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NATIONAL CAPITAL ASTHMA COALITION

FACT SHEET

1718 M Street. NW, #148 ● Washington, DC 20036

Telephone: (202) 223-1882 ● Web: www.DCAsthma.org


Our Mission:

The mission of the National Asthma Coalition (NCAC), a 501(c)(3) not-for-profit organization, is to establish a sustainable system of care that will reduce asthma morbidity and mortality and improve quality of life for individuals who have asthma, especially children and other vulnerable populations.  We bring together diverse disciplines and programs in the greater Washington DC metropolitan area to:

(1) Educate children, caregivers, professionals, and the community on best practices to manage asthma through trainings, home visits, health fairs, and targeted campaigns; 

(2) Strengthen organizational collaboration, coordination, resource sharing, and policy; and
(3) Conduct a two-year Collaborative Case Management Demonstration Project to produce manageable and affordable intervention protocols for at-risk children and their families.

The District’s Asthma Crisis:  

Often undiagnosed and under-treated, asthma is the number one serious chronic illness in children and the leading cause of school absences and hospitalization.  An estimated 10,000 children under age 18 and 22,000 adults in the District of Columbia suffer from asthma, according to the Allergy and Asthma Foundation of America, costing the District more than an estimated $14 million in 1998 in direct medical expenditures for hospitalizations, doctor visits, medications, and related expenses.  Poverty, inconsistent primary care follow-up, hazardous environmental conditions, and lack of community awareness contribute to the disproportionate impact of asthma on African-American and Hispanic children in the District.

About the Coalition:

Launched in 2001 and incorporated as an independent nonprofit organization in October 2004, NCAC is an alliance of more than 100 members representing over 65 health, human service, government, corporate, and community organizations.  Membership is free and open to individuals and organizations that have an interest in asthma.  Among our many partners are the American Lung Association of DC, Children’s National Medical Center, DC Chartered Health Plan, DC Department of Health, DC Public Schools, Far Southeast Family Strengthening Collaborative, Health Services for Children with Special Needs, Inc., Howard University Hospital, Mary’s Center for Maternal and Child Care, and the Medical Society of the District of Columbia.  

NCAC’s Board of Directors provides ongoing governance and support.  NCAC members and five committees (Interagency Policy and Strategy, Education, Health Services, Environment, and Data/Surveillance) plan and implement activities in coordination with NCAC’s full-time staff.  

Sources of Primary Financial Support: 

The Robert Wood Johnson Foundation, District of Columbia Department of Health, Kaiser Permanente, and The Donald and Nancy de Laski Foundation.
(1) Conducting Education and Outreach Programs
NCAC’s community workshops and professional training seminars offer practical strategies and best practices to manage asthma for diverse audiences, including children, adolescents, and adults; health and human service professionals, teachers; and the public.  Our programs include:

· Physician Asthma Care Education (PACE), a practical guideline-based interactive seminar.
· Asthma Workshops, basic asthma education for children, adults, and staff at community sites.
· Asthma and Allergy Essentials for Child Care Providers© with tools for healthy environments.

· A+ LIFE© (Asthma Learning is For Everyone©), a fun, hands-on family centered program.
· Feria del Asma/Asthma Fair, an annual bilingual event reaching Latino children and families.

· Health Fairs, where we answer individual questions and provide useful educational materials.

(2) Strengthening Collaboration and Policy
NCAC’s activities complement and support the efforts and goals of the DC Department of Health’s Strategic Plan for Addressing Asthma in the District of Columbia, DC Primary Care Association’s Healthy Communities Access Program Medical Homes DC project, IMPACT DC (Improving Pediatric Asthma Care in the District of Columbia), and a consortium of health and human service organizations focusing on chronic care in both the District and Mississippi.  Together we are working to improve the practice and coordination of care delivery and to create a community-wide collaborative environment for analyzing and distributing surveillance information and expertise.
(3) Building a Self-Sustaining System of Effective Collaborative Disease Management 
NCAC is mobilizing health and human service providers to develop collaborative care protocols and an electronic data-sharing infrastructure that will assist practitioners and policymakers to optimally manage diverse resources for the diagnosis, provision, and monitoring of care for children with asthma.  While traditional approaches have had little success, studies show that case management by multidisciplinary teams, coupled with education, coordination, and patient tracking through data systems, reduce asthma symptoms, ED visits, and hospitalizations
.  
NCAC has organized three teams of medical, pharmacy, family support, environmental, daycare, and school health providers to conduct interventions with children with asthma and their families in five zip codes across the District where pediatric hospital discharges for asthma are high.  
In Phase I, project teams met every other week, using a case review process to develop collaborative care intervention, data-sharing, and administrative protocols.  In Phase II, these protocols will establish standards of care for the District and form the basis for an electronic data-sharing network to sustain and enhance the collaborative care process.

Monitoring and Evaluation:

With its evaluation team, NCAC will conduct forums to review lessons learned from the collaborative disease management project about improving care delivery, including clinical care implications of collaborative interventions; the role of the case worker, mental health worker, school nurse, teacher, childcare provider, and community health worker in implementing asthma care plans; collaborative protocols to address environmental triggers; and policy implications of the collaborative intervention process.  Additional evaluations, including member surveys and key informant interviews, assess coalition process and activities.
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