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	The Washington Asthma Initiative (WAI) is the key convener of the Washington State Asthma Plan and a coalition of individuals and organizations concerned about asthma prevention, diagnosis, and management.  The WAI is a statewide coalition dedicated to mobilize individuals, organizations, and communities throughout the state to improve the prevention, diagnosis, and management of asthma in order to decrease its individual and societal burdens. They serve as the statewide link in communicating issues about asthma among the local asthma coalitions and other state partners.  WAI is joined by American Lung Association of Washington, Washington State Department of Health and key stakeholders from around the state.

Seven workgroups were established to work on the plan:

1. Community-Based Activities

2. Data & Surveillance

3. Environment & Occupational 

4. Healthcare & Practitioner Support Group 

5. Policy & Advocacy 

6. Communication & Coordination

7. Asthma Plan Project Team (APPT)

Reducing asthma at the individual and societal level requires the interest and assistance of all people, not just those affected with asthma and their families or health care providers. 

Washington State Asthma Plan Draft Goals/Objectives


Community   

Improve the understanding and management of asthma as both a personal and public health issue for persons with asthma and their families, policy makers, and the general public in Washington State.
· By 2010, increase the understanding of asthma through asthma awareness and education in Washington State

· By 2010, 80% of the prioritized strategies (or maybe we say objectives) of the Washington State Asthma Plan will have been implemented.
· Identify community asthma educational needs for childcare providers, elderly and underserved populations within Washington State
· Increase the number of community-based programs serving youth which report having asthma management and prevention policies.

Health care 

Goal 1: All populations of people with asthma will have equity in the access to and quality of their asthma care.
· By September 30, 2007, a baseline assessment of primary and specialty care services available to people with asthma in Washington State will be completed.

· By September 30, 2009, assure that patients in all areas of the state receive care from health care providers with expertise in managing asthma by educating the workforce

· By September 30, 2010 ensure that people with asthma who don’t have health insurance or are underinsured have access to healthcare by qualified providers equal to those who are insured as measured by availability of care to this population through free, subsidized or government programs

·  By September 30, 2010, assure that patients with insurance are receiving the asthma-related services they are entitled to as evidenced by review of claims data and chart reviews

· By September 30, 2008, utilize tribal and community experiences with Steps to a Healthier US program to make Quality Improvement recommendations to other tribes and communities working on improving asthma care.

Goal 2: Asthma care services utilization will be tracked seamlessly across delivery sites and be available to clinicians and public health in a timely manner that promotes optimal patient care
· By September 30, 2007, medication utilization data will be available from at least two health plans, ideally through a data warehouse, to establish a baseline for pharmacy claims data and establish a quality matrix for medical claims for asthma care in Washington State.

· By September 30, 2008, explore the possibilities of a pilot project in at least one Emergency Department for “real-time” notification of primary care practitioners when their patients have been seen for an asthma attack.

Goal 3: Health care practitioners and health care delivery systems will receive support for providing high quality care that follows national and state guidelines
· By September 30, 2006 implement the chronic care model in at least 20 outpatient clinic practices in five communities for treatment of patients with asthma

· By January 31, 2006, support development of a chronic disease electronic registry data base system that includes asthma

· By September 30, 2006, develop a proposal for creative distance learning for health care professionals, such as telemedicine, to develop and maintain current skills in asthma management and to share expertise with others.
· By September 30, 2010, implement chronic disease model for asthma care statewide using creative approaches for dissemination.
· By September 30, 2008, all patients with asthma will have a dated, written asthma action plan, with medication management activities and information on what to do in case of an exacerbation as evidenced by data entered in the clinical practice asthma patient registry and documentation in the medical record. 


Goal 4: Continuously monitor the research literature and changes in the field of asthma treatment and incorporate new interventions as appropriate

· By September 30, 2005,develop a continuous communication system for national asthma CDC conference calls and other clinical continuing education opportunities.

· By September 30, 2005, develop a systematic method of disseminating citations and abstracts for new asthma-related clinical research on a regular basis to the members of the Health Care Practitioner Interest Group.

Environmental  

Assure a safe and healthier environment for persons with asthma in Washington State. 
· Through 2010, assess prevalence of exposures to environmental asthma triggers

· Through 2007, conduct a targeted needs assessment to identify educational needs of the public on environmental asthma triggers.

· Through 2010, increase awareness among the residents of Washington State about the significant impact of indoor and outdoor environmental factors on developing asthma and on persons who currently have asthma

· Through 2010, raise awareness among housing professionals of environmental triggers on asthma

· Through 2010, decrease exposures to indoor and outdoor (car, home, schools, child care, etc.) environmental asthma triggers for all residents, especially persons with asthma

Schools  

Increase the number of ‘asthma-friendly’ schools in Washington State. 
· By 2010, increase from the amount of schools reporting policies in place that implement emergency care plans for all identified students with asthma. 

· By 2007, expand asthma-related school-based data collection systems in Washington State.

· By 2010, increase the number of schools from ___% to ____% that report utilizing an evidence-based school environment assessment program.

Work-related Asthma  

Reduce work-related asthma in Washington State. 
· Through 2009, increase awareness of asthmagens and asthma triggers in the workplace among physicians, employers, and employees.  

· Through 2009, decrease worker exposures to asthmagens and common asthma triggers in the workplace.
Data and Surveillance 

Goal 1:   Analyze public health surveillance data and describe asthma prevalence and impact within the Washington State population
· Through 2010, conduct descriptive epidemiologic analyses to characterize the distributions of asthma prevalence, morbidity, and mortality in Washington State

Goal 2:   Support planning and evaluation of goals and objectives within the Washington State Asthma Plan
· By June 30, 2006, develop a data collection plan that reflects the priorities within the State Asthma Plan and provides data at timely intervals for objective development or objective evaluation.

· Through 2010, identify existing resources, opportunities and models that may fill data gaps identified by data and surveillance stakeholders in the State Plan process

Goal 3: Provide data to our stakeholders on a routine basis,  in easily accessible and understandable formats, to support communication about the importance of addressing asthma as a priority in public health
· Through 2010, disseminate (up to 4 times per year) new data findings through short reports in a newsletter 

· By December 31, 2009, disseminate an updated “Washington State Asthma Burden Report”

· Through 2010, continue to meet with asthma stakeholders to identify key questions and priorities to include when planning data collection and analyses.

Policy  

Advocate and support polices that improve asthma care and decrease health disparities in Washington State
· Through 2010, support smoke-free policies in Washington State

· Through 2010, promote requirements for construction of public buildings (including school buildings and state and local offices) that promote clean indoor air and prevent “sick buildings”

· Through 2010, support policies that promote clean outdoor air in Washington State

· Through 2010, increase the number of school-based asthma/asthma-related policies 

· Through 2010, support local asthma coalitions in policy advocacy in their local communities. 

To keep updated on plan activities go to the WAI bulletin board at:  http://waiboard.alaw.org/



Timeline





April


Comments to Workgroups


May


WAI meets


Workgroups meet to discuss comments/review implementation draft for grant application


June


Submit draft plan with grant application to CDC


Workgroups submit changes to chapters


APPT meeting


July 


Second draft 7/8


September


Finalized plan 
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Draft copies of the plan and burden report can be found at: 





Asthma Burden Report


� HYPERLINK "http://waiboard.alaw.org/Asthma%20Burden%203-15-05%20to%20pdf.pdf/" \o "http://waiboard.alaw.org/Asthma%20Burden%203-15-05%20to%20pdf.pdf/" �http://waiboard.alaw.org/Asthma%20Burden%203-15-05%20to%20pdf.pdf/�


 


Washington State Asthma Plan


� HYPERLINK "http://waiboard.alaw.org/First%20Draft%20of%20Asthma%20FINAL.pdf/" \o "http://waiboard.alaw.org/First%20Draft%20of%20Asthma%20FINAL.pdf/" �http://waiboard.alaw.org/First%20Draft%20of%20Asthma% 20FINAL.pdf/�














Policy & Data/Surveillance





Most policies objectives and data/surveillance to other objectives.





They were not prioritized separately.





Environmental


Decrease exposure to triggers


Ed needs assessment


Increase awareness in/outdoor


Assess prevalence


Housing professionals 





Schools


ECP for students


Data collection schools


Environmental assessment





Work-related


Awareness of asthmagens


Decrease asthmagens






































Prioritized Objective 


As of 4/15/05





Community 


Plan completion


Ed needs assessment for elderly childcare


Increase Awareness


Community programs - action plans








Health Care


Written asthma action plan


Baseline assessment of primary and specialty care


Data warehouse


“Real-time” notification


Chronic disease model for asthma care statewide


Chronic care model in at least 20 outpatient


Creative distance learning


Quality Improvement recommendations


Electronic registry data base


Insurance are receiving the asthma-related services


Insurance or are underinsured have access


Educating the workforce


Continuous communication system


Systematic method of disseminating citations and abstracts














