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Meeting Objectives

Introductions and Background

Partner Engagement

Outcomes and Impact

EMHOME National Workgroup

Virtual Toolkit
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Welcome and Introductions

Ruth Ann Norton
President & CEO

Green & Healthy Homes Initiative

Tracey Mitchell, RRT, AE-C
Environmental Protection Specialist
Environmental Protection Agency

Executive Sponsors

Presenter
Presentation Notes
Guest Biography:�Tracey Mitchell – Environmental Protection Specialist, EPA Tracey Mitchell, a Respiratory Care Practitioner for over thirty-five years, has extensive clinical experience with a specialization in pediatric critical care. She is a Registered Respiratory Therapist and a certified asthma educator. Because of her expertise in asthma, Tracey came to EPA’s Indoor Environments Division 24 years ago to develop and implement a national outreach strategy regarding indoor air pollutants and their role in triggering asthma episodes. Among the many projects and programs she leads, Tracey serves as project officer for the cooperative agreement with GHHI.
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Welcome and Introductions

Brendan Brown
Director of Research

Kiersten Sweeney
Senior Social 

Innovation Specialist

Michael McKnight
Senior VP of 

National Programs

Kevin Chan
Senior Social 

Innovation Specialist

Annie Summers
Director of Data, 

Evaluation & Learning

GHHI Project Team

Daniella Chambers
Social Innovation Specialist

Trent Van Alfen
Senior Social 

Innovation Specialist
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National Initiative for Asthma Reimbursement
Program Goals

Business Development Technical Assistance

Increase the number of home visiting programs providing comprehensive 
asthma (including environmental remediation of asthma triggers) interventions.

Reimbursement Technical Assistance 

Increase the number of health plans serving Medicaid populations and/or state 
Medicaid programs that reimburse for these comprehensive services.

2

1

EMHOME System

Increase the use of standardized environmental management & health 
outcomes metrics for evaluation (EMHOME). 

3

Advancing 
Health and 
Racial Equity 
opportunities 
through Healthy 
Housing
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In each of the sites, we are working towards building an evidence-based, in-home 
comprehensive asthma intervention to improve patient experience of care, improve health 
outcomes and reduce healthcare utilization costs

Source: National Asthma Education, Prevention Program (National Heart, and Blood Institute). Expert Panel Report 3: guidelines for the diagnosis and management of asthma. National Instituted of Health, 2007.

Clinical care
Patients receive the existing 
standard of care for asthma, 
including medications and 
assessment & monitoring

Education
Patients receive education on 
how to self-manage their 
specific environmental triggers 
in context.

Environment
The causes and triggers of 
asthma in the home are 
addressed to ensure immediate 
improvement.

Based on independent systematic reviews of scientific literature, CDC’s Community 
Preventative Task Force and NIH’s Expert Panel recommend home-based interventions for 

patient care and remediation of environmental triggers.

Comprehensive asthma intervention example
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National Initiative for Asthma Reimbursement
Scope of Technical Assistance

Business Development Technical Assistance

Provided TA to 11 sites to develop and implement comprehensive asthma home 
visiting programs that include environmental control of home triggers.

Reimbursement Technical Assistance 

Provided TA to 10 sites to increase Medicaid funding for comprehensive asthma 
services including environmental control measures

2

1

EMHOME Work Group

Convened and managed the Environmental Management and Health Outcome 
Metrics for Evaluation (EMHOME) Work Group to recommend set of 
standardized outcomes for asthma home visiting programs.

3
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Poll Question 

What is your role in the continuum of care for providing comprehensive asthma services?

- Advocate
- Asthma Educator or Community Health Worker
- Environmental Assessor
- Health Plan
- Healthcare Provider
- Policymaker
- Program Manager
- Researcher
- Other

Presenter
Presentation Notes
Launch Zoom poll option 01.
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Partner Map

Under the EPA program, GHHI worked with 
partners in the following sites:

Business Development
- Albany, NY
- Albany, OR
- Baton Rouge, LA
- Contra Costa County, CA
- Indiana
- Philadelphia, PA (2)
- San Antonio, TX
- South Bend, IN
- Stony Brook, NY
- Worcester, MA

Reimbursement
- Buffalo, NY
- Contra Costa County, CA
- Des Moines, IA
- Milwaukee, WI
- New York, NY
- Pittsburgh, PA
- Providence, RI
- Richmond, VA
- San Antonio, TX
- Washington, DC
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3

13

14

18

30

Academic

State and City Agencies

Medicaid Health Plan

Healthcare Provider

CBO

Diversity of Partnerships

We convened a broad set of partners to advance 
asthma programs nationally. 

We engaged policymakers to pursue 
sustainable reimbursement for 
comprehensive asthma services. 

We engaged seven State Medicaid 
offices across select EPA projects

 Connecticut
 District of Columbia
 Iowa
 Massachusetts
 Rhode Island
 Texas
 Virginia



Outcomes and Impact
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Outcomes and Impact

242
Families served by 

partners

Number of families who 
received direct services from 

programs during the EPA 
engagement. A total of 423 

families will be served 
when all programs are 

completed.

$5.14M
Funding raised for 
asthma services

$1.24 million for asthma 
services

$3.9 million of leveraged 
funds

New funds secured via EPA 
to scale service delivery.

16
Sites implementing 

comprehensive 
asthma programs

Services align with NAEPP 
guidelines and evidence-
based recommendations.

13
Sites implementing 

environmental mgmt. 
measures

This includes assessment of 
the home environment, 

education about triggers, 
and in some cases, home 

repairs that address triggers.

Advances Towards Reimbursement for Comprehensive Asthma Services
GHHI worked with partners nationally to design programs and build capacity for delivering 
comprehensive asthma services that include control of environmental triggers. 
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Outcomes and Impact

26
Health plans 

engaged

Projects engaged multiple 
health plans across 17 sites 

to explore pathways for 
reimbursement- direct 

payment and value-based 
solutions.

7
Medicaid offices 

engaged

We engaged policymakers 
at state Medicaid offices to 
seek support and guidance 

for sustainable payment 
pathways.

1,286
Presentation and 

webinar attendees

GHHI reached a wide 
audience on topics of 

comprehensive asthma 
services and sustainable 

reimbursement strategies.

Reimbursement and Reach
GHHI worked with mature asthma programs to seek sustainable funding for services, engaging 
with key payers and policymakers to advance discussions around reimbursement.



EMHOME National Work Group
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Recommendations for Evaluation Metrics for 
Asthma Home Visiting Programs

The Environmental Management and Health Outcomes 
Metrics for Evaluation (EMHOME) Work Group convened 
a group of national stakeholders from different sectors 
and organizations to offer their input and guidance on 
which measures to include for recommendation. 

Source: Norton, R.A., Brown, B.W., Sweeney, K., McKnight, M. & 
Andreyev, E. (2019). Recommendations for Evaluation Metrics for 
Asthma Home Visiting Programs: Measuring Environmental 
Management & Health Outcomes. Green & Healthy Homes Initiative. 
Retrieved from 
https://www.greenandhealthyhomes.org/publication/recommendations
-for-evaluation-metrics-for-asthma-home-visiting-programs/

https://www.greenandhealthyhomes.org/publication/recommendations-for-evaluation-metrics-for-asthma-home-visiting-programs/


www.ghhi.org | 19

©2016 Green & Healthy Homes Initiative. All rights reserved.

www.ghhi.org | 19

©2015 Green & Healthy Homes Initiative. All rights reserved.

www.ghhi.org

©201 Green & Healthy Homes Initiative. All rights reserved.

www.ghhi.org | 19

Name Title Organization
Anne Kelsey Lamb Director Regional Asthma Management and Prevention

Christina Underhill Program Evaluation Manager Le Bonheur

Edward Thomas Region 3 Field Representative HUD Healthy Homes

Erica Marshall Director of the Asthma Prevention and Control Program Massachusetts Department of Public Health

Erin Maughan Director of Research National Association of School Nurses

Erin Rose Vice-President Social Equity Three-Cubed

Gayle Higgins Pediatric Nurse Practitioner St. Christopher Hospital

Hannah J. Green Director of National Health Policy American Lung Association

Janice Nolen Assistant Vice President American Lung Association

Kate Horton Research Professor George Washington Univ. School of Public Health

Myrna Esquivel Senior Management Coordinator City of San Antonio/GHHI

Paul Garbe Senior Advisor Centers for Disease Control

Peter Ashley Director of Policy and Standards Division Department of Housing & Urban Development

Rebecca Jensen Bruhl Assistant Professor Baylor College of Medicine

Sam H. Rubens Assistant Director Summit County Public Health

Shoshanna Brown Executive Director A.I.R. NYC

Susan Steppe Program Director Le Bonheur Hospital

Tracey Mitchell Environmental Protection Specialist Environmental Protection Agency

Special Thanks to the EMHOME Work Group

Presenter
Presentation Notes
-Purpose of EMHOME workgroup-Description of work completed
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GHHI’s Virtual Healthy Housing Toolkit

To support others in adapting in-person healthy housing services to the virtual setting, GHHI created a free Virtual 
Healthy Housing Toolkit with protocols, best practices, and other helpful resources

Operational Protocols

Forms, protocols, and best 
practices to guide your 

organization in creating & 
implementing a virtual healthy 

housing program 

Data Management & Evaluation

Best practices and suggestions 
for data management, data 

security, and program evaluation

Other Resources

Resources to help your 
organization determine readiness 

for virtual service 
implementation & compare 

potential technology platforms

1 32

https://www.greenandhealthyhomes.org/virtual-healthy-homes-toolkit/

https://www.greenandhealthyhomes.org/virtual-healthy-homes-toolkit/
https://www.greenandhealthyhomes.org/virtual-healthy-homes-toolkit/
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Poll Question

Which aspect of your asthma program is most important to its future success?

- Incorporating environmental home assessments
- Incorporating environmental home repairs
- Providing services to more clients / scale up
- Securing a contract with health plan(s)
- Securing grant funding
- Other
- Not applicable

Presenter
Presentation Notes
Launch zoom poll option 02.



Ruth Ann Norton
President & CEO

ranorton@ghhi.org
410-534-6477

Website: http://www.greenandhealthyhomes.org/
Twitter: @HealthyHousing 
Facebook: GHHInational
Instagram: healthy_housing

mailto:bbrown@ghhi.org


EPA’s Asthma Program

Tracey Mitchell, RRT, AE-C
Environmental Protection Specialist, Indoor Environments Division

Presenter
Presentation Notes
Start – Tracey Mitchell presentation



Protecting Public Health and the Environment through
Health Care Collaboration and Reimbursement of Preventive Asthma 

Control Strategies

Tracey Mitchell, RRT, AE-C
U.S. Environmental Protection Agency

Indoor Environments Division 
mitchell.tracey@epa.gov

25

Presenter
Presentation Notes
Start – Tracey Mitchell presentation



EPA’s Role in Asthma

Agency Mechanisms
– Regulatory Measures
– Research
– Guidance Development
– Outreach & Education
– Partnerships; Leveraging  systems

IED Asthma Program Aim 
Get environmental controls into all 
elements of asthma management.

– Health care
– Housing
– Schools
– Community Systems, with a 

special focus on EJ
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Environment Plays a Critical Role in 
Asthma Control

• Federal asthma guidelines recognize environmental 
trigger reduction as a critical component of 
comprehensive asthma care.*

• The evidence base demonstrates that in-home 
environmental interventions are effective at improving 
asthma control in children and adolescents.†

⃰ NHLBI. Guidelines for the Diagnosis and Management of Asthma (EPR-3). 2007. https://www.nhlbi.nih.gov/health-pro/guidelines/current/asthma-guidelines
† CDC. The Guide to Community Preventive Services. 2005. https://www.thecommunityguide.org/ 

Presenter
Presentation Notes
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Evolution of IED’s Asthma Program

Sustainable Financing

Science, Policy & Practice in Place



EPA Supports High Value, In-Home 
Environmental Interventions

Meeting Communities Where They Are

Presenter
Presentation Notes




Learn more about—

• The Value of Asthma Home Visits

• Building Your Workforce

• Effective Reimbursement Strategies 

• Understanding the Options

• How to Make Your Case to Funders

Visit www.AsthmaCommunityNetwork.org/Financing

Financing In-Home Asthma Care
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Lessons from the Field

Introductions 

BREATHE – East Baton Rouge, LA

Contra Costa County Asthma Mitigation Pilot

CHAMP – Milwaukee, WI

Integra and GHHI Rhode Island

1

2

3

4

5



Introductions
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Introductions

Margarita Robledo Guedes
Outcome Broker

GHHI Rhode Island
Brady Dunklee

Manager of Community Health Strategy
Integra Community Health Care Network 

Ameerah Thomas
Quality Improvement Program Manager, 

Contra Costa Health Plan Langston Verdin
Program Leader of Strategic Partnerships, 

Children’s Health Alliance of Wisconsin 

Michael Kent
Hazardous Materials Ombudsman, 

Contra Costa Health Services 

Dr. Arundhati “Runa” Bakshi 
Program Monitor,

Louisiana Department of Health 

East Baton Rouge, LA

Rhode Island

Contra Costa County, CA

Milwaukee, WI



BREATHE: 
Bringing Respiratory Health Equity for 
Asthmatics Through Healthier Environments

Dr. Arundhati “Runa” Bakshi 
Program Monitor, Louisiana Department of Health 

Presenter
Presentation Notes
Guest Biography:Dr. Arundhati Bakshi – Program Monitor, Louisiana Department of Health With a Ph.D. in epigenetics, Dr. Runa Bakshi joined the Louisiana Department of Health, Section of Environmental Epidemiology and Toxicology, in 2017. Her background in the molecular underpinnings of environmental health informs Dr. Bakshi’s passion for promoting environmental health equity and elucidating the complex interaction between environment and health. Dr. Bakshi currently leads the BREATHE asthma project at LDH, supported by the CDC-funded Environmental Public Health Tracking and US EPA State Environmental Justice Cooperative Agreements. 



BREATHE:
Bringing Respiratory Health Equity for 

Asthmatics Through Healthier Environments
Louisiana Department of Health

Louisiana Center for Health Equity

Louisiana State University Health Sciences Center

Our Lady of the Lake Children’s Hospital

Green and Healthy Homes Initiative



Many socioecological factors coincide in 
high-risk areas for childhood asthma



BREATHE Program Model 

• Services

Tier I: 
Home visits

Tier II: 
Home assessment

Tier III: 
Home remediation

• Education
• DIY
• Easy fixes



BREATHE Program Model 

• Eligibility / Program Evaluation

ED usage/
Hospitalization

Symptom frequency 
& severity

Rescue inhaler and/or
controller medication usage

Home Environmental 
Triggers

www.ldh.la.gov/breathe

http://www.ldh.la.gov/breathe


Goals for BREATHE

Improve 
indoor 

environmental 
quality and 

address 
housing needs

Partner with 
Medicaid & 
MCOs to 

explore home-
based solutions

Create dialog 
about asthma 

management with 
communities at 

risk

Reduce the 
number of 
ED visits 

from areas 
at risk

• EPA State Environmental Justice 
Cooperative Agreement 

(Virtual Home Visiting, 2-year statewide pilot)

Presenter
Presentation Notes
Expand capacity (CHW, Medical Residents, etc.)Expand referral sources (Hospitals, MCOs, Schools)Pilot home remediation servicesSustainable funding



Virtual Home Visiting Pilot

Final 
Evaluation 

by LDH 

3 Virtual 
Home Visits 

by OLOL 
(if eligible)

Receive 
educational 
materials by 
email/email 

Call LDH to 
enroll in 

BREATHE

Clinical & 
Environmental 
Pre-Screening 

by LDH

Participants not eligible for virtual visits get
• Two Asthma Control Tests (3 months apart) 
• One phone check-in with LDH (at ~3-4 weeks)

www.ldh.la.gov/breathe

http://www.ldh.la.gov/breathe


Goals for BREATHE

Improve 
indoor 

environmental 
quality and 

address 
housing needs

Partner with 
Medicaid & 
MCOs to 

explore home-
based solutions

Create dialog 
about asthma 

management with 
communities at 

risk

Reduce the 
number of 
ED visits 

from areas 
at risk

• CMS Asthma Affinity Group
• Ongoing conversations with MCOs…

• EPA State Environmental Justice 
Cooperative Agreement 

(Virtual Home Visiting, 2-year statewide pilot)

• Partnership with City of Baton 
Rouge on HUD Lead 
Remediation and Healthy 
Homes grant

• Seeking grants and partnerships 
with LSU

Presenter
Presentation Notes
Expand capacity (CHW, Medical Residents, etc.)Expand referral sources (Hospitals, MCOs, Schools)Pilot home remediation servicesSustainable funding



Proposed “Comprehensive Pilot” Design

Category CBA Considerations

Target Population Pediatric asthmatics with poor asthma maintenance 
(2+ ED / 1+ IP per year)

Geography
East Baton Rouge Parish and surrounding areas, 
with interest in scaling statewide

Annual Enrollment (estimate) 50 clients 

Enrollment Term 2 years

Evaluation Term 3-4 years

Cost Per Person (estimate) $5,254.00 
Avg. asthma COC for 2+ ED: ~$500
Avg. asthma COC for 1+ IP: ~$6500



Impact from BREATHE

Fewer sick days due to asthma, and more ball games!

Contact: Runa.Bakshi@LA.gov

mailto:Runa.Bakshi@LA.gov


Contra Costa County 
Asthma Mitigation Program

Michael Kent 
Hazardous Materials Ombudsman, Contra Costa Health Services

Ameerah Thomas
Quality Improvement Program Manager, Contra Costa Health Plan 

Presenter
Presentation Notes
Guest Biographies: Michael Kent – Hazardous Materials Ombudsman, Contra Costa Health Services As the Ombudsman for the Contra Costa County Hazardous Materials Program for the past 22 years, Michael’s job is to respond to questions and concerns about the activities of that program, and to serve as a resource on environmental pollution issues for county residents. In addition, he staffs the County’s Hazardous Materials Commission, an advisory board to the County Board of Supervisors. He also provides support to the Public Health Department on issues such as Environmental Justice, air pollution and climate change, and represents the Health Department in regional health and environmental collaboratives. He is co-chair of Bay Area Regional Health Inequity Initiative’s Built Environment Committee. Ameerah Thomas – Quality Improvement Program Manager, Contra Costa Health Plan In her role Quality Improvement Program Manager, Ameerah partners with Federally Qualified Health Centers and county health clinics and leadership to design and implement healthcare improvement initiatives. Her primary role for Contra Costa’s Asthma Mitigation Program has been co-designing program workflows and developing partnerships with clinical teams. Centering equity as the North Star of improvement initiatives, Ameerah’s role has also been focused on cultivating an equity lens for program design and exploring opportunities for member engagement and empowerment. 



Contra Costa County 
Asthma Mitigation Program 

Providing Comprehensive Asthma Services to Communities 
Impacted by Environmental Inequities

Green and Healthy Homes Initiative National Asthma Convening

March 31, 2021

Contra Costa Health Services
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Population: 1,150,215
• 20% Over 60 Years Old 
• 7.8% in Poverty 
• 19 Cities

Population by Race
• White: 43.2%
• Hispanic Latino: 25.8%
• Asian: 18%
• African American: 9.5%
• American Indian: 1%
• Other: 2.5% 

Demographics

48
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Addressing Social Determinants of Health
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2017 Asthma ED Visit Rates by Insurance Type, Race/Ethnicity, Age, Geography
Asthma ED rates are 2-3X higher among Blacks, higher among children, and 1.5-2X higher in the low-income population (Medicaid)

Black

Hispanic

Other

White

API

Medicaid Not Medicaid

CCHP Contra 
Costa

California Contra 
Costa

California

Pediatric

Adult
Adult

Adult

Adult

Adult

Senior

Senior

Pediatric

Pediatric

Pediatric

Pediatric

Data source: GHHI analysis of 2017 OSHPD Asthma-Related ED Visit data (via Tracking California), American Community Survey 2017 data, and CCHP internal data. ACS Medicaid estimates are 
adjusted to align with DHCS Certified Eligible counts. 
CCHP: Contra Costa Health Plan Medi-Cal members (e.g. excludes dual eligible, non-Medicaid enrollees), CPN and RMC networks only; OSHPD: Office of Statewide Health and Planning District; 
API: Asian/Pacific Islander

Medicaid 
health 
plan



Green & Healthy Homes Initiative

• 2018/2019: Awarded Phase I Technical Assistance 
Grant to Develop Business Plan to Expand Services to 
improve Health Outcomes for Asthma

• 2019/2020 (Now): Awarded Phase II Technical 
Assistance Grant

• Research feasibility of integrating Project into the State 
health care billing system

53



Current Asthma Initiative Project

• Grant from State of California Department of Health Care 
Services through the Sierra Health Foundation

Three years, 150 assessments

• Grant from the Bay Area Air Quality Management District
One year, 38 assessments augmented

54



Connecting Health and Energy Efficiency 
Resources

Health
• County Health Department

• Operates Hospital and 9 
Ambulatory Care Clinics serving 
CCHP clients and others

• Operates its own Health Plan
• Contra Costa Health Plan (CCHP) 

serves 80% of Medical patients in 
County

Energy Efficiency
• Low-Income Federal 

Weatherization Program,   
Contra Costa County (LIHEAP)

• BayREN and MEC weatherization 
rebate programs

• Association of Energy 
Affordability – Assessor and 
intermediary

55



Health Benefits of Weatherization

• Reduces energy consumption  
• Keeps homes cooler in the summer if no air conditioning (or if 

power goes out) and more comfortable in the winter
• Reduce energy costs, leaving more $ for essentials, and less likely 

to lead to disconnection 
• Keeps out particulate matter, making the air easier to breath for 

people with respiratory problems 
• Keeps out moisture, which can help reduce insect pests and 

mold, both asthma triggers 
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Home Visits
Consumer Supplies to reduce asthma triggers
e.g. green cleaning supplies, hypo-allergenic mattress and pillow 
covers, integrated pest management, food storage containers

2-3 Home Visits for Asthma Education 
Coordinate with PCP on Asthma Action Plan; medication usage 
training; environmental triggers training; follow up with PCP and 
care managers

Home 
Assessment

Environmental assessment
Identify home-based asthma triggers and write remediation scope

Trigger
Remediation

Remove asthma triggers from home
Moisture issues (mold removal, ventilation, plumbing leaks) 
Allergens (carpet removal/cleaning), and 
Irritants (HVAC, combustion gases, VOCs)

Staffing OrganizationProgram Component

Single-Family: 
County 
Weatherization

Multi-Family: 
Association for 
Energy Affordability

EE/ 
Weatherization

Lower energy bills and improve comfort of home
Leveraged funds
Lighting, heat pumps, energy-efficient appliances, HVAC



58

3 & 4: Coordination of Health/Energy Programs

OR

PCP Referral

Association for 
Energy Affordability 

(AEA)

County 
Weatherization

Alert to AAMG

Asthma-related ED 
Visits

Home Visit 2+
CHW + AEA

CCHP CHW/RN 
conducts outreach 

to member to 
enroll in Asthma 

program and 
coordinate with 

Asthma specialist  
if needed

Home Visit/Phone 
Visit

for follow-up

Clinical 
Coordination w/ 

asthma specialist 
(1-2 visits in 

clinic or virtual)

PCP / Clinical 
Coordination

Primary Care 
Doctor

CCHP RN receives 
ED Visit report 

Home Visit 1: 
CHW & PHN 
(Initial patient 
assessment)

Refer to AEA

Refer to County 
Weatherization

Referral Source

Public Health

Assessment Types
Spirometry

Allergy Testing
Asthma Control Test

Knowledge Questionnaire
Asthma Medical Baseline

Assessment Types
Environmental Trigger 

Assessment
Scope of Work Development

Assessment Types
Asthma Control Test (F/u)

Knowledge Questionnaire (F/u)
Medical Assessment (F/u)

Home Site Visits

Home Site Visits
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Placing Current Work in Perspective

1

2

3

Development and implementation of demonstration pilot. 
50 members/year, focus on a) Medi-Cal enrollees and b) asthma triggers

Securing ‘sustainable’ healthcare funding of healthy homes, including home remediation
Coordination with RAMP on state policy work, conversations with CCHP and CCHS on 
existing funding options beyond the pilot’s scale

Expansion of program in terms of a) eligibility and b) services
a) Expand program beyond Medi-Cal to other income brackets and eligibility groups and b) 
expand services beyond prioritization of asthma triggers to comprehensive green and 
healthy homes services (single intake)



Questions?
For general information about Asthma Mitigation Program grant or weatherization 
services contact:

Michael Kent
Hazardous Materials Ombudsman
Contra Costa Health Services
mkent@cchealth.org
925-250-3227 (c)

For general information about Contra Costa Health Plan or referrals into the program 
contact:

Ameerah Thomas Nicole Branning
Contra Costa Health Plan Contra Costa Health Plan
Quality Management Quality Management
Ameerah.Thomas@cchealth.org Nicole.Branning@cchealth.org

mailto:mkent@cchealth.org
mailto:Ameerah.Thomas@cchealth.org
mailto:Nicole.Branning@cchealth.org


Children’s Home Asthma 
Management Program (CHAMP)
Milwaukee, WI

Langston Verdin, MPH
Program Leader of Strategic Partnerships, Children’s Health Alliance of Wisconsin 

Presenter
Presentation Notes
Guest Biography:Langston Verdin – Program Leader of Strategic Partnerships, Children’s Health Alliance of Wisconsin Langston is program leader of strategic partnerships at the Alliance. In this role, he builds partnerships to improve asthma management, enhance quality of life, and reduce disparities. He oversees the Wisconsin Asthma Coalition, a diverse group of 290 members spanning various professions statewide. Langston has over 17 years of experience in public and population health and is committed to creating environments where children and families thrive. He received his Master of Public Health from the University of Wisconsin-Milwaukee’s with a focus on public health policy and administration. In his spare time, Langston enjoys staying active…from the simple neighborhood walks with his two children to playing in competitive kickball and paintball leagues. 



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin www.chawisconsin.org



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Lessons From the Field

Building a Case for Reimbursement for Comprehensive 
in-home Asthma Services

Langston Verdin, MPH
Program Leader of Strategic Partnerships| Asthma and Lead Programs

Children’s Health Alliance of Wisconsin

3/25/2021



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Background
• In Wisconsin, asthma disproportionately burdens low-income 

communities and communities of color, and it can be especially 
detrimental for children.

• In response, the Wisconsin Department of Health Services’ Asthma 
Care Program (ACP) offers comprehensive, in-home asthma 
services for children with uncontrolled asthma.



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Project Partners
• Project Partners:

• Children’s Wisconsin Community 
Health Asthma Management 
Program

• Children's Community Health Plan

• Wisconsin Department of Health 
Services Asthma Program

• Weatherization/EE: Social 
Development Commission & 
Wisconsin Focus on Energy



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Key Movements
Towards Sustainability

• Building Partnerships

• Using Data & Results

• Lessons Learned



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Building Partnerships
• Who will prioritize innovative asthma services?

• Size of payer (#of members)
• Geography
• Executive priorities

• Can you get a meeting?



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Data: What data do I need?
• Good

• Pre-Post
• Healthcare utilization
• Qualitative (self-report)

• Better
• Quantitative (Claims)

• Best
• Control/Treatment Comparison



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Data Reality Check

• Self-reported data might get you a meeting. 
• Qualitative data is needed to seal the deal.
• Always connect outcomes to your partner’s 

mission and values



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Our Methods
• Retrospective, controlled pre-post evaluation using a 

difference-in-differences analysis of Wisconsin 
Medicaid claims.



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Our Results
• After adjusting for confounders and limiting our 

analysis to 5- to 17-year-old Medicaid enrollees, 
the ACP is associated with…
• 35.5% reduction in asthma-related ED visits

• 35.7% reduction in the probability of 2 or more ED visits

• 8.1% increase in the count of  asthma medications.

• 35% reduction in all-purpose inpatient 
hospitalizations 

• 37.7% reduction in total days of all-purpose 
inpatient hospitalizations



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

GHHI TA: Lessons Learned
• All partners need to have the same “Why”
• Lean on your data!
• Watch for scope creep

• Focus on reduction to high-cost services/ 
high utilization

• Have a clear communication plan



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

GHHI TA: Lessons Learned
• Keep momentum, share successes
• Be honest about barriers/challenges
• Push your partners
• Keep executive sponsors in the know
• Don’t put all your eggs in one basket



www.chawisconsin.orgChildren’s Health Alliance of Wisconsin

Thank you
Langston Verdin
lverdin@chw.org

Follow the Alliance on Facebook and Twitter @CHAWisconsin



Integra and GHHI Rhode Island

Brady Dunklee
Manger of Community Health Strategy, Integra Community Health Care Network 

Margarita Robledo Guedes 
Rhode Island Outcome Broker, Green & Healthy Homes Initiative 

Presenter
Presentation Notes
Guest Biographies:Brady Dunklee – Manager of Community Health Strategy, Integra Community Health Care Network Integra is an Accountable Care Organization (ACO) based in Providence, Rhode Island. Brady’s work with Integra focuses on developing partnerships with community-based organizations to address health-related social needs, and address upstream causes of ill health, while facilitating the integration of SDOH into primary care. He has led the design and implementation of Integra’s asthma program ARISE, and its related pilot partnership with GHHI. Before joining the public health field, Brady worked in nonprofits in Rhode Island and Nicaragua. He has a particular interest in supporting the Community Health Worker workforce, particularly now, in light of the inequities revealed and deepened by the pandemic. He appreciates the old CHW proverb, “Time is medicine.” Margarita Robledo Guedes – Rhode Island Outcome Broker, GHHIMargarita Robledo Guedes is the Outcome Broker for GHHI Rhode Island. In this role, she is responsible for coordinating multiple federal, state and philanthropic resources and working with state and local municipalities and nonprofits to develop programming that provides low-income Rhode Island residents with integrated energy efficiency, health and safety housing program services. 



Integra is an 
Accountable Care 
Organization (ACO) in 
Rhode Island



Respiratory health 
strategy tied to 
Social Determinants 
of Health (SDOH) 
strategy

• Medicaid Accountable Entity (AE) pilot 
programs

• ARISE Asthma program 
• I-SPII established partnerships with 

community-based organizations to 
pilot SDOH interventions.



ARISE
Asthma Response, 
Integrated Supports 
& Education

• Partnership with St. Joseph’s Health Center
• Referral from pediatrics 
• Three home visits from AE-C and CHW
• Trigger management supplies
• Care coordination with Integra Complex 

Care Management team

• ~30 families participating to date
• Reported ED reduction, need more time to 

evaluate.



I-SPII partnership
GHHI & RI Builders 
Association

• Referral from ARISE or Integra
• Home assessment – currently virtual
• Scope of Work development
• Contractor management, quality 

assurance, clearance by GHHI



I-SPII partnership
GHHI & RI Builders 
Association



I-SPII partnership
GHHI & RI Builders 
Association

Family Case Study
Owner-Occupied/One family

The family owns their home in Providence, built in 1930. Three 
children in the family have asthma. GHHI developed an asthma 
reduction scope of work to address the most pressing issues:

• Reduction of mold/moisture

• Combustion reduction 

• IPM for pest control

• Reduction of air leakage 



I-SPII partnership
GHHI & RI Builders 
Association

• GHHI also working with technical 
assistance Health Resources in Action 
to create a racial equity assessment,

“developing outcome measures in order to 
monitor and evaluate the equity and inclusion of 
Black and Brown contractors and families.”



Key takeaways • Asthma management requires an 
SDOH and health equity lens

• A comprehensive strategy can 
include:

– Education
– CHW supports & care management
– Trigger management supplies
– Addressing housing conditions
– Legal & enforcement supports



Thank you!
Brady Dunklee 
bdunklee@carene.org



Questions + Answers



BREAK
(Event will resume at 1:15 PM ET)
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Strategies for Pursuing Medicaid Funding
of Home-based Asthma Services

GHHI 2021 Asthma Convening

March 31, 2021
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Session Presenters

Trent Van Alfen
Senior Social Innovation Specialist, GHHI
tvanalfen@ghhi.org

Susan Steppe, LAPSW
Program Director - CHAMP, Le Bonheur Children’s Hospital
Susan.Steppe@lebonheur.org

Kevin Chan
Senior Social Innovation Specialist, GHHI
kchan@ghhi.org

mailto:tvanalfen@ghhi.org
mailto:Susan.Steppe@lebonheur.org
mailto:kchan@ghhi.org
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Level-Setting

Session Focus

• The purpose of this session is to share insights on pursuing Medicaid 
funding for home-based asthma programs

• The recommendations in the presentation come from GHHI’s experience 
as both a direct service provider and as technical assistance provider 

• While most of the presentation content is applicable to a variety of 
programs, we developed the recommendations primarily with community-
based asthma programs in mind

Session Agenda

1) Overview of 6 Key Recommendations for Pursuing Medicaid Funding

2) Brief presentation and Q&A with Best-in-Class Asthma Program in 
Memphis: CHAMP

3) Audience Q&A

A bit of terminology…

Health plan/MCO = 
managed care organization, 
accountable care 
organization, payer

SDOH = Social 
determinants of health

CMS = Centers for 
Medicare & Medicaid 
Services

MLR = Medical-loss ratio

VBP = Value-based 
payment/purchasing, 
alternative payment models

Presenter
Presentation Notes
Not meant to be exhaustiveSlides are dense, but won’t go into detail on everythingSlides will be sent out afterward, include links if interested in more details
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GHHI-Supported Healthcare Partnership Projects

GHHI is directly involved 
in a healthcare partnership 
via its flagship Baltimore 
program and has 
supported over 30 
additional healthcare 
partnerships across the 
nation.

GHHI has helped asthma programs secure Medicaid funding in:

Houston | Memphis | Grand Rapids | NYC | Rhode Island | Salt Lake City | Worcester | More in development…

Presenter
Presentation Notes
- Variety of services involved in these programs…some embedded in health systems or health plans, some only home visiting, some home remediation
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Audience Poll

Where is your organization in the process of establishing a 
healthcare/Medicaid funding contract for home-based asthma services?

A. N/A

B. Early research/exploration

C. Early discussions

D. Actively working towards a funding contract

E. Fully executed funding contract
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Key Recommendations From Experience of GHHI and Partners

Understand Relevant Medicaid 
Policies, Authorities, and 
Payment Mechanisms

Understand What Motivates 
Medicaid Health Plans & Providers

Know Your Program’s 
Performance and Impact

Be Strategic in Building 
Relationships

Be Strategic in Contract 
Negotiations

Research Existing Contracts 
and Learn From Programs 

Involved



9393

Understand Relevant Medicaid Policies, 
Authorities, and Payment Mechanisms

State Medicaid Budget

Health Plan
Premium

• CMS provides a portion of a state’s Medicaid budget. Ensuring approved 
‘federal match’ for what health plan premiums cover is a priority for states.

• The Medical-Loss Ratio (MLR) requires health plans to spend at least 85%
of premium on medical and quality improvement expenses. A max of 15% 
can be used for administration, marketing, salaries, etc. 

• Each state has a Medicaid state plan that lays out what services/benefits 
are covered. 

• Home-based asthma services are either not covered or under-covered by 
Medicaid in many states – see ALA’s Asthma Care Coverage Initiative

• Despite the 15% cap, the ‘admin’ portion of the premium is more flexible as 
to what it can pay for. 
o Multiple health plans pay for non-covered asthma services with admin. 

dollars, but funding amount and sustainability can be limited that way.

Presenter
Presentation Notes
Great resource - American Lung Association’s Asthma Care Coverage Initiative 

https://www.lung.org/policy-advocacy/healthcare-lung-disease/asthma-policy/asthma-care-coverage
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Understand Relevant Medicaid Policies, 
Authorities, and Payment Mechanisms (cont.)

Common Mechanisms to Enable Coverage of Home-based Asthma Services
• State Plan Amendments (SPAs) – permanent CMS-approved changes to a state plan. 

o See 2014 preventive services rule change and CHIP Health Services Initiative.

• 1115 Demonstration Waivers – temporary (5-10yr) budget neutral payment and service delivery reforms within a 
state that can become permanent through SPAs if successful. See DSRIP waivers. 

• Managed Care Contracts and Quality Improvement Activities – States can incentivize/require MCOs to 
address SDOH via procurement or state quality strategies.

• Community Care Coordination Services & Targeted Case Management – Some 
asthma-related services could be covered sustainably through these authorities. 

• Value-added Services – Additional services beyond covered benefits. Voluntarily 
provided by health plans. Can be ‘medical’ spend but not included in premium.

• “In lieu of” services – State-approved non-medical services that health plans can 
offer as a medically appropriate and cost-effective substitutes for state plan benefits.
o See new CA proposed reforms designating asthma-related home remediation as 

“in lieu of” service.

Click here for 2021 CMS 
letter on Medicaid 

mechanisms to address 
SDOH

Click here for the 
Financing In-home 

Asthma Care site on 
Asthma Community 

Network

Presenter
Presentation Notes
-SPAs -- Missouri and Oregon SPAs to allow CHW services to be covered-DSRIP = Delivery System Reform Incentive Payment Program     - NY, MA (‘flexible services program’), and NC have DSRIP waivers with SDOH requirements-Increasing prevalence of SDOH initiatives will open more doors for home-based asthma services-In January 2021, CMS released a letter to State health officials on opportunities to address SDOH; GHHI’s asthma program is mentioned in one of the examples.

https://nchh.org/resource-library/technical-brief_advancing-the-role-of-community-health-workers.pdf
https://familiesusa.org/wp-content/uploads/2019/08/CHI_Asthma-SPA_Issue-Brief-1.pdf
https://www.kff.org/interactive/delivery-system-and-payment-reform/
https://academyhealth.org/sites/default/files/implementing_sdoh_medicaid_managed_care_may2018.pdf
https://www.kff.org/medicaid/state-indicator/targeted-case-management/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://academyhealth.org/sites/default/files/implementing_sdoh_medicaid_managed_care_may2018.pdf
https://lao.ca.gov/reports/2021/4357/CalAIM-Overarching-Issues-020921.pdf
https://www.medicaid.gov/sites/default/files/2021-01/sho21001.pdf
https://www.asthmacommunitynetwork.org/Financing
https://www.medicaid.gov/sites/default/files/2021-01/sho21001.pdf
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Understand What Motivates 
Medicaid Health Plans and Providers

Primary Motivators for Health Plans and Providers
• State requirements and incentives – Examples:

o NY requires health plans to address SDOH in certain VBP contracts 
o MI withholds 1% of premium until health plans execute a contract to address SDOH

• Quality measures – tied to health plan ratings and payer/provider incentive payments

• “Triple Aim” – better health outcomes, better quality care, lower costs…increasing interest in 
SDOH in recent years

• Member engagement and retention – engaging hard-to-reach members, making PCP 
connections, SDOH screening

• Market leadership – showing innovation and membership incentives to increase market share

• Asthma program’s return on investment via impact on utilization and costs

• The medical-loss ratio (% ‘medical' costs vs. % ‘admin’ costs) 

Presenter
Presentation Notes
Key point: it's hard to know which one of these things takes priority for a plan regarding a specific opportunity…it’s good to take the initiative and ask. Know how your program relates to each of these factors.
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Know Your Program’s Performance and Impact

• Be urgent about evaluation planning and implementation

• Focus on gathering evidence for outcomes as well as process improvements

• Start with self-reported survey data (quantitative and qualitative) and case studies; 
work towards obtaining administrative data from healthcare entities – use it all!

• Explore research partnership opportunities with local universities 

• Develop a data security plan and infrastructure to prepare for healthcare 
engagements

Success Stories on Data and Evaluation

 Memphis CHAMP won a CMS innovation grant to evaluate its program, then obtained access to state 
Medicaid claims data for further evaluation…all of which helped it contract with two different health plans.

 In Baltimore and Salt Lake, survey data and referral partnerships grew into funding contracts after health 
plans performed internal analyses on claims data

Presenter
Presentation Notes
Stay up-to-date on evidence from comparable programsAll this data can be utilized to build cost-benefit analyses and compelling funding proposals

https://www.lebonheur.org/our-services/le-bonheur-in-the-community/champ/
https://www.greenandhealthyhomes.org/publication/recommendations-for-evaluation-metrics-for-asthma-home-visiting-programs/
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Audience Poll

What level of evaluation/analysis have you been able to perform on your 
asthma program (or the one you are partnered or exploring partnership with)?

A. N/A

B. No program evaluation yet

C. Process evaluation only

D. Self-reported survey analysis

E. Cost-benefit analysis with survey data and/or evidence from comparable 
programs

F. Robust evaluation with administrative claims data
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Be Strategic in Building Relationships

Recommendations
• Connect with staff at different levels of health plan; health plans can have frequent turnover
• Look for opportunities to advocate for policies together with health plans and providers
• Invite health plans and providers to participate in stakeholder meetings
• Consider what existing or potential partners might have additional resources to help expand the program

Educate about 
program

Connect around 
policy initiatives

Establish MOU 
referral relationship

Invite to advisory council 
/ stakeholder coalition

Execute data sharing 
agreements

Enter into funding 
contract for pilot

Work towards sustainable 
funding model at scale

Example process of a growing relationship with a health plan

Often an iterative process
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Be Strategic in Contract Negotiations

As early as possible…
• Understand what payment structure options you would be comfortable with: 

 Upfront payment vs. reimbursement basis
 Standard rate per enrollee
 Standard monthly payment over contract term
 Segmented rate by completion status (e.g., 50% upfront, 50% after completion)
 Specific rate per type of service (e.g., $ per home visit, $ per school visit)

• Determine what portion of administrative/overhead you need to incorporate into fees

• Understand your 'need to have’s vs. 'nice to have’s (e.g., upfront working capital vs. bonus payments)

• If working on a VBP contract, understand what risk you may or may not be willing to take on

During negotiations…
• Get clarity on exactly what constitutes success for all parties involved in the contract

• Gauge health plan’s/provider’s ability and willingness to increase the scale if showing success

• Request contract requirements for health plan/provider to support enrollment (warm handoffs), share data

Presenter
Presentation Notes
All this is easier said than done…Funding should cover administrative tasks, overhead, management, data support etc. in addition to direct services and supplies
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Research Existing Contracts and 
Learn From Programs Involved

Common Starting Point: Direct Vendor Contract

• Paid for out of health plan’s admin. budget, which has
competing priorities due to 15% cap

• Ideally, a step towards more sustainable contract

• Specific payment structure negotiated by the parties
Health Plan / Provider Asthma Program

Vendor contract for non-covered services
Provider contract for covered services, if applicable

GHHI Baltimore & 
Amerigroup

Healthy Homes Coalition
of W. Michigan & Priority Health

Salt Lake County & 
University of Utah Health Plans

Developed from referral relationship to 
expansion with funding after Amerigroup 
MD analyzed program’s impact. 

Includes home-based education, supplies, 
home assessment, IPM.

Priority Health incentivized by state 
requirement to address SDOH to receive 
the 1% premium withhold. 

Includes home assessment and 
remediation of environmental triggers.

Developed from two small pilots and UUHP’s 
internal impact analysis into a paid 
engagement. UUHP performs home visits.

Contract covers home assessment, 
remediation of triggers, and supplies.

Presenter
Presentation Notes
Bottom line: This is achievable; It can lead to multi-year funding and expansion; GHHI can connect you with these projects that have had successNegative impact on health plan’s medical-loss ratio and premium Often small scale and less sustainable



101101

Research Existing Contracts and 
Learn From Programs Involved (continued)

On the Horizon: More Asthma Programs Included in Value-based Payment / Alternative Payment Models
• Growing model that ties payments to quality measures and savings…“value instead of volume”

• There are a few varieties of VBP payment structures that vary by level of risk assumed by the provider

• Contract must be between health plan and certified Medicaid provider (typically a health system)

• Much more flexible and sustainable way of funding traditionally non-covered services as ‘medical’ expenses

• VBP aligns well with growing focus on addressing social determinants of health

GHHI partners in 
Texas are working 
toward a similar 

model

Health Plan / Provider Asthma Program

Prospective per member per month payment
Retrospective bonus payment based on impact

Example VBP model with upside risk

+

Click here for GHHI’s 
resources on VBP

Presenter
Presentation Notes
‘Medical spend’Much easier for an asthma program to participate in VBP if embedded in a health plan or providerStates are increasingly requiring/incentivizing health plans and providers to implement VBPMore advanced VBP model in development in NYC includes third-party financing upfront and 100% shared savings.Recommendations for exploring VBP opportunitiesUnderstand VBP activity at state and local levelsLook for opportunities to contract with a health plan or provider to support an existing VBP arrangementLook specifically for requirements related to SDOH, which are becoming increasingly commonUnderstand what quality measures your program can impact: ED visits, Readmissions, AMRQuality gate – partners may agree to baseline performance on quality measures that must be met before savings shared. 

https://hcp-lan.org/apm-refresh-white-paper/
https://www.greenandhealthyhomes.org/publications/?_sf_s=value-based
https://www.greenandhealthyhomes.org/publications/?_sf_s=value-based
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Audience Poll

Based on your experience, which of these recommendations do you feel is most 
important for pursuing Medicaid funding of home-based asthma services?

A. Understand Relevant Medicaid Policies, Authorities, and Payment Mechanisms

B. Understand What Motivates Medicaid Payers and Providers

C. Know Your Program’s Performance and Impact

D. Be Strategic in Building Relationships

E. Be Strategic in Contract Negotiations

F. Research Existing Contracts and Learn From Programs Involved



103103

BEST-IN-CLASS SPOTLIGHT

Overview of the CHAMP Asthma Program and 
Q&A with Susan Steppe, Program Director

Presenter
Presentation Notes
We will now turn it over to Susan Steppe, who is a longtime GHHI partner and Program Director of the highly successful CHAMP high-risk asthma program at Le Bonheur Children’s Hospital in Memphis TN, to provide an overview of her program. 



CHAMP

Changing High-Risk Asthma in Memphis 
through Partnership

Dr. Christie Michael, Medical Director      Susan Steppe, LAPSW Program Director



What is CHAMP?
• Multi-disciplinary program to improve 

asthma management for high-risk asthma 
patients. 

• Intervention includes coordinated medical 
and community-based services.



Program Criteria

• Reside in Shelby County, TN (Memphis)
• Focus on High-risk or Poorly controlled asthma 

– Typically Identified by Hospital Utilization 

• Medicaid (TennCare). 
– Access to charge data to EVALUATE OUTCOMES



Metrics
Based on evaluation of TennCare charge data

• Reduction in hospital utilization,  pre and post intervention
• Reduction in total asthma exacerbations requiring any level of 

medical care
• Quality Metrics:  Asthma Medication Ratio (AMR) and Annual 

Well-Child visits 
• *Cost of care (linked to reduced utilization)



Medical Services 
Access to Care

• Medical Evaluation w/follow-up  
• Certified Asthma Education in clinic
• Access to 24/7 call line answered by EMT’s at Le Bonheur with 

next day follow-up.
• Sick Call Triage on week days
• Respiratory Therapist coordinating care with schools.



Key Component – Community Based Services



Key Component – Community Based Services

• Reinforcing Asthma Education in the community
– Asthma basics, spacer use, strategies to take controller 

meds, medication review and accessing meds.

• Addressing Environmental Concerns  
– EPA environmental assessment, education on asthma 

triggers in the home, cleaning supplies, advocacy with 
landlords

• Connecting families with Resources  to meet SDOH  
– MLH Medical/Legal Partnership

• Case Management, including supporting medication 
fill and EPSD&T



Outcomes Pave the Way to 
Sustainability
2020 Report

825 children completing one full year of the 
program
• 59% reduction in emergency room visits 
• 71% reduction in “in-patient” hospitalizations 

and observations
• 45% reduction in urgent care visits 
• 56% reduction in total asthma exacerbations
• Report on reduction in cost of care*

Presenter
Presentation Notes




Keys to Successful Outcomes
• The Basics

– Strong, specific problem statement 
– Well defined target population and means to reach 

them, 
– Specific measurable goals and a means to measure 

progress
– THAT’S A LOT

• Collect and evaluate relevant data
• Be nimble and respond to the data – Don’t be 

scared to make a change - Do what works



What May Appeal to Payers?

• Results – things that “work”
• Scalability - serving enough patients to make a dent  (enough juice 

for the squeeze)
• Quality Measures– National Committee for Quality Assurance (NCQA)

– AMR – ratio of controller meds to all asthma meds
– Lead screening
– Child Immunizations
– Annual Well-Child Visits 
– Flu Vaccinations
– Fall Risk for older adults

• Cost Savings – Yes, but  . . . . . 



About Payer Contracts

• Fee for Service vs. Vendor Contract 
• Billing system
• Health Care Reimbursement Rarely Pays Total 

Program Costs
• Continued need for grants, philanthropic, or 

community based support – but at a lower 
level.
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Q&A with Susan Steppe

Susan Steppe, LAPSW
Program Director - CHAMP, Le Bonheur Children’s Hospital
Susan.Steppe@lebonheur.org

Kevin Chan
Senior Social Innovation Specialist, GHHI
kchan@ghhi.org

mailto:Susan.Steppe@lebonheur.org
mailto:kchan@ghhi.org
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Thank You!

www.ghhi.org @HealthyHousing GHHInational

Trent Van Alfen
Senior Social Innovation Specialist, GHHI
tvanalfen@ghhi.org

Susan Steppe, LAPSW
Program Director - CHAMP, Le Bonheur Children’s Hospital
Susan.Steppe@lebonheur.org

Kevin Chan
Senior Social Innovation Specialist, GHHI
kchan@ghhi.org

Feel free to reach out with any questions or requests

http://www.ghhi.org/
https://twitter.com/HealthyHousing
https://www.facebook.com/GHHInational
mailto:tvanalfen@ghhi.org
mailto:Susan.Steppe@lebonheur.org
mailto:kchan@ghhi.org


BREAK
(Event will resume at 2:30 PM ET)
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Advancing Asthma Healthy Housing 
Initiatives in 2021 + Beyond

Wednesday, March 31, 2021 | 2:30pm ET
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Panelists

Moderators

Tracy Washington Enger
EPA

Peter Ashley
HUD

Michelle Freemer
NIH

Michael McKnight
GHHI

Daniella Chambers
GHHI



National Institutes of Health

Michelle Freemer, MD, MPH

Program Director, Division of Lung Diseases

Presenter
Presentation Notes
Guest Biography: Michelle Freemer – Program Director, NIH Michelle Freemer trained in Pulmonary and Critical Care Medicine at the University of California, San Francisco, where she also joined the faculty. Her experience as a pulmonologist guided her transition to designing and conducting clinical trials at InterMune and later Genentech. Joining the Division of Lung Diseases in NHLBI in 2012, Michelle oversees a clinical portfolio focused on asthma, minority health, and behavioral interventions. Collaborating with federal partners in the Asthma Disparities Working Group is a priority for Michelle at NHLBI. 



Asthma Disparities Subcommittee 
President’s Task Force on Environmental Health 

Risks and Safety Risks to Children
Michelle M. Freemer, MD, MPH (NHLBI)

March 31, 2021



Overview

• What’s the problem?

• Who is working on it?

• How have we approached the problem?

• Where have NIH/NHLBI efforts been focused?

• When will research be ready to integrate with other efforts ?



What’s the problem?
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Asthma Prevalence  in Children
in the US over Time

Total White non-Hisp Black non-Hisp Other non-Hisp Hisp Puerto Rican Mexican/Mexican American

Data extracted from National Health Interview Survey (NHIS) tables by year https://www.cdc.gov/asthma/nhis

https://www.cdc.gov/asthma/nhis


What’s the problem?
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2018 Asthma "attack" prevalence
in children with asthma

total male female

Data extracted from CDC ped asthma data\Table 6-1 Asthma Attack Prevalence Percents among 
those with Current Asthma by Age, United States_ NHIS, 2018 _ CDC.html



Who is working on it?

• Department of Education
• Office of Safe and Healthy Students 

• Department of Energy
• Office of Weatherization and 

Intergovernmental Program 

• Department of Housing and Urban Development
• Office of Healthy Homes and Lead Hazard 

Control 

• Environmental Protection Agency
• Office of the Administrator
• Office of Research and Development
• Office of Air and Radiation*

• U.S. Consumer Product Safety Commission

*Co-Chair

• Department of Health and Human Services
• Administration for Children and Families
• Agency for Healthcare Research and Quality
• Centers for Disease Control and Prevention
• National Institute for Occupational Safety 

and Health
• Centers for Medicare and Medicaid Services
• Health Resources and Services 

Administration
• National Institutes of Health*
• Office of the Assistant Secretary for Health
• Office of Health Reform
• Office of Minority Health
• Office of the National Coordinator for Health 

Information Technology



2012:  Coordinated Federal Action Plan to Reduce
Racial and Ethnic Asthma Disparities 

Strategy One:  Reduce barriers to the implementation 
of guidelines-based asthma management.

Strategy Two: Enhance capacity to deliver integrated, 
comprehensive asthma care to children in communities 
with racial and ethnic asthma disparities.

Strategy Three: Improve capacity to identify the children 
most impacted by asthma disparities.

Strategy Four: Accelerate efforts to identify and test 
interventions that may prevent the onset of asthma 
among ethnic and racial minority children.

4 Strategies

Aligned with Healthy People 2020 



Coordinated Federal Action Plan:
Principles

• Collaboration across federal agencies, other levels of government, and 
community partners.

• Utilizing existing federal resources and optimizing their impact through 
synergies.

• Emphasizing activities that address the preventable factors that impact 
asthma disparities.



Coordinated Federal Action Plan 2012

• Strategy One

Reduce barriers to 
guidelines-based 
asthma 
management.

128

Priorities
2013

1. Sustainable Strategy For 
Comprehensive Asthma 
Control Programs

2. Implementation Research 
Agenda

3. Data Systems to Identify 
and Track High Risk Children

Priorities 
2015 – 2017

1. Broaden collaboration 
on reimbursement for 
asthma care

2. Expand research 
coordination

3. Partner and leverage 
efforts in tribal 
communities

Evolution of priorities

• Strategy Two
Enhance capacity to 
deliver integrated, 
comprehensive care 

• Strategy Three
Improve capacity to 
identify the children 
most impacted

• Strategy Four
Identify and test 
interventions that 
may prevent 
asthma

Priorities 
2018 – 2019

1. Sustainable financing 
for home-based care

2. Research gaps

3. Expectations for 
asthma care
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National Institutes of Health:
National Heart Lung and Blood Institute Efforts

Priorities
2013

1. Sustainable Strategy For 
Comprehensive Asthma 
Control Programs

2. Implementation Research 
Agenda

3. Data Systems to Identify 
and Track High Risk Children

Priorities 
2015 – 2017

1. Broaden collaboration 
on reimbursement for 
asthma care

2. Expand research 
coordination

3. Partner and leverage 
efforts in tribal 
communities
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Priorities 
2018 – 2019

1. Sustainable financing 
for home-based care

2. Research gaps

3. Expectations for 
asthma care



• Community based
• Provide comprehensive care for children at high risk of poor asthma 

outcomes
• Integrate interventions with demonstrated efficacy from four different 

sectors (medical care, family, home, and community)

• Collaborations to ensure sustainability

RFA HL 17-001: Asthma Empowerment Collaborations to Reduce 
Childhood Asthma Disparities (U01)

FAMILY HOME

COMMUNITYMEDICAL CARE

https://grants.nih.gov/grants/guide/rfa-files/rfa-hl-17-001.html



• A Richmond Rhode Island

Funded programs:

Creating an asthma collaboration 
to reduce childhood asthma 

disparities on the Navajo Nation

PIs: Bruce Bender, PhD & Lynn 
Gerald, PhD

City Collaboration to Reduce 
Pediatric Asthma Disparities 

(RVA Breathes)

PI: Robin Everhart, PhD

Creating an West Philadelphia 
Asthma Care Collaborative 

(WePACC)

PI: Tyra Bryant-Stephens, MD

Asthma Integrated Response 
Program (RI-AIR)

PIs: Beth McQuaid, PhD & Daphne 
Koinis Mitchell, PhD

Presenter
Presentation Notes
Therefore, we funded 4 separate program, each conducting a unique clinical trial, with sites and investigators as shown:In Providence, RI, co_Pis Drs. Beth McQuaid and Daphne Koinis Mitchell lead the RI-AIR program.In Philadelphia, Dr. Tyra Bryant Stephens and her team created the West Philadelphia Asthma Care Collaborative.In Richmond, Dr. Robin Everhart and her colleagues oversee RVA Breathes.And on the Navajo Nation, Drs. Bruce Bender and Lynn Gerald have partnered with 3 agencies from the Navajo Nation. Their work will be presented today by Ashley Lowe.



NHLBI: National Asthma Education and Prevention Program 
Coordinating Committee & 2020 Focused Updates to the Asthma 

Management Guidelines

NAEPP 
Coordinating 
Committee

Guidelines
Expert Panel

Implement 
Guidelines
Children

Implement 
Guidelines

Community

Future 
Working 
Groups

Implement 
Guidelines 

Adults





Guidelines Provider Resources

nhlbi.nih.gov/AsthmaGuidelines



Patient/Caregiver Resources

Downloadable fact sheets

nhlbi.nih.gov/BreatheBetter



Summary
• What’s the problem?
• Who is working on it?
• How have we approached the problem?
• Where have NIH/NHLBI efforts been focused?
• When will research be ready to integrate with other efforts ?

As a partnership of federal agencies, the Asthma Disparities Working Group collaborates to 
address disparities in asthma outcomes in children.

As a federal partner, NHLBI supports research targeted on interventions to address disparities 
and disseminates the asthma guidelines based on available evidence.

2021+



Environmental Protection Agency

Tracy Washington Enger

Program Manager, Indoor Environment Division

Presenter
Presentation Notes
Guest Biography:�Tracy Washington Enger – Program Manager, EPA Ms. Washington Enger is passionate about improving public health through evoking the leadership that resides in all of us. In her work over the last 25 years with the Indoor Environments Division of the U.S. Environmental Protection Agency, Ms Washington Enger is dedicated to helping communities control asthma and create safe, health homes and schools. Ms Washington Enger works with communities around the country and internationally facilitating events to generate action to address a variety of critical health and environmental issues. Ms. Washington Enger received her B.S. and M.S. in Journalism from Ohio University in Athens, Ohio. After graduate school, Ms. Washington Enger joined the Peace Corps where she taught English literature and language in Sierra Leone, West Africa. Additionally, Ms Washington Enger is an alumni of the Newfield Network international coaching program. 



Green and Healthy Home  Initiative Convening
EPA and the Asthma Disparities Working Group

Sustainable Financing for In-Home Asthma Interventions

Presented by Tracy Enger for the 
U.S. Environmental Protection Agency (EPA) 

March 31, 2021



Priority Area Metrics and Measures
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Priority 1 Broaden interagency and stakeholder collaboration on initiatives for 
asthma care reimbursement from payers [particularly around home-based 
services]

 # of collaborative engagements focused on reimbursement for asthma interventions 
hosted by 2 or more ADWG members;

 # of technical assistance resources developed, and disseminated individually and 
in collaboration; # of programs accessing technical assistance and resources;

 # of state and community programs trained on seeking reimbursement for in-home 
asthma interventions; 

 # of state and community programs integrating health, environment and housing 
approaches to seek reimbursement;

 # of state Medicaid programs currently reimbursing for in-home education, home 
assessment, and basic trigger control.
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Asthma Disparities Action Plan and Working Group
Advancing Policy Nationally

• Asthma summits
• Healthy homes grants (including research on 

home interventions)
• Smoke-free multifamily housing
• Integrated Pest Management training

H
U

D
EP

A
• AsthmaCommunityNetwork.org
• Technical assistance on environmental 

management and sustainable financing
• Asthma summits & Community of Practice
• National Environmental Leadership Awards 

in Asthma Management

H
H

S

• Develop standard measures
• National Asthma Control Program / Grants to 

states
• 6|18 Initiative & CMS Affinity Groups
• Track Medicaid coverage for guidelines-

based care
• Community-based integrated interventions 

guidance

CDC
CMS

NHLBI
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EPA’s Asthma Program
Meeting Communities Where They Are

Host Learning 
Spaces Recognize & 

Leverage Excellence

Provide Technical 
Assistance

Advance Policy

Synthesize & 
Spread Learning

Presenter
Presentation Notes
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Community of Practice

What is our Community of Practice? 
An expert group formed to collaborate and advance 
efforts on sustainable financing.

Why now?  
We have built a national network of technical experts 
with first-hand experience pursuing reimbursement 
pathways in 12 summit communities.

Who is it?  
Local and regional leaders, physicians, researchers, and 
program directors representing 9 states and 2 cities with 
900,000+ children with asthma covered by Medicaid.

2024 Target: 50% of CoP members have 
sustainable reimbursement mechanisms in 
place, with the potential to provide access to 
in-home interventions for up to 560,000 
children with asthma covered by Medicaid



AS OF SEPT 2020
Two CoP cities receive 
MMCO payments

Three CoP states have 
reimbursement in place

Six CoP states pursuing 
reimbursement statewide

2017
Form a CoP with 

participants from all 
summit communities

2012 – 2017 
12 summits covering 20 

states reach 700+ 
champions

History and Landscape
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Tracking CoP Progress on Local Policy
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Recent CoP Engagements

• August 2020 CoP discussion on what is working and what is not 
for asthma home visits and environmental interventions now.

• January 2021 ACN.org event by CoP for 400+ audience on 
addressing the environmental factors in asthma during COVID, 
and lessons environmental health has learned from COVID.

• February 2021 work with CoP on alternative payment models for 
CHWs, asthma home visiting and environmental mitigation.



• Communities with established connections between healthcare, housing and 
environmental sectors have successfully pivoted to delivery of in-home interventions via 
virtual platforms.

• Virtual platforms present opportunity to reach hardly and hard-to reach patients.

• Healthcare payers continue to recognize and reimburse for environmental intervention 
services.
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Key Learning
August 18th Webinar
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• Home environmental interventions are still happening, and 
reimbursement for CHWs and in-home interventions is expanding.

• Innovation in healthcare financing continues. In CA, for example, a 
$15M CHW in-home pilot is moving, modified for some virtual, and 
exploration is underway of a bundle to “top off” environmental 
mitigation funds for the highest-risk patients.

• Home as the root of health is powerfully clear:  the energy 
efficiency industry—market rate and low income—is focusing on 
SDOH and seeking to partner with partners like the CoP members. 

Key Take-Aways:  Innovations at All Levels
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• Standard CHW home visits reimbursement cover about 1/3 of costs 
which inhibits some programs from pursuing it and scaling, which 
limits value. EPA is working on focused TA for payers and providers 
on this topic.

• Asthma urgent care utilization declined in COVID because, the CoP 
thinks, school closures limited virus transmission, keeping at-risk 
children below a symptom threshold. The lesson should be that 
environmental trigger reduction in schools and homes is critical.

• Research is needed on the declines in urgent care (above) and 
relative effectiveness of virtual vs. in-person components of asthma 
care.

Key Take Aways: Challenges and Requests



Housing + Urban Development

Peter J. Ashley, DrPH, MPH

Director of Policy + Standards

Office of Lead Hazard Control + Healthy Homes

Presenter
Presentation Notes
Guest Biography: 



HUD Office of Lead Hazard Control 
and Healthy Homes Update  
GHHI 2021 Asthma Convening 

Peter J. Ashley, DrPH
Office of Lead Hazard Control and Healthy Homes 
U.S. Department of Housing and Urban Development



Topics
• Current HUD-sponsored research focusing on asthma and 
respiratory health

• Efforts to promote health insurer reimbursement of home 
asthma assessments and low-level interventions

• Initiatives to promote asthma-friendly environments in HUD-
assisted housing 

• HUD OLHCHH funding that can support home-based asthma 
interventions



HUD Grant-Supported Research
• MA Department of Public Health (FY18): Teaming with U. of Massachusetts Lowell 

and a community health clinic to assess CHW-delivered multicomponent home 
interventions among adults 55+ with asthma.  Will conduct cost benefit analysis and 
determine a ROI.

• Baylor College of Medicine (FY18): Conducting a pragmatic randomized clinical 
trial of home interventions among residents (18+) with asthma living in Houston 
multiunit public housing.  Will also use novel exposure assessment methods to 
assess associations with symptoms.

• U. of Massachusetts Lowell (FY19):  Assessing the efficacy of HEPA air filters with 
activated charcoal to improve IAQ (PM and NO2) and asthma among older adults 
(55+) with gas stoves living in smoke-free public housing.  Will compare filtration 
only with filtration + multicomponent interventions. 

• Illinois Institute of Technology (FY19): Will use low-cost air quality sensors to 
assess the association between IAQ and symptoms among adult veterans with 
COPD and efficacy of portable HEPA filters to improve IAQ and participant health.



Promoting Coverage of in-Home Asthma Services 

• The OLHCHH provided to support to the National 
Council of State Legislatures to provide information on 
their website on Medicaid and CHIP options for supporting 
in-home lead and asthma services

Target audience is state legislators and staff: 
https://www.ncsl.org/research/health/healthy-housing.aspx

Content also updated/developed on senior fall prevention:  
https://www.ncsl.org/research/health/elderly-falls-prevention-
legislation-and-statutes.aspx

https://www.ncsl.org/research/health/healthy-housing.aspx
https://www.ncsl.org/research/health/elderly-falls-prevention-legislation-and-statutes.aspx


Initiatives to make HUD-assisted housing 
more asthma friendly

• Prevalence of current asthma: linkages between HUD resident data and 
national health survey (NHIS and NHANES) data (2006-12) found prevalence of 
21.2% (children) and 16.3% (adults)
− Linked data are currently being updated for more recent years.

• Smoke-free housing policies: public housing agencies were required to 
implement SF policies by August 2018.  
− There is interest (HUD and federal partners) to increase promotion of SF policies 

among assisted multifamily properties (i.e., project-based Section 8).

• Integrated Pest Management: continued support for the Stop Pests Program 
through Cornell University’s Northeastern IPM Center (www.stoppests.org)

• Improving HUD’s Housing Inspection Standards: standards currently being 
revised with increased emphasis on public health (NSPIRE)

http://www.stoppests.org/


HUD OLHCHH Funding 
• Healthy Homes Supplement Funds: Available to HUD Lead Hazard Reduction 

(LHR) Program grantees.  In FY 2020, maximum amounts of $700K and $400K for 
previous and new grantees, respectively.  (funds restricted to homes recruited under 
LHR program requirements)

• Healthy Homes and Weatherization Cooperation Demo Grants:  New program in 
FY20: 5 grants of $1M to be awarded to support delivery of coordinated services by 
HUD LHR and Dept. of Energy Weatherization Assistance Program subgrantees.  
Required to recruit minimum of 20 households housing a resident with poorly 
controlled asthma.  Will be offered again in FY21.

• Healthy Homes Production Grants:  grants are offered when sufficient funds are 
available.  $40M will be available in FY21 with awards ranging from $1 - 2 million.  
Eligible applicants: city, county, and state agencies, tribal governments, non-profits.

• Funding supports integrated “healthy homes” assessments and interventions in 
low-income housing.



Thank You!

HUD Office of Healthy Homes and Lead Hazard Control:
www.hud.gov/lead or www.hud.gov/healthyhomes

Peter.J.Ashley@HUD.gov

http://www.hud.gov/lead
http://www.hud.gov/healthyhomes
mailto:Peter.J.Ashley@HUD.gov


Questions + Answers



Opportunities for Improved 
Healthy Homes Programming

GHHI 2021 Recommendations



• Policy Development and Research (PD&R) at 
HUD, and NIH should focus more research on 
the impact of addressing environmental 
conditions on asthma.

• Establish a Lead and Healthy Homes Fund to 
scale public-private investment, including 
providing low and no-interest loans for repairs.

• For specific healthy homes services that are 
part of NIH and/or CDC guidelines, with an 
evidence base of impacting health outcomes 
and reducing costs, CMS should allow for direct 
funding of these services.

Priority Recommendations –
Research

Funding
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Priority Recommendations –

• Medicaid should promote value-based 
models for healthy housing efforts and 
other services that address the social 
determinants of health. (e.g. NY VBP 
Roadmap)

• Home environmental assessments should 
be a Medicaid covered service.

• In response to COVID-19, issue guidance 
and provide support for platforms to 
provide a suite of virtual home inspections 
and hazard mitigation guidance.

Funding (cont.)

Rulemaking + Guidance

Presenter
Presentation Notes
Rulemaking + Guidance:�A) COVID 19 GuidanceCOVID-19 has caused the U.S. population, especially the most vulnerable, to shelter in place in their homes. This increases the importance that those homes are of a quality that is protective and supportive to occupant health, not hazardous. The pandemic has also impeded home inspection and home visiting programs. To support providers and our communities in and beyond this health crisis, it is important that federal agencies work to issue guidance and provide resources to transition services towards remote platforms. Home visits to address asthma, lead hazards, and other health and safety risks can be conducted virtually with the proper protocols and procedures in place. GHHI has developed a toolbox that can be utilized for virtual in-home visits and assessments. This toolbox is already being utilized by multiple GHHI sites and partners to support the provision of remote healthy homes services.  For example, the Medicaid managed care organization (MCO) GHHI is under contract with to provide asthma home visits and assessments and interventions, Amerigroup Maryland, amended our contract to include the virtual delivery of our services. Partners in Baton Rouge, LA, have also completed CHW training through the toolbox TA offerings to support remote application of asthma education services. 
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Priority Recommendations –

• Specify environmental asthma trigger remediation 
measures as part of allowable Community Development 
Block Grant (CDBG) scope of services.

• Strengthen assessments for HUD owned and assisted 
properties and utilize comprehensive assessments.

• Incentivize cross-sector efforts at the state and local 
level in grant programs, including with anchor 
institutions, hospitals and health systems (hospital 
community benefits), health plans, and Medicaid 
programs (CHIP Health Service Initiative).

• Work across agencies and departments to align income 
eligibility standards and requirements across social and 
housing programs, and to streamline eligibility 
determination processes.

Rulemaking + Guidance (cont.)

Cross-Sector Integration

Presenter
Presentation Notes
Rulemaking + Guidance (cont.)B) Asthma Remediations as Allowable ServicesOther areas where additional guidance could be utilized to advance asthma healthy homes services include under the Community Development Block Grant.While there is no expressed restriction currently to using CDBG funds to provide asthma trigger reduction services (ie. mold remediation and integrated pest management), healthy homes measures are not explicitly listed under use of CDBG in the way that lead hazard reduction activities are. This leads to uncertainty by jurisdictions that other modifications besides lead hazard control are allowable. We recommend an update of the CDBG program description to explicitly specify that such asthma trigger reduction services are an allowable use of funds. C) Strengthen Assessments While severe deficiencies in quality plague public housing and other HUD-supported housing, too many properties continue to pass regular inspections, keeping vulnerable families at risk. Visual assessments are not an accurate method of detecting lead-based paint hazards. Evaluations of HUD-funded lead hazard control programs consistently utilize dust swipes to measure lead levels post-intervention, signifying that visual inspections alone are not a trusted or reliable assessment for lead hazards. Since 2003, at least 13 people living in public housing have died from carbon monoxide, including 4 last year alone.A few recommendations to improve the quality of assessment for public housing and HUD-owned / assisted properties include requiring lead dust wipe samplings and measures to detect other environmental hazards (asthma trigger, radon, VOCs etc.) that have negative health effects as part of a comprehensive assessment. When possible, residents should be relocated if lead-based paint hazards are present or if a child has a BLL ≥5mg/dL and lead-based paint hazards are present in HUD owned or assisted properties. HUD may also consider developing and adopting a healthy housing standard for owned / assisted properties. The current HUD Housing Quality Standard mandates units participating in the housing choice voucher program meet a number of performance requirements. While these requirements assess for potential safety hazards, they do not adequately assess for environmental health hazards such as mold, allergens, asthma triggers, radon, and VOCs. Adopting a national healthy housing standard will better ensure voucher recipients and their children live in homes that protected against housing related health and safety hazards.Lastly here, HUD should finalize rulemaking for the Housing Choice Voucher, Multifamily, and Public Housing programs to add a requirement for functioning carbon monoxide detectors in units with fuel-fired / burning appliance and /or attached garage. Following carbon monoxide tragedies in 2019, HUD issued a notice encouraging public housing operators to install carbon monoxide detectors, and comply with local building codes. This response is not adequate to protect America’s families, and there has not been any public announcement of where the rulemaking is regarding an actual requirement of detectors. HUD should finalize the update to include requiring carbon monoxide detectors immediately. Cross-Sector IntegrationIncentivize Cross-Sector Efforts at State / Local LevelsNumerous, cross-sector partners contribute to the development and provision of healthy housing services, but their efforts are often siloed and not aligned towards a central strategy. One way federal programs can support cross-sector partnerships is to incentivize providers to engage in these partnerships as a requirement of competitive funding proposals. By attaching points to having integrated housing / healthcare / and energy partnerships as part of the application process, agencies can motivate applicants to explore partnerships and build cross-sector relationships in advance of new funding cycles. Align Eligibility and Income Standards / RequirementsCollective action between federal agencies to align income, eligibility standards, and program requirements across social services and housing programs would benefit providers and the communities they serve by working to streamline the eligibility determination and intake process. For example, if these standards were aligned, a Medicaid-enrolled family could automatically qualify for programs and resources that holistically address housing, health, safety, and energy efficiency needs. Previous efforts have been made to do so – i.e. MOU between HUD and DOE during ARRA set aside income eligibility requirements for certain multi-family buildings and Medicaid enrollment for SNAP / WIC recipients was fast tracked during ACA rollout. Most recently, HUD in partnership with DOE released the Healthy Homes and Weatherization Cooperation Demonstration NOFA. This program allows for funding to be used for families that are eligible either through the HUD lead hazard control program or the DOE weatherization assistance program.This should be expanded to full cross-eligibility across the departments. This would require legislation that would impact multiple programs and statutes, but it would be a bipartisan cutting of red tape to streamline the delivery of government services. We do not need a family to provide information to every single program over and over again that they are low-income.  



Thank You!
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www.ghhi.org @HealthyHousing GHHInational

Michael McKnight
Senior Vice President of National Programs
mmcknight@ghhi.org

Daniella Chambers
Social Innovation Specialist
dchambers@ghhi.org

Presenter
Presentation Notes
*Encourage collaborative action / partnership with GHHI to advance healthy housing recommendations. 

http://www.ghhi.org/
https://twitter.com/HealthyHousing
https://www.facebook.com/GHHInational
mailto:bbrown@ghhi.org
mailto:dson@ghhi.org
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GHHI Asthma Resources
Asthma Technical Assistance
• Personalized technical assistance offerings to support:

• program development
• strategic planning
• service implementation
• materials development
• policy development and advocacy
• grant writing and program funding

GHHI Trainings
• Tailored sessions to support your organizations goals, needs, and level of expertise in:

• Health in Energy Efficiency and Weatherization
• Comprehensive Environmental Assessment

Virtual Healthy Homes Toolkit
• Free resource to help adapt in-person healthy housing services to the virtual setting 

EMHOME Metrics
• Recommendations for evaluation metrics for asthma home visiting programs

https://www.greenandhealthyhomes.org/services/technical-assistance-training/
https://www.greenandhealthyhomes.org/services/ghhitrainings/
https://www.greenandhealthyhomes.org/virtual-healthy-homes-toolkit/
https://www.greenandhealthyhomes.org/publication/recommendations-for-evaluation-metrics-for-asthma-home-visiting-programs/


Feedback Survey

Presenter
Presentation Notes
We would love your feedback on today’s convening and your interests as you work to address asthma in your communities. We will be sharing a link to our post-event survey here in the chat box, as well as by follow-up email. Please take the time to share your thoughts with us as you are able.
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