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Key Messages

· The health care provider, you, and your child are a team.  You must all work together to manage your child’s asthma so she can stay healthy and active.

· Good communication with your provider is very important.  If you are having a hard time communicating with your provider or getting appointments, your community health worker may be able to come to an appointment with you to help you talk to your provider about it.  

· If you need an interpreter, ask for one when you make your appointment.

· Keep asking questions until you understand.  Write down questions or problems you have for the provider before you go and take them with you to the clinic.   Make sure you understand what the provider wants and when you need to follow up or come back to the clinic.

· If you have trouble remembering what your provider says, write it down.

· The right medicine is one of the main keys to asthma control.  The health care provider can prescribe the right medicine only if she has information from you about ALL of your child’s symptoms, how often she takes her medicine, and any problems she has with taking her medicine.  Many decisions about your child’s treatment are based on the information you share with your health care provider.

· Take all of your child’s medicines and action plan to every medical appointment.

· Schedule 1-2 asthma check-ups every year with your child’s provider when your child is NOT sick to review asthma care and management.  These visits will usually be longer than visits when your child is sick, so you will have more time to discuss questions.  
Assessment

· Assess client’s comfort level in communicating with child’s main medical provider.  Review baseline interview questions related to patient-provider communication:

· Do office staff at your child's doctor's or health care provider’s office or clinic treat you and your child with courtesy and respect?

· Do your child's health care providers listen carefully to you and your child?

· Do your child's health care providers explain about asthma in a way you and your child understand?

· Do your child's health care providers spend enough time with you and your child?

· Do your child’s health care providers really look into how you and your child try to manage his/her asthma on a day-to-day basis?

· Is the client comfortable communicating with the provider in English?  If not, does the provider speak the client’s first language fluently or is an interpreter always available?  If an interpreter is used, ask how the client feels about working with the interpreter (e.g. does the client think that information is being translated accurately?  Is confidentiality being respected?  Is the interpreter available when needed, both in the office and on the phone?)

· Determine when the patient’s last visit with their health care provider was.  Children with asthma should see the doctor or health care provider at least 1-2 times per year, and more often if their asthma is not well controlled.  Does the child have a regular health provider who sees her/him at each visit?

· Ask if the client has experienced any difficulties in accessing his/her primary provider (e.g. long wait for appointment, unable to reach by telephone, transportation problems, paying for services, missing school or work to make appointments, etc.).

CAS/CHW Actions

· Assess provider/client communication.  (See “Assessment” section above.)

· Review key messages about communication with health care providers.

· Review “Living with Asthma—Patient and Parent Survey” as example of things the provider needs to know to help parent and child manage asthma.  

· If communication difficulties are identified:

· Coach caregiver in developing effective communication strategies specific to the difficulty, using role plays. 

· Discuss any communication issues raised by the patient with the project nurse, after obtaining permission from the patient to do so.

· If interpretation is an issue, let the project nurse know. 

· Accompany the client to the provider visit if communication or trust is an issue.  Serve as an intermediary and “cultural translator.”  Discuss with project nurse before doing this.

· Reinforce and praise efforts made by the client to improve communication.

· If access problems are identified, help client develop specific strategies to address them and inform the project nurse.  See background section for examples.

Client Actions

· Keep regularly scheduled clinic appointments. 

· See the provider for an asthma check-up at least once a year, and at a time when your child is NOT having an asthma attack.

· Come to appointments prepared to share information about how your child is doing with asthma management. Before each visit:

· Write down problems and questions you have in trying to control your child’s asthma.

· Bring your child’s asthma medicines.

· Fill out the questionnaire (“Living with Asthma Survey”) before the visit and give it to your child’s provider.

· At each visit:

· Make sure you get the information you need from the provider in a way you understand.  

· Ask the provider to please tell you and your child exactly what to do.

· If it is hard to remember what the provider is saying, ask the provider to write it down or write it down yourself.

· Make sure you have a follow-up appointment or know when you need to make one. 

· Make sure you get prescriptions for any needed medicines.

· Bring a support person to the visit if this will help you feel more comfortable and help you understand and remember what to do.

· Work in partnership with health care provider to provide your child with the best asthma care.  

Supplies

· Blank asthma action plan. 

 Education Handouts
· Tips for Talking to Your Child’s Health Care Provider

· Living with Asthma Survey

· At the Next Visit I Need to Talk About . . .

Educational Messages and Background Information

· Caring for your child with asthma includes working in partnership with your child’s health care provider.  Good communication between you and your provider is very important.  You need information from the provider on how to care for your child. Your provider needs information from you in order to make decisions on how to care for your child.

· Your health care provider has expertise in treating children with asthma.  You know your child best and whether the treatments are working, or if there are any problems with the treatments.  Many decisions about your child’s treatment are based on the information you share with your health care provider.  

· It is OK to be assertive when you communicate with your providers, that is, make sure that the provider understands your concerns and gives you the help you need.

· You are more likely to get what you need if you communicate with the provider in way that makes him/her feel respected and useful.

· To facilitate communication with your health care provider you can:

· Write down your questions and concerns about asthma ahead of time and take your list to your child’s next appointment.  This will help you remember all the things you want taken care of at the appointment.

· Ask your health care provider for a written Action Plan, and make sure you get an adequate explanation of it.  Having a plan will help you (and other people who take care of your child) remember what to do if your child’s asthma gets worse.

· Ask for clarification of treatment plans, medication side effects, warning signs of an asthma attack, and recommended activity levels.  

· No question is too small to ask.  Keep asking questions until you understand.  Tell the provider if you don’t understand something, and ask him/her to explain it in a different way. Ask the provider to write the information down.  You can’t do what the provider suggests unless you clearly understand it.

· Bring to your clinic visits all of the information your health care provider will need to evaluate and treat your child.  It’s easy for either you or the provider                                                                                                                                                                                                                                                                                                                                                                                                                          to forget something important, so having this information will help you both remember.  This important information includes: 

· How your child has been feeling since his/her last visit, including the number of asthma flare-ups.  

· How often your child has used albuterol or another quick-relief medicine in the past two weeks.

· How often your child has had daytime coughing, wheezing or shortness of breath in the two weeks before the visit.

· How often your child has been bothered during the night with coughing, wheezing or shortness of breath in the two weeks before the visit.

· How often your child has had to slow down or stop play because of asthma in the two weeks before the visit.

· If your child has gone to the hospital, emergency department or other health provider for asthma since the last clinic visit.

· If your child coughs or wheezes with exercise.

· If there are other things that trigger asthma symptoms in your child.

· What specific medicines your child takes, how much, and how often they are given.  Bring the medicines to the visit so your provider knows exactly what medicines your child is using.

· Whether your child is having any problems with taking the medicines or experiencing side effects from them.  


· If you have been having any problems in carrying out your asthma action plan or following the provider’s advice.

· If you have a question about asthma that cannot wait until the next clinic visit, call your asthma nurse or call the clinic and ask to speak to a nurse.

· It is important for your child to see the provider at least once or twice a year for an asthma check-up, even if your child’s asthma is doing well.  This will let the provider make sure all your child’s treatments are correct and up-to date.

· For clients who use interpreters:

· You should expect that an interpreter is available for your regularly scheduled appointments.

· Your appointment shouldn’t be late or delayed because you have to wait a long time for the interpreter to arrive.

· An interpreter or someone who speaks your language should be available when you telephone the clinic.

Specific strategies to address access problems:

Problem
Things client can do

No primary provider.
Request that clinic assign a single provider.

Can’t make an appointment.
Call clinic to reschedule.

Inconvenient appointment times.
Request Saturday or evening appointments.  If none available, ask for a telephone appointment.

Long wait for appointment.
Make appointments well ahead of time.  Switch to another provider who has shorter waits.  If your child needs immediate attention, call the clinic and say you are coming in now.  Write a letter to the clinic manager.

Visits or medicines cost too much/ can’t understand bill.
First tell your provider.  Then ask to speak with clinic social worker or manager.

Can’t get transportation to clinic.
Speak with the social worker or tell your provider.  See if a friend or family member can help.   See if a cab voucher is available.

Not getting needed services or referrals.
Ask clinic staff to make an appointment for the service or arrange a referral.

Translator is not always available.
Ask to speak with clinic social worker or manager.

Sources:

NCICAS manual
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