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Testimony of Dr. Michelle M. Cloutier, Director of the Asthma Center,
Connecticut Children’s Medical Center,
to the Appropriations Committee regarding
HB 6824, An Act Concerning the State Budget for the Biennium Ending June Thirtieth 2017,
and Making Appropriations Therefor and Other Provisions Related to Revenue

February 18, 2016

Senator Bye, Representative Walker, members of the Appropriations Committee, thank you for
the opportunity to speak with you today. My name is Dr. Michelle Cloutier, and | am the
Director of the Asthma Center and the leader of the Hartford Childhood Wellness Alliance at the
Connecticut Children’s Medical Center and a Professor of Pediatrics & Medicine at the
University of Connecticut School of Medicine. | am submitting this testimony as a pediatrician
and lung specialist in support of restoring funding for Easy Breathing in the State budget.

Asthma is the most common, chronic disease of children and the leading cause of school
absenteeism. Asthma disproportionately affects low income children and children of color. In
2009, Connecticut spent over $112 million for asthma care of which 69% or $78 million was
paid for by public funds (Medicaid or Medicare).

While there are many reasons why asthma prevalence is higher in the Northeast than in other
regions of the country, the major reason for high asthma morbidity and associated cost is under-
recognition of asthma, especially in children, and inadequate or inappropriate treatment. The
Easy Breathing program has been improving asthma management and care for children in
Connecticut since 1998 and more recently for adults. Easy Breathing is an evidence-based,
proven effective, asthma management program for primary care clinicians that guides physicians
in diagnosing asthma and in instituting appropriate asthnma therapy. Since 2002, Easy Breathing
has been supported in Connecticut with Tobacco Settlement funds. Funding for Easy Breathing
is not included in the Governor’s proposed budget. We are requesting that the funding be
restored for this program for the following 2 reasons.

e Easy Breathing serves all of the children in CT. To date, more than 150,000 children
in CT have been screened for asthma and more than 38,000 children with asthma have
been identified and now receive appropriate asthma treatment. These children live in 159
of the 169 cities and towns in our state.

e Easy Breathing saves the State of Connecticut money. For every dollar that the state
spends, it saves $3.58/child with asthma per year in reduced Medicaid spending. In 2014,
Medicaid children enrolled in Easy Breathing experienced an 18% decrease in ED visits
for a cost savings to Medicaid of almost $2 million. This savings occurred as a result of a

Cloutier testimony, Connecticut Children’s Medical Center 02/18/2016



35% decrease in Medicaid hospitalizations for asthma, a 31% decrease in Medicaid
emergency visits for asthma and a 19% decrease in urgent care outpatient visits for
Medicaid children enrolled in Easy Breathing compared to Medicaid children not
enrolled in the program.

Easy Breathing is now being used in 5 other states with similar favorable results. It is a national
model for improving asthma care for large numbers of children in a cost effective manner and
has won national awards from the Environmental Protection Agency for its success. | have
attached to my testimony an article published last week at www.ctmirror.com. It details some of
the key successes of Easy Breathing. | urge you to restore funding for Easy Breathing in the
State budget because it improves health outcomes for children with asthma and the dollars it
saves Medicaid far exceed the State appropriation that supports the program.

Thank you for your consideration of our position. If you have questions about this testimony,
please contact Jane Baird, Connecticut Children’s Director of Government Relations, at 860-
837-5557.
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Trying for a breath of fresh air in treating
asthma

By: ARIELLE LEVIN BECKER | February 8, 2016

Because she grew up with a twin sister with asthma,
Joanna Quiles was something of an unofficial expert on
the condition long belore her own son, A.J., was

diagnosed with it.

But despite Quiles’ knowledge, ensuring that her son’s
asthma is under control remains a source of frustration.

Fight Back!

(http://3xa3sn2xtr6117bb6o2mbézwi8ea.wpengine.netdna-

She’s been scared while A.J. was at school, worried about

the level of expertise the school nurse has in what could

be a life-threatening condition. Once, the school sent A.J.

cdn.com/files/2016/02/asthma-attacks.ipg)
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—who is now in third grade — to the hospital in an

ambulance for something Quiles said could have been

handled routinely. An image from the Connecticut Hospital Association's
"When asthma attacks" campaign, intended to change

i i ; i
She ends up serving as the intermediary between her son’s patients' perceptions about the condition.

doctor, school nurse and their pharmacy on matters as
simple as medication refills. Scheduling appointments at a
specialty clinic can be a challenge. And the steroid A.J. takes to control his asthma has led to weight gain. He sometimes gets picked

on about it.
“It’s just a struggle,” Quiles said.

Asthma strikes Connecticut residents at higher rates than residents of the nation overall, affecting 11.3 percent of children and 9.2
percent of adults in the state. It led to nearly 1,000 hospitalizations among children and more than 3,100 ameng adults last fiscal
year. And, although experts don’t know why, it’s becoming more common.

Can Connecticut make headway in changing the course of the discase, making it something that patients can routinely control in the

community rather than something that often brings people to the hospital in crisis?
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Quiles is among those trying. She’s part of a Hartford cffort to
design a new model, dubbed an “asthma neighborhood,” for
managing the condition. Tt is one of multiple efforts in the state

“People are Surprfsed to hear focused not on new treatments but better coordinating the systems
that peop’e can die of patients encounter — including schools, pharmacies, home visiting
. programs, doctors’ offices and hospitals — and bridging gaps that
Someth'ng that can be can lead to emergency room visits or hospitalizations.
controlled and managed.”

It’s a concept that some in health carc say can, if done well,

i become a model for addressing other chronic diseases that are
Renee Coleman-Mitchell & ’

CONNECTICUT DEPARTMENT OF PUBLIC . 5 .
HEALTH than treatment in the medical system. It comes at a time when

more heavily influenced by what happens in a patient's daily life

health care providers are being pushed to take on more
responsibility for keeping patients well, rather than simply

treating acute illnesses when they occur.

“We have to get away from ‘the doctor is the one who’s going to solve evcrything all by themselves in their office,” because we
can’t,” said Dr. Sandra Carbonari, a Waterbury pediatrician and immediate past president of the Connecticut Chapter of the

American Academy of Pediatrics. “We don’t know what’s going on in the school. We don’t know what’s going on at home.”

The Connecticut Hospital Association has also launched an initiative focused largely on trying to ensure that asthma can be

managed through primary care and community support.

“Asthma is still very much a public health issue and concern,” said Renee Coleman-Mitchell, chief of the community, family and
health equity section at the Connecticut Department of Public Health, or DPH. “People are surprised to hear that pcople can die of

something that can be controlled and managed.”

Asthma was responsible for 50 deaths, 5,146 hospitalizations and 24,239 emergency room visits in 2009 — as well as close to 60,000

missed days of school or day care, according to DPH (http://www.ct.gov/dplylib/dph/hems/asthma/pdf/state asthma plan 8152013.pdf) .

And the condition disproportionately affects certain groups. Residents of Connecticut’s five largest citics — 17.5 percent of the state

population — accounted for 40 percent of asthma hospitalizations in 2009, according to DPH

(http:/Awww.ct.gov/dph/lib/dph/hems/asthma/pdf/asthmadatabricf 2013.pdf) . According to the Connecticut Hospital Association, Latinos
in Connecticut were 4.5 times more likely than whites to visit the emergency room because of asthma in 2013. Among blacks, the

rate was more than five times higher.

Those statistics don’t measure the frustration of parents like Quiles, but recent focus groups in New Haven, Bridgeport and Hartford

found that many of her concerns were echoed by others who deal with asthma.

Parents described anxiety about sending their children to school because of triggers — like dust or the lack of air conditioning — and

concerns about the school stall”s ability to manage the condition.

“Parents reported feeling overwhelmed by managing their children’s asthma,” said a report on the focus groups, conducted for the
hospital association by the Hispanic Health Council. “Adults with asthma expressed feelings of helplessness and embarrassment

related to the impact asthma had on them.”
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A 'neighborhood' approach

Lots of interventions have been developed that seemed to
make a difference with asthma, said Dr. Michelle Cloutier,
director of the asthma center at Connecticut Children’s
Medical Center. But, she said, often they had little effect
on long-term outcomes. Many relied on funding sources
that dricd up.

The asthma neighborhood project, which is funded by a
planning grant from the National Heart, Lung, and Blood
Institute of the National Institutes of Health, is intended to
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communily groups, parents like Quiles, public agencies ( h_ttp :—// 3xa3sn2xt1'6.l l7bb602m6zwf86a;Wpenﬁiﬁéjﬁetdna—
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develop a program that can be replicated and sustained,
and to develop a clinical trial to test whether it reduces

hospitalizations, emergency room visits and school

absences. The planning team involves a wide range of

The term “neighborhood” refers to the many factors that Dr. Michelle Cloutier
influence a child’s health — including the family, medical :

community, city, landlords and schools. The clinical trial

will focus on bringing together four interventions that

already cxist but aren’t coordinated:

+ Easy Breathing, a program that teaches primary care clinicians to diagnose and treat asthma;

» A version of Easy Breathing for school nurses that Cloutier said has helped to cut absenteeism

in Hartford schools;

» Home visitation programs in which a community health worker goes to a family’s home to help

address things that might exacerbate asthma, like clutter;

¢ Specialty asthma clinics with intensive case management for children with severe cases.

The idea is to develop a system that, for example, lets school nurses and primary care clinicians communicate regularly, or allows

pharmacists to get in touch with a child’s school nurse.

Those types of systems already exist in other contexts — Cloutier pointed to automated notifications people get from their

pharmacies when a prescription is ready for pick up.

Perhaps a pharmacy could have a system to call a doctor if a paticnt hasn’t picked up a prescription in more than 90 days, allowing

the physician to follow up and figure out why, she said.

Progress through simplicity ,

Cloutier has expericnce developing a program that gets results. She created Easy Breathing, the asthma management program that

pediatricians say dramatically improved care.

http://ctmirror.org/2016/02/08/trying-for-a-breath-of-fresh-air-in-treating-asthma/ 2/9/2016
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It grew out of Cloutier’s experiences working with familics as part of a peer counseling program nearly two decades ago. While she
was talking to a mother about how to administer her child’s asthma medication, the woman told Cloutier, “Even when I use the

medicine, my child’s not well.”
After asking for details, Cloutier realized the problem was that the child had been prescribed the wrong medication.

“So then I began to think about, ‘Maybe it’s not a matter of education for families, maybe the place to start is getting them on the
right therapy,’” Cloutier said.

She talked to primary care doctors, who told her they needed help with asthma.

The program Cloutier developed, based on their input, focused on diagnosing asthma and getting a child on the right therapy, using
eight questions. It included a treatment plan that had been tested with families, to ensure they would understand it.

Easy Breathing began in Hartford and has since expanded statewide and to scven other states. (In Connecticut, the program has been
funded by money the state receives from a settlement with tobacco companies, but the budget Gov. Dannel P. Malloy proposed last

week calls for discontinuing Easy Breathing's funding and using the money to pay for other state operations.)
P

Studies (http:/wwy.aime.com/journals/issue/2009/2009-06-vol15-n6/ajime_09jun _cloutier 345t0351/P-3) have found the program has had
significant effects. One study of Hartford children (http://www.ncbinlm.nih.gov/pubmed/15870660) in Easy Breathing found they were

35 percent less likely to be hospitalized, experienced a 27 percent drop in asthma emergency room visits and a 19 percent drop in
outpatient visits. Among providers in the program, the rate of following national treatment guidelines rose from 38 percent to 96

percent.
“The key was the simplicity of it,” Cloutier said.

And as pediatricians became more comfortable with the basics of asthma, Cloutier said, many came back to ask her for more

advanced tools to manage the discase.

Dr, Robert Zavoski, a pediatrician who serves as the medical director for Connecticut’s Medicaid program, said Easy Breathing is
unique among disease management programs, most of which, he said, offer canned strategies, reduce people to their diseases and

end up unused.

“What Easy Breathing did was it made it harder for p1'0\fidefs not to provide good care,” he said. “It made it so much easier to do the
right thing and provide the right care.”

It has up-to-date science, and has been repeatedly refined, he said. It’s simple, clear and provides written instructions for patients,

things Zavoski said are key — and still often not used in health care.

At hospitals, simplifying instructions

Simplifying instructions patients get and trying to better
link different types of providers are also key parts of the
hospital association’s asthma initiative.

The Connecticut Asthma Initiative focuses on three
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inlerventions:

* Ensuring that patients set to leave the
emergency room are taught how to use
their inhaler and then “teach back” the

method to show they understand,;

* Giving patients leaving the hospital a
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discharge plan that includes an asthma (http://3xa3sn2xtr61 17bb602mbzw Bea.wpengine.ne
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care providers;
An image from a video by the Connecticut Hospital

 Ensuring that patients leaving the Association, part of a campaign to change patients'
Haspital herve: s follow-up SppointIEHL perception of asthma and give tips on managing it.
with a primary care provider and, if

necessary, a connection to other support

services, like case management.
There’s also a less tangible goal: Change the way people with asthma think about the condition, from one in which patients are

powerless and likely to end up in the emergency room, to one in which they have control. Since many patients are kids, the hospital
association developed graphics depicting a cartoon superhero fighting back against asthma (http:/ctasthma.org/parents/) , and a video

using the superhero (https://vimeo.com/149875552) that can be shown in doctors' offices to teach basic management information.

MWhen Astbna Attachs e vien o isntsany from Cooncetion Hospital Ausociafive S vioes o co o Nmionos vosarmi

Medication can be a particular challenge for patients, hospital officials and respiratory therapists said during presentations last
month at the hospital association. Often, patients don’t know how to use their medication or don’t understand why it was prescribed.

And some cost so much — hundreds of dollars — patients don’t use them.

At Day Kimball Hospital in Putnam, many patients were leaving the hospital and not filling prescriptions, respiratory therapist
AnnMarie DeMerchant said. So patients there now receive a free inhaler and spacer — a device that helps the medication reach the
lungs — when they’re discharged. And no asthma paticnt in the emergency room can leave until they show a respiratory therapist

they know how to usc their inhaler.
Other barriers, hospital officials said, include a lack of transportation or not being able to read.
Several programs now focus on giving special attention to patients who come to the emergency room.

St. Vincent’s Medical Center in Bridgeport has a nurse
navigator in the emergency room who works with asthma
patients to schedule appointments with a primary care
provider. She can coordinate transportation to
appointments and, if a patient needs help after hours or on
weekends, arrange for them to be seen at an urgent care
facility affiliated with the hospital,
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And the hospital’s family health center, which provides
primary care for poor patients, created a clinic for asthma
patients, giving them access to a social worker who can
help them clean up their homes and get help with
medication costs.

Experts at Lawrence + Memorial Hospital in New London
worked with school nurses and developed sample notes
the nurses can give to parents saying their child was in the
office that day, a boilerplate letter they can send to
primary care providers to help them communicate about a
child’s asthma, and information they can use to talk to
teachers about signs to watch in children with asthma and

ways to reduce asthma triggers in the classroom.

cdn.com/files/2016/02/asthma-Im-discharge-instructions.jpg)

Under the way care is currently paid for, keeping patients
out of the hospital is a financial hit for hospitals, noted LIVURENGE -+ MEMORIAL HOSEITIAL
Madeleine Biondolillo, the hospital association’s vice Lawrence + Memorial Hospital's revised discharge
president for population management. instructions for asthma patients, which tell patients what
to do first after leaving the ER (fill the prescription, take
your medication) and after that (call your doctor for an

But the payment model for care is changing, and is appointment).

expected to increasingly tie payment to both care quality

and cost-effectiveness, and to emphasize keeping patients

well, rather than simply treating their acute illnesses.

That’s expected to encourage hospitals to work with other types of providers — including nursing homes, home care providers and

community physicians —to ensure patients’ conditions are under control.

Asthma made sense as a condition for hospitals to focus on, Biondolillo said, because it can be cared for in the community, not in

hospitals.

“It’s really quite horrifying to people that Connecticut residents are dying” from asthma, she said.
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