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Presenter Notes
Presentation Notes
Welcome, and thank you for joining the third and last webinar of the California Asthma Control Strategies webinar series. 
In this webinar, we’ll discuss the Assessment of Asthma Control Strategies in California. 

My name is Natalie Sacramento and I am a program coordinator in California Breathing, at the California Department of Public Health. 
My name is Jacklyn Wong and I’m the epidemiologist with California Breathing. 
My name is Ashley Kissinger and I lead California Breathing. 
My name is Amy Smith and I am the evaluator for California Breathing. 
I’m Elena Peterson and I will be helping with the Chat Q&A



California Breathing

California Breathing focuses on asthma surveillance and 
developing interventions that improve asthma self-
management and environmental conditions that cause or 
exacerbate asthma in the most burdened communities.

Presenter Notes
Presentation Notes
First, we would like to introduce the state Asthma Program, California Breathing housed in the California Department of Public Health's Environmental Health Investigations Branch. We focus on asthma surveillance and developing interventions that improve asthma self-management education and environmental conditions that cause or exacerbate asthma in the most burdened communities in California.



1) Burden of Asthma in California
– Recording available soon

2) Asthma Management Academy and Evaluation Results
– Recording available soon

3) Assessment of Asthma Control Strategies
– TODAY, 2021, 10:30am-12pm PST

Overview of Three-Part Webinar Series

Presenter Notes
Presentation Notes
California Breathing developed this three-part webinar series to review asthma control strategies in California. 

In September, we reviewed the burden of asthma and how we use asthma surveillance data in our programs. 
Last month, we reviewed the Asthma Management Academy, and its evaluation. 
Both webinar recordings will be available soon and will be posted on the California Breathing web page. 

And Today, we will present an assessment of asthma control strategies currently provided by California clinical and non-clinical stakeholders




1) Present and review findings of 2020 Assessment of Asthma 
Control Strategies

2) Propose recommendations based on findings
3) Gather feedback on recommendations

Webinar Objectives

Presenter Notes
Presentation Notes
The objectives of this webinar are to:
#1 Present and review findings of the 2020 assessment of asthma control strategies
#2  Propose recommendations based on findings
Lastly, and very important to us, we’ll gather feedback from you, the participants, on these recommendations. This information helps our program improve, so please stick around until the end so we can get your feedback!

Also, please feel free to type any questions during the presentation in the chat. We will be answering them during our question-and-answer sessions.




POLL

Presenter Notes
Presentation Notes
Before we begin, we’d like to see who is in the virtual room with us here today and what type of organization you are from. A poll will pop up on your screen. Please fill out two questions:

1. What is your job title?
-Certified asthma educator
-Community health worker or health educator
-Licensed Health Care Provider
-Program Coordinator or Manager
-Other (please type in chat)

2. What type of organization are you from?
-Community-based organization
-Government agency
-Health care or clinical organization
-Managed care organization
-Non-governmental organization
-Other (please type in chat)

Thank you everyone for participating in the poll and for joining us today. 



Assessment

Presenter Notes
Presentation Notes
Now we will start with information about the Assessment of Asthma Control Strategies in California. We conducted an assessment to:

Determine which asthma control strategies are currently being implemented across California
Identify gaps in asthma services
Build evidence-based recommendations to improve asthma control



Questions about:
– Service area
– Priority Populations
– Asthma services provided

Survey Design

California Tobacco 
Control Branch and
Office of Health Equity

Input fromOnline-based 
survey designed by

Distributed by

Presenter Notes
Presentation Notes
A little bit about the assessment survey design: California Breathing designed an online survey (October 2019). 

-CLICK-

Input was gathered from CDPH’s California Tobacco Control Branch (CTCB), Office of Health Equity (OHE), and from our partner, Regional Asthma Management & Prevention also known as RAMP.

-CLICK-

After the survey was finalized, it was distributed by RAMP.

 -CLICK-

The survey included general questions about each organization’s service area and priority client populations, as well as detailed questions regarding which asthma services they provide.



EXHALE Strategies

E: Education on asthma self-management

X: Extinguishing smoking and secondhand smoke

H: Home visits for trigger reduction and asthma 
self-management education

A: Achievement of guidelines-based medical 
management

L: Linkages and coordination of care across 
settings

E: Environmental policies or best practices to 
reduce asthma triggers from indoor, outdoor, and 
occupational sources

Presenter Notes
Presentation Notes
California Breathing is funded by the Centers for Disease Control and Prevention, also know as CDC. CDC has asked grantees to develop a strategic plan for asthma control based on the EXHALE strategies to guide program activities.

EXHALE is comprised of six complementary, evidence-based strategies to improve asthma control and reduce health care costs. EXHALE is intended as a resource to inform decision-making in communities, organizations, and states. 

Each letter in EXHALE represents one strategy: 
-CLICK
• E: Education on asthma self-management
-CLICK
• X: Extinguishing smoking and secondhand smoke
-CLICK
• H: Home visits for trigger reduction and asthma self-management education
-CLICK
• A: Achievement of guidelines-based medical management
-CLICK
• L: Linkages and coordination of care across settings
-CLICK
• E: Environmental policies or best practices to reduce asthma triggers from indoor, outdoor, and occupational sources

We used these EXHALE strategies to guide us in our assessment and recommendations that we are discussing today.



• RAMP distributed survey in February 2020
• Over 2,000 recipients from several listservs
• Audience included:

• Prioritized Central Valley organizations and Medi-Cal MCOs

Survey Distribution

Clinics, hospitals, health 
care organizations

State, county, local 
government agencies

Managed care 
organizations (MCOs)

Community-based and non-
governmental organizations

Others

Images source: Noun Project

Presenter Notes
Presentation Notes
After making some changes in response to initial testing with three outside partners, RAMP distributed the survey in February 2020.

Survey was sent via Survey Monkey to over 2,000 recipients through several organizations’ listservs including our own list serv at CA Breathing, and through partner organizations and coalitions such as RAMP, Community Action to Fight Asthma [CAFA], the California Asthma Financing Workgroup [CAF], and the California Healthy Housing Coalition [CHHC]). 

The survey audience included: staff from clinics, hospitals, or other health care organizations; state, county, and local government agencies; managed care organizations; community-based organizations; non-governmental organizations; and other asthma stakeholders.

In addition, we prioritized stakeholders in specific geographic areas (e.g., the Central Valley — an underserved, largely rural region with high rates of asthma ED visits, hospitalizations, and deaths) and those from certain types of organizations (e.g., Medi-Cal managed care organizations, whose beneficiaries account for over half of the state’s asthma ED visits and hospitalizations). 

Lastly, the survey audience was expanded by asking respondents, “Who else (or what other organizations) should we talk to in your community about asthma control services?” and then following up with the individuals and organizations suggested. 



• Reduced response rate
• Introduced response bias

– Local health departments
– Health care systems and clinical 

organizations

• Postponed follow-up interviews

Impact of COVID-19 on Survey Response

Image source: Noun Project

Presenter Notes
Presentation Notes
Unfortunately, COVID-19 shutdowns occurred soon after the survey’s release, likely reducing the response rate and potentially introducing bias in which organizations responded. For example, we know that local health departments were overwhelmed and forced to redirect staff to COVID-19 activities, limiting their capacity to respond. The pandemic also placed unforeseen demands on health care systems, likely reducing responses from organizations that provide clinical services. 

California Breathing had planned to conduct follow-up interviews with a subset of respondents as a second stage of the assessment to better understand barriers to implementing certain asthma control strategies. Due to the demands of the COVID-19 pandemic on all asthma stakeholders, however, the interviews were postponed and have not yet taken place.



Survey Respondents

104 responses 
received

Removed 
duplicates and 

incompletes
• Same person
• From same org
• Incompletes

79 responses 
analyzed

Presenter Notes
Presentation Notes
The survey was sent to over 2,000 recipients and we received 104 responses by the close date in mid-April. 

-CLICK-

The survey instructions requested that only one person respond per organization. After deleting duplicate responses from the same person, duplicate responses from the same organization, and responses that were mostly incomplete, 

-CLICK-

79 responses were analyzed. When there was more than one respondent per organization, we kept the most complete response.



24 counties across California

Geographic Distribution

23%

11%
34%

• Los Angeles County

• Alameda County

• 10 counties in Central Valley

Presenter Notes
Presentation Notes
In terms of geography, 24 of California’s 58 counties were represented among the survey responses (shown on the map in light green).

-CLICK-
 
The largest share of respondents came from Los Angeles County (23%) and Alameda County (11%), highlighted in dark green. 

-CLICK-
 
Collectively, 34% of respondents were from ten counties located in the Central Valley (Fresno, Kern, Kings, Madera, Merced, Sacramento, San Joaquin, Solano, Stanislaus, and Tulare), also shown in dark green.



Organization Types (N=79)

Health care and clinical organizations (32%) 

Community-based organizations (22%)

Government agencies (18%) 

Managed care organizations (11%) 

Other types of organizations (17%)

Image source: Noun Project

Presenter Notes
Presentation Notes
The 79 respondents represented a variety of organization types, including health care and clinical organizations (32%), community-based organizations (22%), government agencies (18%), and managed care organizations (11%). The remaining 17% of respondents included personnel from non-governmental organizations,  school districts, staff at a mobile clinic, and a health advocate.



Organization Characteristics (N=79)

Image source: Pexels

91% serve 
children

48% provide 
clinical services

Presenter Notes
Presentation Notes
91% (n=72) of the organizations represented in the survey serve children with asthma.

48% (n=38) of the organizations provide clinical services to asthma patients, referred to hereafter as clinical respondents/organizations.

--
Among the 38 clinical organizations, 36 (95%) serve children.



Assessment Findings

Presenter Notes
Presentation Notes
Now I will pass it on to Jackie who will talk about the assessment findings



Asthma Self-Management Education (AS-ME) (N=69)

59% (n=41)
Provide AS-ME

41% (n=28)
Do not provide 

AS-ME

Presenter Notes
Presentation Notes
This graph shows survey results regarding whether or not respondents’ organizations provide asthma self-management education (AS-ME) to their patients or clients with asthma.
Of the 69 respondents who answered the question, 41 respondents, or 59% (shown in blue), indicate that their organization provides self-management education and 28 respondents, or 41% (shown in orange), indicate they do not. 

This 41% in orange represents an opportunity to increase the number of organizations providing AS-ME across California, which we will discuss later in the recommendations section.

--
Of 41%, estimate that half (~20%) provide direct services to clients/patients.

When examining the subset of clinical organizations, 28 respondents answered the AS-ME question, and 86% (n=24) clinical organizations provide AS-ME.




26% (n=18)
“Always”

14% (n=10)
“Usually”

19% (n=13)
“Sometimes” 
Or “Not sure”

Asthma Self-Management Education (AS-ME) (N=69)

41% (n=28)
Do not provide 

AS-ME

Presenter Notes
Presentation Notes
Even among those organizations that do provide self-management education, the consistency or frequency of the education varies:
26% (shown in dark blue on the graph) always provide self-management education (meaning they do so during every visit with every patient/client)
14% (shown in medium shade of blue) “usually” provide education
Remaining 19% (shown in light blue) responded that their organization “sometimes” provides education or “not sure” about frequency



Health Professionals Delivering AS-ME (N=41)
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Presenter Notes
Presentation Notes
There was variability in the type of health professional delivering AS-ME. This graph shows categories of health professionals on the horizontal axis. On the vertical axis is the percentage of survey respondents indicating that, within their organization, that type of health professional delivers AS-ME. Respondents were asked to select all that apply.

Community health workers were listed most frequently. Among the subset of 41 respondents whose organizations provide AS-ME, 44% (n=18) said that education was delivered by CHWs. Other non-licensed staff delivering AS-ME include health educators, who were listed by 29% of respondents (n=12).

Among licensed staff members delivering AS-ME, nurses (listed by 34%, or 14 respondents), physicians (27%, n=11), and certified asthma educators (24%, n=10) were commonly cited. Less common were respiratory therapists (17%) and pharmacists (10%). Only 1 respondent (2%) indicated that social workers deliver AS-ME.

7 respondents, or 17%, listed other types of health professionals, including case managers, nurse practitioners, emergency medical technicians, and medical assistants.



AS-ME Setting (N=41)

63% Clinical (n=26) 42% Home (n=17) 37% Telephone (n=15)

24% School (n=10) 32% Other (n=13)
Image source: Noun Project

54% (n=22) provide 
AS-ME across 

multiples settings

Presenter Notes
Presentation Notes
AS-ME is delivered in a variety of settings. Again, respondents were asked to select all that apply.

Of the 41 organizations providing AS-ME, 63% (or 26 organizations) deliver AS-ME in clinical settings (including clinics, hospitals, and school-based health centers).
42% (n=17) deliver AS-ME in the patient or client’s home, 37% (n=15) by telephone, and 24% (n=10) at school. 

32% (n=13) deliver AS-ME in “Other” settings, which include community centers, senior centers, Head Start, workshops, summer camps, mobile vans, and health fairs.

-CLICK-

Of the 41 organizations providing AS-ME, 22 (54%) do so across multiple settings. (e.g., first session in clinic and subsequent sessions by phone)



AS-ME Tools (N=41)

93% Asthma Action Plan
(n=38)

54% Asthma Control Test (n=22)

83% Asthma handouts
(n=34) 80% Teach-backs 

(n=33)

41% Peak flow meter 
(n=17)

17% Other 
(n=7)Image sources: RAMP, CDC, Getty Images, EHIB

Presenter Notes
Presentation Notes
A variety of AS-ME tools were also reported, with all 41 respondents indicating that their organization uses more than one tool. 

The most frequently used tool was the Asthma Action Plan (used by 93%, or 38 organizations), followed by asthma handouts (83%, n=34), and teach-backs (i.e., asking patients to demonstrate what they learned) (80%, n=33).

The asthma control test was used by only 54%, or 22 of respondents’ organizations. This stood out for us because the ACT is extremely useful as a quick, reliable, and valid tool to help determine the level of treatment required. The use of the ACT could be improved, will be addressed in recommendations. 

The least commonly used tool was the peak flow meter (41%, n=17).

17%, or 7 respondents, indicated use of other AS-ME tools, which included spacers, home environmental assessments, models, and smoking cessation aids.




Home Visits for Trigger Reduction and AS-ME (N=69)

30% (n=21)
Provide home 

visits
64% (n=44)

Do not provide
home visits6% (n=4)

Unsure

Presenter Notes
Presentation Notes
Asthma home visiting services typically include three core components: 1) education to help clients understand and better manage their asthma, 2) a home trigger assessment to identify environmental asthma triggers, and 3) remediation to reduce exposure to identified environmental asthma triggers. Improving access to and delivery of home visits for selected people with asthma can improve asthma control and reduce health care costs.

This graph shows that, of the 69 respondents who answered the question about whether their organization provides home visits for trigger reduction and AS-ME, 21 respondents (or 30% represented in blue) report providing home visits, 44 respondents (or 64% shown in orange) report not providing home visits, and 4 respondents (or 6% in gray) are unsure. 

--
Of the 21 organizations providing home visits, 19 (90%) serve children.



30% (n=21)
Provide home 

visits

Home Visits for Trigger Reduction and AS-ME (N=69)

6% (n=4)
Unsure

46% (n=32)
Do not refer for
home visits or 

unsure

17% (n=12)
Refer for

home visits

Presenter Notes
Presentation Notes
For those organizations not providing home visits, we asked whether they refer their patients/clients to outside organizations for home visits. 

12 organizations (17% shown in dark orange) do so, but the remaining 32 organizations (46% shown in light orange) either do not refer for home visits or respondents are unsure. 

Increasing the number of organizations that either provide home visits or refer to outside organizations for home visits is clearly another area for improvement – we’ll address this in recommendations.

--
Of the 46% of orgs that do not provide or refer for home visits, estimate that two thirds provide direct services to clients/patients.




Types of Organizations Providing Home Visits

Health care and clinical organizations

Community-based organizations

Government agencies 

Managed care organizations 

Non-governmental organizations

Image source: Noun Project

Presenter Notes
Presentation Notes
Through our survey, we found that many different types of organizations provide home visiting services, including health care organizations (e.g., clinics, hospitals), community-based organizations, government agencies, managed care organizations, and non-governmental organizations (e.g., Environmental Health Coalition in San Diego).



Items Checked During Home Trigger Assessments (N=21)

Chemical irritants or 
volatile organic

compounds

PestsDust mitesPets Mold and 
moisture

Unsafe heat sources, 
lack of ventilation

Smoking and 
secondhand 

smoke
Pesticides

Image sources: Pexels, Pixabay, Wikipedia Commons

Cooking problems

Over 75% 
check for:

Presenter Notes
Presentation Notes
Home visiting programs were generally consistent in terms of checklists for home trigger assessments. 

Of the 21 organizations providing home visits, over 75% check for the following environmental asthma triggers: pets (e.g., dogs, cats, rodents, birds), dust mites, pests (e.g., cockroaches, rodents), mold and moisture, pesticides, chemical irritants or volatile organic compounds in household products, cooking problems (e.g., unvented gas stove, lack of exhaust fan), heating and cooling problems (e.g., unsafe heat sources, lack of ventilation), and smoking and secondhand smoke.

--
“Other” includes sources of outdoor air pollution (e.g., from a busy roadway or industrial facility).

Mold - By Alexander Davronov - Own work, CC BY-SA 4.0, https://commons.wikimedia.org/w/index.php?curid=69965989
Dust mites Gilles San Martin from Namur, Belgium, CC BY-SA 2.0 <https://creativecommons.org/licenses/by-sa/2.0>, via Wikimedia Commons
Pesticides - http://www.cgpgrey.com, CC BY-SA 3.0 <https://creativecommons.org/licenses/by-sa/3.0>, via Wikimedia Commons




n=18 n=14 n=13 n=10 n=8 n=7 n=3 n=5
0%

20%

40%

60%

80%

100%

Asthma-friendly
cleaning
handouts

Asthma-friendly
cleaning supplies

Dust-proof
mattress or

pillow covers

Integrated pest
management

supplies

Vacuum with
HEPA filter

Portable HEPA air
filter

Dehumidifier Other

Pe
rc

en
ta

ge
 o

f R
es

po
nd

en
ts

Trigger Reduction Materials

Materials Provided During Home Trigger Assessments (N=21)

Presenter Notes
Presentation Notes
A variety of materials and supplies are provided during home visits to reduce environmental asthma triggers. On this graph, trigger reduction materials are shown on the horizontal axis and the percentage of respondents whose organizations provide those materials on the vertical axis. Respondents were asked to check all that apply.

Of the 21 organizations conducting home trigger assessments, over 60% provide:
asthma-friendly cleaning handouts (86%)  
asthma-friendly cleaning supplies (67%)
dust-proof mattress and pillow covers (62%)

Less commonly provided materials include:
integrated pest management supplies (provided by 48%, or 10 organizations)
HEPA filter vacuums (38%, n=8)
portable HEPA air filters (33%, n=7)
  dehumidifiers (14%, n=3)

5 respondents indicated that their organization provides other materials, include heating, venting, and air conditioning filters; plastic food storage  containers; pet brushes; mops; shower curtains; and fans.

*Part of follow-up to learn more about handouts.




• Which guidelines-based services?
• Which age groups?

Guidelines-based Medical Management (N=36)

Children 0-4 years Children 5-11 years Children and adults 
12+ years

Image source: Noun Project

• 17% (n=6) provide all services for all age groups
• 17% (n=6) provide all services, but not for all age groups

Presenter Notes
Presentation Notes
36 of the 38 clinical respondents answered questions about which guidelines-based services their organizations provide for three patient/client age groups — children 0–4 years, children 5–11 years, and children and adults 12+ years (age groups are based on National Asthma Guidelines recommendations regarding level of asthma control, stepwise therapy). National asthma guidelines are evidence-based recommendations for asthma management and play an important role in guiding health care providers and patients.  

-CLICK-

17% (6 of the 36 respondents) reported that their organization provides all guidelines-based services for all age groups.

17% (6 respondents) indicated that their organization provides all services, but not for every age group; the age groups most frequently excluded from services were children 0–4 years and children 5– 11 years.



Guidelines-based Services Provided by Age Group (N=36)
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Presenter Notes
Presentation Notes
When examining the percentage of organizations providing 14 guidelines-based service by age group, we noticed a consistent pattern where, for each service examined, the percentage was lowest for the youngest age group and highest for the oldest age group. 

This graphs shows the 3 age groups on the horizontal axis. On the vertical axis is the percentage of respondents providing services to that age group, averaged across all 14 services. In other words, when looking collectively at all 14 services, an average of 61% of organizations provide those services to children 0-4 years, an average of 65% of organizations provide those services to children 5-11, and an average of 68% of organizations provide those services to clients/patients 12 years and older, so there is an upward trend in services provided with age.

Generally, there is room for improvement in implementing guidelines-based care. Will address in recommendations section. 



Services provided by 70–80% of respondents:

Guidelines-based Services (N=36)

Provide AS-ME
Recommend ways to reduce 

exposure to  allergens, 
irritants, and pollutants

Assess asthma control
Monitor asthma control

Image source: Noun Project

Presenter Notes
Presentation Notes
The next 3 slide shows results for the 14 individual services that I referred to. 

Averaged across all 3 age groups, 70-80% of clinical respondents indicated that their organizations:
Assess and monitor asthma control
Provide AS-ME
Recommend ways to reduce exposure to allergens, irritants, and pollutants



Services provided by 60–70% of respondents:

Guidelines-based Services (N=36)

Provide annual 
flu vaccine

Prescribe spacerPrescribe medication according 
to National Asthma Guidelines

Develop written 
Asthma Action Plan

Diagnose asthma
Assess asthma severity

Step down medications
Step up medications

Image source: Noun Project

Presenter Notes
Presentation Notes
60-70% of respondents said that their organizations:
Diagnose asthma
Assess asthma severity
Prescribe medications according to the National Asthma Guidelines
Prescribe spacers
Step up medications (i.e., add medications or increase dosage when asthma is not well controlled)
Step down medications (i.e., reduce medications or dosage when asthma is well controlled)
Develop written Asthma Action Plans
Provide annual flu vaccines



Prescribe peak flow meters 
(39% )

Guidelines-based Services (N=36)

Provide allergy testing 
(47%)

Least commonly provided services:

Image sources: Getty Images, Wikipedia Commons

Presenter Notes
Presentation Notes
The least common services were:
Allergy testing (done by an average of 47% of clinical respondents’ organizations)
Prescribing peak flow meters (done by an average of 39% of respondents’ organizations)


Image Source for peak flow meter: Salicyna, CC BY-SA 4.0 <https://creativecommons.org/licenses/by-sa/4.0>, via Wikimedia Commons




Diagnosing Asthma (N=25)

100% Patient history 
(n=25)

92% Physical exam 
(n=23)

80% Spirometry 
(n=20)

Image sources: Pexels, Getty Images

Methods used:

Presenter Notes
Presentation Notes
In addition to asking whether organizations diagnose asthma, assess asthma severity, and assess asthma control, the survey also asked about the methods used to conduct these activities. 

25 respondents shared information on methods of asthma diagnosis – all reported that their organizations rely on patient history (100%), usually in combination with physical exam (92%) and/or spirometry (80%). 



Determining Asthma Severity (N=28)

100% Current symptoms 
(n=28) 82% Asthma episodes 

requiring oral steroids 
in past year 

(n=23)

Most common methods:

93% Patient history 
(n=26)

86% Emergency 
asthma-related 

healthcare encounters 
(n=24)

Image source: Noun Project

Presenter Notes
Presentation Notes
28 respondents reported on how their organization determines asthma severity. 

All rely on current asthma symptoms (100%), often in combination with patient history (93%), and/or emergency asthma-related healthcare encounters (e.g., hospitalizations, ED visits, urgent care visits) (86%), or number of asthma episodes requiring oral steroids in the past year (82%).



Determining Asthma Severity (N=28)

64% Spirometry 
(n=18)

Less common methods:
14% Fractional exhaled 

nitric oxide (FeNO) testing 
(n=4) 

Image source: Noun Project

71% Physical exam 
(n=20)

Presenter Notes
Presentation Notes
Organizations were less likely to use physical exam (71%). 64% of respondents, or 18 individuals indicated that their organization uses spirometry – this is a gap that we’ll talk about in recommendations. 

Least common method for determining asthma severity was Fractional exhaled Nitric Oxide (FeNO) testing (14%).



Determining Asthma Control (N=30)

Most common methods:

97% Patient history 
(n=29) 60% Spirometry 

(n=18)
77% Physical exam 

(n=23)

60% Asthma Control Test 
(n=18)

Frequency: 70% (n=21) assess asthma control at every visit

Image source: Noun Project

Presenter Notes
Presentation Notes
30 respondents answered the question about how often and by what methods their organization determines asthma control. 

21 of 30 respondents (70%) reported that their organization assesses control at every visit. Ideally, this should be closer to 100%. Will address in recommendations.

-CLICK-

The most commons methods for determining asthma control include:
patient history (29, 97%)
physical exam (23, 77%)
Asthma Control Test (18, 60%)
Spirometry (18, 60%) 




Determining Asthma Control (N=30)

Less common methods:
50% Peak flow meter 

(n=15)

17% FeNO testing 
(n=5)

40% Pharmacy 
refill records 

(n=12)

27% Quality-of-life 
questionnaire 

(n=8)

Image source: Noun Project

Presenter Notes
Presentation Notes
Using the peak flow meter was reported by 50% of respondents and pharmacy refill records by 40%. 

Least common were the quality-of-life questionnaire (27%) and FeNO testing (17%).
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Presenter Notes
Presentation Notes
The survey also asked respondents to indicate which types of medications their organization prescribed. On this graph, types of medication are shown on the horizontal axis and the percentage of respondents whose organizations prescribe those medications on the vertical axis.

Of the 21 respondents who shared information on asthma medication prescriptions, all prescribed short-acting beta2-agonists (100%). 

Inhaled corticosteroids, combination medications, and leukotriene modifiers were also commonly prescribed (95%). 

Muscarinic antagonists or anticholinergics, biologics, and combination muscarinic antagonists and beta2 agonists fell in the middle range, prescribed by 48-76% of respondents’ organizations.

The least commonly prescribed asthma medications included long-acting beta2-agonists (29%) and pde4 inhibitors (14%). 

Of note, respondents indicated that, within each of these categories, the choice of prescribing one specific medication over another was largely determined by health insurance coverage.



Asthma Linkages – Making Referrals (N=63)

84% (n=53)
Make referrals to 

clinical or community 
service providers

16% (n=10)
Do not make 

referrals

Presenter Notes
Presentation Notes
For people with asthma, linkages and coordination of care across settings can:
Improve medication adherence;
Reduce asthma-related emergency department visits and hospitalizations;
Decrease missed school days because of asthma; and
Reduce healthcare costs

63 survey respondents answered questions about whether their organization makes referrals to other clinical or community service providers. Their responses highlight areas where linkages and care coordination across settings are strong, as well as other areas that need improvement. 

Overall, 84% of respondents (shown in blue in pie graph) indicated that their organization makes referrals to clinical or community service providers while 16% (shown in orange) said they do not make such referrals.



Referrals Made to Clinical Service Providers (N=63)

40% Mental or behavioral 
health specialist (n=25)

25% Pulmonologist (n=16)

35% Allergist (n=22)

25% Hospital (n=16) 25% Health Plan (n=16)

27% School or school-based
health center (n=17)

Image source: Noun Project

To:

Presenter Notes
Presentation Notes
More specifically, in terms of referrals to clinical service providers, the greatest percentage of respondents reported referring to mental or behavioral health specialists (40%), followed by allergists (35%), and schools or school-based health centers (27%). Only a quarter of respondents’ organizations make referrals to pulmonologists, hospitals, and health plans.




Referrals Made to Community Service Providers (N=63)

37% Legal services 
(n=23)

33% Home weatherization or 
energy efficiency services

(n=21)

37% Housing 
instability support 

(n=23)

Image source: Noun Project

To:

Presenter Notes
Presentation Notes
Importantly, coordinated care should also include developing new or strengthening existing partnerships with community-based organizations that address relevant social determinants of health.

Roughly a third of respondents’ organizations provide referrals for community services such as legal services, housing instability support (37% for both), and home weatherization or energy efficiency services (33%). 



Asthma Linkages – Receiving Referrals (N=63)

60% (n=38)
Receive referrals 
from clinical or 

community 
service providers

40% (n=25)
Do not 
receive 

referrals

Presenter Notes
Presentation Notes
Referrals were less likely to be received from clinical and community service providers. This pie graph shows that 60% of respondents said their organization receives these types of referrals (blue) and 40% reported that their organizations do not (orange).



Referrals Received from Clinical Service Providers (N=63)

14% Mental or behavioral 
health specialist (n=9)

24% Pulmonologist (n=15)

13% Allergist (n=8)

30% Hospital (n=19)

21% Health Plan (n=13)

Image source: Noun Project

From:

29% School or school-based
health center (n=18)

Presenter Notes
Presentation Notes
In terms of clinical service providers, respondents most often received referrals from hospitals (30%), schools or school-based health centers (29%), pulmonologists (24%), and health plans (21%). Less than 20% of respondents’ organization received referrals from mental or behavioral health specialists and allergists.



6% Legal services 
(n=4)

5% Home weatherization or 
energy efficiency services

(n=3)

6% Housing 
instability support 

(n=4)

Referrals Received for Community Service Providers (N=63)

Image source: Noun Project

From:

Presenter Notes
Presentation Notes
It was uncommon for respondents to receive referrals from community service organizations. Only 5-6% reported receiving referrals from legal, housing, or weatherization or energy efficiency services.



Participation in Asthma Coalitions (N=62)

58% (n=36) take part in coalitions addressing asthma

Presenter Notes
Presentation Notes
In California, coalitions are another avenue for connection between asthma stakeholders. Many coalitions are organized at the county-level and provide a forum to share resources, coordinate activities, and implement collaborative efforts. 

Of the 62 respondents who answered the question about their organization’s coalition involvement, 58% (n=36) that take part in a coalition that addresses asthma.

Logos for Asthma Coalition of Alameda County 
San Mateo Asthma Coalition
CA Asthma Financing Workgroup
Community Action to Fight Asthma
CA Healthy Housing Coalition
Central California Asthma Collaborative
Ditching Dirty Diesel
California Environmental Justice Coalition
Asthma Coalition of Los Angeles County
RAMP
Previously the SF Asthma Task Force (not sure what will take its place)
Asthma Network
Fresno and Kings County Asthma Coalitions
Havenscourt Healhty Schools
Asthma Linkages (asthma work group)
Asthma Coalition of Kern County
Los Angeles County Tobacco Free Coalition 
Breathe
Asthma Coalition/School-Based Asthma Program
All active coalitions in the San Joaquin Valley counties.
STANISLAUS COUNTY ASTHMA COALITION




Addressing Smoking or Vaping (N=69)

71% (n=49)
Address smoking 

or vaping

29% (n=20)
Do not address 

smoking and 
vaping

Presenter Notes
Presentation Notes
The national guidelines for asthma management recommend that people with asthma avoid smoking and exposure to secondhand smoke. 

Approximately half of children with asthma (54%) are exposed to secondhand smoke in the home and secondhand smoke exposure is correlated with increased asthma-related ED visits. Exposure to environmental tobacco smoke is also a known risk factor for development of asthma in children.

69 respondents answered the question regarding what actions their organization takes upon learning that an asthma patient or their family member smokes or vapes.
This pie chart shows that 71% (in blue) indicated that their organization takes one or more actions to address smoking or vaping. 

In what sounds like a missed opportunity, 29% (in orange) do not address smoking and vaping.



Actions to Address Smoking or Vaping (N=69)

55% Refer to California 
Smokers' Helpline

(n=38)

35% Refer to smoking cessation 
resources within health plan

(n=24)

52% Advise quitting
(n=36)

30% Discuss nicotine
replacement therapy

(n=21)

23% Discuss non-nicotine 
pills or prescriptions (n=16)

46% Educate about effects of 
smoking or vaping on lung health 

(n=32)

Image sources: Pixabay, Wikipedia Commons

Presenter Notes
Presentation Notes
The most common actions to address smoking and vaping included providing referrals to the California Smokers’ Helpline (1-800-NO-BUTTS) (55%), advising the person to quit (52%), and providing education about the effects of smoking or vaping on lung health (46%). Other avenues included referring to smoking cessation resources (35%), discussing nicotine replacement therapy (e.g., patches, gum, lozenges) (30%), and discussing non-nicotine medications (23%).

Image source for nicotine patch - No machine-readable author provided. RegBarc assumed (based on copyright claims)., CC BY-SA 3.0 <http://creativecommons.org/licenses/by-sa/3.0/>, via Wikimedia Commons



Policies or Best Practices to Reduce Asthma Triggers (N=63)

51% (n=32) involved in environmental policy change or best practices to 
reduce asthma triggers from indoor, outdoor, and occupational sources

Policies to 
reduce:

Outdoor air pollution Smoking Pollution from diesel 
and freight trucks

Advocacy to 
promote:

Community air 
monitoring

Improved indoor air 
quality at schoolsHealthy housingImage sources: Pixabay, Wikipedia Commons

Presenter Notes
Presentation Notes
Environmental trigger reduction is an important component of asthma control. Often, the greatest reductions are achieved through policies and best practices implemented by government agencies, community organizations, people with asthma, and other stakeholders.

Of the 63 respondents who answered this set of survey questions, 51% reported that their organization was involved in environmental policy change or best practices to reduce asthma triggers from indoor, outdoor and occupational sources. 

-CLICK-

As just a few examples environmental policy work, respondents cited policies to reduce:
outdoor air pollution
Smoking
pollution from diesel and freight trucks

-CLICK-

Respondents also cited advocacy work to promote: 
community air monitoring
healthy housing
improved indoor air quality at schools



39% (n=24)
Educate on 

climate change 
and asthma

61% (n=38)
Do not educate on 

climate change 
and asthma

Impact of Climate Change on Asthma (N=62)

Presenter Notes
Presentation Notes
Related to environmental triggers for asthma, the survey also asked whether organizations provide education on the health effects of climate change or guidance on avoiding wildfire smoke. 

This pie graph shows that, of 62 persons who responded, 39% (blue) reported that their organization educates patients/clients about how climate change can impact their asthma and 61% (orange) said their organization does not.



74% (n=46)
Provide guidance on 

avoiding wildfire 
smoke

26% (n=16)
Do not provide 

guidance on 
wildfire smoke

Avoiding Wildfire Smoke (N=62)

Presenter Notes
Presentation Notes
74% of respondents said their organization provides guidance on avoiding wildfire smoke (shown in blue in pie graph) and 26% said they do not (orange). 



Wildfire Smoke Guidance Provided (N=62)

71% Stay indoors or 
minimize trips outside 

of the home (n=44)

42% Use air filters 
or cleaners (n=26)

61% Reduce 
outdoor physical 

activity (n=38)

40% Minimize 
sources of indoor 

air pollution (n=25)

32% Have food and 
medicine on hand 

(n=20)

52% Stay with relatives 
or friends who are not 

impacted (n=32)

23% Create a 
clean room in the 

home (n=14)

24% Go to clean 
air shelters or 
spaces (n=15)

Image sources: Pexels, Pixabay, Wikipedia Commons

Presenter Notes
Presentation Notes
The most common guidance to avoid or minimize wildfire smoke included:
Staying indoors or minimizing trips outside of the home
Reducing outdoor physical activity, such as outdoor work or exercise
Staying with relatives or friends who live in areas not impacted/less impacted by smoke
Using air filters or cleaners (non-ozone generating)
Minimizing indoor air pollution from frying foods, spraying aerosols, burning candles/incense, vacuuming
Having food and medicine on hand
Going to clean air shelters or spaces
Creating a clean room in the home by keeping windows and doors closed, using a room air cleaner, cleaning with a damp cloth, etc.

Air purifier image source: Darkopetreski, CC BY-SA 4.0 <https://creativecommons.org/licenses/by-sa/4.0>, via Wikimedia Commons



Questions?



Recommendations

Presenter Notes
Presentation Notes
Thank you, Jackie, for walking us through the results of the asthma control strategies assessment. 
Based on these results, we have drafted recommendations to improve asthma control in people with asthma (based on the national asthma guidelines). 
Although we would love to address recommendations for all aspects of the guidelines, these recommendations will fall within the scope and feasibility of the California Breathing team.
 In addition to the recommendations listed, we plan to conduct follow-up interviews with assessment respondents to explore the barriers and challenges organizations face when implementing asthma control strategies. 



Promote evidence-based AS-ME

Promote delivery of asthma self-management education (AS-ME)

 Adopt evidence-
based AS-ME tools

 Promote delivery of 
culturally and 
linguistically appropriate 
and accessible AS-ME

 Assess asthma 
handouts

Presenter Notes
Presentation Notes
Our first recommendation is to promote evidence-based asthma self-management education. 
This recommendation is based on the assessment results that various types of health professionals provide AS-ME (i.e. community health workers) 

**CLICK**

One way we can do this is by promoting the delivery of culturally and linguistically appropriate and accessible AS-ME.
California Breathing can do this by continuing to provide the Asthma Management Academy to CHWs and health educators who have trusted relationships with patients in high asthma burden, low-income communities of color. 
Since 2017, we have trained 500 CHWs from a variety of organization types.
California Breathing developed the Asthma Management Academy (AsMA) to expand the workforce of non-licensed medical workers able to provide AS-ME. 
The AsMA curriculum is based on adult learning theory and tailored to the needs of community health workers (CHWs), promotores de salud, patient advocates, and health educators who work directly with patients or clients predominantly in low-income communities. 
Importantly, these members of the asthma care team come from the communities they serve and, thus, have deep ties and trusted relationships with the families they work with. 
California Breathing offers the AsMA at no cost as a series of virtual training modules in English or Spanish. 
The AsMA seeks to prepare a community workforce to conduct AS-ME as outlined in the national asthma guidelines; deliver evidence-based interventions; and improve health outcomes for individuals with asthma in California's most highly impacted communities. ​​
The AsMA curriculum provides CHWs and health educators with the opportunity to build skills, competencies, and knowledge to help people with asthma manage their disease. 

**CLICK**

California Breathing can also encourage organizations to adopt evidence-based AS-ME tools (as outlined in the national asthma guidelines) such as the Asthma Control Test and the Asthma Action Plan. 
From the assessment, we learned some AS-ME tools, like the Asthma Control Test and the Peak Flow Meter, are the least utilized AS-ME tools.
California Breathing has helped some community-based clinics to adopt the Asthma Control Test and integrate the Asthma Control Test into their electronic medical records. 

**CLICK**

In response to the assessment survey, California Breathing will collect asthma educational handouts used by respondents; assess whether the information contained is evidence-based and whether new materials could be created and shared.




Increase the number of organizations in California delivering high-quality, 
comprehensive AS-ME to the communities most burdened by asthma

Increase number of organizations delivering asthma education

 Progress through Asthma Mitigation Project

Presenter Notes
Presentation Notes
Our second recommendation is to increase the number of organizations in California delivering high-quality comprehensive asthma self-management education to communities most burdened by asthma. 
The reasoning behind this recommendation is (as we saw earlier) not all organizations that provide asthma care delivered asthma education (41% of survey respondents indicated that they do not provide AS-ME). 

**CLICK**

There is already progress here through the Department of Health Care Services Asthma Mitigation Project. 
This statewide program provides $12 million in funding for grantee organizations (like local health departments and community-based organizations) to offer culturally and linguistically appropriate asthma home visiting services to individuals with poorly controlled asthma with a focus on low-income communities and communities of color that have disproportionate rates of asthma.
A total of 28 organizations were funded for three years.
So far, California Breathing has trained over 50 CHWs from the Asthma Mitigation Project the Asthma Management Academy (which I’ll talk about on the next slide).
Many of the Asthma Mitigation Project program partners are new to asthma, and we are happy to provide trainings to these new asthma education and home visiting programs.




Promote asthma home visiting

Promote asthma home visiting

 Provide support to new and 
existing home visiting programs

 Create linkages to asthma 
home visiting programs

Presenter Notes
Presentation Notes
The third recommendation is to promote asthma home visiting. 
From the assessment results, we revealed that 30% of organizations that provide asthma care also provide home visits for asthma. 
Understanding the evidence that home visits for asthma can help improve asthma control, we believe promoting the benefits and evidence of home visits is important. 

**CLICK**

We see we can do this in two ways:
California Breathing can provide support to new and existing asthma home visiting programs through the Asthma Management Academy. 
There are at least three modules in the Asthma Management Academy that can assist home visitors: environmental triggers, how to conduct an environmental trigger assessment, and best practices for home visiting. 

**CLICK**

We can also create linkages to asthma home visiting programs.
There is potential through the new Department of Health Care Services California Advancing and Innovating Medi-Cal or CalAIM initiative. 
CalAIM is a multi-year initiative by DHCS to improve the quality of life and health outcomes of the population by implementing broad delivery system, program and payment reform across the Medi-Cal program. 
The major components of CalAIM build upon the successful outcomes of various pilots (like the Whole Person Care Pilots, Health Homes Program, and the Coordinated Care Initiative) from the previous federal waivers and will result in a better quality of life for Medi-Cal members as well as long-term cost savings.
We can connect asthma home visiting programs to managed care organizations, especially through the CalAIM asthma remediation community supports (previously called ”In Lieu of Services”)
We recently connected a Northern California managed care organization to an Asthma Mitigation Project organization to explore how they could provide asthma home visits for members. 




Promote implementation of national guidelines-based asthma care

Promote implementation of guidelines-based asthma care

Promote the use of 
spirometry to diagnose 
asthma and to annually 
assess asthma severity

 Promote frequent 
monitoring of asthma 
control, ideally at each visit

Image sources: Getty Images, National  Heart, Lung, and Blood Institute

Promote national 
asthma guidelines to 
health care providers

Presenter Notes
Presentation Notes
The fourth recommendation is to promote implementation of national asthma guidelines-based asthma care. 
Nearly 2/3 of the survey respondents provide national asthma guidelines-based asthma care, showing room for improvement for more providers to adopt the national asthma guidelines 
We can promote implementation of guidelines-based asthma care through:

**CLICK**

Promoting the national asthma guidelines to health care providers. 
In the past year, we have trained a cohort of medical students on the national asthma guidelines and how to implement these guidelines to provide asthma care. 
We also have plans to provide a national asthma guidelines webinar for health care providers, facilitated by a physician from the Los Angeles Breathmobile program.  

**CLICK**

Promoting the use of spirometry to diagnose asthma and to annually assess asthma severity.
While the assessment results were promising for spirometry – 80% of those providing clinical services utilize spirometry to diagnose asthma -  about 60% use spirometry to determine asthma severity on an ongoing basis. 
We plan to conduct follow up interviews with some of the respondents to understand what the barriers are to implementing national asthma guidelines-based asthma care.
We will also promote the use of spirometry to diagnose and assess asthma by training health care professionals to conduct spirometry. 
In the past year, we trained medical students on how to conduct spirometry for diagnosis and severity of asthma. 
These medical students will do their residencies at community clinics in the Central Valley. 
We are also working with those community clinics to provide spirometers and integrate spirometry into their practices with the hopes that all the clinical providers will utilize spirometry for asthma diagnosis and severity. 
We will also promote best practices like the Northeast Valley HealthCare Corporation's spirometry model (they’re located in the San Fernando Valley in Los Angeles County). 
Northeast Valley utilizes community health workers (also called asthma coordinators) to conduct spirometry for their asthma patients.

**CLICK**

And lastly we can promote implementation of guidelines-based asthma care through promoting frequent monitoring of asthma control. 
From the assessment we found that about 70% reported that their organization assesses control at every visit. 
Since we know that asthma is episodic and change drastically with the seasons, we will promote frequent monitoring of asthma control – ideally at each visit – with our clinical and non-clinical partners. 




Promote linkages to asthma care

Promote linkages to asthma care

 Support coordinated 
care programs for 
people with asthma

 Promote health 
education in team-
based asthma care

 Promote linkages 
between asthma 
stakeholders and 
community and social 
service programs

Presenter Notes
Presentation Notes
The next recommendation is to promote linkages to asthma care. 
From the survey, we revisit that 16% of respondents indicated that they do not make any referrals to the listed clinical or community services, and 40% reported receiving no referrals from those sources. 
This is an opportunity to improve the referral pathways between asthma stakeholders.  
We can promote linkages to asthma care in several ways:

**CLICK**

First, we can support coordinated care programs for people with asthma
California Breathing will promote facilitating linkages within the health care system, including with asthma care specialists. 
We know that coordinated care can lead to improved asthma control and reduced health care costs. 
We will support coordinated care programs for people with asthma, like CalAIM to improve quality of life for disproportionately impacted people with asthma
CalAIM is an excellent opportunity for managed care organizations to provide asthma remediation services.
Nearly 30 managed care organizations have opted into the Asthma Remediation community supports through CalAIM which would allow managed care organizations to partner with asthma home visiting programs to provide minor to moderate environmental remediation to their members
And as I mentioned earlier, California Breathing has connected some managed care organizations to asthma home visiting programs in their service area to explore possible partnerships to provide Asthma Remediation services. 
California Breathing will continue to support coordinated care programs and provide technical assistance to partners, as needed.

**CLICK**

We can also promote health education in team-based asthma care
California Breathing will continue to promote AS-ME into team-based care through the Asthma Management Academy. 
We especially promote delivering AS-ME in our conversations with partner organizations leading up to their participation in the AsMA. 

**CLICK**

We can promote linkages between asthma stakeholders and community and social service programs
California Breathing can promote linkages, like referrals to tobacco cessation or healthy housing resources, to organizations that provide asthma services that are not currently making these types of referrals. 
Referrals to tobacco cessation are especially important because, as we learned from the assessment, about 30% of the respondents take no action when encountering someone with asthma that smokes. 
For example, we can refer organizations to the California Smokers Helpline or 1-800-NO-BUTTS who provide tobacco cessation services and tailored resources to communities. 




Promote environmental policies and best practices related to asthma

Promote environmental policies

 Support statewide networks and 
coalitions focused on 
environmental policies and best 
practices related to asthma

Promote education and resources 
of how climate change affects 
asthma 

Image source: Pexels
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The last recommendation is to promote environmental policies and best practices related to asthma. 

**CLICK**

California Breathing can best do this by supporting statewide networks and coalitions focused on environmental policies and best practices, who can convene diverse asthma stakeholders from many geographic regions. 
From the survey we learned that more than half of the respondents were connected to asthma coalitions or different environmental groups. 
California Breathing can continue to support these types of coalitions.
In the past we have been able to support statewide coalitions, like the California Healthy Housing Coalition, Community Action to Fight Asthma, and California Asthma Financing, and local coalitions, like the Stanislaus County Asthma Coalition and the Asthma Coalition of Los Angeles County. 

**CLICK**

California Breathing can also promote education and resources of how climate change effects people with asthma, especially as California is experiencing more extreme temperatures and wildfires - which are known asthma triggers.  



Questions?



• What are your overall impressions of the assessment 
findings?

Assessment Recommendations Feedback Discussion

• What are your thoughts about the provided 
recommendations based on these findings?

• What are some of the barriers to implementing 
these recommendations?

Presenter Notes
Presentation Notes
We would love to hear your feedback about the assessment of and recommendations for asthma control strategies in California. 

Please feel free to raise your hand to speak out loud to the group or you can also write in the chat function your responses to these discussion questions:
	-CLICK
What are your overall impressions of the assessment findings?
Probe: Is there anything particularly surprising to you in these results?
-CLICK
What are your thoughts about the provided recommendations based on these findings?
	-CLICK
What are some of the barriers to implementing these recommendations?




Thank you for making the assessment possible!
• Assessment Survey Participants
• Regional Asthma Management & Prevention 
• CDPH California Tobacco Control Branch
• CDPH Office of Health Equity
• Centers for Disease Control and Prevention
Thank you for the webinar support!
• Leonie Avendano
• Elena Peterson
• Lori Copan
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• Fill out the survey at the end of this webinar

• Find the recordings of all three California Asthma Control 
Strategies webinars at: www.cdph.ca.gov/californiabreathing

• For more information, 
Email:  California.Breathing@cdph.ca.gov

Thank you for attending!

Presenter Notes
Presentation Notes
To wrap up -
Please don’t forget to fill out the survey that will pop up at the end of this webinar.
We will have all three recordings posted soon on our California Breathing website
For more information, please email us at California.breathing@cdph.ca.gov 

Thank you for attending the webinar! 

http://www.cdph.ca.gov/californiabreathing
mailto:California.Breathing@cdph.ca.gov
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