Alameda County Community Based In-Home Asthma Environmental Education and Management Program

Project Work Plan - Narrative

Description of Organization, Community Experience, Existing Activities and Infrastructure

Serving California’s fifth most populous county—one of the most culturally, racially, and economically diverse regions in the nation—the Alameda County Public Health Department (ACPHD) continues to extend its long history of collaboration with community partners in efforts to improve health status and safety.  In many areas—addressing homelessness, infant mortality, environmental health, emergency medical response, and community revitalization—the ACPHD has led community initiatives that have laid the conceptual and programmatic foundations for the national agenda in support of healthy children, adults, and communities.

For over forty years the ACPHD has ensured continued provision of critical health services to vulnerable populations who would not otherwise receive them, advanced innovative models of public health practice in changing environments, and marshaled resources for strong public health leadership.  Its geographic jurisdiction extends 812 square miles to 14 cities from Albany, Berkeley, and Oakland in the north to Fremont and Livermore in the South and East.

The ACPHD for many years has served the health needs of individuals and families.  In a number of Oakland neighborhoods it has provided leadership and critical support to a number of coalitions organized to improve the health of their residents by addressing environmental contamination issues, including lead paint, vinyl chloride, incineration of medical waste and air pollution due to expansion of the local seaport.  The department has also been active in local collaborations with community groups and other agencies to develop local responses to extremely high rates of morbidity and mortality associated with asthma.  These groups and other agencies have included Children’s Hospital of Oakland, the American Lung Association, Alameda Alliance for Health, the Alameda County Lead Poisoning Prevention Program, the Ethnic Health Institute, the Regional Asthma Management Program and many grassroots community groups.  These collaborations have created many projects including children’s asthma camps, joint outreach efforts including health fairs specifically dedicated to asthma awareness, screening and referral and public education.

In home education efforts of the department are primarily carried out by public health nurses who visit families to perform individual and home assessments and provide case management and health education activities to address a host of health and social issues.  These issues include high-risk pregnancies, postpartum and well-child care, communicable diseases, chronic diseases and homelessness. 

Asthma activities accomplished by the department include both individual and population based services.  On the individual level, public health nurses routinely visit families with asthmatic children who have been identified by primary care physicians during Early Periodic Screening, Diagnosis and Treatment (EPSDT) well child exams to ensure that they receive the appropriate education to self-manage their disease.   ACPHD staff have also been involved in 1) the planning and implementation of asthma camps for low-income, inner city youth, 2) the training of teenagers from local high schools in the Power Breathing curriculum of the Asthma and Allergy Foundation of America, 3) local planning efforts, to develop a community based response to high rates of asthma in West Oakland, one of the poorest, and most disproportionately affected health areas in Alameda County.

The ACPHD has a well-developed infrastructure to conduct in home assessments and provide asthma education.  The department has an epidemiological analysis unit which tracks disease morbidity and mortality information.  It also has ten teams of public health nurses and community health outreach workers strategically deployed in key neighborhoods throughout the county.  These health workers already spend the majority of their time directly visiting families in their homes.  In the next few months, these teams will be doubled in size with the hiring of additional public health nurses who will visit all families with newborn infants arriving home from the hospital as part of the establishment of a universal home visiting program. This growing infrastructure will provide trained health professionals proficient in English and a host of non-English languages, including Spanish, Cantonese, Tagalong and Vietnamese with critical access into thousands of homes throughout the county.

Secondly, the Alameda County Lead Poisoning Prevention Program (ACLPPP), who will serve as the primary trainer of field staff, is recognized as one of the most innovative, creative and proactive lead poisoning prevention programs in the nation and an expert in the development of protocols for environmental assessments.  In 1998, recognizing the need to take a more comprehensive approach to protecting the health and safety of children, ACLPPP created a multidisciplinary Health Homes Working Group consisting of staff and community members.  This group’s focus has been to develop a framework for a Health Homes model integrating multi-hazard interventions into existing programs.  ACLPP has also recently applied for funding from HUD to implement a comprehensive Healthy Homes program throughout the county.

This proposed collaborative project between the ACPHD and the ACLPPP creates an exciting and  unique partnership which will strategically link a sustainable home visiting infrastructure of public health nurses and educators (ACPHD) with experts in the assessment and mitigation of environmental hazards (ACLPPP).

Staffing

Project Manager, Gay Calhoun, MPH, CHES - Ms. Calhoun is a seasoned program manager with over 15 years of professional experience in program management and health education.   She currently is the Community Coordinator for the Department’s ten community health teams.  Prior to this position she was the program manager for the HIV/AIDS Education Program for over two years and won recognition for her work in the development and marketing of messages to low-income communities and high-risk populations.  She has also been recognized as a leader in community health education and community mobilization.

Trainer, Dennis Jordan, BA Biology, MSPH, Certified Industrial Hygienist 

Mr. Jordan has over 25 years of experience in industrial hygiene, safety, environmental and regulatory compliance, hazard assessment and training.  He has provided technical oversight on state and federal projects and was critical in the development of Healthy Homes protocols and the County’s Healthy Homes Working Group.

Trainer, Maricela Narvaez-Foster, RN, PHN, MA

Ms. Narvaez-Foster has over 26 years of experience in health care delivery systems and has been with the ACLPPP for over four years.  She has been instrumental in developing education plans to promote comprehensive health care for at-risk communities and has been recognized nationally for her work in producing education materials.  

Field staff will include over 30 public health nurses who will perform the initial in-home assessments and one to-be-hired, full-time, professional health educator who will provide intensive, in-home education and on-going follow-up of families identified as needing additional assistance.  Each of these nurses will spend approximately 13% of their time performing home assessments and educating families relevant to the project activities yielding a total effort of approximately 4.0 FTE. 

The Project Manager and public health nurses will be employed using existing local funds.  Funds from this Federal grant will be used to hire the health educator, train the field staff in environmental home assessments and asthma management and produce/purchase health education materials.

Experience in Implementing Evaluation and Tracking Procedures and Managing Grants

The ACPHD has extension experience in implemented evaluation and tracking procedures and managing grants.  The Department has over 42 different funding sources, including Federal, State and private foundation grants that require ongoing budget development and monitoring, data gathering, and program evaluation and report generation.  Federal funding alone supports a host of local department programming including EPSDT, California Children’s Services, Maternal Child Health programs, homeless housing and health care services, alcohol and drug services, HIV/AIDS and communicable diseases.  Program staff work together with fiscal staff (accounting and grants claiming units) to monitor program progress and budget expenditures.  Submittals to most funding agencies usually include periodic program progress reports along with expense reports.  Field data is entered into a database for field activities/encounters while fiscal data is maintained by program and funding source in the department’s accounting system. 

The program is committed to on-going program fiscal monitoring of the program.  Reports including both program progress and expense data will be prepared and submitted to the EPA on a quarterly basis.

Project Period

The project period for this grant will be November 1, 2000 through October 31, 2001.

Project Purpose, Objectives, Deliverables and Expected Outcomes

The purpose of this project is to reduce the impact of in-home environmental asthma triggers on children and adults with asthma by:  1) developing a routine system of environmental assessment, education and follow-up by public health field personnel and 2) developing a model environmental assessment training curriculum for public health nurses which can eventually be incorporated into schools of nursing throughout the state and nation.

Specific objectives and outcomes include the following by the end of the project:

1) Development of a formal home assessment curriculum for public health nurses,

2) Training of at least 30 public health nurses in a home assessment curriculum and asthma education and management, 

3) Completion of at least 500 home assessments,

4) Completion of at least 200 intensive home education efforts

5) Sixty percent or more of homes receiving an assessment and intensive education take at least one environmental action to mitigate asthma triggers in their home,

6) At least twenty percent of those households receiving intensive education report improvements in their allergy/asthma symptoms.

The prime deliverable developed by this project in addition to the data collected will be a home assessment curriculum for public health nurses.

Structure of In-Home Asthma Education and Assessment Project, Curricula & Assessment Tools 

All homes visited by public health nurses will be assessed using an abbreviated environmental assessment tool based on Seattle’s Home Environmental Assessment List (HEAL) and the American Lung Association’s Healthy Homes Checklist.  Public health nurses will be trained by the ACLPPP using a specially developed curriculum based on their existing healthy home assessment curriculum.  They will also receive training on asthma triggers, medication and management.  Households with identified environmental issues and/or individuals with asthma will be referred to the health educator for a more detailed assessment, individual health education and on-going follow-up at six months and at the end of the program.  Families without a regular primary care physician will be referred to one.  Families without insurance will be educated on the availability of low cost insurance options and will be assisting with completing applications.

The health education curricula will be tailored to the needs of the urban, inner city areas of Alameda County utilizing a variety of existing, proven materials.  Kranes Communications materials will be utilized to convene key health education messages to parents and older children.  Additional print materials will be adapted from the A+ Asthma Program, a program by Howard University that has pioneered asthma education and management with urban, low-income populations.  Materials from both of these sources are very useful for communicating information to low literate audiences.  

A variety of short videotapes will be used for different age groups.  For children 1-5, the Sesame Street/American Lung Association video A is for Asthma will be utilized.  For children 6-12 years of age, Roxie to the Rescue by Awarecare will be shown.  This videotape is one of the few developed specifically to communicate asthma information to urban youth.  Finally, for parents and other adults, the American Lung Association’s Health at Home–Controlling Asthma videotape will be used to educate parents.

Key messages to be conveyed will include:  1) disease basics, 2) asthma triggers (environmental tobacco smoke, house dust mites, cockroaches, molds and animal dander), 3) mitigation methods for triggers, 4) role of medication in control, 5) proper use of a metered dose inhaler, 6) importance/use of a peak flow meter, 7) the development and use of an asthma action plan, and 8) social issues in dealing with asthma.

Mitigation measures by environmental trigger will emphasize the following:

1. Environmental tobacco smoke – restricting of smoking to areas outside of living and bedrooms and the family car.

2. House dust mites – Dust removal by using HEPA and other high efficiency vacuums; affected individuals should not vacuum or at least were a mask; dust control by using pillow and mattress covers; wash sheets and blankets once a week in hot water; wash stuffed toys often in hot water and keep toys off beds; remove carpets in feasible.

3. Cockroaches – Remove all food and moisture sources for cockroach survival; exterminate pests and maintain clean kitchen and other areas (remove droppings/pest body parts).

4. Mold – Identify the source of moisture and make household repair to prevent further moisture form entering affected area (leaky plumbing, roofs, air conditioners, etc.), use exhaust fans in kitchens and bathrooms; maintain low indoor humidity; remove mold safely.  

5. Animal dander – Consider a no pet household or confining pets to areas outside of living quarters;  restrict pets away from furniture, carpets and stuffed toys.

Individual training will be provided to parents and children in home assessment, the removal of asthma triggers from their household and the use of metered dose inhalers and peak flow meters.  The health educator will show parents how to effectively clean their house and make recommendations as regarding environmental control.  Both parents and their children will be asked to demonstrate the effective use of metered dose inhalers and peak flow meters.  The health educator will also work with each family on developing an asthma action plan for each household member affected with asthma.

Other common approaches not selected include the use of mass media to transmit asthma management messages.  This approach was rejected based on its low level of success in motivating individuals to seek medical advice, understand complicated protocols and correctly manage their disease.  Health education materials which were considered for use but ultimately not selected, include written materials by the National Allergy and Asthma Network and various pharmaceutical companies.   These materials are very useful in communicating with primary care physicians but require too high of a literacy level to be effectively utilized with non-medical community members.  

Target Audiences, Community and any Special Asthma-Related Demographics

While this project will target individuals throughout the county in census tracts with hospitalization rates over 400 per 100,000 individuals, it will initially begin working in one of the highest risk areas, West Oakland.  West Oakland’s population is estimated at 21,000, with an unemployment rate of 21.5%.  It is a diverse community (62% African American, 16% Caucasian, 12% Asian/Pacific Islander, and 8% Latino) surrounded by freeways to the north and west and the Port of Oakland to the south.  Its average household income of $18,150 ranks it as Oakland’s poorest neighborhood.  Its population is significantly exposed to industrial hazards and diesel fuel emissions.  High proportions of West Oakland’s residents are minority, low income, and have poor access to medical care.  An annual health survey of parents, conducted by the Oakland schools, estimates 20-25% of students suffer from asthma.  Following is data on asthma hospitalization rates for Alameda County (children) and West Oakland (all ages):

· Children (< 15): 439 per 100,000 (almost 2 times the Healthy People 2000 target rate of 225)

· African-American Children (< 15): 1,001 per 100,000 (over 4 times the HP 2000 rate of 225)
· West Oakland, all ages: over 400 per 100,000 (almost 3 times the HP 2000 target rate of 160)

Mechanisms for Question Resolution and Follow-Up with Asthmatics

Families with primary care physicians will be referred to their doctors for answers to any medical questions.  The health educator will assist children and adults without health insurance coverage with obtaining coverage and access to services.  An easy to use chart will be created and distributed to field workers detailing low cost insurance alternatives to be presented to families.

The health educator will follow-up their education with families who have doctors by sending letters to the physicians detailing the results of the home assessment and the education provided to the family.  S/he will call each family visited at six months and at the end of the project to assess their progress in improving their home environment, any perceived improvement in asthma/allergy related symptoms and their general medical condition.

This individual follow-up has been selected as it: 1) has proven to yield better results than written reminders, 2) reinforces the connection between a family and their primary care physician, and 3) provides data to evaluate the effectiveness of the pilot program.

Follow-Up Materials and/or Training to Households

Additional education materials regarding environmental hazards will be provided to all families visited.  Households with any noted environmental hazards will be given a referral lists that will contain contact information to a host of programs including, the ACLPPP, the City of Oakland Code Enforcement Unit,  hazard remediation contractors, vendors of allergy control covers for mattresses and pillowcases, PG&E (gas appliance problems), the Department’s Environmental Health Unit’s Hazardous Waste Disposal Unit and a host of national programs involved in environmental and respiratory health including the American Lung Association, the National Institute of Health, the Environmental Protection Agency and the Asthma and Allergy Foundation of American.   Households with smokers or visitors who smoke will be referred to local cessation programs.  Households with pest and/or rodents infestations will be referred to the ACPHD’s Vector Control Program. 

Definition of Success for Project and How Success Will Be Measured

Success will be measured using a number of indicators including the number of households assessed, the number of households educated, the number of children and adults educated, the number of households which adopt at least one recommended environmental mitigation action and the number and percent of households which perceive a reduction of allergies and/or asthma and respiratory related symptoms.  Efforts will also be made to gather information regarding asthma related hospital emergency room utilization.  If this data can be obtained, then the number of pediatric and adults emergency room visits by individuals from the targeted project areas will also be used as an indicator to measure success.  All of this information will be compiled quarterly and submitted in a performance report to the EPA.

In this project, home assessment data will be tracked in two different ways.  A data field will be added to the current home encounter form to identify whether an assessment has been completed during the home visit and whether a referral was made to a health educator for more intensive follow-up.  Secondly, the home assessment forms will be completed and forwarded to the project coordinator for entry into a database and analysis.  This database will also be used to track the progress of families referred to the health educator for intensive health education and follow-up.  The health educator will use this information to conduct and monitor each client family at six months following their education intervention with the family and at the end of the program.   During these follow-up contacts, information regarding mitigation actions and perceived reduction in allergy/asthma/respiratory symptoms will be gathered and entered into the tracking database.

Sharing of Lessons Learned 

Other localities that will benefit from the proposed project include schools of nursing and other local health departments and environmental health agencies.  First and foremost this project will demonstrate that creative interagency alliances can work to create integrated programs crossing professional disciplines.  Secondly, it will produce an environmental assessment curriculum that will be able to be incorporated into other institutions, including schools of nursing.  Results of this project will be shared at local meetings and national conferences such as the annual meeting of the American Public Health Association.
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Brief resumes of the key staff are included under Staffing above.
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