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





  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 rate 
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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 

80 Head Start 
and Daycare 

Centers in MAD 

Bronx DOE         
NYC Elementary, 
Middle and High 

Schools 

Hospitals, Clinics and 
Providers 

Bronx-Lebanon Hospital Center   
Martin Luther King Jr.    

Montefiore Medical Center        
Albert Einstein Medical Center      

Urban Health Plan               
Narco Freedom                   

Morris Heights Health Center       
Bronx Smoke-Free Partnership     

Bronx BREATHES                
Visiting Nurse Service of NY 

   Environmental 
Groups 

AFSZ                   
For A Better Bronx     

Healthy Nest         
Clean Air NY   

Commuter Link 

Governmental 
Agencies 

NYCDOHMH          
Bronx DPHO         

Bronx Boro President             !

Community 
Groups 

Catholic Guardian Society     
Episcopal Social Services     
New York Public Library      

Crotona Inn Family Shelter  
Good Shepherd Services     

Boys and Girls Clubs      
Sustainable South Bronx                    

   Schools and Day 
Care Centers 
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Asthma Jeopardy 
at a Community Health Fair 





The SOBRAP Asthma Wheel 
at a Community Health Fair 



Smoking Cessation Wheel 
at the Great American Smokeout 



The Great American Smokeout 



Integrated Pest Management Workshop at 
SOBRAP’s “Intensive Asthma Training Day” 



BEAM 
Bronx Emergency Asthma Management 

•  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 

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



Managing Asthma 
in Daycares 



BRQ 

Refer for Medical  
Follow-up Computerized Health 

Tracking System 

Site Specific  
Asthma Plan 

Quarterly Meetings 

Education 

MAD 



80 Sites Across the Bronx 



Demographic information 
about the child and parent 

8 questions about the 
child’s respiratory health 



quick-relief asthma action plan 

two puffs twice daily 

peak flow meter 

asthma diary 

controller medicines 

triggers 

spacers 

moderate  
persistent 

intermittent severe persistent 

spirometry 
inhaled corticosteroids 

nebulizers 

daytime symptoms 

night time symptoms 
diskus HFA 

steroids 

metered-dose inhaler 

b.i.d. 

only as needed 

MDI 

CFC 

prevention albuterol 

Pro-Air 

Ventolin 

Proventil 

Xopenex 

Asthma & Health Literacy 



ALP 
The Asthma Literacy Project 



ALP 
The Asthma Literacy Project 

 How to Use a Spacer 

 Understanding Asthma Medications 

 Keeping a Symptom Diary 

 Understanding Asthma Triggers 





















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 



South Bronx Asthma Partnership 
Bronx, NY 
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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 
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PEP 
The Provider Education Project 



 Module I 

The Stepwise Approach for Long-term Asthma Management 

Module II  

Communication Strategies to Promote Asthma Self-Management 

Module III  

Overcoming System Barriers to Achieving Asthma Control 



Survey of 182 providers in the Bronx 



1. 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. 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.  

Time 



2.  If I had only 10 minutes to integrate asthma 
education into an office visit, I would most likely 

choose to: (select your top THREE messages) 

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

Key Educational Messages 



3. In my practice setting, I currently have access 
to the following educational tools (circle all): 

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

Self-Management Tools & Resources 



87% 

differentiating between  
“controllers” versus “quick-relievers” 

Key Educational Message # 1  

35% 

access to models to 
review inflammation 

access to visual tools 
for various inhalers 

32% 
Access to Tools 



identify triggers 

48% 

Access to Tools 
referral resources 

21% 

Key Educational Message # 2  



37% 

access to a  
sample spacer 

access to a  
sample MDI 

42% 

access to a  
sample Diskus 

27% 
Access to Tools 

44% 

demonstrate medication delivery device technique 

Key Educational Message # 3  



access to asthma action plans 

71% 

write and review an 
asthma action plan 

29% 

Tools 

Key  
Educational  
Message  



14% 

office spirometry 

Other 
Tools 

4% 

validated questionnaire 
Other 
Tools 



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 

Assessing 
Asthma 
Severity  

Monitoring 
Asthma  
Control  

Stepwise  
Treatment & 
Medications 

Education, 
Environment 

& Referral 





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





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 



Clinical Asthma Champions 
Leadership Training Program 





“Change Projects” 

•  Embedding guidelines into routine care 

•  Using non-clinical team 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 



Informed, Supportive,  
Integrated  
Community 

Prepared, 
Proactive 

Practice  Team 
Activated  

Patient 

Productive Interactions 
Functional and Clinical Outcomes 



The Chronic Care Model 
requires changing practice 

culture and infrastructure as 
well as changing specific 
aspects of patient care. 

System 
Elements 

Practice 
Elements 



What are we trying to 
accomplish? 

How will we know that a 
change is an improvement? 

What change can we make that 
will result in improvement? 

Model for Improvement Aim Statement 

Measures 

PDSA 

Three Fundamental Questions 

Act Plan 

Study Do 









































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 

A Pebble in the Water 





mreddy@bronxleb.org 


