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NARRATIVE:
1. PURPOSE OF PROJECT AND RELATIONSHIP TO SSA TITLE V MATERNAL AND CHILD HEALTH (MCH) PROGRAMS:  Asthma is the most common chronic disease in childhood and accounts for more than 10 million missed school days per year. Low income, minority children under 5 years of age bear a disproportionate share of the rising morbidity and mortality due to asthma. Asthmatic children from these families frequently seek episodic care for acute symptoms of asthma instead of preventive asthma care with a primary care provider. They are less likely to receive adequate therapy for treatment or prevention of asthma. Asthmatic children from urban minority families often live in home with multiple allergens and irritant exposures, including second hand smoke. Sub-optimal use of preventive services leads to missed school days and parental work days, higher utilization of emergency room and inpatient services, and a poor quality of life for these children and their families.

In collaboration with Head Start centers in our region, we surveyed Head Start parents and found a 19% prevalence rate for asthma. More than half had been to the emergency room for acute care in the last year, and 50% reported barriers to preventive care for asthma including transportation, physician access, and financial or insurance difficulties. The purpose of this project was to develop a community-based, culturally relevant education program that addressed all of the issues surrounding asthma in these families. 

The EZ Breathers program was funded under the Healthy Tomorrows Partnership for Children Program. Ms. Bethany Geldmaker, representing the Title V MCH Program was involved in the site visits for our project and made recommendations in order to strengthen the MCH Services Block Grant Programs in our state. She is very much aware of our program and what we are trying to accomplish in this priority population. Although resources in the state are scarce at this time, we are currently working with a health district on the Peninsula to earmark a portion of its block grant to sustain the program in 14 of the centers where we are currently working.

2. GOALS AND OBJECTIVES:  EZ Breathers was designed to improve the health and quality of life for asthmatic preschool children attending Head Start in the Hampton Roads region of Virginia. Through the collaborative efforts of pediatric health care providers, community consortiums, the American Lung Association, Head Start staff and parents, preschool-based approach to improve care for asthmatic children in Head Start was developed.


The specific goals of the program were to: 1) increase access to preventive care for all children in Head Start; 2) improve asthma awareness, prevention and treatment strategies for staff and parents of asthmatic children enrolled in Head Start; and 3) improve the quality of life for these asthmatic children and their families. The outcome objectives of the program were to: (1) increase health coverage and identification of a primary care provider for Head Start children; (2) identify all Head Start children with asthma; (3) decrease emergency room visits and hospitalizations for asthma in our target population; (4) decrease school absences secondary to asthma; (5) decrease exposure to parental smoking; and (6) improve the asthma-specific quality of life for families of asthma children in Head Start. 

3. METHODOLOGY:  Parents of children identified with asthma in Head Start were invited to participate in the EZ Breathers Program. Partnership with Head Start staff to provide an awareness of the EZ Breathers Program and increase enrollment was essential.  Questionnaires regarding health care coverage, asthma symptoms, Quality of Life, and parental smoking were administered to all asthmatic children attending the targeted Head Start centers who enrolled in the EZ Breathers Program. Health care coverage for children without insurance was sought through Medicaid or the Family Access to Medical Insurance Security (FAMIS) program, and primary care providers were identified through existing child health community coalitions. Head Start staff actively participated in asthma education training. In Years II-V, asthmatic children received a home health visit from an experienced pediatric asthma home health nurse who did a home assessment for asthma triggers and provided one-on-one training. The training included a discussion of asthma management, asthma triggers, early warning signs, asthma medications and side effects. Follow-up was arranged with the previously identified primary care provider. Parents had phone access to the home health nurse throughout the year. 
We were pleased that many families of asthmatic children expressed interest in the EZ Breathers program. However, our limited funding only allowed us to serve a limited number of children per year. Therefore, we randomly selected families to receive the full intervention, including the nursing home visits. The remaining enrollees received asthma information packets through the mail and follow up phone calls. As additional funding for this program became available through the Robert Wood Johnson Foundation’s Allies Against Asthma grant, we were able to increase the number of families we were able to serve.
4. EVALUATION:  Evaluation activities are ongoing and focus on assessing whether this model has: (1) increased access to primary care providers; (2) increased access to preventive health care for children in Head Start; (3) improved asthma awareness for Head Start teachers and staff; (4) decreased emergency room visits and hospitalization for our target population; (5) decreased school absences secondary to asthma; and (6) improved the quality of life for asthmatic children in Head Start and their parents. Phone follow up was completed on a quarterly basis.
The results of the project are in Table 1.  Note, however, that collection of the final results of the program for Year V are still ongoing.

The funding cycle for this grant (03/01/00 – 02/28/05) was not coincidental with the Head Start School Year (September – May).  Our school-based program of asthma awareness and education started in August from the start of the school year, and data was collected at the time of enrollment (usually September or October) and continued for one year.  Therefore, with additional funding from the Robert Wood Johnson Foundation’s Allies Against Asthma grant, we are continuing to collect data so that we have a complete and comprehensive picture of the five year EZ Breathers intervention.  We will be happy to forward these results to HRSA after data collection and analysis is complete.

5. 
RESULTS/OUTCOMES:  (Positive & Negative) During the five years of the EZ Breathers program we were able to enroll 282 asthmatic children from 240 Head Start families in the complete intervention including either a home health nurse visit or, in the first year, intervention by a parent asthma leader.  In addition, we were able to provide a more limited asthma education program to 321 asthmatic children in Head Start from 273 families.  Ninety-five percent of these families were African American.  In addition, we were able to identify a primary care provider for at least 98% of the children enrolled in the EZ Breathers program each year. We provided on site asthma education programs for over 350 Head Start staff (95% African American, 5% Caucasian) throughout the school year.  


We were less successful in having parents attend our asthma parents’ workshops on site.  In Year I we had only 25 parent participants throughout the whole year, in Year II 15 parents, and only 6 parents in Year III.   At each parent workshop we provided gift vouchers for attendance, child care, transportation and food.  During the project period we randomly asked parents during telephone interviews why they did not attend the parent workshops. Parents responded that despite reminder phone calls made the day before the workshop they had forgotten or decided on that day that they did not want to attend. We consulted our advisory board members and made the decision to remove parent workshops from the planned project activities and move to a home visiting program.  During Year II we transitioned to a home visitation program with the goal of having all families receive two home visits per year. In addition, we increased the availability of our asthma nurse to the families with regard to home management strategies and questions about their child’s asthma.  By Year IV, 42 of 60 families enrolled had completed two home visits. In Year V, 66 of the 79 families had completed a home visit.  Many attempts were made to provide home visits to all families enrolled in the program.  Oftentimes, families would agree to a home visit however would not be home when the home visit was scheduled. Other times the home visiting nurse would report that she knew someone was home however they didn’t answer the door.  At least three attempts were made with each family to perform an asthma education home visit.  

With increased funding from the Robert Wood Johnson Allies Against Asthma Program we were able to expand our enrollment in Year III to include the cities of Newport News and Hampton, Virginia.  In Year II our enrollment into the program was somewhat hampered by Hurricane Isabel which occurred in mid-September, right at the peak of our enrollment season. Most of the community was engaged in clean up from the hurricane and enrollment numbers were not as high as we would have anticipated that year. 

As a result of the EZ Breathers Program, there was a significant improvement each year in the number of children who had albuterol (rescue medication to treat asthma symptoms) and spacer devices available at the Head Start centers. Access to medication at Head Start is necessary to treat those children who have symptoms during recess or physical activity in the Head Start setting. In addition, we were able to increase quality of life in two ways.  The frequency of sleepless nights because of asthma symptoms decreased significantly.  In Years II and III the Head Start teachers reported an improvement in quality of life for those children who were enrolled in Head Start.  Only in Year IV were we able to demonstrate a decrease in the number of visits to the emergency room for asthma related illnesses.  We believe that although we may have made an impact in this area, larger numbers of children were needed in order to see this impact on a year to year basis.  Overall we did not make an impact either on parental smoking or the number of school/work days missed.  Previous literature has documented that smoking cessation on the part of parents of asthmatic children is difficult to achieve unless the parents are enrolled in a support group and have adequate medical care in order to help them achieve smoking cessation.

From a policy standpoint, the program was very successful in increasing asthma awareness and education on the part of Head Start staff and administration.  As noted above, the Head Start advisory board includes reports on asthma triggers and awareness at their regularly scheduled meetings.  In addition, the EZ Breathers Program has developed a form which provides medical information regarding asthma management for children transitioning from the Head Start setting to the public school setting.  Not only does this provide the school nurse with necessary information to manage asthma in the elementary school setting, it empowers parents and emphasizes the need to provide this information to school personnel.  The low literacy asthma education materials developed with the help of the EZ Breathers Program have been circulated to pediatricians in our area as well as throughout the state via the Virginia Asthma Coalition.  We feel that these systems changes will have a long lasting impact and improve the asthma management strategies in the Head Start setting, as well as the overall quality of life for children who will attend Head Start in the future.

Table 1:  PROJECT ACTIVITIES

Project Title:

EZ Breathers: Partnership for Asthma Awareness and Prevention in Preschoolers



Grant #H17MC00139
Project Director:
Cynthia S. Kelly, M.D.

Project Period:

03/01/00 – 02/28/05

	Goals
	Year 1

Sept  2000-Aug 2001
	Year II

Sept 2001 – Aug 2002
	Year III

Sept 2002 – Aug 2003
	Year IV

Sept 2003 – Aug 2004
	Year V

Sept 2004 – May 2005 (ongoing data collection)

	Increase access to preventive care for asthmatic children in Head Start
	· 508 questionnaires (75% of target population) returned

· 97 children (19%) identified with asthma

· 59 enrolled (61%) of eligible children) with 37 offered the home visit intervention  

· 30 children (6%) identified in the target population without health insurance or primary care provider

· childhood illness, preventive care session presented to all Head Start staff (380 participants)
	· 849 questionnaires (86% of target population) returned

· 129 children (15%) identified with asthma

· 54 enrolled (42% of eligible) with 35 offered the home visit intervention

· 100% of identified children have health insurance and 98% have a pediatrician or family doctor


	· 894 questionnaires  returned

· 174 children (19%) identified with asthma

· 144 enrolled (83% of eligible) with 71 offered the home visit intervention

· 99% of identified children have a pediatrician or family doctor


	· 453 questionnaires returned

· 129 children (28%) identified with asthma

· 188 enrolled (91% of eligible) with 60 offered the home visit intervention

· 98% of identified children have a pediatrician or family doctor


	· 628 questionnaires (86% of target population) returned

· 195 children (31%) identified with asthma

· 158 enrolled (81% of eligible) with 79 offered the home visit intervention

· 98% of identified children have a pediatrician or family doctor




	Goals
	Year 1

Sept  2000-Aug 2001
	Year II

Sept 2001 – Aug 2002
	Year III

Sept 2002 – Aug 2003
	Year IV

Sept 2003 – Aug 2004
	Year V

Sept 2004 – May 2005 (ongoing data collection)

	Improve asthma awareness, prevention and treatment strategies for staff/parents of asthmatic children in Head Start
	· Completion of 2 asthma training workshops for Head Start family advocates from all centers (#10) in Hampton Roads

· Identification and training of 5 Parent Asthma Leaders (PALS) with pre and post-test questionnaires of asthma knowledge

· Culturally relevant teaching tools developed with input from identified Parent Asthma Leaders (PALS)

· Development of objectives for EZ Breathers Parent Workshops

· Education session I was held at central locations in Norfolk, and Suffolk with a total of 25 parent participants


	· Asthma education and management sessions presented to all Head Start staff (#145)

· Parent Asthma Education Session I held in Norfolk, Suffolk, and Portsmouth with 15 parents attending

· access to nurses triage phone service available

· Home visits carried out with 20 families. 


	· Asthma education and management sessions presented to all Head Start staff (337 staff members)

· Parent Asthma Education Session I held in Newport News and Hampton with 6 parents attending

· Access to nurse-triage phone service available
· Home visits carried out with 34 families.
	· Asthma education and management sessions presented to all Head Start staff (135 staff members)

· Home visits carried out with 42 families

· “Question of the Month” contest initiated at selected Head Start sites

· Access to nurse-triage phone service available
	· Asthma education and management sessions presented to all Head Start staff (238 staff members)

· Home visits carried out with 66 families

· “Question of the Month” contest initiated at selected Head Start sites

· Access to nurse-triage phone service available


	Goals
	Year 1

Sept  2000-Aug 2001
	Year II

Sept 2001 – Aug 2002
	Year III

Sept 2002 – Aug 2003
	Year IV

Sept 2003 – Aug 2004
	Year V

Sept 2004 – May 2005 (ongoing data collection)

	Improve quality of life for asthmatic children and their families
	· Significant improvement in number of children with albuterol (received medication at Head Start Centers).

· Significant decrease in the number of parent sleepless nights because of asthma for children in the program.
	· 81% of children in the intervention group visited their primary care provider during the year for follow-up  asthma care

· 53% of children in the intervention group had reliever medication for asthma symptoms available at school.

· No significant difference in the number of children presenting to the emergency room for asthma.

· No difference in the number of school days missed due to asthma.

· Parents who participated in the EZ Breathers program reported a significant improvement in general health and quality of life for their asthmatic children compared to parents in the control group (p=.008).

· Head Start teachers reported an improvement in quality of life and general health for children in the intervention group compared to those in the control group (p=.005).

	· The number of trips to the doctor for an asthma related problem changed from a mean of 2.12 at baseline to 3.43 after 12 months.

· Preliminary results show that only 25% of children had medication available at Head Start Centers at baseline increasing to 61% at the end of the school year.

· There is a significant improvement in the quality of life for asthmatic children participating in EZ Breathers.  Frequency of parents’ sleepless nights decreased as did the frequency in which the caregiver limited
· No difference in the number of trips to the ED for asthma or in the number of school days missed.
	· Mean number of ER visits for asthma fell from 1.06 at baseline to 0.56.

· 50% increase in number of children with asthma medications at Head Start.

· No improvement in the number of school or work days missed.
	· 


5. PUBLICATIONS/PRODUCTS:  Copies of pamphlets, surveys, and questionnaires, newsletters, articles and training materials are included Appendices B-F.  Below is a list of EZ Breathers Program presentations.
PRESENTATIONS

Kelly CS, Taylor-Fishwick JC, Harrison L, Collins-Odoms C.  EZ Breathers: Partnership for Asthma Education and Awareness in Head Start. American Academy of Allergy, Asthma, and Immunology 61st Annual Meeting, San Antonio, TX; March 2005.

Taylor-Fishwick J. Community-based Strategies for the Management of Asthma.  NAEPP Coordinating Committee. Bethesda, MD.  December 2004.

Kelly CS. Community-based approaches to pediatric asthma management. Virginia Allergy Society, June 2004.

Taylor-Fishwick J, Kelly CS, Tabangin ME, Graves-Lynn S, Collins-Odoms C.  EZ Breathers: Partnership for asthma education and awareness in the Head Start Setting.  National Asthma Conference.  National Heart Lung and Blood Institute/National Institutes of Health, June 2003.

Taylor-Fishwick J, Kelly C, Collins-Odoms C, Graves-Lynn S.  EZ Breathers:  The Importance of asthma education for a Head Start Population.  Virginia Head Start Annual Conference.  Charlottesville, 2003.

Taylor-Fishwick J, Kelly C, Odoms C. EZ Breathers: Focusing on asthma education for Head Start Children. Paper #43535. American Public Health Association Annual Conference, Philadelphia, November 2002.

Nakas N, Kelly CS. Evaluating the “EZ Breathers” Program Partnership for Asthma Awareness and Prevention in Head Start Children.  Poster presentation at the American Academy of Pediatrics 2002 National Conference and Exhibition, Boston, MA, October 2002.

Taylor-Fishwick J, Kelly C, Odoms C. EZ Breathers: Focusing on asthma education for Head Start Children. Society for Public Health Education Annual Conference. Philadelphia, 2002.

Kelly CS, Taylor-Fishwick J, Donnell A, Collins-Odoms C. Asthma Screening in Head Start Children in Southeastern Virginia. Abstract # 1001, AAAI Annual Meeting, New York, NY, March 2002.

Taylor-Fishwick J, Kelly C, Odoms C. Asthma Awareness, Education and Screening in Head Start Children in South Hampton Roads. Virginia Head Start Association’s Annual Conference, Virginia Beach, VA 2001.

6. DISSEMINATION/UTILIZATIONS OF RESULTS:  The cumulative results of this 5 year program will be presented at venues as listed above including local and national pediatric meetings as well as public health forums.  We have shared our educational materials with the Virginia Asthma Coalition which serves as a resource for asthma coalitions throughout the state.  We have also circulated them to the providers in local pediatric practices so they may utilize these easy to read asthma educational materials in their office.  We plan to present the results of this program at regular meetings of our Allies Against Asthma Coalition.  
7. FUTURE PLANS/FOLLOW UP:  The EZ Breathers Program has made a significant impact on improving asthma awareness in the Head Start setting as well as other preschool settings in our community. The Head Start centers within our area have strengthened their policies regarding the availability of appropriate asthma medications and delivery devices in the Head Start setting.  The teachers and staff are now aware that asthma in their preschool population can pose a problem both for regular attendance at Head Start as well as quality of life and performance in the preschool setting.

Prior to the EZ Breathers Program there was very little transition with regard to medical issues for children leaving Head Start and entering the public school setting.  Head Start centers in our area now have a link with the public health nurses who work in the public schools. Prior to our initiative, only educational information was forwarded. However, in conjunction with Head Start, we have worked to develop a form to provide school nurses with information regarding the asthmatic children who are advancing from Head Start into the public school setting.  This has improved continuity of care for this asthmatic child, and emphasized to Head Start parents the importance of providing this information to their child’s school nurse.
Replication of the EZ Breathers Program with block grant funding is currently being explored by the Peninsula public health department in Newport News, Virginia. In addition, we are seeking additional funding to replicate a similar program in the preschool population served by the Norfolk public school system.

We believe that the EZ Breathers program has significantly increased the recognition of asthma symptoms as well as asthma severity by Head Start staff. The Head Start advisory board now routinely includes a discussion of asthma management as well as control of asthma triggers in their scheduled meetings. The Head Start teachers and staff work actively with parents to ensure that asthmatic children in their centers have appropriate asthma medications and delivery devices.  This has in turn increased the awareness on the part of parents in the program about the importance of asthma medications being available at school.  In addition, the program has stressed the importance of regular preventive care with their primary care provider and the use of an Asthma Action Plan both at home and at school.  These principles are in accordance with the guidelines outlined by the National Heart, Lung and Blood Institute with regard to asthma management.

8. TYPE/AMOUNT OF SUPPORT AND RESOURCES NEEDED TO REPLICATE:  It is imperative that the organizational structure of Head Start as well as their teachers and staff are supportive of any asthma education program.  They must be invested in the project and willing to spend staff time learning about asthma triggers, symptoms and medications.  It is important that Head Start administration and staff take an active role in planning the program as well as evaluating the results.  
The necessary funding for this program includes the salary of the home visiting asthma nurse. The participating Head Start organization has provided many hours on the part of their Family Advocates to attend Asthma Education Workshops, recruit families to the program, assist families in questionnaire completion and provide feedback to improve asthma education tools and teaching sessions.  A physician also needs to provide medical oversight and coordinate the activities of the home visiting nurse. 
We could not have adequately served the families of the EZ Breathers Program without leveraged funds and support from other granting agencies.  With the funding from our Robert Wood Johnson Allies Against Asthma Program we were able to serve additional Head Start families within our region.
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