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INTRODUCTION 
 
According to estimates from the Centers for Disease Control and Prevention, 
approximately 22% of children in the U.S. had asthma in 2009 (YBRFSS 2009). The rate 
for Mississippi children during the same time was 18%. Analysis of data from the Delta 
Rural Poll (a telephone survey of residents from 11 counties in northwest Mississippi), 
suggests that about one-quarter of children in the Delta region have asthma (26% in ‘09 
and 25% in ‘11) (DRP 2009, 2011). 
 
While there is no known cure for asthma, many environmental triggers of asthma 
complications have been identified and can be prevented or mitigated. Furthermore, 
proper use of medication allows people with asthma to enjoy a high quality of life. Still, 
asthma problems persist, and children are particularly vulnerable. 
 
Among several other actions, recent legislation in the State of Mississippi (S.B. 2393) 
requires that schools: 
 

• Develop asthma action plans for every child with an asthma diagnosis; 
 

• Allow for possession and administration of asthma medications; 
 

• Have nurses participate in certified asthma education training; 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 Primary research data were collected for this project while John J. Green was a faculty member at Delta 
State University (DSU) and Molly Phillips was an intern at the same institution. The research plan was 
submitted to the DSU Institutional Review Board. Currently, Dr. Green serves as Director of the Center for 
2	  Working Papers are produced for partners of the Institute for Community-Based Research. Please do not 
cite without either the permission of the partner organization (Center for Community and Economic 
Development) or the authors.	  
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• Conduct school health needs assessments; and 

 
• Adopt and support school wellness policies. 

 
Asthma action plans involve information concerning the child’s health, family, and health 
professional recommendations. Although this policy provides the basis for improving the 
health of children with asthma, the schools are in dire need to build their capacity to 
better serve children and comply with the new requirements. 
 
The School-Based Asthma Management (SAM) program is operated through the Center 
for Community and Economic Development (CCED) at Delta State University. It is made 
possible through a partnership with the Mississippi Department of Health and the Centers 
for Disease Control and Prevention. Funding is provided through Cooperative Agreement 
(Number 1U59ED000490–01) from the Centers for Disease Control, National Center for 
Environmental Health, Air Pollution, and Respiratory Health Branch. Through CCED’s 
SAM, services are offered to school nurses, administrators, and families from school 
districts located in fourteen counties in northwest Mississippi. 
 
In addition to regular program activities carried out through SAM, the “Delta Expansion 
Project” (SAM-DX) took place in the months of May through August 2011. One major 
facet of SAM-DX entailed action research and participatory planning. This summary 
report provides information from that portion of the broader project. 
 
ACTION RESEARCH AND PARTICIPATORY PLANNING PROCESS 
 
A wealth of research has been conducted on asthma, and major insights have been 
garnered for school-based health programs (e.g. Wheeler et al. 2006).  The SAM program 
was significantly influenced by the Healthy Learner Asthma Initiative (Erickson et al. 
2006). Considering these important insights from extant literature, it is still critically 
important to engage people at the community and regional levels in conducting research 
and developing plans specific to their contexts. 
 
Action research involves system inquiry to assist people and organizations in their efforts 
to identify, implement, and evaluate solutions to problems (Green and Kleiner 2010; 
Stringer 2007). Combined with a community-based approach, people can be engaged in 
active research and learning. However, in order to address the “action” side of “action 
research,” it is useful to have a planning process that is participatory in nature. The 
Dreyfus Health Foundation’s (DHF) Problem Solving for Better Health (PSBH) 
framework is particularly helpful in this regard. Through application in numerous 
settings, it has been refined and adapted to numerous cultural contexts (Smith, 
Fitzpatrick, and Hoyt-Hudson 2011), and it was extensively evaluated in the Mississippi 
Delta (Green and Leonard 2011). 
 
The SAM-DX action research and participatory planning process was led through the 
Institute for Community-Based Research, a collaborative association of individuals and 
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organizations. The Institute involves people from a variety of nonprofit organizations, 
colleges, and universities. Originally based at Delta State University, the Institute is now 
housed within the Center for Population Studies at The University of Mississippi. 
 
For SAM-DX, the Institute worked with the CCED and SAM, the Delta Area Association 
for Improvement of Schools (DAAIS), Mississippi Primary Health Care Association 
(MPHCA), Mississippi Office of Nursing Workforce (M-ONW), and the Dreyfus Health 
Foundation (DHF). 
 
Action research and participatory planning activities included: 

 
� Needs determination; 

 
� Problem Solving for Better Health planning workshop; 

 
� Focus group with families with children with asthma;  

 
� Follow-up planning meetings with school and community representatives;  

 
� Key-informant interviews; 

 
� Technical assistance to school groups; and, 

 
� Analysis and recommendations from the Asthma Action Plan Advisory Council. 

 
Needs Determination: A workshop was held at DSU on June 2, 2011. It included 23 
teachers, principals, school nurses, and coaches from 10 school districts recruited through 
DAAIS. They represented five counties: Bolivar, Sunflower, Leflore, Humphreys, and 
Washington. The purpose of the meeting was for participants to learn about the asthma 
legislation, conduct a school-needs assessment through a focus group process, and 
develop draft asthma action plans for their schools and/or districts. 
 
Questions asked during the needs assessment activity included: 

 
� What are the most pressing issues facing schools, families, and children in regard 

to asthma in your school and community?  
 

� What is being done to create healthy school environments for children with 
asthma?  
 

� What services and resources are available for families with children with asthma 
in your school and community? What are gaps faced by families and children 
with asthma?  
 

� What training and education opportunities are provided to school staff and 
community members concerning asthma management? What else is needed? 
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Participants were divided into groups based on the counties where their schools were 
located. Facilitators rotated between groups, each focused on a different needs 
determination question. The facilitators also assisted with documentation of the group 
discussions using flip charts. As a resource, the groups were provided with asthma 
assessment documents containing statistics pertinent to their areas of focus. 
 
Common concerns expressed by needs determination participants included: limited 
education (among parents, school staff, students, etc.), poor air quality and other 
environmental conditions, lack of continuity of health care for children, and limited 
school resources to address asthma. Additionally, existing resources and opportunities 
were identified, such as the presence of school nurses in some schools/districts, the SAM 
program, health fairs, smoke-free community initiatives, and school health councils. 
  
Problem Solving for Better Health Planning Workshop: On the afternoon of June 2, 
2011, participants from the needs determination process engaged in a workshop to begin 
development of school and school district asthma action plans. The workshop was 
organized using the Dreyfus Health Foundation’s Problem Solving for Better Health 
(PSBH) Model. Participants were divided by county and worked in teams to develop 
“good questions,” operationalized as, “Will doing what, with whom, where, and for how 
long achieve the desired outcome?” 
 
Working in their county teams, the participants developed good questions and then went 
through a series of exercises and report-back activities to draft plans to address statewide 
asthma legislation. By the end of the day, four plans were developed. They addressed 
issues involving: community outreach and education, school trainings, public service 
announcements, and diverse methods for obtaining individual student forms about asthma 
management. 
 
From the group interaction, key learning points were identified. Key issues were the 
importance of communication, collaboration, and education.  
 
Family Focus Group: To enhance the information drawn from the needs determination 
process, a focus group was conducted with participants recruited from the SAM Wheezy 
Bear Asthma Camp for children and families living with asthma. The intention was to 
better understand what resources are available and accessible to families with children 
with asthma. There was also an attempt to identify the additional resources and programs 
that would be beneficial. 
 
From discussion among the 15 participants (5 adults and 10 youth), major concerns were: 
gaps in resources in that some schools do not have a nurse; there are few people trained 
in medical care at schools; and the perception that there tends to be limited 
communication between doctors and families. In terms of what they identified as 
potentially being beneficial, participants’ ideas of note were: community 
awareness/outreach campaigns with clear and concise explanations of asthma triggers and 
management techniques (also posters with pictures), increased parental engagement, and 
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greater emphasis on prevention. Additionally, it was determined that families want 
forums to have their concerns heard, and young people often feel embarrassed about 
asthma. Overall, it was argued that it would be important to build a more supportive 
environment for youth. 
 
Follow-up Planning Meetings: After completion of the needs determination process, 
planning workshop, and the family focus group, follow-up meetings were held with 
representatives and community members from five schools/districts (although two groups 
did their meetings together). The 32 participants across these meetings were diverse, 
including parents, representatives from community organizations, nurses, school staff, 
school and school district administrative leaders, and a mayor. The asthma action plans 
were presented in draft form to meeting participants who then provided feedback and 
offered additional ideas. 
 
Through these meetings, additional support was gained, community members’ voices 
were amplified, and the plans were expanded with new ideas. Major learning points were 
derived from the meetings, especially the issue of many people not knowing that once a 
person has an asthma diagnosis, they are always considered to have asthma. Therefore, if 
a child has ever been diagnosed with asthma, they need an asthma action plan. 
  
Health Care Key-Informant Interviews: To reach out to health care providers and gain 
their input, key-informant interviews were conducted with 4 physicians, 2 administrators, 
and 5 nurses across 2 community health centers serving the Delta region. The purpose of 
the interviews was to discuss the role health care providers and centers can play in 
addressing asthma. 
 
Ideas generated during these discussions encompassed: education with families 
(including how and when to properly administer medication, asthma maintenance and 
control vs. rescue medication), building relationships between community health centers 
and school nurses, working with mobile health units to address asthma and include 
asthma action plan forms with general health consent forms, and developing marketing 
campaigns. Major learning points from these interviews entailed the insight that Medicaid 
often dictates medications youth can and cannot have access to, therefore systems change 
is needed so youth get the medicine they need. Additionally, community health centers 
are in a position to play a large role in addressing asthma in the community, as they are 
now mandated to monitor and report asthma rates. 
 
Another meeting was held to supplement information about the role community-based 
health organizations could play in addressing asthma. The 10 participants were staff 
working on a maternal and child health program in the Delta. Given their experience and 
expertise with home-visiting health programs, they were asked for their insights. One 
important issue they raised was that oftentimes it is not the mother exposing children to 
second-hand smoke, but rather a partner, parent or other family member who refuses to 
quit smoking in the house and/or car. The participants also noted that many daycare 
facilities, schools and other places where kids congregate have mold and pest problems, 
including such problems as rat droppings. 
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Asthma Action Plan Advisory Council: To augment the insights provided and work done 
at the grassroots level by families, nurses, schools and other organizations, a broad group 
of professionals was organized and coordinated. The Asthma Action Plan Advisory 
Council consisted of members from healthcare related organizations. The members 
included: 
 

� Carley Jefcoat, Mississippi Primary Health Care Association; 
 

� Wanda Jones, Mississippi Office of Nursing Workforce; 
 

� Pamela Hoyt-Hudson, Dreyfus Health Foundation; 
 

� John J. Green, Delta State University Center for Community and Economic 
Development, The University of Mississippi Center for Population Studies; and 
 

� Molly Phillips, Research Fellow at the Center for Community and Economic 
Development, graduate student at The University of Michigan. 

 
The Council reviewed and offered feedback on asthma action plans, provided ideas 
concerning regional needs and potential solutions for schools to better meet their 
responsibilities in partnership with families and health care providers, and developed a 
list of recommendations for planning at different levels of organization and geography. 
The Council members served as meeting facilitators and resource contacts as well. 
 
SAM-DX ASTHMA SUMMIT AND POLICY RECOMMENDATIONS MEETING 
 
Asthma Summit: Serving as a capstone of the SAM-DX project, an Asthma Summit was 
held at DSU on August 23, 2011. This event involved many of the same participants from 
the June 2 needs determination and planning workshops, representing schools, school 
health councils, and community health councils from several locations in the Delta. There 
were other participants in attendance as well, including people from organizations 
working on issues related to asthma. These included: DAAIS, Delta Health Alliance, 
Delta Health Center, Mississippi Center for Education Innovation, Partnership for a 
Healthy Mississippi, MPHCA, M-ONW, and DHF, among others. In all, there were 41 
participants in the summit. 
 
Beyond participants reconnecting to forge broader and stronger networks, learning from 
potential resource partners, and being updated on the status of action research efforts, 
participants heard updates on asthma action plans and implementations from the school 
representatives. They reported on activities from five different schools/school districts. 
Following each presentation, the floor was opened to questions, answers, and comments. 
 
The summit concluded with a training session on evaluation of asthma projects. After 
seeing a presentation on evaluation frameworks and methods, participants were asked to 
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brainstorm and then share the project outputs and outcomes they would like to monitor 
and evaluate for the asthma action plan initiatives. 
 
Policy Recommendation Meeting: After breaking the summit on the afternoon of August 
23, the Policy Recommendations Meeting was held. Some of the participants from the 
summit were in attendance, as were others from organizations that had not been involved 
in the SAM-DX project to this point. The idea was to help educate stakeholders and 
develop broader partnerships. Remarks were made from a variety of stakeholders, with 
organizational representatives from SAM, Shaw School District, Delta Health Partners, 
MPHCA, and DHF. Two of the speakers focused on the family and community impacts 
of children’s asthma, reflecting on deaths of people they knew. 
 
This meeting included review of the recommendations made by the Asthma Action Plan 
Advisory Council. The recommendations are listed below. 
 
As schools, school districts, and their corresponding health councils work to improve 
children’s health and comply with statewide legislation for asthma action plans, the 
following ideas should be considered. 
 

• Schools and school districts are required to develop and implement initiatives for 
students to have individualized asthma action plans. However, these plans must 
include input from families and health care professionals. The schools cannot do 
this work alone. There needs to be broad-based involvement in holistic planning 
for children’s health. 
 

• School and school district plans must be specific and action-oriented. These 
documents should detail what is to be done and how, with attention to 
documenting the actions that take place. 

 
• The actions should be solidly based on evidence from the existing research 

literature. Instead of simply assuming that a prevention or intervention strategy 
will work, planners should search for what has been shown to produce positive 
results in other initiatives. This information can then be used as the basis for local 
adaptation and innovation. 

 
• Monitoring and evaluation are key elements to determining whether actions 

translate into improvements for children’s health. Plans should include attention 
to how initiatives will be monitored and evaluated, including processes, outputs, 
and outcomes. 

 
• Plans need to be treated as “living documents.” Rather than being written and then 

set on a shelf, they should be used to stimulate ongoing dialogue, inform action, 
and provoke reflection. 

 
• Looking to the future, in order to result in population-level improvements in 

children’s health, it will be important for the working groups to engage with 
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people from other schools, districts, and counties. Participants are strongly 
encouraged to communicate and work together regionally, statewide, and even 
across state lines. 

  
DISCUSSION 
 
Asthma negatively influences health, especially among children. As a problem with many 
known environmental triggers as well as effective management strategies, collective 
action to address asthma has the potential to improve the quality of life for many children 
and their families. However, this action needs to be informed through research and the 
input of diverse groups of stakeholders. The School-Based Asthma Management program 
and the Delta Expansion Project are based on this model. As demonstrated in this 
summary report, action research and participatory planning processes were used to help 
schools make progress in their efforts to develop and implement asthma action plans in 
conjunction with families and health care providers.  
 
In addition to continued planning and expanding the base of active schools and districts 
involved in SAM-DX, increased attention is now needed on monitoring and evaluation of 
progress, outputs and outcomes from the numerous initiatives in play to address asthma. 
It is in this direction that the Institute will continue to travel with SAM. 
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