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E X E C U T I V E S U M MA RY term asthma outcomes. This AMP final evaluation report

builds on findings from the Year 1 and Year 2 evaluation

About the Asthma Mitigation Project reports, summarizes AMP’s implementation, and describes
Asthma is a common chronic respiratory condition and a how outcomes were met. It is intended as a resource for those
leading cause of hospitalization. Although it affects Cali- seeking to provide and/or support community-based asthma
fornians of all ages, races, and ethnic groups, low-income home visiting services, education, environmental trigger
communities and communities of color suffer substantially mitigation, and disease-management services to individuals
higher fatality rates, hospital admissions, and emergency with poorly controlled asthma.

department visits. Many studies have shown that asthma Each AMP funded partner designed and implemented its
home visiting programs can improve asthma control, thereby ~ asthma home visiting program to reflect the needs of their

reducing emergency department visits, hospitalizations, and communities and priority populations, as well as the

. organization’s unique infrastructure and approach. Common
missed work or school days.

elements that were key to AMP programs’ successes included:

The Center at Sierra Health Foundation (The Center) was
In-person and virtual home visits
awarded $15 million from the California Department of

Health Care Services (DHCS) to implement the Asthma

Mitigation Project (AMP), which supports asthma home oty reelinwrel e meek

visiting services to individuals with poorly controlled asthma

throughout the state. AMP awarded almost $12 million in Culturally responsive services

grants to 28 “funded partner” organizations, who delivered

culturally and linguistically responsive asthma home visiting Funded partners successfully reached

services, mitigation supplies, and resources to children and AMP’s priority populations, including

adults in low-income communities and communities of color 4.745 communities of color and other historically
b4

with disproportionate rates of asthma. The Center, along l?afttri]di:;\'/‘\;s underserved or under-resourced communi-
In the
with subject matter experts from Regional Asthma Manage- program ties with higher rates of poorly controlled

ment and Prevention (RAMP), California Pan-Ethnic Health asthiadiundedipantnzrsienrol Cdebzas

participants in the AMP program between

August 2020 and May 2023, and conducted
ture and technical assistance, to build asthma home visiting 19,478 o o
home visits 19,478 home visits, which included both

Network (CPEHN), and Children Now, provided infrastruc-

workfor ity and cr Wi hma servi . . . .
Girifieite Eeprhy e e ¢ selenils sl series in-person and virtual visits as well as envi-

provider network for Medi-Cal members and people who do ronmental assessments. AMP participants

not have health insurance. reported a positive experience with AMP

services. Almost all participants (95%)

The Center partnered with Harder+Company Community

o
. . 95% were satisfied with the AMP services
Research to evaluate AMP, with the goal of generating useful were satisfied
with the provided to them.
data that improves program implementation and assesses AMP services

changes in program participants’ short- and intermediate-



http://www.shfcenter.org/
https://www.dhcs.ca.gov/
https://www.shfcenter.org/programs-and-initiatives/asthma-mitigation-project/
https://rampasthma.org/
https://cpehn.org/
https://www.childrennow.org/
https://harderco.com/
https://harderco.com/
https://www.shfcenter.org/programs-and-initiatives/asthma-mitigation-project/
https://www.shfcenter.org/programs-and-initiatives/asthma-mitigation-project/

AMP Funded Partner Successes

Funded partners achieved the following short- and inter- Funded partners identified key program-related factors that

mediate-term program outcomes aligned with AMP’s facilitated their ability to successfully deliver AMP services.

logic model displayed on page 15: These included:

AMP participants increased their knowledge of

asthma and asthma self-management.

AMP participants improved asthma self-management
skills and confidence, as well as attained better medica-
tion adherence and asthma control. Over 40% of AMP
participants reported having a written asthma action
plan after program participation, a substantial im-

provement from 14% with such a plan at enrollment.

AMP participants experienced improved home
environments and reduced asthma triggers. Asthma
mitigation supplies — combined with asthma educa-

tion — helped 82% of participants address some or

most of the asthma triggers in their homes.

82%

of participants addressed
some or most of the
asthma triggers in
their homes

AMP

participants increased
their knowledge
of asthma

40%

of AMP participants
reported havinga
written asthma
action plan

Passionate, culturally and linguistically responsive,
non-judgmental staff who are adequately trained on

asthma and asthma home visiting services.

Sufficient organizational infrastructure, funding, and
resources to cover the comprehensive costs of

implementing AMP programming.

Supportive internal leaders and champions who provide
program staff the flexibility and resources to implement

and adapt their programs to meet communities’ needs.

Partnerships with community-based organizations,
public agencies, health plans, and medical providers
to facilitate outreach, referral, enroliment, and service

delivery.

Technical assistance supports such as RAMP’s individu-
alized technical assistance and asthma home visiting
resources, the California Breathing ASMA Academy, and

peer networks.

el

AMP partner Little Manila Rising’s image showcases their commitment
to asthma health education at an outdoor community event
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AMP Funded Partner Challenges

As funded partners successfully supported individuals nity-based organizations and medical providers operate
with asthma in communities across California over the can be very different; for example, they often do not
past three years, several notable challenges emerged that use the same data systems or abide by the same privacy
others who are conducting community-based asthma laws, creating challenges for referring potential program
home visiting services should consider and plan for. These participants.

challenges fall into two broad categories: challenges Sustainability. Funded partners are charting different

related to program implementation and those related to courses to a post-AMP future. Sixteen funded partners

(57%) have secured additional funding, three (11%) plan

Implementation Challenges to continue their programs but lack funding, four part-
ners are unsure of the future of their programs (14%),

systems-level inequities.

Funded partners and participants found implementation . .

and five others (18%) have decided not to continue
challenges related to staffing, funding, partnerships, and . . .

with their asthma home visiting programs after the end
program sustainability. o ) )

of AMP. A large majority of funded partners including

Staffing. Almost all funded partners reported staffing those continuing services and those needing to pause

shortages and turnover that led to higher workloads services, named concerns such as the complex nature of

for remaining staff, interruptions in service for program securing contracts with Medi-Cal managed care plans,

participants, and changes in relationships with partner managing new Medi-Cal billing and reimbursement

organizations. structures, and being able to continue asthma home
Funding. Most funded partners reported that remedia- visiting and education and retaining the bilingual staff
tion services and home repairs typically exceeded their needed without Medi-Cal funding.

allowed budget and/or that they had trouble partner-

External Factors
ing with vendors due to complex contracting and bill-

ing requirements. Likewise, both funded partners and AMP services were designed for Medi-Cal members and

participants expressed concerns about participants’ people who do not have health insurance, in low-income

ability to sustain home mitigation changes, particularly communities and communities of color with disproportion-

if they could not afford to replenish supplies after leav- ate rates of asthma. As such, participants were more likely

ing the program. to face structural and systemic inequities that made it more

difficult for AMP to improve asthma control. These challenges
Partnerships. As some AMP funded partners pursued )

included:
contracts with Medi-Cal Managed Care Plans to con-

tinue providing asthma home visiting services beyond Housing. Many funded partners worked with partici-

the life of the grant, some found that the process of pants living in substandard housing with unaddressed

contracting with managed care plans is complex and mold, outdated heating and air systems, and poor insu-

challenging, especially for smaller community-based lation. Many of these had property owners/landlords

organizations with limited resources and experience. that were resistant to remediation, denying or some-

The intricate requirements, extensive documentation, times ignoring requests to make home repairs.
and competitive nature of contracting pose significant

obstacles. Similarly, the systems within which commu-
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Unequal exposure to environmental triggers.
Participants’ exposures to asthma triggers outside
their homes — including air pollution, pesticides, and
the effects of climate change including wildfires and
extreme weather — varied based on socioeconomic
factors such as income, neighborhood, and

occupation.

Healthcare access. Although 82% of AMP partici-
pants had Medi-Cal coverage, many had difficulty
accessing care due to a shortage of Medi-Cal provid-
ers, particularly providers with linguistic and cultural
competence. Participants also described challenges
getting appointments, navigating those appoint-
ments, and advocating for appropriate asthma care.
Poverty. When participants are in survival mode,
seeking basic needs such as employment, housing,
and food, asthma care often becomes less of a

priority.

“There are a lot of socioeconomic
factors that our program obviously
cannot address directly...Being an
advocate for the client and trying to
identify resources that could help

mitigate some of those challenges has

also been an ongoing challenge.”

Five Successes of AMP

That We Recommend For

All Future Asthma Home
Visiting Programs

To address program and system barriers to increasing access

to asthma home visiting services, the following recommenda-

tions are proposed, emerging from lessons learned delivering

AMP services:

Design programs that include the common
elements that were key to AMP programs’
successes including: in-person and virtual
visits, comprehensive asthma education,
mitigation supplies and resources, a com-
munity health worker model, culturally and linguistically
responsive services, and a participant centered and holistic
approach. These core components of AMP facilitated success-
ful implementation and led to improved asthma outcomes for

participants.

Public and private funding should build
technical assistance into asthma mitiga-
tion work that supports the administrative,
organizational, and service delivery needs
of organizations implementing this work.
Technical assistance within AMP has proven to be a successful
and necessary resource for organizations offering asthma ser-
vices, especially those who are newer to asthma home visiting.
Launching new programs and refining approaches takes time
and experimentation, especially given the systemic barriers
such as complex healthcare systems and billing structures that
may pose additional challenges for smaller grassroots orga-
nizations. Programs thrived with the technical support that

helped adjust and adapt their models.
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Funders, both private and public,
should continue to support a diverse
range of agency types, including small
and large organizations, government
and community-based organizations
(CBOs), and health and social service providers. Recogniz-
ing that all communities have unique needs, this approach
ensures that a variety of organizational structures are
available to address those needs effectively. Program data
demonstrated that participant outcomes did not vary by
organization type, thus reinforcing the importance of al-
lowing communities to be served by the funded partners

that best align with their needs.

Funders, both private and public,
should offer flexible budgets and col-

laborate to connect funding resources.

Acknowledging funding siloes, technical
assistance providers and funders should
collaborate to connect the funding dots at the state and
funder level to support smaller organizations’ access to the
financial resources necessary to sustain their programs.
Additionally, to accommodate start-up time, staffing
fluctuations, changing program needs, and unanticipated
challenges, supporting budget flexibility allows programs

to adapt to real-time learning and evolving circumstances.

Partnerships between programs, health
plans, providers, and funders should be

encouraged to support sharing resourc-

es and best practices. As the program
concludes, AMP funded partners should
continue to take advantage of the emerging communities

of practice centered around asthma home visitation. By

build on RAMP’s ongoing capacity building workshops, includ-
ing the California Asthma Financing Workgroup, a network

of diverse stakeholders committed to improving the financial
sustainability of home-based asthma education and environ-
mental trigger reduction, and the California Healthy Housing
Network. Many AMP funded partners already participate in
these networks; all would benefit from joining and continuing
participation. The Center should consider continuing to sup-
port this community of practice by sharing contact informa-
tion, connecting partners, and, if resources allow, hosting

ongoing touch points through newsletters or virtual meetings.

These recommendations aim to create an environment of col-
laboration, flexibility, and learning among all partners involved
in asthma home visiting services. By fostering connections,
aligning funding processes, supporting diverse agency types,
allowing budget flexibility, and providing time for program de-
velopment, all partners can work together to build the quality
and accomplishments of their programs, leading to improved

health and quality of life for individuals, families, and commu-

nities affected by asthma.

sharing experiences, best practices, and challenges, these . ( AMP partner Mercy Foundation of Bakersfield highlights

programs can continue to improve their services. This could an asthma health educator conducting a home visit.
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ABOUT THE ASTHMA
MITIGATION PROJECT (AMP)

Asthma is a common chronic respiratory condition affecting

more than 25 million people in the United States.! In
California, 7.4% of children and 9.1% of adults currently have
asthma, and it is one of the leading causes of hospitalization.?
Although asthma affects individuals of all ages, races, and
ethnic groups, low-income communities and communities of
color suffer substantially higher fatality rates, hospital admis-

sions, and emergency department visits due to asthma.?

Many studies — including randomized controlled trials**

and systematic reviews®”#? — have shown that asthma home
visiting programs can improve asthma control while reducing
emergency department visits, hospitalizations, and missed
work or school days'®t*1213 Home visits for trigger reduction
and asthma self-management education are also a core
component of the Centers for Disease Control and

Prevention (CDC) National Asthma Control Program.

The Center at Sierra Health Foundation (The Center) was
awarded $15 million for the California Department of Health
Care Services’ (DHCS) Asthma Mitigation Project (AMP).
Authorized through Assembly Bill No. 74 (AB74), AMP sup-

ports local health departments, healthcare providers, and
community-based organizations to offer asthma home visiting
services to individuals with poorly controlled asthma through-
out the state, with a focus on families who are members of
Medi-Cal or do not have health insurance, low-income com-
munities, and communities of color with disproportionately

high rates of asthma.

In August 2020 — at the height of the COVID-19 pandemic —

The Center’s Asthma Mitigation Project funded 22 organiza-
tions statewide (referred to as Round One Funded Partners) to
offer AMP home visiting services. In August 2021, The Center
expanded to fund six additional organizations (referred to as
Round Two Funded Partners) who served priority populations
and geographies not reached in the initial funding release.
The Center awarded close to $12 million through both rounds
of funding. See Exhibit 1 for a map of the funded partners
across California, and Appendix Exhibit A1 for more

information about each funded partner.

The Center — along with subject matter experts from the
Regional Asthma Management & Prevention (RAMP),
California Pan-Ethnic Health Network (CPEHN), and

Children Now — provided infrastructure and technical

AMP At-A-Glance

The Asthma Mitigation Project’s 28 funded partners provided culturally and linguistically responsive asthma home visiting

services — as well as funding for asthma mitigation supplies and resources — to children and adults with poorly controlled

asthma in low-income communities and communities of color with disproportionate rates of asthma. Programs were

funded from August 2020 through May 2023. Funded partners that had not used all grant funds by the program end date

were offered the opportunity to continue providing asthma service to their communities through December 2023. AMP

was administered by The Center at Sierra Health Foundation (The Center). With offices in Sacramento and Fresno, The

Center pursues the promise of health, racial equity, and justice in communities across California.
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assistance to funded partners to create a statewide asthma
service provider network. This network was designed to
increase funded partners’ capacity to serve individuals with
poorly controlled asthma and build advocacy networks to

support asthma prevention and treatment.

About this Report

The Center partnered with Harder+Company Community
Research (Harder+Company) to evaluate AMP, with the goal
of generating useful data that improves program implemen-
tation and assesses changes in program participants’

short- and intermediate-term asthma outcomes. To learn
more about the evaluation methods, see the Detailed

Methods section of the Appendix (Exhibit A2).

This final report, which builds on AMP Year 1 and Year 2

evaluation reports, summarizes AMP’s implementation and

describes how outcomes were met. The report includes:
e An Overview of the AMP program model.

e Key Outcomes for program participants, including
health improvements and their experiences with

AMP services.

e Insights into Implementation, including what it takes
for organizations to offer culturally and linguistically

appropriate asthma home visiting services.

e Alook to the Future, sharing a glimpse into next steps

for AMP funded partners. This section also provides con-
siderations for organizations that would like to support
programs providing asthma home visiting services as
part of Medi-Cal’s expanded asthma services and ben-
efits, and those that have chosen to continue asthma
home visiting using other funding sources. The section
wraps with overarching recommendations emerging

from the lessons learned delivering AMP services.

ASTHMA MITIGATION PROJECT |

The report is intended as a resource for those seeking to
provide and/or support community-based asthma home
visiting services, education, environmental trigger mitigation,
and disease-management services to individuals with poorly

controlled asthma.

Readers are encouraged to read the sections that most align
with their areas of interest and are most relevant to their
own efforts to improve the quality of their programs, support
organizations implementing these programs, and work
together toward improved health and quality of life for

individuals, families, and communities affected by poorly

controlled asthma.

AMP partner El Sol’s image displays the youngest AMP
client receiving a certificate of completion after 10 hours
of participation in the Asthma Mitigation Project.

Y
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Exhibit 1. AMP funded partner organizations

THE

ASTHMA MITIGATION

THE CENTER

at Sierra Health Foundation

© Alameda County Public
Health Department

Alameda County Central Coast

Alameda, Contra Costa, Monterey,

@ Breathe California of the
Bay Area, Golden Gate, and

PROJECT

© E! Concilio, Catholic Council
for the Spanish Speaking
of the Diocese of Stockton
San Joaquin County

San Benito, San Francisco,

San Mateo, Santa Clara and
Santa Cruz Counties

B Asian Pacific Self-
Development and
Residential Association
San Joaquin County

B International Rescue Committee
Stanislaus, Merced, Mariposa
and Madera Counties

E Jakara Movement
Sutter County

McKinleyville Community Collaborative
Humboldt County

P%] Nexus Youth and Family Services
Amador and Calaveras Counties

Somali Family Service of San Diego
San Diego County

Central California
Asthma Collaborative
Fresno County

Comite Civico del Valle, Inc.
Imperial County

Community Action
Partnership of Kern
Kern County

Contra Costa Health Services
Contra Costa County

© &I Sol Neighborhood
Educational Center
San Bernardino County

© Esperanza Community
Housing Corporation
Los Angeles County

@ LaMaestra Family Clinic, Inc.
San Diego County

Round One
$10 million - 22 partners

. Round Two
$1.85 million - 6 partners

@ LifeLong Medical Care
Contra Costa County

Juddah Project
Sacramento County

@ Little Manila Foundation
San Joaquin County

@ Mercy Foundation-Bakersfield
Kern County

@ Mutual Assistance Network of
Del Paso Heights
Sacramento County

@ Roots Community Health Center
Alameda County

San Mateo County Family
Health Services
San Mateo County

@ santaBarbara
Neighborhood Clinics
Santa Barbara County

Santa Rosa Community
Health Centers (SRCHC)
Sonoma County

@ sigma Beta XI, Inc.
San Bernardino and Riverside
Counties

@ vision y Compromiso
Kern, Madera and Riverside
Counties

@ Watts Healthcare
Corporation

| Los Angeles County

The Asthma Mitigation Project is funded by the California Department of
Health Care Services and is managed by The Center at Sierra Health Foundation.
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Asthma action plan: A written, individualized management plan created with a physician with the goal of reducing or
preventing asthma flare-ups and emergency department visits. Plans cover asthma medications, triggers, symptoms,

management strategies, and when to get emergency care.

Asthma control: People with well-controlled asthma experience very few symptoms throughout the day and night
and can perform daily activities without shortness of breath, chest tightness, coughing, or wheezing. Poorly con-
trolled asthma, a requirement for AMP participation, is determined by asthma-related emergency department visits
or hospitalization, two asthma-related sick or urgent care visits in the past 12 months, a score of 19 or lower on the

Asthma Control Test, or the recommendation from a licensed physician, nurse practitioner, or physician assistant.

Asthma home visitors: An array of professionals who provide asthma home visiting services. Visitors may include
qualified, non-licensed providers such as community health workers (CHWSs), promotoras, lay health educators, certi-

fied asthma educators, and healthy housing specialists.

Asthma mitigation: Any effort to control the environmental exposures and asthma triggers that can exacerbate

asthma symptoms.

Asthma Preventive Services state plan amendment: A Medi-Cal benefit initiated in 2022 that covers clinic- and
home-based asthma self-management education and in-home environmental trigger assessments provided by
licensed individuals and non-licensed asthma preventive service providers. Other services for individuals with asthma

may be provided by community health workers, promotoras, and other individuals meeting specified qualifications.

Asthma triggers: Exposures or circumstances that can cause asthma symptoms, episodes, attacks, or make asthma
worse. The most common triggers include allergies, air pollution and other airborne irritants, other health conditions
including respiratory infections, exercise or physical activity, weather and air temperature, strong emotions, and

some medicines.

California Advancing and Innovating Medi-Cal: CalAIM is a long-term healthcare reform effort by the California De-
partment of Health Care Services. The goal is to transform and strengthen Medi-Cal so it offers Californians a more

equitable, coordinated, and person-centered approach to maximizing their health and life trajectory.

CalAIM Asthma Remediation: Part of the CalAIM Community Supports program. In participating counties, Medi-Cal
managed care plans can provide their members up to $7,500 in lifetime asthma remediation services and supplies,
including physical modifications to the home environment. These services and supplies are designed to be cost-effec-

tive alternatives to traditional asthma treatment, to prevent acute asthma episodes.

Funded partners: The 28 organizations that provided asthma home visiting, education, trigger assessments, and

remediation services through AMP (see Exhibit 1).

Home remediation: Specific actions to mitigate or control environmental exposures in the home. Examples include
dust-proof mattress and pillow covers, low-cost products such as high-efficiency particulate air vacuums, asthma-
friendly cleaning products, dehumidifiers and air filters, integrated pest management, and minor repairs to the
home’s structure, such as patching cracks and small holes through which pests can enter. Can be provided as part of

the CalAIM Asthma Remediation services (described above).
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THE ASTHMA MITIGATION
PROJECT PROGRAM
DESIGN

The goal of the Asthma Mitigation Project was to provide
culturally and linguistically appropriate asthma home visiting

services to individuals with poorly controlled asthma to:
e Improve asthma self-management and control
e Decrease exposure to common household triggers
«  Improve asthma outcomes and quality of life
«  Decrease asthma-related costs for payors

Over two rounds of funding, The Center selected 28 AMP

funded partners based on their ability to reach Medi-Cal

Exhibit 2. Key Elements of the Asthma Mitigation Project Programs

populations across California who could most benefit from

asthma mitigation services.* These populations included
both adults and children, with a focus on low-income
communities and communities of color with disproportionate
rates of asthma. While adhering to the activities, outputs, and
outcomes described in the AMP logic model (see Exhibit 4),
the program was intentional in allowing each funded partner
to design and implement its program to reflect the needs of
their communities’ priority populations, align asthma control
best practices with community culture and needs, and build
on the organization’s unique infrastructure and approach.
Exhibit 2 summarizes the common elements that funded

partner programs found key to their success.

*Funded partner organizations were 501(c)(3) nonprofit organizations, health departments, or community-based
healthcare or Medi-Cal managed care plans that are located and provide services in California.
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As part of the program, The Center and its technical
assistance partners provided infrastructure to support

funded partners, including:

e Accessing asthma home visiting training through the
California Department of Public Health’s California

Breathing Asthma Management Academy.

e Training specifically for AMP funded partners, as well as
connections to trainings offered by other organizations

and partners.

e Convening partners regularly to build partnerships and

share knowledge.

o Individualized technical assistance to provide tailored
guidance and support, answer specific questions, and

troubleshoot challenges.

Exhibit 3. Size of AMP Funded Partner Organizations

Geographic Area

39%

29% 32%

AMP Funded Partners

The 28 AMP funded partners represented diverse
organizations across California. The 22 funded partners
from Round One and six from Round Two were
intentionally selected for their ability to reach Medi-Cal
populations throughout California who could benefit most
from asthma mitigation services. Funded partners served
myriad communities across 29 California counties,
including immigrants, older adults, refugees, rural
populations, and Tribal communities. According to a survey
of funded partners, two-thirds of them (n=17) were starting
new asthma home visiting programs with AMP funding.
Key characteristics of funded partner organizations are

summarized in Exhibit 3.

Organizational History of
Asthma Programming

urban  rural both 67%
Asthma
| N A 4 program
v v began with
-« AMP 33%
, \ funding Asthma
program
existed
before AMP
Organizational Sector of Size of AMP Funded
Asthma Programming Partner Organizations
A/ 18% 44% 44%
,# healthcare provider
o,
68% 11% L%
Community health department
based less than 50 staff 50-99 staff =~ 100+ staff
>Cud, 4%
organlzatlon healthcare foundation

Percentages may not add up to exactly 100% due to rounding
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AMP During the COVID-19 Pandemic

AMP implementation and findings from this evaluation
must be understood within the context of the global SARS-
CoV-2 coronavirus (COVID-19) pandemic. The program was
launched in the early months of the pandemic, prior to the
availability of vaccines. The changes it necessitated in work
and daily life — as well as the over 102,000 deaths it caused
in California'® — placed a tremendous burden on healthcare
and social service providers, including those involved

in AMP.

The COVID-19 pandemic significantly affected funded
partners’ hiring and staffing capabilities, costs, and program
delivery models. Community members eligible for AMP
programs also found themselves navigating the health,
economic, social, and emotional burdens of the pandemic as
part of their decision to participate or continue participating

in AMP services.

AMP continually evolved to address these challenges. Find-
ings throughout this report discuss specific ways in which
the COVID-19 pandemic influenced AMP operations, chal-

lenges, and lessons learned.

The COVID pandemic’s influence on program
participation and participant experiences

The COVID-19 pandemic had a complex influence on AMP
participation and outcomes. From the beginning, the Public
Health Emergency paused Medi-Cal eligibility checks, boost-
ing Medi-Cal enrollment.” While this increased the number of
people eligible for AMP, funded partners often had trouble en-
rolling participants due to restrictions on in-person outreach
and the diversion of many program staff for COVID-19-relat-
ed duties. There were also reduced referrals from clinicians, as
COVID-19 decreased non-COVID-19 healthcare use (includ-
ing asthma-related doctor’s visits and emergency department
use) due to decreased exposure to environmental triggers,
better hygiene (such as mask wearing and handwashing), and

emergency department avoidance.*®*

At the same time, some people who could have benefited from
the program declined to enroll or to continue in the program
because they were navigating personal challenges related

to COVID-19. One funded partner shared, “Our community
was one of the most affected during COVID-19. We had many
deaths. So if something like a home visit is scheduled but then
someone has COVID-19, there’s illnesses, there’s children

at home...Those were the visits that we promised before this

monumental pandemic.”

AMP funded partners also needed to quickly pivot to offering
virtual visits. Almost all (n=26) provided video and/or
telephone visits at some point during AMP, and most (n=22)
continued to offer at least some virtual visits through the end
of the program. Outcomes did not appear to be influenced by
the switch to virtual or hybrid visits, and respondents to the
participant survey — who were primarily from organizations
offering virtual visits — reported overwhelmingly high

program satisfaction.

Although, as one funded partner stated, “virtual visits are
better than no visits,” they did pose unique challenges. There
were technology barriers for both staff and participants, more
effort needed to establish participant/home visitor connec-
tions across virtual platforms, and a more limited ability to
understand the home environment details during virtual

environmental assessments.

While some potential participants decided not to join the pro-
gram because of these digital access barriers or lack of interest
in virtual services, others found virtual visits more welcoming.
As one funded partner shared, “We would sometimes encounter
clients who declined services because they did not want to
invite a stranger into their homes...Now that we are offering
virtual visits, we encourage clients with those objections to

try a virtual visit. Usually, after a positive experience during

the virtual visit, they invite us into their homes.”

Funded partners also found unexpected logistic benefits to

virtual visits, including their ability to reach people in very
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rural areas, reduce travel time when staffing was limited,

and conduct more home visits in a single day.

The COVID-19 pandemic’s influence on funded
partners

Many funded partners described the COVID-19 pandemic
as the single most difficult challenge they faced in
implementing their AMP programs. As previously described,
the pandemic directly affected program enrollment and

service delivery. In addition, funded partners faced:

o Difficulty hiring and retaining staff due to the pandem-

ic’s effects on the labor market

e Decreased staff capacity due to illness, family care, and

staff reassignment to assist with pandemic response

e Few in-person staff trainings, with most trainings —

including those offered by The Center and the

n

California Department of Public Health’s California

Breathing program — switching to virtual platforms

e Ongoing program adjustments to reflect new safety

guidelines and infection patterns

e Unpredictable expenses as inflation rose and supply

chains faltered

e Organization-wide changes in policies, resources,

and priorities.

These pandemic-related challenges required funded part-
ners to be more flexible with their program implementation.
Though each organization was able to navigate these unex-
pected conditions, these adaptations came with considerable
costs, including additional administrative time, resources, and

stressors for staff.

AMP partner Somali Family Service of San Diego demonstrates
their work in asthma health education during a home visit.
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ASTHMA MITIGATION
PROJECT OUTCOMES:

THE EXPERIENCE OF

PARTICIPANTS

AMP funded partners conducted in-person and virtual visits

that included comprehensive asthma education, trigger

assessment, and referrals for remediation and social services

to improve participants’ health and well-being. AMP also

offered each participant up to $1,000 in mitigation

supplies such as home air purifiers, cleaning supplies,

Exhibit 4. AMP Logic Model

THE CENTER

at Sierra Health Foundation

INPUTS

THE
ASTHMA MITIGATION

PROJECT

The Center staff
External TA
providers and
partners

$15 M funding

28 funded
partners

Facilities
Evidence

based
interventions

Asthma in-person
and virtual home
visiting services:

1) comprehensive
asthma education

2) environmental
home assessments

3) trigger
remediation
supplies and
resources

Number of participants
enrolled in program
(and their demographic
characteristics)

Number of home
visits conducted

mattress covers, or home repairs like mold remediation or

ventilation improvements. As illustrated in the AMP logic

model (Exhibit 4), this approach combined education with

mitigation supplies to catalyze education into action and

reduce barriers to asthma management and control.

This chapter summarizes AMP results, including outputs

(which are the direct results of activities) and participant

outcomes or changes, organized by elements of the

logic model.

SHORT-TERM

OUTCOMES

N b +.

of envir

Improved knowledge

of asthma and asthma
If. +

home

_’

conducted

Number of participants
who receive trigger
remediation supplies,
resources or referrals

Technical
assistance/
training

Number of trainings,
convenings and
TA sessions

Improved funded
partners’ knowledge
and skills of relevant
topics

\ LOGIC MODEL

INTERMEDIATE
OUTCOMES

Improved asthma
self-management
skills and confidence

Improved self-
reported controller
medication
adherence

Improved asthma
control

Improved home
environment/

reduced asthma
triggers (such as mold)

Improved delivery
in asthma home
visiting services

Assumptions: Funded partners deliver culturally and linguistically responsive services to children and adults with poorly controlled asthma

LONG-TERM
OUTCOMES

Reduced asthma-related
hospitalizations;
readmissions and

emergency
department visits

Reduced asthma-
related costs for
payors

Improved quality
of life; increased
life span

Reduced disparities
in asthma outcomes

External factors: Environmental factors (such as poor air quality, wildfires, climate change), COVID-19, housing challenges, and limited healthcare access.
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Program Outputs
AMP reached, enrolled, and served priority populations.

Funded partners enrolled 4,745 participants in AMP during the program period between August 2020 and May 2023. A total

of 19,478 home visits were conducted, which included in-person visits, virtual visits, and environmental assessments.

Funded partners successfully reached AMP’s priority Medi-Cal populations, including communities of color and other histori-

cally underserved or under-resourced communities with higher rates of poorly controlled asthma (Exhibit 5). Funded partners

continued to expand their reach into additional racial/ethnic and linguistic communities over the course of the program.

4
5,371

in-home visits (including
in-person, in-home,
outside home,
or external

5,250

8,857

virtual visits
(including phone
or video visits)

environmental

assessments
assessments)

Exhibit 5. Key characteristics of enrolled AMP participants

55% 20% 8% 6% 3% 6% 1% 0.4%

Hispanic or African White Asian Multiracial Another  American Native
Latino/Latinx  American or race/ Indianor  Hawaiian
Black ethnicity  Alaskan or Pacific

Native Islander

Within the Year Prior to
Enrolling in the Program

[o)
23R 42%

years over 21

e 71% 36% 65%

Ve FO\,

(o)
éln;ifﬁ were insured had visited urgent had poorly
only through care or the controlled asthma
43%, medi-cal emergency department at enrollment
Spanish 11% had Medi-Cal and or were hospitalized
Medicare Coverage, while for asthma

7% were uninsured
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Approximately 65% of enrolled participants (n=3,097) Short- and Intermediate-Term

completed the AMP program,* and funded partners Program Outcomes

estimated that an additional 675 participants would com- . .

AMP met the short-term and intermediate outcomes

plete the program after the program ended in May 2023." . . . .
delineated in the program logic model (Exhibit 4).

Participants who completed the program were demographi- o ) )
Building on the accomplished program outputs detailed

cally similar to all of those who enrolled. Notably, those who . i
above, AMP realized the program’s intended short-term

identified as Hispanic or Latino/Latinx were more likely to . o ) )
outcome, i.e., almost all participants (93%) improved their

complete the program (77%) compared to those of other .
knowledge of asthma and asthma self-management (Exhibit

race/ethnicity groups (50%), and those who spoke Spanish . i .
6). The program also realized the subsequent intermediate

as their primary language were more likely to complete ) ) .
outcomes, improving participants’ asthma self-management

the program (79%) than those who spoke another ) o
skills and confidence, medication adherence, and asthma

language (55%).
guage (55%) control — an overwhelming majority of participants in-
creased their asthma management knowledge, skills, and

control after completing the program (Exhibit 6).*

Exhibit 6. Self-reported asthma outcomes at program follow-up

91 /O Improved asthma self-management

of participants with knowledge (n=2,109)
pOOI‘Iy controlled asthma Improved asthma self-management
at enrollment confidence (n=2,106)

°
’mpro Ved Improved asthma self-management skills
(n=2,091)

asthma ...
control a

after the program Written asthma action plan (n=2,226)

* To be considered complete, participants between 0-21 years of age needed to participate in at least three visits and adults over 21 years of age needed to
participate in at least two visits.

~ A “no-cost extension” was granted to 18 funded partners that had not used all of their grant funds by the May 2023 program end date, to give them an
opportunity to continue providing asthma service to their communities. In the final progress report, submitted in May 2023, funded partners were asked
to estimate the number of participants who would complete the program during this extension time. As these numbers were estimates and these
participants were being served after the end of AMP, the data was not included in this final report.

* Funded partners collected follow-up data after each participant’s final visit and reported a summary of this data in biannual progress reports to The Center
(see appendix Exhibit A2 for more details about the progress report methods). Follow-up data could include re-administration of asthma control tests
and/or participant self-reported asthma outcomes.
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“I was constantly missing work about one
to two times per week. Now that doesn’t
happen. It’s because of the changes we

made, and the information | received has
helped me. | changed, and economically,

things are different too.”
- AMP participant

Participants who started the program with poorly controlled
asthma reported improved asthma control at follow-up

and over 90% reported improved asthma self-management
knowledge, skills, and confidence. One participant shared
that their “asthma was a very frustrating thing for [them]
and sometimes [they] felt like [they were] going to die
[during] an asthma attack”; after the program, they “feel

more equipped, more secure, confident, and...less nervous.”

Among those who used asthma medication, 87% reported
improved adherence. Over 40% also reported having a
written asthma action plan at follow-up, a substantial im-
provement from the 14% with a plan at enroliment. These
outcomes did not vary significantly by the type, size, or prior
asthma home visiting experience of the funded partner

providing services.

AMP participants experienced improved
home environments and reduced

asthma triggers.

Mitigation supplies improved participants’ asthma; more sub-

stantial remediation, however, was sometimes challenging.

Approximately 66% of participants received asthma
mitigation supplies and services through their AMP pro-
grams, and were most likely to receive cleaning supplies,

pillow and mattress covers, and portable air purifiers or new

filters for their HVAC systems (Exhibit 7). These asthma
mitigation supplies had immediate benefits for program
participants. One funded partner shared that they had a
participant who was a young woman with a baby, and that
both were, “so sick with asthma; providing a pillow cover, the
mattress cover, the air purifier..improved her [and her] child’s

asthma instantly”

Almost all participants who responded to the participant
satisfaction survey (98%) said mitigation supplies were
helpful or very helpful. Funded partners reported that these
supplies — combined with asthma education — helped 82%
of participants to address some or most asthma triggers in
their homes. They commonly cited air filters, air purifiers, and
HEPA vacuums as the most helpful supplies for families. One
funded partner described their reaction to seeing the influ-
ence of these supplies: providing mitigation supplies “is not
something we normally do as a primary care clinic, but maybe
it should be part of what we normally do — provide holistic
care for the family..That it’s part of what we do just feels so

normal and natural”

“[Our organization] can never take away
[participants’ asthma] burden but we can
reduce the impact of those burdens on
them. [One parent] said, ‘For the first
time, | can actually work full-time. I've
never been able to work full-time - ever. |
can go to work without having my phone
all the time and feeling that somebody’s
going to call me that [my child] is having

an episode or something.
- AMP participant
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Exhibit 7. Provision of asthma trigger mitigation services and supplies

On average,

66% of participants received trigger 50%
mitigation supplies and services*

each reporting period, including...

14%

28%

15% 19%

2% 6%

minor home referrals HEPA  dehumidifiers pest portable pillow cleaning
repairs for other vacuums  or humidity management air purifiers and supplies
trigger monitors supplies PR HVAC mattress
remediations filter covers

* Average percentage of all participants during a six-month reporting period — including new and continuing participants — who received any supplies
or services. Participants could receive more than one type of service or supply and could receive services in more than one reporting period.

I
Despite the immediate benefits of these supplies, funded

“The items that they provided us with...

partners and participants both expressed concerns about

. , .

participants’ ability to sustain changes if they could not theﬁlters and everythmg’ I wasn’t buymg
them on a regular basis...The incentives that

they [provided] definitely help[ed] out and we

wouldn’t have them without the program.”

afford to continually replenish supplies after finishing the
program. As one participant shared, AMP “gave me these
awesome air filters for my AC unit, but | won’t be able to buy

- AMP participant

them myself, as | am extremely low-income,..which means

that, once the program is over, some of the major things

referrals to other organizations for additional trigger remedia-
that helped me control my asthma attacks won’t be able to

) ) tion. Funded partners reported considerable challenges —
be continued and will cause them to come back.”

many of which may require policy-level solutions — facilitat-

In some cases, participants’ home environments required ) . . . )
ing these more substantial remediation efforts, including:

other mitigation efforts, such as carpet removal, installation

o o e Cost. Most funded partners reported that remediation
of ventilation systems, or mold remediation. On average,
services and home repairs typically exceeded the $1,000
only 2% of participants received home repairs during each

budget, and that inflation had exacerbated this issue.
of the project’s reporting period, and only 6% received

¢ Contracting challenges. Some funded partners had
I

. . . trouble finding vendors who could provide remediation
“[One client] knew that smoking was a big
. . services in their area and contract with their organiza-
trigger for her and she went from smoking &

. tions. These challenges primarily occurred for larger
a pack of cigarettes a day to two gesp Y 8

cigarettes a day.” organizations or government agencies that had more

— AMP funded partner

complex contracting requirements and processes or

that could take longer to pay remediation vendors.
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Property owner/landlord reluctance. Two-thirds of
AMP participants lived in rental properties, and funded
partners worked with participants to learn about —
and act on — their tenant rights. Despite these efforts,
many funded partners indicated that property owners
were resistant to remediation, denying or sometimes
ignoring requests to make home repairs. A funded
partner reported that one landlord was reluctant to

allow remediation services, given that, “once they

Participant reluctance to involve property owner.
Some participants were reluctant to have home visitors
engage with their property owners, stemming from a
desire to avoid unnecessary attention that they feared
could lead to increased rent, questions about immigra-
tion status or sublet/occupant situations, eviction, or
job loss. “We have to be very careful when we tread
around housing issues [to try] to prevent additional

burden to our participants,” said one funded partner.

pull a permit, everything in the house needs to come Other funded partners had difficulty spending the full $1,000,

up to code: either because families had minimal triggers in their home or
because other partner organizations were covering the cost of

some services or supplies.

“The Asthma Coordinator helped [a] mother
get all the reasonable accommodation

“One of our clients [was experiencing]...
really uncontrolled asthma...We were
able to get them started in our program
and provide education and home

paperwork completed to have the carpet
removed in the home...and patch up a bullet
hole in their wall [that had] been there for
years. They helped her navigate the process
of getting the paperwork that will allow
her child to have his rescue asthma inhaler
at his preschool...His asthma symptoms
have decreased since he started the
program and she feels more confident in
caring for her child.”

- AMP funded partner

remediation supplies and just to see the
difference between the first visit as
opposed to the third visit was really great
because we could see improvements in
their health and their asthma
management.”

“We didn’t know our home could have
triggers that affect us. This helps me a lot
because now I can check the windows for
mold. [The home visitor]...showed us that

cleaning products could harm us and...

helped us identify the asthma triggers.”

— AMP participant
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CONSIDER THIS

Considerations for Mitigation Supplies

High-quality mitigation supplies can lead to immediate
improvement of asthma symptoms and sustain those
improvements, particularly for low-income individuals who
may not be able to replace the mitigation supplies in the
short-term. The following considerations can inform future
asthma mitigation supply and service provision, including
those offered through the Asthma Remediation component

of the CalAIM Community Supports program:

e Programs should focus on high-quality asthma
mitigation supplies. Funded partners recommended
investing in high-quality mitigation supplies — even
when they cost more than other options — because
they are more likely to last longer and reduce the
need for low-income families to continually replace
lower-quality options. Funded partners also encour-
aged implementing organizations to use existing
resource guides on the best asthma-friendly, cost-
effective, and high-quality supplies, such as the Build-

ing Systems to Sustain Home-Based Asthma Services

e-learning platform from the National Center for

Healthy Housing (NCHH) and RAMP.

e Programs should consider providing low-cost and
low-barrier home remediation. Funder partners
shared the difficulties of facilitating larger-scale reme-
diation. Some funded partners specifically expressed
that it would have been useful to receive support
around existing resources for lower-cost or lower-
barrier home repairs that could improve asthma.

This included examples of remediation for different
circumstances, as well as strategies for finding and

working with remediation contractors.

Programs not participating in the Asthma Remedia-
tion component of CalAIM Community Supports
should partner with other organizations to offer
trigger remediation supplies. The Asthma Remedia-
tion component of the CalAIM Community Sup-
ports program offers a lifetime maximum of $7,500
in asthma mitigation supplies and remediation to
Medi-Cal members. Programs should pursue funding
or partnerships that would allow them to continue
offering trigger mitigation supplies if they do not par-
ticipate in this program. This could include pursuing
funding specifically for supplies or soliciting donated
supplies. Funded partners also cited the benefits

of partnering with other organizations — including
existing weatherization or healthy housing programs

— to offer complementary services.

Programs and health plans should work together
to address barriers to working with remediation
vendors. Although the Asthma Remediation option
under CalAIM Community Supports significantly in-
creases the budget for remediation services, cost was
just one challenge to offering these services to AMP
participants. Programs and health plans will need to
coordinate closely to develop internal practices that
allow them to identify, contract with, and promptly
pay remediation vendors. This may include
identifying strategies for navigating organizational
policies that make it difficult to contract or pay

small businesses.
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External Factors: Systemic inequities
posed barriers to improving asthma
and reducing disparities in asthma
outcomes.

As noted in the logic model (Exhibit 4), there are factors
external to AMP that influenced the program’s ability to ef-
fect participants’ asthma outcomes. Even with AMP services,
some participants were more likely to face structural and
systemic inequities that made it more difficult to improve

asthma control. These factors included:

e Housing. Funded partners repeatedly underscored
the extreme challenges posed by the quality, avail-
ability, and stability of safe and affordable housing.
Many worked with participants living in substandard
housing with unaddressed mold, outdated heating and
air systems, and poor insulation. Other participants
lived in multi-unit housing that did not have or enforce
non-smoking policies. As previously described, these
housing issues were difficult to address, even with
AMP’s resources for minor home repairs. These chal-

lenges were compounded by limited financial resources

to find alternative housing — if it was even available.

As one funded partner said, “affordable housing is get-
ting harder to find and families are feeling fearful about
doing anything to jeopardize their housing” This points
to the need for broader policy solutions that address
housing affordability and tenant protections, in addition

to housing quality.

Unequal exposure to environmental triggers. Partici-
pants’ exposures to asthma triggers outside the home

— including air pollution, pesticides, and the effects of
climate change — also varied based on socioeconomic
factors such as income, neighborhood, and occupation.
There is a well-documented history (summarized by the
Environmental Protection Agency, here) of policy
decisions that have led to low-income communities and
communities of color facing inequitable air pollution and
substandard housing; as such, the solutions must also be

rooted in policy and systems change.

Healthcare access. Although 82% of participants had
Medi-Cal coverage, they still had difficulty accessing
care due to a shortage of Medi-Cal providers, particu-
larly those with linguistic and cultural competence.

Participants also described challenges getting appoint-

“El Concilio Preschool located directly
under Stockton’s crosstown freeway. The
combination of brutalist columns and
childish, yet eerie, imagery mark the
shortcomings of city planning with the
concern of the people in mind, especially
in regards to the respiratory health
of our youngest generations.”

— Julian Leal, D.A.W.N. Youth Advocate
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ments, navigating those appointments, and advocating
for appropriate asthma care. One funded partner high-
lighted their organization’s experience with “doctors
not explaining the [asthma] services to [participants
as] in-depth as they should” due to brief and rushed
appointments. Another said, “Our healthcare system
has failed us. In [our county] we have 5,000 patients
per doctor. When will they have time to make a referral
if they don’t even have time to speak with the client?”
Finally, despite expansion of full-scope Medi-Cal to
more undocumented adults in May 2022, some partici-
pants expressed reluctance to apply for or use Medi-
Cal coverage due to distrust or fear of government

agencies’ treatment of undocumented immigrants.

e Poverty. As previously noted, participants expressed
concerns about sustaining asthma control improve-
ments once the AMP-funded remediation supplies
ran out. In addition, economic pressures meant that
asthma care often was put on the backburner. One

funded partner stated that, “My community is still in

AMP partner Little Manila Rising’s D.A.W.N. Youth Advocate, Julian Leal,
highlights the juxtaposition of a children’s preschool beneath a freeway.
They reveal how vehicular emissions in this area contribute significantly
to environmental pollutants and exacerbate asthma symptoms.

survival mode. If they have to choose between going

to their appointment to go see a doctor or going to go
find food or to a job, they will do that.” Another noted
that the parents of children in their program were “re-
ally trying, but the fact of the matter is that there’s no
money. There’s no money to move on, to buy a house,

to move to a different area”

As one funded partner stated, there are “layers of injustice
related to systemic racism and how our neighborhoods
were designed, and how that leads to the disparities of
health that are preventable for our communities of color in
particular” Another funded partner underscored the limits
that these realities placed on AMP’s ability to affect change:
“There are a lot of socioeconomic factors that our program
obviously cannot address directly...Being an advocate for
the client and trying to identify resources that could help
mitigate some of those challenges has also been an ongo-
ing challenge.” These challenges speak to the importance
of policies that integrate racial equity, social determinants
of health, community advocacy, and conventional medical

approaches to asthma management and care.
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INSIGHTS INTO

IMPLEMENTATION:
THE EXPERIENCE OF
FUNDED PARTNERS

Funded partners successfully delivered AMP services and
realized the short- and intermediate-term outcomes de-
scribed in the logic model (Exhibit 4). This chapter describes
the key implementation factors that facilitated this success
and offers strategies for other programs to consider if they

want to replicate this success.

Funded partners identified key factors
for successful implementation.

Funded partners identified the factors most important

for successfully implementing their asthma home visiting

programs. Over half of funded partners (52%) ranked their
ability to recruit, interview, and hire staff for AMP positions

as a top five factor to deliver quality AMP services (Exhibit 8).

When combined with qualitative data collected from funded
partners — including interviews, focus groups, and grant
reporting — five priority areas for successful implementa-
tion of AMP programs emerged: staffing, organizational
infrastructure and funding, supportive internal leadership,
partnerships, and The Center’s AMP supports. The
following sections dive into these priority areas, offering
insights into how each contributed to successful program
implementation, lessons learned for navigating challenges,

and considerations for the future.

Exhibit 8. Top factors contributing to funded partners’ AMP program implementation*

Organizational ability to recruit, interview, and hire staff

Supervision/coaching for AMP staff

Access to an applicant pool with the skills for AMP
positions

Experience working with your AMP program’s priority
populations

Shared staff understanding of health equity, racial equity,
and justice in AMP program delivery

Organizational ability to support administrative functions

Data system for gathering and reporting information about
program participants

Organizational ability to onboard staff

Internal organizational leadership to advocate for
program’s needs

Relationships with health plans in your county/counties
Staff ability to collect and use program data

Relationships with other asthma home visiting programs

Relationships with organization's other
departments/programs

Organizational ability to complete grant reporting

Bl % of funded
partners who
ranked factor
among top 5

* AMP funded partner survey; conducted January-March 2023 (n=27)
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AMP funded partners delivered cultur- among the most important factors in AMP implementa-
al |y responsive asthma home Visiting tion, with 96% of funded partners describing them as very

services.

Funded partners and participants agreed that a culturally
responsive and patient-centered approach to home visiting
was critical to the improved delivery in asthma home visiting
services that are outlined in the AMP logic model (Exhibit 4).

Components of this approach, described in Exhibit 9, were

important.

Participants felt comfortable with their home visitor and
reported that the home visitor respected their family
and culture. This culturally responsive and collaborative
approach yielded high levels of participant satisfaction

(Exhibit 10).

Exhibit 9. Components of culturally responsive asthma home visiting

Organizations with roots
and prior experience
working in the community

Home visitors from
the community

Communicating in
participants’ language

Collaborative,
culturally appropriate,
and patient-centered
education on

asthma triggers and
medication use

“When you already have leadership in the community, recognition, and they
know you, the [organization’s] name has a lot of prestige...It is easier for us

to enter the community when they already know us, when there is already trust.”
- AMP funded partner

“We all come from the same backgrounds as our clients. Having that is definitely an
advantage, because, once you’re going into someone’s home, you’re exposed to their culture,
religion. You have to be mindful of that while also providing the best care.”

- AMP funded partner

“As far as language, we realized, oh my goodness, this Spanish-speaking patient, the clinician
thought they understood what the asthma action plan was, but there was no understanding
because it wasn’t communicated in the patient’s language. We realized there could be
inequity if we didn’t teach in people’s language.”

- AMP funded partner

“The home visitation team spoke different languages [and] we were able to tap
into people who spoke Spanish and Afghan and Pashto and Dari...This really
opened the avenue a little bit wider and we were able to reach more people.”

- AMP funded partner

“Sometimes, it’s not the things in a program that makes it successful but the people.

I am glad | got to work with my home visitor. Not only did she provide information on
asthma, she found resources that also helped improve the health of my family

as a whole. Her patience and understanding made me feel at ease and not

shamed for not knowing everything.”

- AMP funded participant
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Exhibit 10. Participants’ experience with asthma home visitors*

95%

of participants were satisfied
with the program services
(n=353)

98%
would recommend the

services to a friend or
relative (n=357)

93%

of participants felt
comfortable with their asthma
home visitor (n=353)

95%
of participants felt their asthma
home visitor respected their
family’s cultural, racial, or ethnic
beliefs and values (n=345)

* Data source: AMP participant survey. Total number of responses varied by question.

Staffing

In interviews and focus groups, funded partners elaborated
on the importance of recruiting applicants with the unique
combination of skills and traits needed to provide culturally

responsive home visits. These traits, described in Exhibit

Exhibit 11. Key traits of AMP home visitors

11, aligned with existing literature about the unique role of
community health workers, and enabled home visitors to build
the trust necessary to deliver responsive asthma education and

resources to participants.

Passionate about working
with community

Reflects the
community served

Flexible and responsive

Acknowledges all aspects
of a participant’s lived
experience

Able to connect with
participants

Non-judgmental
and respectful of
participants’ expertise

Ability to contribute to
administrative duties

“You have to hire dedicated community...Maybe they’ve never had experience, but
they’re interested in serving their community. They want to be engaged.”

“You’re looking for someone who comes from the community, who looks like the
community, who represents our community as well, or comes from a community that
mirrors [the program’s priority population].”

“We try to operate without as many limitations as possible and operate from the
standpoint of what can we do to make the lives of our patients easier. What can we do
to not create barriers? Let’s eliminate barriers.”

“[The participant] has asthma, but they have more than that — not just physical, but
familial, emotional. We aren’t talking about a sheet of paper or a thing, [the participant]
is a person...And it’s not just them, you’re charged with a family.”

“Teaching each person is very different, and you have to have an awesome attitude and an
energy to take that on, because if you don’t have that, then your client is not going to
listen to you.”

“It’s really important to me that | don’t feel like I’'m going into the home as an authority of any
kind, and I’'m able to help empower the folks that I’m with on how they’re experiencing asthma and
let them know they are the experts in their own asthma and how I can just help fill in the blanks.”

“You really do need somebody who is able to do a lot of different things because you need
someone who’s able to have relationships across agencies and understand systems and be good
at service delivery and working directly with clients and good at data management. It just is a
really unique skill set.”
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Once hired, funded partners pointed to the importance

of robust onboarding, training, and supervision of staff.

The majority (89%) cited adequate training on asthma

and asthma home visiting as “very important” for staffing
their program, particularly since many were hired without
asthma-specific knowledge or experience. Funded partners
also described the benefit of having staff take enough

time to learn about the program and help tailor it to the
communities served before starting to conduct home visits.
One funded partner stated that, “it was probably at least

a good six months before we were ready to implement

the actual program...If we had to just start teaching

about asthma on day one without having that time to

plan, | would not have been as happy with the program
that we’re implementing” Another noted the value of

not just onboarding to the program, but taking the time
“to understand the organization, the values, and what’s
happening in the community. That took...about three to four
months...That crucial time really allowed for more flexibility
and creativity down the line, whereas if we just...put [staff]
out in the field right away, that creates distrust among our

community.”

Almost all funded partners reported staffing shortages
and turnover during AMP that led to higher workloads for
remaining staff, interruptions in service for program
participants, and changes in partnerships with other
organizations. In addition to the staffing challenges posed

by the COVID-19 pandemic (see COVID-19 callout), funded

partners described:

e Difficulty finding applicants with the combination
of skills needed to be successful home visitors, with
even more limited hiring pools in smaller or more

rural communities

e Lengthy and/or complicated hiring processes

e Workload imbalances, with either too little or too

much work for staff

e Repeated staff turnover that increased time spent
on hiring and training, and, in some cases, affected

knowledge transfer and program capacity

Funded partners offered strategies and lessons learned for

addressing these staffing challenges:

e Develop arealistic timeline for hiring and training.
“No matter how much you plan in the beginning,
there’s always some hiccup [with staffing]...It’s just
bringing the staff onboard and the training that takes

the most amount of time”

e Be persistent and creative in staff recruitment. “In
our community, it’s a very small pool of people that
we have access to. We're putting job postings out.
We're talking to people that we know, putting it out

on social media;...just talking about it all the time.”

e Adjust organizational hiring practices where pos-
sible. “[These hiring challenges are] absolutely an
organization-wide thing. Actually, I've been finding
out this is really like a city/countywide thing. It’s
sometimes easy to feel like it’s just us. We’re working
on different hiring practices. We’re trying to make

sure we're interviewing quickly.”

e Beflexible. “If | find talent, [as a program director],
I’m going to make it work, whether that’s talking
to my board [or] figuring out how to draw from our

general fund to fill up any gaps.”

e Beclear about the staff skills and traits neces-
sary for each program role. “In the beginning [the

emphasis] is really putting the effort and the time
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into getting the right staff. Making sure that they program..We’re trying to get really good training
have the right training to be able to do the job...The because that’s such a retention thing”

supervisors have to be the right one[s] as well for the Account for administrative time in staff workloads.

position to be able to lead the new employees to get “You can’t expect people to either be meeting with

them to really buy into the program. clients or recruiting clients or entering data 40 hours

e Invest time and resources in training and onboard- a week. There are other things that happen. Figuring
ing. “We’re trying to make sure we have really good out what a reasonable workload is versus what’s bill-
training because the staff turnover of folks in the able to sustain it is tougher”

program like asthma educators directly affects the

Budgeting for the asthma home e Full-time vs. part-time home visitors. Multiple funded
visiting workforce partners described the challenges of having part-time

vs. full-time home visitors. When home visiting staff

Budgeting for the right number of home visitors, com-

petitive salaries, and staff support systems was crucial for supperiied) mulli{z!e (progans, Seie ToUin 11 wes mar:

recruiting and retaining qualified AMP staff likely for their time to be inadvertently pulled in other

directions. Others found that more limited availability

e Theright ber of h isitors. Th jority of
T T e L I e made scheduling home visits more difficult.

funded partners had fewer home visiting profession-

als than would have been ideal for their caseload. In *  Competitive salaries. Three-quarters of funded part-

particular, almost all funded partners that were new mais (4 heeritiies Sieif! compensaion a5 ems of Uiz

to asthma home visiting (93%) wanted more home three most important factors for AMP staffing, and

o) s .
visiting staff, compared to 50% among established 40% wished they had had more funding to attract and

programs. Funded partners attributed this to the dif- retain staff. Factors affecting the ability to offer higher

ficulty of assessing the appropriate number of staff to CempEnEien vz aEess findse [pEvineTs, and

support their caseload prior to starting their pro- included both external conditions (such as inflation and

grams; in hindsight, they wanted more home visitors e ings i tog7ens i el resgtonl) el =iz

. limitations (such as organizational guidelines on pay or
to allow everyone to carry sustainable caseloads and ( & & pay

manage administrative tasks. Some funded partners s el @ AP fumeling resened),

also indicated that having home visitors work in pairs o Staff support systems. Investments in other infrastruc-
allowed them to be more culturally responsive (e.g., in ture — like technology, administrative support, training
communities where participants were more com- and professional development, staff supervision, and
fortable with someone of the same gender), helped staff wellness opportunities — also supported home
better meet participants’ language preferences, and visitors to focus on their primary responsibilities and do
supported participant and home visitor safety. While their jobs effectively.

the “right” number of home visitors — and the ideal
caseload — varied, 30% of all funded partners wanted

one more home visitor and 28% wanted two more.
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CONSIDER THIS

Considerations for Staffi ng e New and innovative payment models/mechanisms

should be sought after to ensure salaries that value

In addition to funded partners’ strategies for navigating

. . . home visitors’ unique skills. There is a need for
staffing challenges, the following considerations can

table funding t intain ad t tf
inform hiring and staffing efforts for asthma home visiting stable funding to maintain adequate payment for

community health workers. For the most part, CHW
programs:

programs rely heavily on short-term (3 years or less)

e All partners should account for hiring and training o )
and/or condition-specific grants and contracts. The

ramp-up periods. When budgeting for and buildin
PiPP BeHne & limited stability and reliance on funder or agency

out program plans, organizations should allow suf- ] ) ) )
interest can result in CHW job loss, undermine the

ficient time to hire and train staff before providing
evolution of the CHW workforce, and limit or end

home visits. Though the amount of time will vary,
programs that employ CHWs. Policymakers can

these adjustments may include reduced personnel )
explore and advocate for sustainable CHW financ-

budgets and reduced caseload expectations dur- ) ) ]
ing mechanisms. It might be necessary for funders

ing the first year. Funders and technical assistance o )
and funded partners to think innovatively about

providers who are supporting new asthma home ' )
reimbursement and payment models (e.g., having

visiting programs may also want to consider review- L ) ) )
a diversified funding portfolio) to fit with the work

ing budgets and scopes of work carefully to help new
that CHWs do. Funders should allocate or allow for

organizations make these adjustments. ) ) )
flexible spending to ensure that programs pay their

e All partners should be prepared for staff turnover. employees living wages. This support from funders

Implementing organizations may want to prepare for could include descriptions of compensation values/

staff turnover by planning for more training time, doc- expectations in funding opportunity announcements,

umenting program procedures to support knowledge initial budget feedback, technical assistance on staff

transfer and program fidelity, and identifying ways compensation, and ongoing budget review. Technical

to establish continuity with participants who may assistance could also be offered by funders to help

be affected by staffing changes. In addition, funders, organizations determine a wage that fairly compen-

managed care programs, and Medi-Cal should antici- sates home visitors in their community.
pate longer ramp-up periods for programs, as well as
periods of transition when staff leave and new people

are hired.
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Organizational Infrastructure
and Funding

Most funded partners (70%) agreed that they had enough types, sizes, or prior asthma home visiting experience. Over
overall funding for their programs, with little variation in half (56%) wished that they had budgeted more for staff and
this opinion for funded partners of different organizational staff time (Exhibit 12).

Exhibit 12. Funded partners’ perspectives on budgeting for key program components*

Wished they budgeted more for... Used less funding for...

Staff or staff time

Employee pay/benefits

Professional development & training
Minor trigger remediation repairs
Trigger remediation supplies

Data collection tools

Outreach supplies

Technology

COVID safety supplies for staff

Travel expenses

* AMP funded partner survey; conducted January-March 2023 (n=27)

AMP partner Little Manila Rising’s image showcases their
team attending an educational event for Asthma Advocacy Day.

i [
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Some funded partners leveraged their AMP funds with in-
kind contributions or other sources of funding to improve

program operations, including these examples:

e Outside funding sources for staff time. “When we
[wrote] the AMP grant, my salary wasn’t included in
there, but [the organization] provided a block of funds
to support our program in general...Even when this
grant [comes] to an end, we will still have access to

that funding to continue services.”

e Additional administrative staff. “We now have a
larger administrative team...We see that there’s a
whole administrative team piece in processing refer-
rals, entering them into the database, monitoring the
database, spitting out reports...Historically, [one staff
member was] doing everything...It’s really important
for a funder to know that, historically, this program
was absorbing multiple roles [and] multiple classifica-

tions within the roles”

¢ Data management systems. “We had to create our
own [AMP] database. Luckily, we were working on
that before we got this grant and had the foundation
to build the database and we made changes as we

went along”

Funded partners repeatedly stressed the value of “knowing
the resources that the organization has, knowing the capac-
ity the organization has,” and building programs around that
capacity. A funded partner shared, “Really consider having
someone in business consult the work that you’re doing. |
think we got very lucky that we have [leadership] who have
had businesses, so they understand that business aspect and
they see things from that business perspective...It’s required

in order to make sure that things are running”

At the same time, AMP intentionally included small (or
new) organizations experienced in serving communities
with a high need for asthma home visiting services. These
organizations were less likely to have the programmatic/
business experience to assess whether their programs were
appropriately structured around existing resources. Of

the 17 funded partners starting new asthma home visiting
programs, 13 relied on AMP as their sole source of asthma
home visiting funding. Some of these small organizations
also had limited grant management experience; as one
funded partner indicated, “this was our first multi-year
grant..We didn’t know how to project the work necessarily.
We did have it on paper, but to implement is a whole

different process.”

Some funded partners expressed concerns that, in an effort
to serve as many community members as possible, they
took on too many clients to maintain a sustainable program.
These funded partners pointed out that, even though The
Center made sure not to pressure them to meet any specific
target number of participants, relying on grant funding
generally creates anxieties about providing (and sometimes
necessitated proving of) a high return on investment, which

can lead organizations to underbudget their programs.

As AMP entered its final year, funded partners began
seeking additional funding to support their asthma home
visiting program or began contracting with managed care
plans to offer asthma home visiting services through the
Asthma Remediation component of the CalAIM Community
Supports program or the new Medi-Cal Asthma Preventive
Services benefit. AMP offered technical assistance to help
funded partners navigate these new Medi-Cal elements,
apply for additional funding, or enter into sustainable

contracts with managed care plans. Even with this technical

ASTHMA MITIGATION PROJECT | PAGE 31




CONSIDER THIS

assistance and a better understanding of the resources it
took to implement their programs, some funded partners
still felt unsure about their program’s “full costs” or how
to clearly present those costs to potential funders. One
funded partner shared that they were trying “not to
underbid ourselves [or] undersell ourselves,” but also
that “we don’t necessarily have a price on our home
visits...All across the state that number changes, and
those negotiations get...weird-looking to me.” Several
expressed similar feelings of stress and anxiety about
funding and contract negotiations with managed

care plans.

Insights on budgeting for asthma home

visiting programs

Funded partners identified areas where they wanted
more funding or wished they had budgeted more, as well
as areas where they spent less than anticipated (Exhibit
12). Some areas for cost savings (such as COVID-19
safety supplies, technology, and travel expenses) reflect
uncertainties during the early months of the COVID-19
pandemic when funded partners were crafting their
budgets. The Center worked closely with funded partners
to modify their budgets throughout the grant period to

better align with program implementation.

Considerations for Organizational
Infrastructure and Funding

The following consideration can help to inform and
strengthen the approach to funding and implementing

asthma home visiting programs:

e Funders and technical assistance providers
should continue to support programs to under-
stand the comprehensive cost of their programs.
Technical assistance providers should provide pro-
grams with tools to project and track the full cost
of their programs. Implementing organizations,
particularly those launching new programs, can
benefit from the wealth of existing resources on
budgeting for a successful asthma home visiting
program. These include courses from the National
Center for Health Housing (NCHH) on Financing

Healthy Homes Services, as well as an interactive

tool developed by NCHH and RAMP for building a
sustainable asthma home visiting program. These
resources can also help implementing organizations
think about the internal resources and infrastructure
needed to help their programs succeed. Technical
assistance that specifically focuses on making the
financial case for asthma home visiting — including
resource guides as well as one-on-one support —
can help implementing organizations build confi-
dence to be transparent about their costs. Funders
can also continue to support this by working closely
with implementing organizations to review budgets,
ask intentional questions about infrastructure that
tends to be the most consequential or budget line
items that tend to be more difficult to predict, and
work to mitigate power and resource imbalances

that can affect these conversations.
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Supportive Internal Leadership

Over 90% of funded partners reported that their organiza-
tion’s leadership was very important for their program.
Supportive internal leaders and champions gave program staff
the flexibility and resources to implement and adapt their

programs to meet communities’ needs. Leaders included:

e Senior organizational leadership. Funded partners
valued the ability of senior leadership to create buy-in
among other staff within an organization. One funded
partner, for example, said “Having our Chief Medical Of-
ficer involved...is a big deal. She was all about [AMP] and
then she would bring it to the clinicians every month
and we would talk about what this program is and how
to refer...Having that upper leadership really makes a big
difference” Another funded partner shared that “I do
have a lot of support from the executives. Whether it’s
a conversation that | need to have [or] something that |
need to do, they don’t stop me from it. They let me have
a lot of freedom and be creative. I'm able to give myself

tools in order to get certain goals met”

e Program managers/coordinators. Funded partners
described the skills that helped them to manage day-to-
day program operations, including prior experience with
program launch and management, community engage-
ment/outreach, relationship-building and networking,
and staff supervision. As one funded partner noted,
this experience did not necessarily have to come from
prior health services or social services experience: “|
come from a customer service and sales background.
That gives me all the qualities of networking, reporting,
reaching out to clients, going door-to-door, setting up
events, coordinating. | think all of those skills are what
ended up helping us, and then for me to be able to have

my team have those skills as well.”

At the same time, some organizations wished leadership had
been more flexible or responsive, particularly related to hiring
and financial resources. One funded partner noted

that “our administrative leaders could have been more flex-
ible to approve [program] incentives to make sure patients

received theirs on time” Another concurred, noting that

CONSIDER THIS

Considerations for Supportive Internal Leadership

The following considerations can help engage internal leaders in program implementation:

e Leanon internal expertise. Funded partners leveraged the experience of their program staff and senior leadership to

set reasonable program expectations, manage the myriad parts of program implementation, and troubleshoot challeng-

es. Implementing organizations should lean into that internal expertise to help staff manage and adapt their programs.

e Engage other internal departments/organizations. Internal referrals played a key role in boosting caseloads for AMP

funded partners. Given the importance of internal referrals for program enrollment, implementing organizations should

get buy-in from these other departments/programs, including communicating the specific value-add for each of these

internal partners.
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organizational leadership was generally supportive but
that “hiring practices and financial support were difficult to

navigate.”

In addition to leaders directly involved in AMP program
implementation, over 90% of funded partners said that
relationships with other departments/programs within
their organization were “very important” for their program.
These connections were particularly helpful for outreach,
enrollment, and additional resource connections for

AMP participants. This was evident in data about how
participants enrolled in AMP: one-third of participants
were referred from other programs within the funded

partner’s organization.

Partnerships

Partnerships with community-based organizations,

public agencies, health plans, and medical providers facili-
tated outreach, referral, enroliment, and service delivery.
Funded partners shared myriad examples of how these

partnerships helped to:

AMP partner Santa Barbara Neighborhood Clinics highlights one of their licensed
vocational nurses instructing a client on the proper use of an inhaler.

Connect with eligible participants. “After a few months
of intentional relationship building, we began to receive
referrals directly from the FQHC’s providers. We were
also able to work with [the county’s health plan] so that
new plan participants received asthma home visiting
information during enrollment and information was

included in the quarterly member packets.”

Lend credibility to their programs. “A lot of people
don’t know about our organization...If the health plan
backs us up and refers clients, they are much more likely

to trust us and our services.”

Share asthma education information in the community.
“We established partnerships with healthcare centers
and clinics to improve patient engagement and recruit-
ment. Outreach was conducted in over 10 languages
spoken by staff and in various modalities such as social
media, text messaging, in-person community forums,

and events.”
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¢ Increase the number of program participants. “We
partnered with a local community health clinic and
[another organization] and they have been successful in
deploying text messages...which has helped increase the

number of patients.”

e Offer more comprehensive care to families. “We start-
ed to refer patients to [AMP] because we understand
that providers are limited in how to support asthma pa-
tients. For instance, they can prescribe medication, but
if they don’t address at least some of the factors that
are affecting them in their home environment, we're not

solving the problem.”

e  Provide additional services and support. “The [local]
Air Quality Management District gave us air purifiers for
all of our AMP clients...Before that, we hardly gave any-

one air purifiers because they were an expensive item.”

e Strengthen existing partnerships. “We started to talk
[with a partner organization] about the value each of
us can bring and how we’re going to help our com-
mon community...If we're not able to provide a service
and they are, then the client can get their remediation
services from us and maybe rental assistance from the

other organization.”

e Build local advocacy networks. “Our collaborative
efforts led to a highly impactful Asthma Advocacy Day
where community members, environmental justice
youth advocates, other youth advocates, and our staff
joined forces to amplify our policy priorities and share

stories centering asthma with legislators.”

These partnerships also came with unique challenges,
particularly around navigating relationships with health

plans and medical providers. Both served as primary

— and effective — partners for connecting with eligible
participants (i.e., approximately 10% of AMP participants
were referred by health plans and another 10% by medi-
cal providers), and funded partners credited AMP with
strengthening relationships with health plans in the run-up
to CalAIM. At the same time, these partnerships were new
for many funded partners, especially for smaller, nonprofit
organizations. As one such funded partner illustrated, “The
process of gaining contracts with managed care plans is
complex and challenging for smaller organizations with lim-
ited resources and experience. The intricate requirements,
extensive documentation, and competitive nature of the
contracting process posed significant obstacles.” Strategic
collaboration and shared investment is needed to ensure

alignment in referral and case management platforms.

Similarly, funded partners identified challenges with the sys-
tems within which they and medical providers each operate.
For example, they often do not use the same data systems
or have to abide by the same data privacy laws. One funded
partner also shared that, “It takes effort to convince provid-
ers to make adjustments to workflow so that referrals are
not seen as just one more thing providers have to do.” A
provider champion shared a similar challenge from the
other side of the partnership: “Oftentimes, programs like
AMP come and go so quickly based on grant funding, mak-
ing it difficult for clinicians to make a referral because they

often do not know what programs still exist.”

Finally, funded partners expressed frustrations that partici-
pants had difficulty getting providers to help create, review,
and sign asthma action plans. Some participants were
charged for the time required to review and sign the plans
or had providers who were hesitant to sign off if they were

not familiar with AMP.
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CONSIDER THIS

Considerations for Partnerships

The following considerations can be used to continue
building the network of partnerships among funders,
healthcare providers, and advocates that support

asthma care:

e Funders, both private and public, should con-
tinue to support organizations — especially
nonprofits — to build relationships with health
plans. Active involvement in making connections,
even in small ways such as email introductions,
can facilitate and connect CBOs with health
plans. Future asthma home visiting initiatives
could benefit from investing time and resources in
establishing these partnerships as part of program
design and implementation. Also, longer term,
funders should consider developing resources like
toolkits, manuals, or trainings on how nonprofits

can initiate and sustain these partnerships.

e  Funders, both private and public, should
outreach to clinicians on what Medi-Cal benefits

are available.

e Health plans should pursue partnerships with
organizations offering culturally responsive asth-
ma home visiting services. Especially for smaller
and newer CBOs with more limited infrastructure,
health plans have needed clout and capacity. They
can outreach to their eligible enrollees and work

with partner organizations to share needed infor-

mation. In recognizing the value of working with CBOs,
health plans must also be mindful of and patient with
their limited infrastructure such as providing more sup-
port and time to CBOs during contracting. For example,
it takes significant effort to agree on governance, navi-
gating service integration, and aligning data systems. In
addition, the short-term payoff can be hard to measure;
relationship-building takes time; and payor level con-

tract reform is complex.

Advocates and health plans should continuously
communicate the benefit of asthma home visiting

and remediation to medical providers; medical pro-
viders should continuously communicate the benefit
of asthma home visiting to other medical providers.
RAMP, CPEHN, and Children Now are at the forefront
of educating providers about the value of partnering
with asthma remediation programs and should continue
these efforts in partnership with health plans. This could
take the form of an advocacy campaign directed to
medical providers that elevates the direct services and
patient benefits of the program. As such, it is important
for programs to get comfortable articulating the benefits
of culturally responsive asthma home visiting so that
providers see them as strategic partners to improve

asthma health.
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AMP Technical Assistance Supports

As part of their participation in AMP and as delineated in
the program logic model (Exhibit 4), funded partners were
supported by a wide array of organizational resources,
including technical assistance, trainings, and facilitated
convening sessions. This support and infrastructure allowed
funded partners to improve their knowledge and skills and
ultimately their delivery of asthma home visiting services.
Funded partners were able to quickly adapt to challenges
(including the COVID-19 pandemic) and improve their
programs. They shared high levels of gratitude and

satisfaction with these resources, noting the particular

value of the individualized technical assistance, access to
RAMP’s asthma home visiting resources, and the California
Breathing AsSMA Academy (Exhibit 13). One funded partner
explained that The Center “gave our organization so much
trust and autonomy [and] allowed us to give our clients
that. That is part of why we had such good outcomes.

Then, bringing us back together to look at the data, and
look at what’s effective, and connect with other
communities about what’s working and get some peer

support, was also helpful”

Funded partners also benefited from AMP’s peer network.

Connecting with other funded partners through quarterly

Exhibit 13. Helpfulness of key components of The Center’s AMP supports*

Individualized technical assistance

Access to RAMP’s asthma home visiting resources
California Breathing’s AsMA Academy

Connections to other trainings

Trainings offered for AMP funded partners

Quarterly convenings with other AMP funded partners
Opportunities to connect with other AMP funded partners

Monthly Zoom chats

Very helpful

* Funded partner survey; conducted January-March 2023 (n=27)
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convenings and monthly Zoom chats helped them share
ideas for program improvements, talk about experi-
ences serving different populations, and troubleshoot
implementation together. A funded partner stated, “Our
team is always attending webinars and trainings that
are hosted by RAMP, or other Asthma Mitigation Project
[funded partners]... Sometimes we’re finding resources,
sometimes we’re connecting with other individuals in
different programs within California, and just kind of
[exchanging] ideas. What can we do better? This is our
first time being a funded partner and oftentimes we’re
connecting with second year funded partners. We're just
gaining a lot of insight.”

Funded partners described changes in their overall

organizational capacity as a result of their participation

in AMP, including:

e More knowledge of the healthcare system and

capacity/confidence to work within it

e Stronger relationships with community partners,
including partnerships to address broader

health-related issues

¢ Increased organizational profile and visibility in

the community

e Greater capacity to deliver all types of hands-on,

in-home services

e Improved organizational understanding of com-
munity needs (and greater ability to meet those

needs)

e Increased program management capacity and abil-

ity to think about sustainability

e Ability to pursue other grants by leveraging AMP

experience

e Feeling better prepared to partner with Medi-Cal on

CalAIM and other new benefits

To spotlight the experience of AMP participants, ten funded
partners applied for and received additional funding to
participate in AMP’s Photovoice Project between December
2022 and April 2023. Photovoice is a community-based
participatory research method that uses photography and
personal stories to reflect the lives, understanding, and
actions of community members themselves. This story-
telling method can be used to promote positive social
change. Harder+Company trained funded partners on what
Photovoice is, why it is useful, and how to use it. Through
this opportunity, funded partners were able to highlight
participants’ experiences with their asthma and AMP
services. The Photovoice Project also gave funded partners
the opportunity to build their organizational capacity for
storytelling, evaluation, and advocacy. Funded partners also
received Photovoice training materials and other resources
to support their continued use of Photovoice in the future.
Select projects were showcased at The Center’s San Joaquin
Valley Health Fund Equity on the Mall event in April 2023
and have been used throughout this report. All Photovoice

projects can be accessed on The Center’s website, here.
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CONSIDER THIS

Considerations for Technical Assistance migrants, environmental exposures, self-care and

. . ) . professional boundaries for home visitors, and navi-
While the AMP infrastructure will no longer be available,

ating Medi-Cal and CalAIM.
the following considerations can inform future technical gating

assistance for asthma home visiting programs. *  Programs would continue to benefit from a “hub”

. . . for asthma home visiting resources that is easily
e Funders should consider technical assistance costs

accessible, such as the Roadmap to Sustainable
and allocate funds for continued learning and tech- P

. . Home Visiting developed by RAMP and the National
nical assistance.

Center for Healthy Housing. Programs should con-

e Technical assistance providers should continue to
tinue to ask questions and seek support from other

offer trainings, resources, and a space for organiza- o ) '
asthma home visiting programs or technical assis-

tions to connect with each other. Topics for future ) ] .
tance providers. These peer sharing opportunities

gatherings hosted by RAMP include additional ser-
strengthen AMP programs within and across partici-

vices (such as housing programs) to improve asthma
pating organizations.

management, special populations like children and

>

AMP partner Visién y Compromiso features two images of children
properly using a peak flow meter device (right) which measures the
ability to push air out of your lungs and a spacer (left) which works to
make breathing in medicine easier.

ASTHMA MITIGATION PROJECT | PAGE 39




LOOKING TO THE FUTURE

Funded partners are charting different courses to a post-

AMP future. In the final progress report submitted in June
2023, 16 funded partners (57%) had already secured ad-
ditional funding, and three (11%) planned to continue their
programs but lacked funding. Five funded partners (18%),
including some with previous asthma home visiting experi-
ence and some new to this work, decided not to continue
with their asthma home visiting programs after the end of
AMP funding. The remaining four (14%) were unsure or did

not respond to this inquiry (Exhibit 14).

Exhibit 14. Planned continuation of asthma home visiting
programs after AMP*

AMP Funded Partners’ programs future N (%)
Plan to continue their program 19 (68%)
Already secured additional funding 16 (57%)
Lacked funding 3(11%)
Do not plan to continue program 5(18%)
Unsure/unknown 4 (14%)

* June 2023 Progress Report submission

Among those who did not plan to continue, four were non-
profit organizations and one was a healthcare provider. Two
of these organizations (both nonprofits) had existing asthma
home visiting programs before AMP. One had applied for
outside grant funding to continue their program but did

not receive that grant. Others described decisions informed
by their organization’s ability to sustain the program; for
example, one partner cited the difficulty of retaining the
bilingual staff needed to serve their primarily Spanish-

speaking community.

Some also indicated concerns about their capacity to

participate in CalAIM. One partner stated that “the over-

whelmingly complex healthcare system, system barriers,
and time-consuming billing [of CalAIM] was a deterrent.”
Another partner shared that “the billable rates for [CalAIM]
Asthma Remediation Services are insufficient to sustain our
staffing needs for the continuation of this project.” As or-
ganizations continue to explore participation in CalAIM, a
combination of individual negotiation and collective advo-
cacy may be necessary to ensure that reimbursement rates

can sustain organizations needs to carry out this work.

Seven funded partners planned to use at least two differ-
ent funding streams. While beneficial for continuing their
programs, funded partners had mixed feelings about the
ease of managing multiple funding sources. In a survey of
funded partners, 38% said it was difficult and 31% said

it was easy to manage multiple funding streams. Some
cited the challenges of juggling funding sources of differ-
ent sizes and lengths that did not necessarily guarantee
long-term sustainability of their programs. Others talked
about the difficulty of using siloed funding sources to serve
the same population. For example, one funded partner

had recently received additional funding for their asthma
home visiting program from a state agency that was not
aware of the AMP program and pointed out that “you have
community-based organizations like us having to piece
the puzzles together [and] that takes a lot more time away
from the community in that process.” A national policy
expert interviewed by the evaluation team echoed this
sentiment at both the state and federal level, noting that
many federal and state Medicaid policies have service and
funding restrictions that makes it difficult to serve families’

needs holistically.

Funded partners see the potential — and the challenges — of

Medi-Cal’s expanded asthma-related services and benefits.
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Among the funded partners planning to continue their pro-
grams, 12 had already established contracts with managed
care organizations to offer asthma-related services through
Medi-Cal, with the majority indicating participation in the
Asthma Remediation component of the CalAIM Community
Supports program, and a smaller number describing par-
ticipation Medi-Cal’s Asthma Preventive Services benefit or
Medi-Cal’s Targeted Case Management program. Another
four were either exploring or waiting to hear back about
their participation in Medi-Cal’s expanded asthma-related

services and benefits.

Organizations recognized the importance and potential of
these expanded asthma home visiting supports. However,
many expressed concerns during this time of transition,

including:

Understanding how to participate

¢ Navigating relationships and contracting processes

with health plans
e Adapting programs to meet new requirements
¢ Managing new billing and reimbursement structures

e Supporting the full cost of programs at current reim-

bursement rates

Although these new Medi-Cal services and benefits have
been rolling out since 2022 (with the Asthma Remediation
component of the CalAIM Community Supports program
starting in January 2022 and the Medi-Cal Asthma Preven-
tive Services benefit beginning in July 2022), many AMP
funded partners were still in the early phases of participation.
Seven new organizations secured contracts with Medi-Cal

managed care plans between January and June 2023.

Funded partners that had already started to participate
were still working to understand Medi-Cal policies and
contract terms. Some early challenges had also started to
emerge by June 2023. Many anticipated that the reimburse-
ment rates would not cover all service delivery or personnel
costs. Additionally, the volume of referrals has been limited
for some organizations; others who had been receiving a
steady stream of referrals were still optimizing staffing and

resources to ensure a successful and sustainable workflow.

One funded partner also signaled challenges obtaining
the documentation from providers that was required to be
reimbursed for services. Due to the busy nature of provid-
ers’ work, this information could be challenging to obtain,
making it even more difficult for organizations to cover the

costs of delivering the program.

As these new Medi-Cal policies unfold, RAMP has been a
crucial partner offering support to participating partners
and providing individualized technical assistance to pro-
grams engaging with this policy. During this time, RAMP has
also been convening groups for peer learning and to identify
collective challenges, including challenges with misinter-
pretation of the policy, and policy limitations. To address
some of these issues, RAMP has worked with DHCS to
provide clarification to the field and to Medi-Cal Managed
Care plans. At other times, the implementation process has
uncovered a need for policy improvements and RAMP has
guided advocacy for these improvements. Such supports
will continue to be a pivotal source of support for partici-

pating programs.

* Several funded partners indicated contracts with managed care organizations but did not specify what aspect of Medi-Cal they would participate in.
Previously collected responses that provided more specificity on planned Medi-Cal participation were no longer up-to-date by the time of this report.
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CONSIDER THIS

Considerations for organizations continuing services through Medi-Cal’s CalAIM

implementation

e DHCS, technical assistance providers, and health plans should continue supporting small organizations to
build the infrastructure needed to effectively run their programs including through initiatives like CalAIM Pro-
viding Access and Transforming Health (PATH). It is especially important to support grassroots organizations that
have deep community connections and trust with community members who need services but may be hesitant

to directly engage with healthcare systems and government agencies.

e DHCS, technical assistance providers, and health plans should continue to monitor implementation and advo-

cate as needed for policy improvements.

¢ Funders, both private and public, should continue to build or support existing networks of asthma home visit-

ing providers to support ongoing learning and connection between providers.

¢ All organizations involved should collaborate to ensure that reimbursement rates or payment arrangements
are equitable and sufficient to sustain programs, and should reassess as needed. This includes roles for funders,
both private and public, County Medi-Cal Managed Care Plans, asthma home visiting programs, home visitors,
and advocates. Home visitors and home visiting advocates should continue to champion higher reimbursement
rates for home visits to ensure that organizations recoup the full cost of implementing these services. Similarly,
county health plans and funders should continue to ensure reimbursement rates are equitable and sustainable

based on services offered.

¢ DHCS, Medi-Cal Managed Care Plans, and asthma home visiting programs should continue to leverage exist-

ing resources. For example, the RAMP Home Visiting Directory can connect health plans to local community

based organizations that could help to deliver CalAIM Community Supports or Medi-Cal Asthma Preventative
Services. Health Plans could share RAMP’s Roadmap to Sustainable Asthma Home Visiting to support new
programs in their development. Asthma home visiting programs can request ongoing technical assistance from

RAMP through the Technical Assistance Marketplace.
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https://rampasthma.org/asthma-home-visiting-directory/

Organizations continuing without Medi-Cal are changing Recommendations to Sustain and

their programs and looking for funding. Scale Asthma Home Visiting

Funded partners continuing without Medi-Cal funding have Regardless of funding stream, asthma home visiting is a

outlined potential adjustments to their programs, noting a proven strategy for improving asthma control and continues

variety of program components that may be encompassed in to be a needed service for communities. Over the past three

their new programs, including: years, the Asthma Mitigation Project’s funded partners have
o Continued asthma home visiting and education had significant success supporting individuals with asthma

in communities across California by offering the following

(Exhibit 2).

e Increased focus on home weatherization and indoor
air quality

e Decreased ability to distribute remediation supplies S L D ple e e L s

¢ Increased emphasis on asthma community education

- . . Mitigation lies and r r
Each organization’s services and program focus will largely tigation supplies and resources,

depend on their current funding source, as well as additional

funding they may obtain in the future. Organizations are Culturally and linguistically responsive services

seeking or have received funding from a variety of sources

including philanthropic healthcare funders, nonprofit health-
care funders, regional air pollution control districts, and

managed care plans.

CONSIDER THIS

Considerations for organizations continuing services through alternative funding sources

¢ Non-governmental funders are encouraged to continue supporting asthma home visiting services in California, by
funding direct service and technical assistance providers, and by supporting ongoing network building. This support is
crucial to reach people who are uninsured or undocumented as well as those served by organizations that choose not to

participate in CalAIM.

e Funders are encouraged to continue supporting programs’ trigger remediation. This is in recognition of the significant
role that even low-cost trigger remediation can have on asthma outcomes, and to prevent these costs from falling

on participants.
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Recommendations for Asthma Home e Funders, both private and public, should continue
Visiting Programs to support a diverse range of agency types, includ-

) ) ) ing small and large organizations, government and
As funded partners — along with others involved in asthma

o o ) community-based organizations (CBOs), and health
home visiting services, including CBOs, funders, and state

) ) o ) and social service providers. Recognizing that all com-
agencies — continue to engage in this work, the following

) ) munities have unique needs, this approach ensures that
recommendations are proposed, emerging from the lessons

o ) a variety of organizational structures are available to ad-
learned delivering AMP services:

dress those needs effectively. Program data demonstrat-

o Design programs that include the six core elements o ) .
ed that participant outcomes did not vary by organiza-

proven to be successful in asthma mitigation work ) ) ) ) )
tion type, thus reinforcing the importance of allowing

including: in-person and virtual visits, comprehensive
&P P communities to be served by the funded partners that

asthma education, mitigation supplies and resources, . . .
best align with their needs.

a community health worker model, culturally and lin-

o ) ) o e Funders, both private and public, should offer flexible
guistically responsive services, and a participant cen-

o budgets and collaborate to connect funding resources.
tered and holistic approach. These core components

. ) ) Acknowledging funding siloes, technical assistance
of AMP facilitated successful implementation and led

) o providers and funders should collaborate to connect the
to improved asthma outcomes for participants.

funding dots at the state and funder level to support

e  Public and private funding should build technical o )
smaller organizations’ access to the financial resources

assistance into asthma mitigation work that sup- . . o
necessary to sustain their programs. Additionally, to

ports the administrative, organizational, and service ) )
accommodate start-up time, staffing fluctuations,

delivery needs of organizations implementing this . .
changing program needs, and unanticipated challenges,

work. Technical assistance has proven to be a success- ) .
supporting budget flexibility allows programs to adapt

ful and necessary resource for organizations offering . . o
to real-time learning and evolving circumstances.

asthma services, especially those who are newer to

o . e Partnerships between programs, health plans, provid-
asthma home visiting. Launching new programs and

) ) ) ] ers, and funders should be encouraged to support
refining approaches takes time and experimentation,

) . ) . resource sharing and best practices. As the program
especially given systemic barriers such as complex

. concludes, AMP funded partners should continue to
healthcare systems and billing structures that may

. take advantage of the emerging communities of prac-
pose additional challenges for smaller grassroots

o ) ) . tice centered around asthma home visitation. By sharing
organizations. Programs thrived with the technical

) ) experiences, best practices, and challenges, these pro-
support that helped adjust and adapt their models.

grams can continue to improve their services. This could

build on RAMP’s ongoing capacity building workshops,
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including the California Asthma Financing Workgroup,
a network of diverse stakeholders committed to
improving the financial sustainability of home-based
asthma education and environmental trigger reduc-
tion, and the California Healthy Housing Network.
Many AMP funded partners already participate in
these networks; all would benefit from joining and
continuing participation. The Center should consider
continuing to support this community of practice by
sharing contact information, connecting partners,
and, if resources allow, hosting ongoing touch points

through newsletters or virtual meetings.

These recommendations aim to create an environment of
collaboration, flexibility, and learning among all partners
involved in asthma home visiting services. By fostering
connections, aligning funding processes, supporting diverse
agency types, allowing budget flexibility, and providing time
for program development, all partners can work together to
build the quality and accomplishments of their programs,
leading to improved health and quality of life for individuals,

families, and communities affected by asthma.

AMP partner Visién y Compromiso presents an image depicting a
mother and child in Kern County observing an environmental factor
contributing to their asthma.
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APPENDIX

Exhibit A1. AMP Funded Partners

«  Description (from The Center’s press release) for Round One (August 2020) and Round Two

(August 2021) Funded Partners

Round One Funded Partners

o Alameda County Public Health Department o LifeLong Medical Care
«  Breathe California of the Bay Area, Golden Gate, « Little Manila Foundation
and Central Coast «  Mercy Foundation — Bakersfield

o Central California Asthma Collaborative

o Mutual Assistance Network of Del Paso Heights

+  Comite Civico del Valle «  Roots Community Health Center

«  Community Action Partnership of Kern «  San Mateo County Family Health Services
«  Contra Costa Health Services +  Santa Barbara Neighborhood Clinics

+  El Concilio California «  Santa Rosa Community Health Centers

o ElSol Neighborhood Educational Center . Sigma Beta Xi

» Esperanza Community Housing Corporation e Visiény Compromiso

+  Judahh Project +  Watts Healthcare

e La Maestra Family Clinic

Round Two Funded Partners

o Asian Pacific Self-Development and Residen- e McKinleyville Community Collaborative

tial Association «  Nexus Youth and Family Services

o International Rescue Committee

o Somali Family Service of San Diego

o Jakara Movement
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https://acphd.org/asthma/
https://lungsrus.org/asthma/
https://lungsrus.org/asthma/
https://cencalasthma.org/
https://www.ccvhealth.org/programs-single.php?program=4
https://www.capk.org/
https://cchealth.org/
https://www.elconcilio.org/
https://www.elsolnec.org/
https://www.esperanzacommunityhousing.org/
https://www.esperanzacommunityhousing.org/
https://lamaestra.org/
https://lifelongmedical.org/
https://littlemanila.org/
https://www.dignityhealth.org/central-california
https://www.mutualassistance.org/
https://rootsclinic.org/
https://www.smcgov.org/
https://sbclinics.org/
https://srhealth.org/
https://www.sigmabetaxi.com/
https://visionycompromiso.org/
https://www.wattshealth.org/
https://apsaraonline.org
https://apsaraonline.org
https://www.jakara.org/
https://mckfrc.org/
https://nexusyfs.org/
https://www.somalifamilyservice.org/
https://www.shfcenter.org/wp-content/uploads/2021/10/AMP_Funded_Partner_List_August_2020.pdf
https://www.shfcenter.org/wp-content/uploads/2021/10/Asthma_Mitigation_Project_Funded_Partner_List_2021_Updated_100121.pdf

Exhibit A2. Detailed Methods

The design and execution of the AMP evaluation spans

two distinct but overlapping components. The formative
evaluation explored program delivery, including variations in
populations served, organizational structure, and program
activities. This component was guided by principles of
implementation science and designed to support AMP’s
ongoing planning and program improvement efforts by
assessing implementation strengths and challenges. The
formative evaluation set the stage for the summative
evaluation, which focused on AMP outcomes for participants
and an exploration of the relationship between program

implementation and these outcomes.

The AMP evaluation used a mixed-methods approach,
incorporating both quantitative and qualitative data to
ensure that quantitative data on AMP’s reach, services,
and outcomes were contextualized with factors influencing

implementation. Methods are described in detail below.

Document review. To understand variations in planned
program implementation, documents (including program
applications, budgets, AMP scopes of work; organization
websites, and information from technical assistance calls)
were systematically abstracted for all AMP funded partners.
Document review for the 22 Round One funded partners
occurred in October 2020; the process was repeated for the
six Round Two funded partners in January 2022. Data were
abstracted for a defined set of key implementation variables,
including the geographic focus, priority populations,
implementation stage at the time of AMP application,

and details about the asthma home visitation model. The
evaluation team reviewed and discussed all data for insights

into variability of implementation across AMP programs.

Focus group with The Center and technical assistance
partners. The evaluation team conducted a focus group
with key staff at The Center and RAMP technical assistance
partners in January 2021. The purpose was to obtain
baseline insights about the context in which AMP was
implemented, their capacity to support funded partners,
anticipated challenges and successes during AMP

implementation, and AMP’s intended outcomes.

Program lead interviews (Round One funded partners).
The evaluation team conducted in-depth, semi-structured
video interviews with program leads from all funded partner
organizations in February 2021. This helped build an
understanding of their work, population served, program
model, and implementation barriers and successes. These
interviews also shed light on implementation and program

delivery changes given the COVID-19 pandemic.

Home visitor interviews (Round One funded partners).
Harder+Company conducted in-depth, semi-structured
video interviews with home visiting staff from 19 of

the funded partner organizations in May 2021. These
interviews helped to shed light on early implementation
successes and challenges. Interview questions asked about
implementation drivers, including training and supervision,
staff communication, outreach strategies, and perceived
participant experience with home visiting and asthma

mitigation services.

Program lead and home visitor interviews (Round Two
funded partners). Baseline interviews with five out of six
Round Two funded partners in May 2022. Topics addressed
were similar to baseline interviews with program leads and
home visitors for Round One funded partners (including

priority populations, program model, and early insights into

ASTHMA MITIGATION PROJECT | PAGE 47




program delivery); however, Round Two staff across both
roles (i.e., program leader and home visitor) were invited to

participate in a group interview.

Participant surveys. In April 2021, a participant survey was
launched to gain insights into participants’ experiences and
satisfaction with their AMP program. Home visitors invite
participants to complete the survey at their final visit using
a flyer that contains a link/QR code to complete the survey
online, or a phone number to complete the survey by phone.
Both the survey and outreach flyer are available in Spanish
and English. Between April 2021 and April 2022, survey
respondents were entered into a quarterly raffle for a $100
gift card. To boost response rate, incentives were changed
in April 2022 to allow all respondents to receive a $15 gift
card. All previous respondents who did not win the gift card
raffle were also given a $15 gift card. This report includes
analysis of 357 survey responses received between April
2021 and May 31, 2023; total number of responses varied

for each survey question.

Participant focus groups. Participant focus groups were
conducted to understand participant perspectives on pro-
gram implementation, satisfaction, and outcomes. The focus
group protocol was developed in partnership with AMP

and piloted in early April 2022 with a small group of AMP
participants. After receiving feedback from the pilot focus
group, the protocol was finalized, adapted for use with three
different audiences (adult participants, parents/caregivers
of youth participants, and youth participants ages 14 to 18),
and translated into Spanish. Funded partners conducted
outreach directly with current and former AMP participants,
inviting them to register online to express their interest in
participation. Participants were then selected from among

registrants to ensure that a variety of AMP funded partners

were represented in the focus groups. Participants received
individualized text, email or phone support to ensure they
could participate in the video focus groups. All outreach and
participation support was available in English and Spanish.
Six focus groups (including two in Spanish) were completed
in April and May 2022. Seventy people expressed interest
in participation, 36 people completed focus group registra-
tion, and 17 people (including adult AMP participants and
parents/caregivers of AMP participants) joined the focus
groups. These focus group participants represented seven
different funded programs (including new and established
programs, programs from both Rounds One and Two, and
programs across Northern, Central and Southern Califor-
nia). Only three youth participants expressed interest in
focus group participation; ultimately, they were not avail-
able or able to gain parent consent to participate in the
focus groups. All participants received a $50 gift card as an

incentive and thank-you for their time.

Funded partner survey and interview. To address evalu-
ation questions added in March 2021, a one-time online
survey of funded partners was added to the evaluation ac-
tivities for 2022-2023. This funded partner survey comple-
mented final interviews with funded partners that were
already part of the planned evaluation. The funded partner
survey and interview guide were designed in tandem in No-
vember 2022. Key questions in the funded partner survey
focus on self-reported readiness of key implementation
drivers, changes in organizational infrastructure and capac-
ity, program staffing and costs, technical assistance experi-
ence, and future plans for each AMP program. While the
interview guide focused on similar topics, it had an explicit
focus on further understanding survey responses and ex-

ploring each funded partners’ story over the course of their
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AMP participation. Both tools were reviewed by The Center
and RAMP; the survey was also shared with some funded
partners for feedback prior to launch. The funded partner
survey was launched in December 2022 and closed in March
2023. As funded partners completed their interviews, the
external evaluation team scheduled group interviews with
1-3 staff from each funded partner organization. Interviews
began in late January 2023 and continued through April
2023. This wide data collection window allowed for maxi-
mum flexibility to funded partners’ availability and compet-

ing priorities.

Funded partner learning sessions. To hear directly from
the funded partners about the successes, challenges, and
lessons learned of AMP implementation, the evaluation
team hosted a series of three funded partner learning
sessions. The first, conducted in October 2022, described
the shift in the evaluation’s focus and solicited funded
partners’ input about the types of information they wanted
to share with policy makers and other stakeholders. These
insights were used to co-create a discussion guide for focus
groups that took place in March 2023, with the goal of
elevating lessons that could inform the rollout of CalAIM
and other Medi-Cal asthma preventive services. The final
session was in April 2023 and engaged funded partners in
sensemaking about the focus group findings and additional
data from throughout the AMP evaluation. While funded
partners were already included in interviews and surveys
about their individual programs, this series offered a
participatory opportunity to share — and build upon each
other’s — collective knowledge about AMP implementation

and outcomes.

Interviews with external partners. Numerous external

parties — including managed care plans, healthcare provid-
ers, other policy experts, and other local partner organiza-
tions — contribute to the environment within which AMP
services were delivered, as well as program participants’
ability to benefit from those services. The Center, RAMP,
Children Now, and CPEHN provided initial insights on
potential audiences for these interviews at a planning ses-
sion in May 2022. Six interviews were completed between
March and May 2023 representatives from a managed care
plan, provider champions, partner organizations, and policy
makers. These purposive interviews were not intended to be
representative of these audiences; instead, they were used
to better understand the landscape surrounding asthma

preventive services.

Photovoice. In September 2022, The Center released a
mini-grant application for interested AMP funded partners
to participate in a Photovoice project. By November 2022,
10 organizations were awarded funds to participate in
this work. Funded partners received training and ongoing
technical assistance to conduct their own Photovoice
projects. This included a Photovoice 101 training, a
sense-making session to help funded partners design
their final Photovoice projects, and individual project
support. Trainings were designed as train-the-trainer
sessions, allowing funded partners to replicate and share
key learnings with their project teams as needed. Training
material — including slides, talking points, and other
resources — were shared with funded partners in English

and Spanish.

Progress Report Data. As part of their grant require-
ments, funded partners capture and submit data about

their AMP programs in a biannual progress report. These
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reports allow The Center to monitor program progress
and identify opportunities to support implementation,
while also providing ongoing insights into AMP’s overall
reach, interventions, and early outcomes. The form was
developed to reflect key outputs and outcomes in the
AMP logic model (Exhibit 4), guidance set forth in AB74
regarding AMP funding, input from funded partners, data
collection required by the California Department of Pub-
lic Health’s California Breathing program, and discussion
with The Center and RAMP. This report includes data —
including both quantitative data and narrative responses
— from all six progress reports submitted between Janu-

ary 2021 and May 2023.
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