CHS Phone Screen Closing Scripts 


Thank you for taking the time to answer these questions. I’m happy to let you know that you are eligible to be in the project! Would you like to participate in Steps to Health? 

I will be the Community Health Specialist working with you- we’ll be working together for about a year. I’ll be providing you with support and education to keep your/your child’s asthma under control. While you are in the project, you will also receive some supplies, such as a mattress and pillow cover, a vacuum, and green cleaning kit if you don’t currently have them. You will be able to keep those things when you complete the program. If necessary, I can also help you work with your doctor to help you get the best medical care possible. 

In our work together, I’ll be making visits to your home- we will probably have between 3 to 8 visits together. In the first visit, I’ll ask you a number of questions about your/your child’s asthma. At that time, I will also have some questions for you about your home. I’ll also look at your home with you to see what kinds of things could be making your/your child’s asthma worse. Some of the things we will be working on together while you are in the program are things that will make your home a healthier place for you/your child. 

Do you have any questions? Let’s set a time for our first visit. [Record on eligibility form]


Thanks for taking the time to answer these questions. At this point, I’m not sure if you are eligible to participate in the project, and I’ll need to check with my supervisor. Can I call you back within the next few days when I have the information I need? 

If YES.   When is the best time to call?   [Write response on front of phone screen form]  Good talking with you. We will be in touch again soon. In the meantime, if you have any questions, please call me at ______________________________.

If NO.   OK. Thanks for taking the time to talk with me. If you have any questions about the project or you change you mind, please give me a call at __________________________.  


Thanks for taking the time to answer these questions. From the answers that you gave us, you/your child is not eligible to participate in this study because (choose appropriate reason): 

· You/your child does not have persistent asthma 

· Your household income is too high for this study, which is focusing on lower-income households.

· You do not live in the geographic area where this program can provide services.

· We want to make sure your child can benefit from this program, and your child’s other health conditions may make it difficult for him/her to do so. 

We would like to be able to include everyone who wants to participate in the project, but our limited funds do not currently allow us to do so.  There are other asthma programs in the area that provide assistance to people with asthma that you may be interested in. I could tell you about some and mail a list to you with phone numbers and a description, if you’d like.

· For allergy-related concerns: Allergy and Asthma Foundation of America, WA Chapter at (206) 935-5088 or 800-778-AAFA and the American Lung Association at (206) 441-5100. 

· For asthma classes for children with asthma ages 2-6 or 7 to 12 and their parents: Allergy and Asthma Foundation of America, Washington Chapter at (206) 368-2866 or 800-778-AAFA.  Ask for information about their Wee Wheezer and ACT classes.

· To arrange for a volunteer to conduct a home assessment for indoor air problems: the American Lung Association’s Master Home Environmentalist Program at (206) 441-5100. 

· (If a Seattle resident) For a free home assessment for indoor air problems related to asthma by the health department, call the Seattle Asthma Project at (206) 205-4399.

· For other concerns related to respiratory health: the American Lung Association, Washington Chapter at (206) 441-5100.

· For concerns about mold, cockroaches, or other home safety issues: Environmental Health at Public Health at (206) 205-4394.

· For specific medical questions, have the caller contact her/his doctor.

Thanks again for your help and have a nice day/evening.  Bye.

1. Eligible





2. Eligibility Uncertain





3. Not Eligible
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