KCAF Strategic Priorities 2005-2008
King County Asthma Forum Functions 

· Provide an ongoing forum for networking and information sharing among people interested in asthma in King County.

· Facilitate the integration of asthma activities in King County by identifying opportunities for coordination and collaboration across projects and agencies.

· Advocate for policies and systems that support people with asthma.

· Provide technical expertise to people and organizations offering asthma services in King County.

· Identify priorities for asthma activities (policy, system changes, programs and services) in King County.

· Grow and sustain the King County Asthma Forum.

King County Asthma Forum Asthma Goals 

The following asthma goals to guide the work of the KCAF:

· Improve control of indoor and outdoor environmental triggers of asthma.

· Improve clinical management of asthma by providers, patients, schools and childcare organizations.

· Increase community awareness of asthma, including prevention, diagnosis, and management. 

3-Year Objectives 

The Steering Committee developed the following 3- year objectives in support of the asthma goals:

Improve control of indoor and outdoor environmental triggers of asthma

1. Smoking

a. Increase the number of smoke-free workplaces

b. Ban smoking in all indoor environments

c. No smoking in public places

2. Asthma Friendly Housing

a. Housing codes include asthma-friendly language

b. Landlords are trained in healthy housing and champions identified

c. A certification process for asthma-friendly rentals (and % of publicly funded new-builds)

d. All landlords are required to eliminate mold from any rental property

e. Public housing regularly monitored for compliance with indoor air standards

f. All rental housing is asthma-friendly. This means the KCAF was able to find common ground with housing associations and public policy folks to make this a reality.

3. Standards for Indoor Environment

a. Standards for healthy, indoor environmental are developed and accepted by schools, public housing agencies, childcare providers, and worksites.

b. Reduction of all triggers in indoor environments (schools, houses, childcare centers, work sites, etc.)

c. Building code reflects parameters needed for healthy indoor environments and code is understood and enforced by relevant agencies. 

d. All publicly funded spaces and activities must meet “asthma-friendly” standards and funding is available for enforcement. 

e. All school environments are healthy for children with asthma. 

4. Outdoor Emissions

a. Reduce diesel emissions by switching out to bio-diesel.

b. Legislation-friendly policies relate to emissions (car, truck, planes)

c. No children are exposed to diesel and other particulate sources while traveling to or being in school.

d. Reduction of outdoor emissions that can cause asthma attacks.

Other: Community health worker funding is sustained.
Other: Links are made with other outdoor environmental coalitions for strength in numbers. 
Improve management of asthma by health care providers, health care organizations, patients and their caregivers, schools, and childcare providers.

5. Schools

a. Clinical management in schools and childcare: action plans are required for school entry; all children have action plans in schools and staff know how to use them.

b. Schools are linked with health care providers and no child is undiagnosed in King County. 

c. Screening health form at start of every school year signed by MD/NP for any meds for chronic condition. 

d. School personnel are knowledgeable about asthma.

6. Education

a. Families and individuals know what good asthma care is and how to access it.

b. Asthma education is an accepted and reimbursable part of all insurance/Medicaid/Medicare plans.

c. Smoking cessation and asthma education are reimbursable. 

7. Cultural Competency

a. Culturally sensitive education regarding asthma is developed and resources are not limited by ethnicity.

b. Look for ways to improve asthma management for diverse ethnic groups, i.e., Somali.

8. Information Sharing

a. Emergency Department communication with clinics within 24 hours.

b. Emergency Departments and hospitals refer people with asthma.

c. All Emergency Department visits are communicated to primary care providers; all patients have medical home.

d. All school nurses, P.E. teachers, coaches, childcare providers are able to access an online, up-to-date asthma plan for each child in their care.

9. Case Management

a. Health plans identify high risk patients and link them to community resources.

b. Coordination of asthma care—from school, to home, to childcare facility, to clinic.

c. All high-risk people with asthma (e.g., visit to Emergency Department, hospitalized) receive appropriate assessment and triage by care coordinator/case manager.

d. Clinically useful information is readily shared by all health and community asthma service providers (e.g., CHWs and primary care; Emergency Departments and primary care). 

10. Community Health Workers

a. Community Health Workers (clinic-associated or based).

b. In-home asthma assessment and teaching is available to all people with asthma by community health workers. 

11. Chronic Care Model

a. Improvements in Learning Collaborative clinics are expanded throughout their systems.

b. All providers have implemented the chronic care model for asthma.

c. Registries and support for them.

d. All clinics have registries.

e. More asthma registries and systems to support them.

f. Guidelines are used by all providers.

g. Providers universally use NHLB guidelines.

h. All medical provides aware of asthma guidelines for care.

i. Private providers do thorough asthma work ups.

j. All patients have care which meets “key components” of asthma care guidelines (e.g., severity awareness, use of controller, actions plans, etc.)

Increase community awareness of asthma, including prevention, diagnosis, and management. 

12. Undiagnosed asthma

a. No asthma undiagnosed

b. All people with asthma are aware of the diagnosis

c. Asthma screenings in schools

13. Personal awareness

a. Increase public awareness of asthma triggers.

b. Increase public knowledge of asthma triggers

c. Asthma play is produced to a wide audience.

d. 65% of King County residents recognize signs of an asthma episode. 

e. Stigma (shame/fear) about diagnosis of asthma is reduced.

14. Political and institutional awareness

1. Attack Asthma bill is passed.

2. Funding for asthma is built into core of city/county budget; not annually on the chopping block.

3. City Council includes funds for asthma management (ongoing).

4. Asthma is priority of local and state government, health providers and systems, health care purchasers and health care payors. 

15. Forum awareness

a. KCAF makes the front page of the news (for good reasons)

b. Leaders from communities disproportionately affected by asthma will play a role in guiding KCAF activities.

c. Forum increase in membership: business, politics and various ethnic groups.

d. I would like to see the Steering Committee follow up on the implementation of all the projects that actually get started.

Other: Triage line provides links to services

Other: 100% compliance with asthma management

Other: No deaths from an asthma attack

Other: All people with asthma can access information and services from a single source and be directed to the services to meet needs. 

KCAF 3-Year Priorities and Actions (to be completed and prioritized)

Using the criteria listed below, the Steering Committee began to identify KCAF priorities and activities that are most critical over the next one to three years for achieving the 3-Year Objectives. This work needs to be completed at the January meeting.

Criteria:

· The priority/activity is consistent with KCAF functions.

· There is evidence that the priority/activity will be effective in meeting asthma goals and 3-year objectives (ideally it responds to more than one goal and/or objective.)

· There is a high level of confidence that the priority/activity can be implemented because:

· It does not require funding;

· The Asthma Coordinator can do it;

· Another organization can absorb it, or is already doing it and the KCAF can link to that organization;

· Funding is available and the KCAF can identify a potential grantee; or

· KCAF will seek funding directly.

Priorities:

Priority: Reimbursement of asthma education.

· Advocate for reimbursement of asthma education. [advocacy function]

Priority: Mandatory school action plans and staff who know how to use them.

· Advocate for mandatory school action plans and staff knowing how to use them. [advocacy and technical assistance functions]. 

· Include people from schools on the KCAF and link with others working on this issue. 

Priority: Health plan identification and tracking of high risk patients.

· Provide technical assistance by using CHPW lessons learned and helping plans identify populations, create systems for referral, provider feedback. Make health plans aware of community resources.

· Bring the health plans together into a work group to take this on. 

· Bring health plans to the KCAF table. [advocacy, integration, technical expertise functions]

Priority: Healthy indoor standards adopted and enforced.

· Technical expertise – what the standards should be.

· Advocate for adoption and use of standards.

· Link to other inspectors going into houses and train them to check for indoor triggers.

· Begin with subsidized housing and other housing getting public $$ because they already have housing checks going on. 

Priority: Community awareness.

· Technical expertise – increase the number of neighborhood advocates.

· Technical expertise – push updated information about asthma out through community channels

Priority: Political and institution awareness.

· Advocate for passage of Attack Asthma bill.

· Push asthma information out into the community, including what we need to be doing about asthma as a community.

Priority: Expansion of the chronic care model.

· Provide technical assistance related to registries and guidelines dissemination.

· Advocate for reimbursement of services

Next Steps

1) Make edits to function statement, objectives and priorities.

2) Send revisions out to Steering Committee for input: revisions, additions.

3) Update document and bring to January Steering Committee meeting.

4) Identify what programs and services are at risk because of funding ending and look for partners to take them on.

5) Agenda for January meeting:

a) Approval of function statement revisions

b) Review list of programs/services that are at risk and generate list of partners who might be able to take them on as well as next steps to follow-up

c) Approval of priorities/actions

d) Next level of detail on priorities and actions

i) Year 1, 2, 3 or multi-year actions

ii) Who will take the lead on monitoring progress (agency, person)

iii) How the Steering Committee will monitor progress and provide ongoing support to the work

iv) Next step to move the work along

6) February meeting agenda

a) 3-year objectives, priorities and actions for growing and sustaining the KCAF

b) Bylaw revisions

7) March meeting agenda

a) KCAF role in setting asthma priorities for King County – what we mean by this, how we’ll do it, whether we need to find additional resources to support this function.
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