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Activities

- Develop seminar material (lectures,
handouts, etc.).

- Develop seminar mesting logistics
(recruitment, food, AV needs, etc.).

- Recruit chapters and pediatricians to
participate in pilot seminars.

- Obtain resources that may be
necessary for each lecture.

- Develop an evaluation survey.

- Develop an evauation plan.

- Obtain state legidative dataon
selected chapters (current policies,
school hedlth issues, etc.).

- Obtain State Board of Education
information that could be of useto
theproject.

- Document phone calls, needs of

chapters, etc. to provide effective

technical assistance.

Technical assistanceto chaptersand
pediatricians can include the
following:

- Communicate on aregular basis.

- Provision of informative materials (AAAAI
and ALA materials, lectures for school nurses.
IAQ Tools for Schools).

- Provision of al training materials presented at
seminar.

- Provision of seedmoney at chapter level.

- Assisting chapters with written goals and
objectives of their own.

- Reminders and encouragement, as necessary ,
to keep progress from stalling.

- Providing evaluation materials and assisting
with their collection and results.

- Answering all questions regarding school
health and asthma issues.

- Facilitating implementation process within
participating practices.

- Assisting with development.

Outputs

- At least one (1.5-day) seminar will be conducted each

year of funding except for Year 5.

- Obtain baseline measures (prospective 10 Chart

Review forms) from participating pediatricians within
1 month followingthe seminar.

- Within 6 months following the seminar, practicing

pediatricians will have successfully completed two
essentia practice changes using NICHQ/IHI
guidelines.

- Within 12 months following the seminar, practicing

pediatricians will have successfully completed the
other two essential practice changes using
NICHQ/IHI guiddlines, if necessary.

- Within 12 months following the seminar, practicing

pediatricians will complete Asthma Management
Plans for schoolage patients, which include a plan
for delivery to school (viaparent, mail, fax, etc.) for
80% of patients whose charts are pulled.

- Within 12 months following the seminar, practicing

pediatricians will inquire about school attendance and
symptoms at school during visits of schoolage
patients with ast hmafor 80% of patients whose charts
arepulled.

- Within 12 months following the seminar, practicing

pediatricians will arrange for asthma-related
equipment at school when needed for the patient for
80% of patients whose charts are pulled.

- Within 12 months following the seminar, practicing

pediatricians will obtain information to facilitate
communication with school personnel for 80% of
patients whose charts are pulled.

- Evaluation surveys will be collected at the end of

each day during the seminar.

- Resources will be provided for al participants.
- Technical assistance will be provided to chaptersand

participants.

m—p Short-Term Outcomes

The following outcomes are for participating

pediatricians:

- - knowledge of Asthma Management Plans
(purpose, content, recipients).

- - knowledge of school-related symptoms and
how they effect the overall health of patients.

- - knowledge of how to communicate with
schools (necessary release forms/signatures,
etc.).

- - knowledge of school need for asthmarelated
equipment.

- - knowledge of IHI/NICHQ practice changing
guidelines (PDSA cycles, etc.).

- Participants will be able to identify mechanisms
that have been proven or have shown promise
to successfully change pediatric office practices
to achieve adesired patient outcome.

- Within 6 weeks following the seminar,
practicing pediatricians will determine baseline
practice measures using a prospective 10-chart
review.

- Within 6 weeks following the seminar,
practicing pediatricians will det ermine which
two essential practice guidelineswill be
changed first in his/her practice.

- - knowledge of national trendsin asthma
(members, purpose, etc.).

- - knowledge base of how to effectively work
with schools.

- - knowledge of who should be considered
when seeking to create, change, or modify
public policies on asthma management in a
school district.

- - knowledge of strategies for building
relationships with school |eadership.

- - knowledge of communication tools that can
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I ntermediate Outcomes

- Pediatricians will routinely create, review, and send asthma
management plans home with parents and to patient’s
school.

- Pediatricians will routinely inquire about school attendance
as well as symptoms during the school day while taking the
clinica history of patients with asthma.

- Pediatricians will work with parentsto get the tools
necessary for proper communication with the child’s school.

- Pediatricians will arrange for asthma-related equipment at
the child’ s school (e.g., extrainhalers, spacers, and peak
flow meters).

- Pediatricians will use IHI/NICHQ practice changing

guidelinesto continually assess one’ spractice.

Any of thefollowing can lead to LTO #2:

- - pediatrician participation in school health advisory
councils (advice on school hedlth policies).

- - pediatrician assistance to schools (districts) with
bringing child asthma programs to school sites.

- - pediatrician assistance to schools (districts) with
bringing asthma education to teachers.

- - pediatrician involvement around environmental
assessment for common asthma triggersin schools
(districts).

- - pediatrician assistance to school personnel with
strategies to enhance communication with physicians and
family members.

- - pediatrician advocacy effortsfor paticipation of health
plansin communicating and collaborating with schools.

- - pediatrician involvement in educating locd or statewide
decision makers surrounding school health and asthma
issues.

- By the end of the Cooperative Agreement (CA), AAP
Committes and Section Chairs will consider school-health
related topicsin the development of policy statements and

— Long-Term/Glaobal
Outcomes

1. Health care providerswill
routinely assess and manage
schoolage children with
asthma by taking a schoot
relevant clinical history and by
coordinating and collaborating
with local schoolbased
personnel.

2. AAP chaptersand
pediatricians will be active
participants and promoters of
CSH at thelocal and state
levels (including school
districts and local and state
departments of health and
education), with a focus on
asthma.

3. AAP, asan organization, will
integrate CSH concepts into
educational programsfor
members, patients, and parents
about health care for schook
age patients (including but not
limited to asthma).

4. Atthefedera level, the AAP
will continue effortsin
supporting policiesto
strengthen CSH, with afocus

? on asthma.
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