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Major Findings from January 2014 Health Needs Assessment:

● Prevalence of asthma in pediatric patients presenting to the Harrington 
Hospital Emergency Department was much higher than the state average

○ 991.5 asthma related visits per 100,000 vs. 901.4 per 100,000 state-wide

● Prevalence of asthma in Southbridge Public Schools was found to be 27.8% 
(616 out of 2239 students)

● Asthma continues to be a major health burden in Southern Worcester County

Previous Work



Strategic Plan for Asthma in Massachusetts 2015
Goal 1: Enhance Asthma Surveillance to Inform Asthma Prevention and Control Efforts in Massachusetts

Goal 2: Reduce Disparities in Asthma Outcomes for Massachusetts Residents

Goal 3: Improve Asthma Management for Massachusetts Residents  

Goal 4: Reduce Exposure to Environmental Factors that Cause and/or Exacerbate Asthma in the Commonwealth

Goal 5: Advance the Primary Prevention of Asthma in Massachusetts

Goal 6: Increase Capacity of the Statewide and Local Partnerships to Implement the Strategic Plan for Asthma in 
Massachusetts

Goal 7: Evaluate Massachusetts’ Progress on the Strategic Plan for Asthma in Massachusetts



● Asthma is within the top 3 most common diagnostic categories of ED use

● ED recurrence rates of asthma management can exceed 25%, with most recurrences occurring 

within 30 days of discharge

○ Recurrence rates are highest among low socioeconomic status groups along with Black and 

Latino populations (Hispanic population of Southbridge area is 26.6%)

● Medicare Readmission Reduction Program penalizes for excess readmission rates

● Each ED visit for asthma costs on average $1,500 resulting in increased healthcare-related financial 

burden for both the patient and provider

● Studies have shown that educational interventions targeting common recurrence factors have 

reduced ED recurrence rates

Why Harrington Should Care



Target Population and Goals
Target Population: 

● Patients who have been treated in the Emergency Department for acute 
asthma exacerbation and were discharged from the ED.

Goals:

1. Reduce number of repeat presentations to ED for acute asthma exacerbation 
2. Develop materials to continue patient education after discharge.
3. Measure re-presentations over defined periods of time after implementation of 

education program.



Target Population and Goals

Key Education Points:

● Proper and appropriate use of asthma medications (both short-acting and 
long-term).

● Prevention of signs and symptoms.
● Know when to seek out medical attention. 



Findings of Current Practices

● The materials utilized in the emergency room are often dissimilar to those 

used in primary care offices, leading to failure of re-teaching. 

● In the emergency room, we see a number of different individuals responsible 

for counseling on proper use of inhalers, avoidance of triggers, etc.

● Different styles of education lead to varying levels of knowledge for patients 

upon discharge.



Recommendation #1: 
Better Evaluation of Symptom Control

Poor day-to-day management of Asthma will lead to an increased frequency 
of exacerbations, as well as more severe exacerbations. Identifying poor 
management at ED discharge could help reduce exacerbations and recurrence:

● Use of Asthma Control Test (ACT) to assess control of symptoms at 
discharge 

● Results can show patient the how well or poorly their Asthma is managed
● ED copies result into chart -> PCPs can assess results and adjust treatment 

regimen as needed. End result = reduced recurrence, healthier patients



Asthma Control Test (ACT) Examples

NIH Harrington ACT 
(excellent)

● Currently: Inpatient 

● Recommended: ED



Recommendation #2: Simplify Patient Education 

● Streamline Discharge Instructions from the 
Emergency Department: 

○ Simplify important (e.g. Long vs Short term 
Meds.) information for patients

○ No more than a 6th grade reading level

○ 1-Sheet or “Fridge Sheet”



Recommendation #2: Simplify Patient Education 
Current                                                           Recommended

● Update Asthma Action Plan 

○ Research shows increased 
recurrence with lack of APP

○ Local implementation varies

○ Goals: Standardize, Simplify 
(“Patient-friendly”)

○ Free from the Mass. Health 
Promotion Clearinghouse



Recommendation #3: Standardizing Education 
Materials

● Standardize asthma education materials between providers

● From presentation in the ED to primary-care follow-up in the Harrington 

system, providers will know what materials patients were given, and will be 

better able to assess a patient’s understanding of their asthma

● Strong desire of HHC satellites to have single point/click educational material 
available on intranet 

○ Many vetted appropriate materials can be collected from non-profit sites and made available 
electronically 



● Reinforce hospital teaching.
● Increase follow-up appointment attendance 
● Provide links to further education materials (e.g. videos)

Recommendation #4: 
Multilingual and Multi-Platform Educational Outreach



Recommendation #4: 
Multilingual and Multimedia Educational Outreach

There is evidence to suggest that utilization of alternative media can lead to 
better retention of information delivered in the emergency room. As such, we 
recommend the following:

- Short, age-appropriate educational videos in the ED to increase education.
- Implementation of SMS message reminders/education.
- Ability to distribute resources in multiple languages.



Videos in Asthma Education
A randomized controlled study published by Journal of Asthma showed that a brief 
video intervention offered during pediatric clinic visits can lead to immediate 
improvements in children’s inhaler technique 

Implementation of video education to bridge knowledge gaps in medication 
selection and administration (E.g. very common- rescue vs. maintenance inhaler 
use) 

Easy to implement- Turn on brief video for the patient to watch while using their 
nebulizer 



Example Video

http://www.youtube.com/watch?v=BbONuRXJdr0


Adding Videos to the Harrington Website



Recommendation #4: 
Multilingual and Multi-Platform Educational Outreach

Implementation of SMS text alerts and reminders to continue education outside of 
the clinical setting, as well as to increase adherence to treatment plans.

- Efficacious in improving follow-up appointment attendance
- Ability to reach a large proportion of patient population
- Cost-effective (<1$/patient/week) when compared to telephone reminders 

(automated) 



SMS can reach patients most in need of help.

The least socio-economically empowered patients have the highest usage of 
SMS text.



SMS Examples



Obstacles and Limitations
- Not all patients have access to smartphones & technology (may be a 

candidate for home-phone call follow-up)
- There is a cost for SMS delivery (<$1/pt/week), but implementation of videos, 

ACT and patient education forms are free. Wide variety of options. 
- Choosing the right time during the ED visit to provide patient education 

(finding downtime - present video while patient waiting to see physician or 
while using nebulizer)

- Adoption and cost of new and simpler patient education and evaluation 
materials, in both the ED and Primary Care Offices will require a coordinated 
effort 



Conclusions

Recommendation # 2 Simplification of patient education materials 

Recommendation # 1
Use of ACT (Asthma Control Test) in ED for an 
objective assessment of symptom control

Recommendation # 3

Recommendation # 4
Use of video and SMS text to promote patient 
education and adherence. Easy way to reach non 
English speaking patients 

Standardize education materials across the ED 
and PCP offices 
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THANK YOU


