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ti
o

Multi-component, home based 
sc

ri intervention to address asthma

T t di  Child  ith 

D
es Target audience: Children with 

asthma and their families

D

Includes both environmental 
and educational components



as
e

e 
ba

ui
de • Recommends 

“home-based 
l i i  in

es • “education 
delivered in the 
homes of  

en
ce

ty
 G

u multi-trigger, 
multicomponent
interventions 

ith  ui
de

li homes of  
caregivers of  
young children”

• “ ltif t d 

vi
de

m
un

it with an 
environmental 
focus for 
children and -3

 G
u • multifaceted 

allergen 
education and 
control 

E
v

C
om

m children and 
adolescents with 
asthma” 

• E id  f  E
P

R
- control 

interventions 
delivered in the 
home setting” C • Evidence of  

effectiveness in 
improving 
overall quality H

L
B

I 
E home setting  

should be utilized 
for asthma 
patients with overall quality 

of  life and 
productivity N

H
patients with 
allergies
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Geography

es
ea

r Geography

ng
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e
sl

at
in Unique 

characteristics 
of  Montana

Rural 
demographicsInfrastructure

T
ra
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T

Cli tClimate
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i
• December 2010 Competitive RFP 
released to all local health 

A
P

 T
i

departments and CHCs

• January 2011  Applications 

M
A • January 2011: Applications 

reviewed, three sites awarded

• March, 2011: 2 day training in 
Helena for sites

•June, 2011: Recruitment begins
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A

Three sites funded in spring 2011



it
y

bi
li

Child aged 0-17 with 
current asthma diagnosis

lig
i current asthma diagnosis

At least one ED visits or 

E
l At least one ED visits or 

hospitalization for asthma in 
the last year OR

Asthma control test score of  
less than 20 in the last year



or
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si
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Registered nurses
e 

vi
s

om
e Required to have previous 

home visiting experience

H
o

No specific knowledge of  p g
asthma required



ic
s

ec
ifi

C  

Sp
e Case 
management 

and 
coordination

A
P

 S coordination

Environmental 

M
A Environmental 

home 
assessment

6 visits or 
contacts over 

the course of  a 
Standardized 

asthma 
year performed 

by home 
visiting RN

education 
provision



si
t • ~ 2 hours

E   i   
V

is •Entry survey given to parent
•Asthma knowledge quiz
A h  C l T

1st •Asthma Control Test
•Healthcare/medication usage
S h l/W k d  i d•School/Work days missed

•Written asthma action plan
Ed i l i•Educational session

•Home environmental assessment
All  i bl   i•Allergen impermeable covers given

•Case coordination with PCP
Ed ti l t i l  l ft ith f il•Educational materials left with family



si
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V
is

1st



si
t

V
is

1st



si
t • At one month

Ch k  i l l   
V

is •Check on environmental goal set at 
the first visit
A h  k l d  i

2nd

•Asthma knowledge quiz
•SABA use
Th   ill f ll   t   if  th  hild •The nurse will follow up to see if  the child 

has seen a healthcare provider 
•Review asthma action plan with the child and parentp p

•Free-standing HEPA purifiers will be 
provided to families 

•If  th  hild i  d t  dh d k  •If  the child is exposed to secondhand smoke, or
•Where a dog/cat is present 



si
t

dV
is

At th  th
3r

d • At three months
•In person visit of  phone call
Ed ti l/ i t l i  •Educational/environmental issues 

addressed as needed



si
t • At six months

A h  k l d  i
V

is •Asthma knowledge quiz
•Educational/environmental issues 
dd d  d d

4th addressed as needed
•SABA use in last month
H l h / di i  •Healthcare/medication usage

•School/Work days missed



si
t

V
is

• At 9 months
5th

At 9 months
•Educational/environmental issues 
addressed as neededaddressed as needed
•Phone call or in person visit



si
t • At 1 year

A h  C l T
V

is •Asthma Control Test
•Asthma knowledge quiz
Ed i l/ i l i  

6th •Educational/environmental issues 
addressed as needed
SABA  i  l  h•SABA use in last month

•Healthcare/medication usage, 
i l di  ED/ h d l d ffi  i iincluding ED/unscheduled office visits
•School/Work days missed
E i   d i i d•Exit survey administered



ve
s Increase test scores 

measuring management 

Increase knowledge of  
methods of  reducing 

d/  li i ti  

ct
iv

g g
of  asthma symptoms by 

25%

and/or eliminating 
environmental asthma 

triggers by 25%
O

bj
e

Increase to 100% the 
Decrease by at least 50% 

the proportion of  children  

A
P

 O

Inc ease to 100% the 
percentage of  children in 

the program with a 
written asthma action plan

the p opo tion of  child en  
who reported using their 
short-acting beta agonist 

medication everyday 

M
A

y y
within the last month

M

Increase by at least three 
points the mean score on 
the Asthma Control Testthe Asthma Control Test



ve
s

Reduce by 25% the 
b  f  h l 

ct
iv number of  school 

days missed in the 
previous six months

O
bj

e p

Demonstrate a 

A
P

 O decline in ED/urgent 
care/unscheduled 

office visits for 

M
A asthma 

M

Estimate cost savings



at
a As of  June 15th, 2012 :

y 
da • 84 children across the three 

sites had received the initial 
na

ry home visit
• 65 had received two visits 

im
in 65 had received two visits 

(initial and one month)
• 58 children had received at 

P
re

l • 58 children had received at 
least three home visits (initial, 

 th d th  th )P one month and three months)
•48 had received a 4th visit at 6 

hmonths



at
a

y 
da Initial Visit 1 month

na
ry Asthma knowledge 

test score of  10 or 
hi h  11%

Asthma knowledge 
test score of  10 or 

hi h  43%

im
in higher: 11%

Has good inhaler 

higher: 43%

Has good inhaler 

P
re

l Has good inhaler 
technique: 16%

Has good inhaler 
technique: 60%

P

Has AAP: 23% Has AAP: 52%



at
a

y 
da Initial Visit 1 month

na
ry Had symptoms on 

all of  the last 30 
d   20%

Had symptoms on 
all of  the last 30 

d   11%

im
in days:  20%

Some/extreme 
i i  li i i  i  

days:  11%

Some/extreme 
i i  li i i  i  

P
re

l activity limitation in 
the last month: 82% 

activity limitation in 
the last month: 64% 

P



at
a

y 
da Initial Visit 6 month

na
ry Missed at least one 

school day in the 
l t 6  48%

Missed at least one 
school day in the 
l t 6  1%

im
in last 6 mo: 48%

ED/Unscheduled 
ffi  i it i  l t  

last 6 mo: 21%

ED/Unscheduled 
ffi  i it i  l t  

P
re

l office visit in last 6 
months: 57% 

office visit in last 6 
months: 23% 

P

Has AAP: 23% Has AAP: 70%



at
a

y 
da Initial Visit 6 month

na
ry Missed at least one 

school day in the 
l t 6  60%

Missed at least one 
school day in the 

l t 6  7%

im
in last 6 mo: 60%

ED/Unscheduled 
ffi  i it i  l t  

last 6 mo: 7%

ED/Unscheduled 
ffi  i it i  l t  

P
re

l office visit in last 6 
months: 67% 

office visit in last 6 
months: 11% 

P

Has AAP: 20% Has AAP: 77%
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y

Mi l  Cit C t  
s 

st
o Missoula City-County 

Health Department
cc

es
s Health Department

MAP Home Visiting

Su
c Josy Jahnke, RN, BSN

Public Health Nurse

K t  Si g i t  RN  MSN  CNMKate Siegrist, RN, MSN, CNM
MCH Nursing Supervisor



or
y

Ellie in Missoula
s 

st
o Ellie in Missoula

cc
es

s
Su

c



on
s

•Applied for EPA Grant to fund 2 
ec

ti
o Applied for EPA Grant to fund 2 

more sites for 2 years-would start 
October  2012

e 
D

ir October, 2012

P ibili  f    f di  

ut
ur

e •Possibility of  more state funding 
through MSA

F
u



io
n

MAP sites are currently accepting 
rm

at
i MAP sites are currently accepting 

enrollees. Please send referrals!
in

fo
r

Potential for funding more sites. 
S   if    i d

or
e 

i See me if  you are interested.

M
o

Contact Katie Loveland
Montana Asthma Control Programg
406-444-7304
http://dphhs.mt.gov/asthmap p g
kloveland@mt.gov


