NATIONAL CAPITAL ASTHMA COALITION

COLLABORATIVE INTERVENTION DEMONSTRATION PROJECT

Frequently Asked Questions:

1. What is the purpose of the project?

The purpose of the project is to demonstrate and document how a collaborative, interdisciplinary team of medical and human service providers can work together to address the daily chronic care needs of at-risk inner-city children who have asthma.  We will use the protocols developed and lessons learned through this process to create an ongoing collaborative system of care for children with asthma in DC and their caregivers.

2. What is the goal of the project?
The goal of the project is to have an impact on the practice of care delivery for children with asthma in DC to reduce hospitalizations, emergency department visits, and school absences and improve quality of life.  

3. What is the challenge to meeting this goal?
The challenge is determining how disparate disciplines, expertise, and care programs can work together to develop and deliver interdisciplinary interventions in a timely, cost-effective, and efficient manner.  

4. How is the project addressing this challenge?
Using a collaborative case management process, three teams of multidisciplinary service providers meet regularly to develop asthma treatment plans for cases brought before each team by a physician or designated case manager.  Members include medical, pharmacy, family support, environmental, daycare, and school health providers.  The teams are located in areas where the burden of asthma is high, specifically, Marshall Heights (zip codes 20002, 20019), Congress Heights (20032), and Columbia Heights (20009, 20010).

5. What role do team members have?

Team members review and develop intervention plans for mainly Medicaid-enrolled children ages 3 to 12 who have a diagnosis of asthma.  In addition to case selection by age and zip code, additional inclusion criteria allow team members to tackle key issues in asthma management, including environmental triggers, access to asthma specialists, continuity of care (children in foster care or homeless), maternal asthma, and caretaker involvement and stress.

6. How often and for how long do teams meet?

In Phase I, from November 2003 through June 2004, teams met every other week in facilitator-led sessions of up to three hours.  Thereafter, in Phase II, teams will continue their collaborative work and gradually transition to using a secure, interoperable, online data-sharing system to facilitate care delivery.

7. Who oversees this project?

The National Capital Asthma Coalition (NCAC) is conducting this project under a grant from The Robert Wood Johnson Foundation’s Allies Against Asthma program.  NCAC’s Executive Director, Lisa A. Gilmore, provides day-to-day oversight of the team process.  

8. How is the project documenting its work?

The collaborative case management approach used by the teams allows the tracking of patient care from the point of diagnosis through intervention and disposition.  In Phase I, an interim database records the activities for each case, including session notes provided by the team documenters.  In Phase II, the protocols developed by the teams will establish standards of care for DC and form the basis for an electronic data-sharing network to sustain and enhance the collaborative care process.  
9. Who is developing the electronic data-sharing network?

The electronic data-sharing network, or Public Health Utility (PHU), is the creation of a partnership led by Community Services Network, Inc., Zeratec, and TKC Communications in collaboration with the National Capital Asthma Coalition.  The PHU pilot will be launched in DC with pediatric asthma as its initial focus.  The goal of the PHU is to link primary care and human services providers—including hospital emergency rooms and outpatient units—in an interoperable, collaborative care network. 

10. How is this project being evaluated?

The project includes a two-part evaluation.  The first part examines the team process and its impact on the practice of care delivery.  The second component is an analysis of a survey conducted by the National Capital Asthma Coalition to measure the project’s impact over time on quality of life and other intermediate outcome measures from the perspective of the caregivers of children who have asthma.

11. How can I learn more about this project? 

Contact the National Capital Asthma Coalition to become a member.  Membership is free and members receive NCAC’s e-newsletter providing regular project updates, coalition meeting and event announcements, funding opportunities, and other asthma-related news.

In addition, you can participate in NCAC’s four quarterly forums to review lessons learned from the project about improving care delivery.  The forums will focus on the clinical care implications of collaborative interventions, the role of non-physicians in the implementation of asthma care plans, collaborative protocols to address environmental triggers, and the policy implications of the collaborative intervention process.  
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###

For more project information, contact Lisa A. Gilmore, Executive Director, 

National Capital Asthma Coalition, 1718 M Street, NW, #148, Washington, DC 20036,

at 202-223-1882 or at lgilmore@natcapasthma.org.
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