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Presenter Notes
Presentation Notes
Welcome, and thank you for joining the California Asthma Control Strategies webinar series. In this webinar, we’ll discuss the Asthma Management Academy and its evaluation. My name is Natalie Sacramento and I coordinate the Asthma Management Academy, a statewide asthma self-management education program for community health workers as part of the state asthma program, California Breathing, at the California Department of Public Health. 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



1) The Burden of Asthma in California
– Recording available soon

2) Asthma Management Academy and Evaluation Results
– TODAY, October 19, 2021, 10:30am-12pm PDT

3) Assessment of Asthma Control Strategies
– November 16, 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. Last month, we reviewed the burden of asthma and how we use asthma surveillance data in our programs. The recording will be available soon and will be posted on the California Breathing web page. Today, we’ll review the Asthma Management Academy, and its evaluationAnd lastly, in November, we’ll present an assessment of asthma control strategies currently provided by California clinical and non-clinical stakeholders 



1) Introduce the Asthma Management Academy (AsMA)
2) Present AsMA evaluation results
3) Gather feedback on how California Breathing can improve the 

AsMA and its evaluation efforts

Webinar Objectives

Presenter Notes
Presentation Notes
The objectives of this webinar are to:1) Introduce the Asthma Management Academy2) Present AsMA evaluation results3) Lastly, and very important to us, we’ll gather feedback from you, the participants, on how California Breathing can improve the Asthma Management Academy and its evaluation efforts. This information helps our program improve, so please stick around until the end so we can get your feedback!And feel free to type any questions during the presentation in the chat. We will be answering them during our question and answer sessions.



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
Before we talk about the Asthma Management Academy, we’d like to introduce the state asthma program, California Breathing. 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 populations in California.



Community Health Worker (CHW) Focus

Photo source: U.S. News and World Report 

Presenter Notes
Presentation Notes
One way to address asthma, is through community health workers also known as CHWs.CHWs are trusted members of the community that leverage shared experiences and linguistic and cultural relationships to bridge their community and health services.Within documented asthma interventions, CHWs provide:home visitsDeliver self-management educationAnd Assess homes for environmental triggersAs peer-reviewed and public health practice literature suggests, families that receive self-management asthma education from CHWs (or other peer educators) experience improved health outcomes including:Reduced asthma-related Emergency Department visits and hospitalizationsBetter medication adherenceReduced missed work or school daysIncreased confidence to self-manage their asthmaAnd the Ability to identify and reduce asthma triggers



POLL

Presenter Notes
Presentation Notes
We’d like to see who is in the virtual room with us here today and whether you have participated in the Asthma Management Academy. We have a quick poll that we’d like you to fill out.



What is the Asthma Management Academy (AsMA)?

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
So what is the asthma Management Academy? Because of the evidence that shows the role that CHWs can play in improving asthma health outcomes, California Breathing developed the Asthma Management Academy in 2017The Asthma Management Academy or AsMA spelled A-S-M-A for short is:a no-cost peer-to-peer professional development training for community health workers and other health educators of the asthma care team. Through the Asthma Management Academy, community health workers can receive 20 hours of evidence-based training and skill building on:Asthma self-management education to clients and families with asthmaHow to conduct an in-home trigger assessmentAnd review best practices for asthma home visiting 



• Reduce the asthma burden in 
the most impacted 
communities in California

• Provide culturally and 
linguistically appropriate 
professional development for 
CHWs

Goals of AsMA

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
The AsMA has two goals:  The first goal is to Reduce the asthma burden in the most impacted communities in California – which we define as the communities that fall above the 75th percentile in asthma-related Emergency Department visits. Emergency Department visits and hospitalizations are strong indicators of uncontrolled asthmaThe second goal is to Provide culturally and linguistically appropriate professional development for CHWs



Organization that provides 
asthma self-management 
education (AS-ME)

Has CHWs in the asthma 
care team

If possible, provides 
de-identified client-level data 
to measure impact of AsMA

AsMA Partner Organization Recruitment Efforts (2017-2021)

Images source: Noun Project

Presenter Notes
Presentation Notes
Our recruitment efforts for the AsMA the last four years primarily involved organizations that have community health workers and other health educators that provide asthma self-management education (also known as ASME to patients or clients with asthma. Our team spoke with interested organizations to see if the academy was a good fit. If the Academy was a good fit, then we invited the CHWs from the partner organizations to fill out a registration form and we scheduled an AsMA training with them.While the training is no-cost for participants, we do have a Memorandum of Understanding data sharing agreement with partner organizations for them to provide de-identified client asthma outcomes data, if feasible. The client level data are used to measure the impact of the Asthma Management Academy. Amy will talk more about the different data that we collect later in the presentation. 



Federally Qualified Health Centers 

Community-Based Organizations

Managed Care Organizations 

Other types of organizations

Types of AsMA Partner Organizations

Images source: Noun Project

Presenter Notes
Presentation Notes
Since 2017, we’ve had 68 partner organizations participate in the AsMA trainings:43% are Federally Qualified Health Centers26% are Community Based organizations13% are Managed Care OrganizationsThe rest are made up of Health depts, hospitals, clinics, non-profits, and one school-based health center



Asthma Burden and AsMA Activities

• 68 partner 
organizations

AsMA partner organizations

County Boundaries

Data Sources:
Office of Environmental Health Hazard Assessment (census tracts >75th pctl for asthma ED visits)
California Department of Health Care Services (health plan coverage areas

Presenter Notes
Presentation Notes
The Academy is committed to decreasing the asthma burden in the most impacted communities. This slide shows the Asthma Burden and the Asthma Management Academy Activities that we have done. Looking at the map legend here on the right, The lines show the California County boundariesThe red shading shows the census tracts that are above the 75th percentile in asthma related ED visits for all ages from 2015-2017The yellow star shows where our training partner, Comite Civico del Valle, is located, which is down in Imperial CountyThe purple star shows where our past training partner, Esperanza Community Housing, is located which is in Los Angeles CountyThe gray shading, shows the coverage areas of managed care organizations trained through the Asthma Management AcademyAnd the blue dots show the different AsMA partner organizations throughout the state.Going to the California Map here on the left side of the slide, We prioritized Academy partner organizations serving communities in these red census tracts. Again, the blue dots show the 68 partner organizations and where they are in CaliforniaIn the first two years of the project, we focused our efforts in Southern California, which is home to more than 60% of the state’s populationLooking again at our map of census tracts, it’s clear that there’s a high burden of asthma in the Central Valley, so we focused the last two years in the Central ValleyFor northern California counties, we are excited to have recently partnered with a health plan that provides care to many of the Northern California counties.



AsMA Participants

68% CHWs and 
other health educators

7%  missing 
job titles• 501 AsMA

participants
• Job titles of AsMA

participants on the 
asthma care team:

13%  health care 
professionals

12% asthma 
coordinators 
and managers

Presenter Notes
Presentation Notes
Since 2017, We’ve had 501 AsMA participants from the 68 organizations.The pie chart on the right shows the break down of job titles AsMA Participants haveThe blue represents CHWs or other health educators, which make up 68 % of the pie  (n=342)The red represents licensed clinical professionals, including medical assistants which make up 13 % of the pie  (n=65)The green represents asthma program coordinators and managers which make up 12 % of the pie  (n=59)The purple represents AsMA participants that we did not have job titles for, which is 7% of the pie  (n=35)
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Presenter Notes
Presentation Notes
This graph shows the types of organizations that 500 AsMA participants are from.  Organization type is on the horizontal axis and the percentage of AsMA participants is on the vertical axis.The percentage is also shown at the top of each bar and the actual number of AsMA participants from each organization type is shown at the bottom of each bar (with “n=“).From looking at the graph, we see that: 48% or 238 AsMA participants were from Federally Qualified Health Centers (n=238 from 29 FQHC)22% or 112 AsMA participants from CBOs (n=112 from 18 CBOs )16%  or 76 AsMA participants were from Managed Care Plans (n=76 from 9 MCOs)8 %  or 41 AsMA participants were from Local Health Departments (n= 41 from 5 LHDs)And 6%  or 33 AsMA participants were from other organizations including hospitals and clinics3 Hospital, 9 participants2 clinics, 12 participants1 non-profit, 11 participants1 School-based health center, 1 participantmissing=1



• One-time funding ($12 Million) for new and established asthma 
home visiting programs

• Two funding rounds: August 2020 and August 2021 
• 28 partner organizations
• Trained over 50 CHWs through the AsMA

Asthma Mitigation Project

Presenter Notes
Presentation Notes
We wanted to do a special shout out to an important partner this past year, which is the Asthma Mitigation ProjectThe California Department of Health Care Services awarded the Asthma Mitigation Project contract to The Center at Sierra Health Foundation. This statewide program provides $12 million in funding for grantees, plus additional support through technical assistance and evaluation services, for local health departments, medical providers 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. There were two funding rounds: One in August 2020 and the second funding round was in August 2021. A total of 28 organizations were funded from both rounds.So far, the Asthma Management Academy has  trained over 50 CHWs from the Asthma Mitigation Project. Many of the Asthma Mitigation Project program partners are new to asthma, and we are happy to provide trainings to these new asthma home visiting programs.



AsMA Training Details

Presenter Notes
Presentation Notes
Now I will talk about the Asthma Management Academy Training Details, so you have an idea what goes on during the trainings



Training Partner

Photo source: Comite Civico del Valle, Inc.

Presenter Notes
Presentation Notes
The Asthma Management Academy would not be the great training program it is without our training partner Comite Civico del Valle also known as CCV. CCV is, a community-based organization based in Imperial County that has been doing asthma prevention work including asthma home-visiting programs for almost two decades. Their CHW trainers are the ones that bring the passion, community perspective, AND EXPERIENCE to the Academy. Starting from the left, is Esther Bejarano, who is the lead trainer, with Martha Ponce, and Ana Luisa Pedrero. I also wanted to mention Isamay Pasillas who joined the CCV training team recently. So big thank you to the CCV team.



• Association of Asthma Educators’ (AAE) 
Asthma Education for the CHW
curriculum

• Co-facilitated by a CHW and certified 
asthma educator (AE-C)

• Interactive and participatory modules
• Skill-based testing

AsMA Curriculum
18

Presenter Notes
Presentation Notes
The Asthma Management Academy uses a curriculum that was developed by the Association of Asthma Educators. The curriculum is called Asthma Education for the Communty Health Worker It was carefully designed and reviewed by over 35 asthma educators around the nation to ensure participants receive a high-quality, evidence-based curriculum specifically for CHWsThe training also reinforces national guidelines-based asthma care also known as EPR-3. The training uses the peer-learning model so CHWs train other CHWs. A Certified Asthma educator (also known as an AE-C) is also part of the facilitation training team to provide asthma technical and clinical subject matter expertiseThe curriculum was designed to be highly interactive using adult learning theory because people learn best by doing.There is also a Skill-based testing component, a competency test, which I will talk about later



• Module 1: The basics of asthma
• Module 2: Trigger identification and reduction
• Module 3: Medications
• Module 4: Medication delivery devices
• Module 5: Assessment and monitoring
• How to conduct an in-home trigger asthma assessment
• Best practices for home visiting

AsMA Modules

Presenter Notes
Presentation Notes
When the participants go through the Academy, they go through 5 modules from the Asthma Education for the Community Health Worker curriculumModule 1 covers The Basics of AsthmaModule 2 covers Trigger Identification and reductionModule 3 covers MedicationsModule 4 covers Medication delivery devicesAnd Module 5 covers Assessment and monitoringThere are 2 additional modules that we at California Breathing, developed and they specifically cover asthma home-visiting. The two modules are: How to conduct an in-home trigger asthma assessment and Best practices for home visiting



Highly Interactive Training

In-person trainings pre-pandemic Virtual trainings via Zoom

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
As I mentioned earlier the Academy is highly interactive. Before the pandemic, the trainings were only in-person trainings. Because of the pandemic, CCV and CA Breathing worked hard to adapt the training into a virtual one and the CCV team uses the Zoom platform. And even over Zoom, CCV has been able to maintain an interactive training. In the virtual format, there are  a lot of break-out room discussions, role plays, scenario activities, and poll questions. 



The teach-back method is a way of checking understanding by asking clients to 
state in their own words what they need to know or do about their health.

Teach-back Method

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
One of the main interactive activities is for the AsMA participants to learn how to do the teach-back method for 5 common  asthma medication delivery devices.The teach-back method is a way of checking understanding by asking patients to state in their own words what they need to know or do about their health (in a friendly way). Literature shows that most people with asthma use their asthma inhaler incorrectly.84% of people with asthma use their asthma inhaler incorrectly (Anderson et al. 2019)AsMA Participants are taught how to conduct teach-backs so that they can in turn use the teach-back method during their asthma self-management education sessions with their clients and families with asthma.The medication delivery devices that are taught using the teach-back method are:A Metered-Dose Inhaler with and without a spacerDry Powder inhalerTwisthalerRespiclickAnd Flexhaler



• ~20-hours of training
• Available in English or 

Spanish
• 10-15 participants per AsMA
• Live, virtual training via 

Zoom

AsMA Training Logistics

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
In its current form since the beginning of the year, the AsMA training:provides about 18-20 hours of training over 3 days and covers 7 modulesIs available in English or Spanish. Our training partner, CCV, is bilingual in English and SpanishWe keep the training cohorts small at 10-15 participants so that it can be full of interactive activitiesAnd as I mentioned earlier, the trainings are live, virtual trainings over Zoom 



Includes:
• Demonstration 

inhalers
• Spacer
• Peak flow meter
• AAE participant 

manual
• And more!

AsMA Training Kits

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
Another benefit of the Asthma Management Academy is that each participant receives a training kit that includes asthma demonstration inhalers, a spacer, and a peak flow meter. Participants also receive the AAE participant manual and other hard copy training materials.



• 1-hour oral test
• Not a certification exam
• Part of the AAE Curriculum
• Pass with 80% or higher
• Proctored by an AE-C

Competency Test

San Bernardino County, 2018

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
At the end of the training, each participant will receive a certificate of completion from us at California Breathing A certificate is also available from the Association of Asthma Educators, the organization that developed the curriculum.In order to receive the AAE certificate, participants can take an optional competency test after the training. The competency test is a 1-hour zoom-based test conducted by an AEC. The AAE requires that the participant show a higher than average understanding of the information presented in the program, so pass with 80% or higher. The goal is for the medical community to hold this certificate of completion earned by CHWs in high esteem to further build their confidence in having community health workers included in the asthma care team. This is not a certification exam, however, it is a certificate of completion.



Questions?

Presenter Notes
Presentation Notes
So as you can see, there are many components to the Asthma Management Academy training. We hope that we were able to give you glimpse of the training or remind those who have attended the training what the AsMA is all about.Q&A time (check chat): Are there any questions about what has been presented thus far? Check with Elena



Email us at 
California.Breathing@cdph.ca.gov

Or visit our web page 
www.cdph.ca.gov/AsMA

Interested in the AsMA?

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
Are you or your organization interested in the Asthma Management Academy? If yes, please feel free to email us California.breathing@cdph.ca.gov or visit our web page at www.cdph.ca.gov/ASMA for more information

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


AsMA Evaluation Results

Presenter Notes
Presentation Notes
Transition statement: And now Amy will walk us through the evaluation results for the Asthma Management Academy over the last 4 years.



AsMA participants
Knowledge, Skills, Comfort & Strategies

Client Asthma Outcomes
Client data from AsMA partners

Pre-test (Registration) Emergency Department (ED) Visits & 
Hospitalizations

Post-tests for modules 1-4
Improved asthma control 
• Asthma Control Test (ACT)
• Self-reported improvement

In-training Teach-backs on inhalers Controller medication adherence 

Competency Test with AE-C empty

Post-training test (3–12-month follow-up) empty

AsMA Evaluations Highlighted Today

Presenter Notes
Presentation Notes
The AsMA evaluation results presented in this webinar will focus on some select evaluations from the various evaluations done throughout the 4 years of the program. Today we will highlight the data we collect from…AsMA participants - to measure the impact of the AsMA trainings on their capacity to provide asthma self-management education (including their knowledge, skills, comfort levels, and the asthma self-management education strategies they provide to clients) And the data we collect from…(2) AsMA partner organizations and their client-level health outcome data that we receive from them.The various evaluation tools we use to collect data from the AsMA participants are:A pre-test, as part of registrationPost-test for 4 of the training modulesIn-training teachbacksA post-training competency test with a certified asthma educatorA 3-mo follow-up survey after the trainingFor client data, we try to collect:Emergency department visits and hospitalizationsImproved asthma control – through an Asthma Control Test or a client’s self-reported improvement Controller medication adherence



AsMA Training Participants Evaluation

Goals:

– Assess the AsMA’s impact on participants’ AS-ME 
knowledge, skills, and comfort levels

– Use data to inform future AsMA training and 
technical assistance needs (e.g., refresher webinars)

– Identify changes to make to curriculum and delivery 
for a greater impact on AS-ME

Photo source: CDPH, Environmental Health Investigations Branch

Presenter Notes
Presentation Notes
We will first focus on the evaluation results which show an increase in capacity of the AsMA participants:These evaluation data help us understand by how much the training participants have increased their knowledge, skills and comfort levels in delivering asthma self-management education with their clients, as well as if they have incorporated new tools and methods into their strategies.We use these data to:(1) assess the impact on participants’ capacity to deliver AS-ME(2) highlight where participants might need more education and supportFor example, we have provided additional training to participants on medications and spirometry based on these evaluation results in the past (3) inform training content and delivery and make any programmatic changes For example, if a lot of people are getting a particular question wrong, we would look at the quality of the training for that content area and/or see if the question is confusing and needs to be reworded, etc.
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Presenter Notes
Presentation Notes
This first graph shows the percentage of AsMA participants who correctly answered the asthma knowledge questions asked at 3 time points. Questions are shown on the horizontal axis and the percentage of participants answering correctly is on the vertical axis.Within each question, the different time points are represented by different colored bars: Blue bars represent pre-training (prior to participating in the AsMA).Gray bars represent post-tests taken immediately after each AsMA module. These occur during the course of the training.And Orange bars represent a 3-month follow-up after completing the entire AsMA training. We have different numbers of respondents for each question and time point, depending on who all completed that particular questionnaire.For the first question, we will present the numerators and denominators to get a sense of the amount of respondents for each time point.The question is: What are the most common asthma symptoms?In the pre-test (represented in the blue bar), there were 269 respondents who answered the question and 229 who got it right, which equals 85% of participants getting the answer correct. In the module post-test for that same question (represented in the grey bar), there were 421 people who answered the question and 404 respondents who got it correct, equaling 96%.For the 3-month follow-up survey, a total of 122 respondents answered the question and 115 were correct, equaling 94%This shows an increase in knowledge from pre to post trainingThe difference in the number of participants for each time point is due to the development of the pre-training and 3-month follow-up questionnaires at a later date, wheras the module post-tests were collected from the beginning for all 4 years of the AsMA. In addition, there is generally a lower response rate (of approx. 30%) for the 3-month follow-up questionnaire that is emailed to past participants, compared to the pre-test which is a part of registration and the post-module surveys that are collected during the training itself.For the Q: Which represents the role of quick-reliever medications in asthma?In the responses to this question, we see a clear upward trend over timeMore participants respond correctly to this question in the post training questionnaire (at 97%) compared to participants responding in the pre training questionnaire at 88%.For: What is true about long-term controller medications?We see an even larger upward trend in this questionOnly 74% of participants responded correctly in the pre-training test95% were correct in the module post-test during the trainingAnd 97% responded correctly in the 3-month post-training follow-up surveyFor: Who should have an Asthma Action Plan?This question was only asked in the pre and post training questionariesThe percentage of correct answers also increased from 87% in the pre-training to 89% in the post-training



• Post-test scores after modules 1-4
– Out of over 400 participants, average test scores ranged from:

• 83% for module 2
• 94% for module 4

– Higher scores of 89% and 94% were for the last two modules 

• Competency test scores with an AE-C
– Out of almost 300 participants, average test scores 

were from 95% for module 5 to 98% for module 1

• Medication teach-backs 
– Metered Dose Inhaler scores = 96% 
– Dry Powder Inhaler scores = 97%

Dry Powder Inhaler
Demonstration DeviceMetered Dose Inhaler

Demonstration Device

Photo source: CDPH, Environmental Health Investigations Branch

Module Post-Tests, Teach-backs, and Competency Scores

Presenter Notes
Presentation Notes
This slide represents the total average test scores for the module post-tests, in-training teach-backs and post-training competency tests.Out of over 400 participants, average test scores from the 4 module post-tests range from 83% for module 2 up to 94% for module 4Higher scores of 89% and 94% were for the last two modules (3 & 4)After people have completed the AsMA trainings, they then have a one-on-one Competency test with a Certified Asthma Educator (or an AE-C).This competency test includes knowledge and skills taught in all the training modules. There is a rubric for scoring.The Competency Test scores averaged from 95% correct for module 5 to 98% for module 1.As we know from research, demonstrating (or conducting a “teach-back”) about what you have just learned can reinforce information and increase knowledge and skills. This teach-back practice is something that is encouraged during AS-ME with clients as well as as a training tool.During the AsMA trainings, we have two medication-related teach-backs for participants to show that they know how to use each type of inhaler.The medication teach-backs scored high with:Metered Dose Inhaler scores = 96% (n=413) Dry Powder Inhaler scores = 97% (n=414) (More details for reference only):421 participants completed Post test module 1, with an average score of 85% 414 participants completed Post test module 2, with an average score of 83% 413 participants completed Post test module 3, with an average score of 89% 410 participants completed Post test module 4, with an average score of 94% 
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Presenter Notes
Presentation Notes
This graph shows the self-reported level of Asthma knowledge by participants both before and after the AsMA training. Level of Asthma knowledge is shown on the horizontal axis and is categorized as none, very little, some, a lot, and advanced. The percentage of participants reporting each knowledge level is on the vertical axis. Responses collected prior to the AsMA training are shown in blue and responses collected after the training are shown in Orange.Before taking the training, participants expressed having less knowledge about asthma with 4% saying None, 28% saying very little, about half saying “some”, and only 12% saying “a lot” and 3% saying “advanced knowledge”.Whereas, in the 3-mo follow-up, most participants (61%) say “a lot of knowledge”, 34% say even more “advanced knowledge” and only 5% say “some”. With no participants from the post-training evaluation reporting very little or no knowledge. It is important to note that the actual number of respondants to the pre-training survey (which is part of registration) is about 3 times higher than those who volunteer to fill out the 3-month follow-up survey that is emailed to them. 
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Presenter Notes
Presentation Notes
This graph shows the self-reported comfort level in providing AS-ME by participants both before and after the AsMA training. Comfort level is shown on the horizontal axis and is categorized as not at all, a little, not sure, comfortable, and very. In addition, there is a category for those who do not provide AS-ME. The percentage of participants reporting each comfort level is on the vertical axis. Responses collected prior to the AsMA training are in blue and responses collected after the training are in Orange.We see a similar upward trend with people’s comfort level in providing asthma self-management education from before the training to 3 months after the training.Over half (55%) of participants who completed the post-training survey were Very Comfortable providing asthma education, whereas only 15% were Very Comfortable at the pre-training timepoint.Overall, the self-reported asthma knowledge is higher than comfort levels. As we know, having the knowledge about a subject like asthma alone does not mean someone is automatically comfortable teaching others about it. This is one of the reasons the AsMA incorporates teach-backs into its trainings. When educators practice their skills in delivering the knowledge they’ve learned, it can increase both their capacity and comfort levels in delivering asthma self-management education to clients.
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Asthma Self-Management Strategies Provided:
Which of the following do you provide to your asthma patients or clients?
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Presenter Notes
Presentation Notes
We ask participants in both the pre and post-training surveys which specific AS-ME strategies they provide to clients who have asthma. This graph shows a variety of strategies on the horizontal axis and the percentage of AsMA participants on the vertical axis. Like on previous slides, responses collected prior to the training are in blue and responses collected after the training are in Orange.Our goal is to see this number of strategies increase, as the training participants learn about different tools and the value of using them with clients.As you can see, there is an upward trend for each topic area:After the training, 57% of participants give education on how asthma effects the lungs and breathing, whereas only 33% reported teaching about this prior to attending the trainingThis trend continues for all of the topics:47% now teach about how to use inhalers post-training50% use Asthma Action Plans29% do home trigger assessmentsThe lowest response for both pre (at 14%) and post (at 17%) was in using a peak flow meter And, overall, 38% of participants in the AsMA did not provide asthma services yet pre-training, and only 9% still did not provide any of these educational strategies post-trainingNote: The percentages here do not add up to 100% because the participants could select more than 1 option in the responses
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Presenter Notes
Presentation Notes
We also asked participants which topics they covered in their Asthma teach-backs with clients. This graph displays topics on the horizontal axis and the perentage of participants on the vertical axis. Responses from before the AsMA training are in blue and responses from after the training are in Orange.Once again, there is an upward trend from pre to post training for each topic area: Having clients explain back to them about how asthma effects the lungs moved from 21% to 35% post trainingHaving clients demonstrate how they use their inhalers moved from 31% to 43%Having clients explain when to use their controller medications and when to use their quick-relief medication moved from 28% to 39%Using an Asthma Action Plan has a slight increase from 29% to 31%
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AsMA Evaluations Highlighted Today

AsMA participants
Knowledge, Skills, Comfort & Strategies

Client Asthma Outcomes
Client data from AsMA partners

Pre-test (Registration) Emergency Department (ED) Visits & 
Hospitalizations

Post-tests for modules 1-4
Improved asthma control 
• Asthma Control Test (ACT)
• Self-reported improvement

In-training Teach-backs on inhalers Controller medication adherence 

Competency Test with AE-C empty

Post-training test (3–12-month follow-up) empty

Presenter Notes
Presentation Notes
Now we will focus on the second column of the evaluation data we are highlighting today: Client Asthma Outcomes. 



Client Asthma Outcomes Evaluation

Goals:

– Identify which clients with asthma 
were provided AS-ME by CHWs and 
other educators who participated 
in the AsMA

– Assess the impact of AS-ME on 
clients’ asthma outcomes (e.g., ED 
visits and hospitalizations)

Photo source: Getty Images

Presenter Notes
Presentation Notes
To evaluate asthma-related health outcomes for clients with asthma, we ask partner agencies to provide baseline and follow-up data for clients seen by CHWs and other health educators who participated in the Asthma Management Academy. With these data, we can: identify which clients with asthma were provided AS-ME assess the impact of this education on clients’ asthma health outcomes – such as whether they have decreased their usage of the Emergency Department for asthma, and/or their asthma is more under control after having received this comprehensive AS-ME.The timing of the follow-up data varies by organization – we try to get data at 6 months and 1 year (and sometimes up to 2 years), but not all organizations provide us with more than 6 months of follow-up.



De-Identified Client Data

1,405 clients with asthma

31 of 68 organizations 
participating in AsMA
provided client-level data

Images source: Noun Project

Presenter Notes
Presentation Notes
Collecting client-level data has been one of the biggest challenges for us. Every organization differs in their asthma intervention, what information they collect on their clients with asthma, how they collect it, and at what intervals they collect it. Of 68 organizations that have participated in the academy, 31 have provided client-level data.**Natalie CLICKs**We currently have data on 1,405 clients enrolled in AS-ME programs taught by CHWs, promotoras, and health educators who went through the academy. 



Client Ages

57% Children 0-17 
years old

33% Adults 18  years old 
and older

10% Unknown age

Graphics source: Getty Images, Noun Project

Presenter Notes
Presentation Notes
Of the 1,405 clients with asthma enrolled in AS-ME programs, most were children. **Natalie CLICKs**The data show that:57% of clients were children, 0-17 years old**Natalie CLICKs**33% were adults, 18 years and older**Natalie CLICKs**10% were of unknown age



Client Race and Ethnicity 
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Presenter Notes
Presentation Notes
This graph shows the race and ethnicity of the 1,405 clients. Race and ethnicity categories are listed on the horizontal axis. The vertical axis shows the percentage of clients. At the top of each bar, we show the percentage of clients in each category. And at the bottom of each bar, we show the actual number of individuals in each race and ethnicity category.From looking at the graph, we see, most of the clients were Hispanic or Latino.Specifically (and moving from the left side of the graph to the right side of the graph):54% (or 759 individuals with asthma) were Hispanic or Latino19.7% (or 277 individuals with asthma) were Black or African American9.4% (or 132 individuals with asthma) were White1.6% (or 22 individuals with asthma) were Asian0.2 % (or 3 individuals with asthma) were American Indian or Alaskan Native0.1% (or 2 individuals with asthma) were Native Hawaiian or pacific Islander14.9% (or 210 individuals with asthma) had unknown race or ethnicity



De-Identified Client Data

545 completed at least 1 AS-ME session and had 
any follow-up

1,405 clients with asthma

Asthma ED visits 
and 

Hospitalizations

Asthma 
Control

Controller 
Medication 
Adherence

Images source: Noun Project

Presenter Notes
Presentation Notes
These 1,405 clients represent only the subset for whom partner organizations agreed to provide data to CDPH; the total number of clients served is likely much higher.**Natalie CLICKs**Of those 1,405 clients, 545 completed at least 1 asthma self-management educational session with an AsMA-trained CHW or health educator and had any follow-up information available.Within this group of 545 clients, we can look at improvements in 3 health outcomes:**Natalie CLICKs**Asthma ED visits and hospitalizations**Natalie CLICKs**Asthma control (measured by asthma control test or self-reported improvement)**Natalie CLICKs**Controller medication adherence, or taking their medications regularly



Asthma ED Visits and Hospitalizations 

545 completed at least 1 AS-ME session and had 
any follow-up

98 with at least 1 asthma ED visit or hospitalization 
in 12 months prior to AS-ME

76 with 12 months of follow-up

65 with reduced ED visits and hospitalizations

86% (n=65/76)
with reduced 
asthma ED visits 
and 
hospitalizations

1,405 clients with asthma

Image source: Noun Project

Presenter Notes
Presentation Notes
To examine reductions in asthma ED visits and hospitalizations, we need to look at clients who had at least one of these events in the 12 months prior to enrolling in their asthma program. Of the 545 clients who completed at least 1 AS-ME session and had any follow-up, **Natalie CLICKs**we know that 98 clients had at least one asthma ED visit or hospitalization – the remaining 447 clients either had zero asthma ED visits and hospitalizations, or we just do not have this information for them. **Natalie CLICKs**We also need to have 12 months of follow-up time to see improvement, so that leaves us with 76 clients for whom we received this follow-up.**Natalie CLICKs**65 out of 76 **Natalie CLICKs**or 86% reported reduced asthma ED visits and hospitalizations in the 12 months after AS-ME.



Asthma Control 

545 completed at least 1 AS-ME session and had 
any follow-up

1,405 clients with asthma

255 with follow-up on asthma control

162 with improved asthma control after AS-ME

64% (n=162/255)
with improved 
asthma control

Images source: Noun Project

Presenter Notes
Presentation Notes
In terms of asthma control, of the 545 clients who completed at least 1 AS-ME session and had any follow-up information available,**Natalie CLICKs**We have data on asthma control status (at 1 month or more after the education) for 255 clients.**Natalie CLICKs**162 out of 255 **Natalie CLICKs**or 64% reported improved asthma control after AS-ME which is demonstrated by increased asthma control test scores or the client’s self-reported improvement.



Controller Medication Adherence 

545 completed at least 1 AS-ME session and had 
any follow-up

1,405 clients with asthma

200 with follow-up on controller medication use

101 with increased controller medication 
adherence

51% (n=101/200)
with increased 
controller 
medication 
adherence

Images source: Noun Project

Presenter Notes
Presentation Notes
Of the 545 clients who completed at least 1 AS-ME session and had any follow-up information available,**Natalie CLICKs**200 had follow-up data on controller medication use.**Natalie CLICKs**101 out of 200**Natalie CLICKs**or 51% reported increased controller medication adherence .Increased adherence does not necessarily mean 7 days/week.The medication adherence data we receive are from both medical or pharmacy records or are self-reported by the client.In summary, the AsMA training series has a positive impact on both its participants’ capacity to deliver AS-ME to their clients, as well as a positive impact on the asthma health outcomes of these clients who are seen by CHWs and other providers who deliver the AS-ME.



Questions?



• What are your overall impressions of these evaluation 
results?

Evaluation Feedback Discussion

• What data would you like to see us evaluate in the 
AsMA training that we are not already collecting?

• Are there any other ways you’d like to see these 
evaluation data presented?

Presenter Notes
Presentation Notes
As our asthma partners in California Breathing, we would love to hear your feedback about our evaluation of the AsMA. We can then incorporate your important feedback into our future evaluation design and evaluation data results sharing.Please feel free to raise your hand to speak or write in the chat function your responses to these discussion questions:***Natalie CLICKs**What are your overall impressions of these evaluation results?What would you like to see us evaluate in the AsMA training that we are not already collecting?Are there any other ways you’d like to see these evaluation data presented?Probe: We’re thinking about collecting more information about referrals that organizations make for clients with asthma (such as home visiting, tobacco cessation, etc.). Would that be of interest? Do you as providers provide referrals like this and/or track that with your clients?



Thank you to all who make the Asthma Management Academy 
possible!
• Comite Civico Del Valle
• Esperanza Community Housing
• AsMA Participants
• AsMA Partner Organizations
• Asthma Mitigation Project 
• Certified Asthma Educators
• Association of Asthma Educators
• Centers for Disease Control and Prevention
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• Fill out the survey at the end of this webinar

• Join us for the last webinar of the series: 
Assessment of Asthma Control Strategies
November 16, 2021, 10:30am-12pm PST

• For more information, 
Email:  California.Breathing@cdph.ca.gov
Visit:  www.cdph.ca.gov/AsMA

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.Please join us for the last webinar or the series: Assessment of Asthma Control Strategies on November 16, 2021 same time. The registration form is in the chatFor more information, please email us at California.breathing@cdph.ca.gov or visit us at www.cdph.ca.gov/AsMAThank you for attending the webinar! We hope to see you again in November!

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