Allies Against Asthma

Resource Bank Submission Form

To submit an item to the Resource Bank, return one copy of the resource with this form to: Allies Against Asthma, University of Michigan School of Public Health, 109 S. Observatory St., Ann Arbor, MI 48109-2029, Attn: Resource Bank. Forms may also be downloaded from our website www.asthma.umich.edu and submitted as an email attachment to arfried@umich.edu.  After submitting forms via email, please mail one copy of the original resource to the address above. A separate submission form must be submitted for each resource.   Questions can be directed to Amy Friedman, Technical Assistance Director at arfried@umich.edu or (734) 615-4306.  

	Title of resource:



	Purpose of resource:



	Resource developed by:                                                                      Date of publication:




	Type of resource:  (check all that apply)

1. __Asthma-related educational material – materials

        designed to educate individuals about asthma

Which topics does the “asthma-related educational material” address?

        (check all that apply)

          __ Asthma Basics/Disease Information

          __ Identification/Reduction of Triggers

          __ Signs/Symptoms

          __ Diagnosis/Treatment

          __ Medication & Medication Delivery Devices

          __ Self-management/Self-regulation

          __ Indoor/Outdoor Air

          __ Asthma Care Plan/Action Plan

          __ Other (specify):____________________

2. __ Asthma program resource – resources designed to help
         implement asthma interventions
 What type of “asthma program resource” are you

         submitting?

         (check all that apply)

          __ Asthma Friendly Policy                          
          __ Protocol

          __ Asthma Care Plan/Action Plan

          __ Environmental Assessment/Checklist

          __ Quality Improvement

          __ Community Health/Outreach Worker Tool

          __ Community Organizing Tool

          __ Asthma diary

          __ Implementation Guide
          __ Other (specify): __________________

3. __ Asthma-related evaluation/survey instrument – 

         instruments designed to measure asthma related 

         activities or outcomes 

 What type of “asthma-related evaluation/survey

 instrument” are you submitting?

         (check all that apply)

          __ Surveillance/Tracking

          __ Screening

          __ Symptom/Severity

          __ Quality of Life

          __ Knowledge/Attitude/Behavior

          __ Self-management

          __ Environmental

          __ Other (specify):____________________

4. __ Coalition-related material – materials designed to           

          assist coalitions
          Which topics does the “coalition-related material”      

          address?

          (check all that apply)

          __Membership

          __Partnership Development/Agreements

          __Processes

          __Leadership

          __Vision/Mission Development

          __Needs and Resource Assessment

          __Planning/Workplan Development

          __Evaluation/survey tool

          __Other (specify):____________________


	


	
If applicable, please specify who the                                                     

resource was designed to educate or

assess:                                                                                  

(check all that apply)
__ Child with asthma

__ Adolescent with asthma

__ Adult with asthma

__ Parent/caregiver

__ Physician

__ Other health care provider

__ School personnel

__ Day care personnel

__ Asthma program manager

__ Asthma program evaluator

__ Asthma educator

__ General student population

__ Community organization

__ Community health worker

__ General community

__ Landlord/Housing personnel

__ Tenant

__ Other (specify): _______________

Literacy level:

Is the resource designed at a 6th grade

level or below? (check one)

__ Yes                               __ Don’t Know

__ No


	Site(s) in which the resource has been/is being used or implemented:



	If applicable, was this resource evaluated using a controlled trial design?        ___yes        ___no       ___ not sure



	Describe how the resource has been evaluated and/or validated:



	Was the content reviewed for scientific accuracy?  If yes, how?



	Relevant web site address (if any):



	Is the resource available on the web?    ___yes      ___no                Cost of this resource?




If applicable, please specify the format: 


(check all that apply)


__ Brochure


__ Booklet


__ Fact Sheet


__ Reference Guide


__ Training/Educational Kit


__ Curriculum


__ Workbook


__ Video


__ CD-Rom/computer program


__ Audio tape/disc


__ Slides


__ Website


__ Other (specify): _______________








If applicable, please specify the setting where the resource will be used: 


(check all that apply):


__ School


__ Day Care


__ Home/Housing


__ Health care setting


__ Community setting


__ Other (specify): _______________








Languages Available:


 (check all that apply)


__ English


__ Spanish


__ Chinese


__ Vietnamese


__ Arabic


__ Russian


__ Polish


__ Creole


__ Other (specify): _______________

















Culture/Ethnic Background:


(check all that apply)


__ African-American


__ Asian


__ Hispanic


__ Native-American


__ White


__ Non-specific


__ Other (specify): _______________





 





Contact for ordering:





Name:





Mailing address:


























Phone:





Fax:





E-mail:





Contact for additional information:





Name:





Mailing address:


























Phone:





Fax:





E-mail:














