
with the appropriate tools and resources
to convey the key educational messages
that promote asthma self-management.




Conclusion #2

Additional work is needed to enable
providers to expand their “educational
repertoire” of messages and skills to

improve overall asthma care.




EPR-3

History &
Terminology

100

200

300

400

500

Assessing
Asthma
Severity

100

200

300

400

500

Monitoring
Asthma

Control

100

200

300

400

500

Stepwise
Treatment &
Medications

100

200

300

400

500

Education,

Environment
& Referral

100

200




12 years-Adult

no prior asthma diagnosis

or past inhaled medications | Intermittent Moderate Severe

# days per # nights per <2/week daily nqne some
week month week month >2/week >1/day minor  extreme

0-1/ year 2-3/ year

memeient

; WeII Controlled Not Well Controlled Very Poorly Controlled | ACT" score:
: administered  egg allergy testing
E refused documented reminder
basic controllers vs spacer environmental Action Plan
el facts quick-relievers | technique | trigger avoidance 504b/MAF

allergy testing integrated pest management
Every 2-6 weeks until “well controlled” Every 1-6 months if “well controlled” for 3 months

Developed by the South Bronx Asthma Partnership @ Bronx Lebanon Hospital Center (718) 960-1020




2005-2011 Asthma Severity Documentation:
Compliance for All Sites Combined

@ SEVERITY 2005-2011

2005 2006 2007 2008 2010 2011




In partnership with

NATIONALASTHMA

INITIATIVE

Keeping Airways Open

National Asthma Control Initiative

The National Heart, Lung, and Blood Institute Launches New Effort to Put
What Works into Action

Today, 23 million people in the United States have asthma, including seven million children
under 18 years of age. More than half of these individuals had at least one asthma attack in the
previous year.

Asthma accounts for more than 10 million missed work days and almost 23 million missed
school days each year. Moreover, ethnic and racial disparities in asthma morbidity and mortality
persist, as does the disproportionate burden of asthma on individuals who live in lower-income,
inner-City environments.

Implementing evidence-based clinical practice guidelines for asthma has demonstrated
effectiveness. Yet, getting most clinicians to implement guidelines-based care for their patients
with asthma and getting patients to adhere to their treatment plan remain a challenge.

The National Asthma Control Initiative (NACI) is a new initiative of
the National Asthma Education and Prevention Program (NAEPP),
coordinated by the National Heart, Lung, and Blood Institute
(NHLBI). The NACI aims to use the recommendations of the NAEPP's
Expert Panel Report 3 (EPR-3)—Guidelines for the Diagnosis and
Management of Asthma and its companion Guidelines
Implementation Panel (GIP) Report to mobilize multisector
stakeholders and bring about meaningful change in asthma clinical
care practices and quality of life for people who have asthma.

The NHLBI is committed to
supporting five overarching
action items that are based

on the GIF Report.

control,
quality of life for
all people with
ma

Get Involved:
To learn more about the NACI, sign up for NACI updates, or become
a NAC champion, go to the NACI Web site at httpy/naci.nhlbi.nih.gov

GIP Priority Messages
The NACI will build on the

GIP's six priority messages,
selected for their feasibility

and potential to positively
impact patient outcomes:

1. Use inhaled corticosteroids
2. Use asthma action plans

3.Assess asthma severity

4.Assess and monitor
asthma control

5. Schedule follow-up visits

6. Control environmental
exposures




GIP Priority Messages

1. Use inhaled corticosteroids
. Use asthma action plans
. Assess asthma severity
. Assess and monitor asthma control
. Schedule follow-up visits

. Control environmental exposures




Clinical Asthma Champions

Leadership Training Program




Clinical Asthma Champions
Leadership Training Program

Clinical Asthma Champions Leadership Training

NI M e &

T CONGRATULATIONS |

Workshop Dates and Participants

Clinical Asthma Champions
Leadership Training Program

CHAMPIONS GROUP #1: FRIDAY, SEPTEMBER 9TH AND SATURDAY, SEPTEMBER 10TH

Tnstitution City
Traci A. Downs, MD Stony Brook Children’s Hospital East Setauket, NY
Anil Gogineni, MBBS Bronx-Lebanon Hospital Center Bronx, NY
Jazon Hughes, DO Koolauloa Community Health and Wellness Center Kahuku, HI
Edward Nwanegbo, MD Michigan State University East Lansing, MI
Megan Pierce, MD Children’s Hospital at Edanger Chattanooga, TN
Anele Slezinger, MD Bronx-Lebanon Hospital Center Bronx, NY

< = ——
Sheba Alexander, MD Morris Heights Health Center
Elliott S. Attizha, DO Henry Ford Heslth System, School-Based & Community Health Program
Kenneth Etokhana, MBBS Bronx-Lebanon Hospital Center
Tabasum Imran, MBBS UAMS Ahec Fort Smith
Aarti Kapoor, MBBS Bronx-Lebanon Hospital Center
Sheila Krishan, MD Morris Heights Health Center
NaderJ. Nakhleh, DO Jersey Shore University Medical Center
Jamie M. Pinto, MD K. Hovnanian Children’s Hospital

CHAMPIONS GROUP #3: FRIDAY, OCTOBER 14TH AND SATURDAY, OCTOBER 15TH

L o .m. .
Shirish Balachandra, MD Urban Health Plan Bronx, NY
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"Change Projects”

Embedding guidelines into routine care
Using non-clinical feam members more effectively
* Planned pro-active encounters for preventive asthma care

Using brief educational encounters to provide structured
self-management support

» Coordinating case management for high risk patients
- Linkages to effective community resources

Enhancements to clinical information systems (registries)




Workshop Overview

= Part 1. Friday Morning

= Stepwise approach for long-term asthma management
= Communication strategies that promote asthma self-management

= Part 2: Friday Afternoon

= Defining the current systems
= Developing, implementing and testing a change

= Part 3: Saturday Morning

= The change project proposal
= Making the business case
= Expectations, next steps




The Chronic Care Model

Community Health Systems

Resources and Policies Organization of Health Care

Self- Delivery Clinical
Decision
Management System Support Information
Support Design Systems

Supportive, Informed, Prepared,
Integrated Activated Proactive

Communi Patient Practice Team

Productive Interactions
Functional and Clinical Outcomes

Developed by The MacColl Institute
K ACP-ASIM Journals and Books




The Chronic Care Model
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The Chronic Care Model
requires changing practice
culture and infrastructure as
well as changing specific
aspects of patient care.



Three Fundamental Questions

Model for Improvement Aim Statement
What are we trying to
accomplish? \ Measures

How will we know that a \
change is an improvement?

PDSA

/ What change can we make that \

will result in improvement? \
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The Chronic Care Model
The Model for Improvement

What are we tryingto
Community Health Systems accomplish?
Resources and Policies Organization of Health Care NACI How will we know that a

change is animprovement?
Self- Delivery Decision_ Clinical Improved

M;nagen::nt System Support  Information functional What change can we make that
Uppo Design Systems and clinical will resultinimprovement?

outcomes

Informed, Prepared,

Productiv
Activated roductive Proactive Optimizing entry-to-exit asthma care

Patient Mﬁ; Practice Team .
Setting shared goals for asthma control

Fostering patient-provider communication

Improved Outcomes

Activated Provider Champions

Understand’| Reinforce Disseminate | Conduct

key concepts of  GIP priority pictorial tools apchande
the EPR-3 messages for education project

Activated Practice Delivery Systems

Clinical Delivery 4 Health Care
Management Support Information System Organization
Systems Design

Self- Decision Community

“Clinical Asthma Champions Leadership Training Program”
Early Career Physicians as Asthma Champions in National Pediatric Practices
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Using Hospital-based EMR to Monitor Utilization Patterns
24 of Pediatric Asthma Visits in an Urban Community Hospital

Lalit Bansal MD, Mamta Reddy MD, Ram Kairam MD, Ronaid Bainbridge MBBS, Caroline Leeds BA and Richard Neugebauer PhD, MPH
Department of Pediatrics, Bronx-Lebanon Hospital Center, Bronx, New York

Background

Asthma remains @ major public health problem
Prevalence amongst children age 0-17 years is 9.4%
nationally, 11.2% in New York City and as high as
17% in the South Bronx.123

Unfortunately. such statistcs catalogued by state and
national databases ofien lag by several years,
complicating real-ime analysis of disease-specific
burden and resource allocation for high-risk

ulations.
PP Objective

To describe the eight-year burden of pediatric
asthma- related visits within this community hospital
using an electronic medical record (EMR) system.

Methods
Setiing: urban/community teaching hospital.
Using the hospital-based EMR, data were collected
from 4/1/01-12/5/08 for children age 0-18 years.
Data included: General and asthma-specific visits to
the emergency department (ED), ambulatory care
clinic (ACC) and hospital admissions.
Asthma-specific visits were defined by principal
diagnosis ICD-8 codes of 403.0-483.90
Annual asthma visits (ED + ACC visits) for a specific
year were calculated as a percentage of general
visits to the hospital.
Asthma admission rate for a specific year was
calculated as number of asthma-specific admissions
per 1000 asthma-specific ED visits.
ACC visit rate for a specific year was calculated as
asthma-specific ACC visits per 1000 general ACC
Asthma ED visit rate for a specific year was
calculated as asthma-specfic ED visits per 1000
general ED wisits.
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Asthma visits decreased by 2.4% from 2001- 2008 (9.4% to 7%).
Asthma admission rate declined from 2676 to 120.7 per 1000
asthma-specific ED visits between 2003-2008

ACC visit rate decreased from 93.5 to 51.2 between 2000- 2008.

ED asthma visits, general ED visits and general ACC visits remained
relatively constant between 2001-2008.
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Acthra Specfic ACC Vists per 1000 Geners ACC Vists
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Conclusions

= The burden of asthma visits has decreased at this
instituion over the past eight years.

* Based on the observed decrease in asthma-specific
admissions, we speculate an overall decrease in the
severity of exacerbations presenting to the ED.

= The ability fo observe real-time utilization patterns
through a hospital-based EMR system can help
elucidate current burden

Rafarences
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A Pebble in the Water

Drop a pebble in the water: just a splash, and it is gone;

But there's half-a-hundred ripples circling on and on and on.

Spreading, spreading from the center, flowing on out to the sea.

And there is no way of telling where the end is going to be.

~ James W. Foley
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