| ORGANIZATION I

ASTHMA COALITION

-Principal Investigators
-Grant Management Team
-Leadership Team
-Workgroups

-Staff

American Lung
Association of Minnesota
(Fiscal Agent)

Controlling Asthma in American Cities Project—Minneapolis and St. Paul—5-Year Implementation Logic Model

| INTERVENTION I

Educate Child Care Providers

*Adopt/Modify a 45 to 60 minute asthma inservice for
child care providers

*Educate family providers about environmental triggers

SHORT-TERM
OUTCOMES (1-2 years)

MID-TERM

OUTCOMES (3-4 years)

Sustain Healthy Learners Asthma Initiative and expand
SPPS Asthma Pilot Project

Increase asthma self-
management skills, including
knowledge, among patients
(children and youth) and their
families

Decrease school
health office visits
among students with
acute asthma.

LONG-TERM

OUTCOMES (5+ years)

Decrease school absen-
teeism among students

Educate patients/families about asthma

*Develop a asthma presentation and speaker’s bureau
and host community forums for families with asthma
*Maintain and add to MN Asthma Information Ctr

Increase the asthma skills/
training of:

*Health care professionals
*Professionals who provide
care for children with asthma

Decrease environ-
mental

triggers in the home,
childcare

with asthma

Decrease hospitalizations

setting and school.

Develop environmental assessment tools and proce-
dures for using them.

Health Care Activities

*Organize quarterly network meetings to increase com-
munication among orgs and professionals.

*Utilize pharmacies as avenue for patient

education.

*Work with health plans and payers, local hospital/
EDs, and clinics to simplify their processes and remove
barriers to quality asthma care.

*Work with pharmacies to create a systems to provide
“clinic alerts”.

*Develop a multi-faceted approach to increase health
care professionals knowledge.

Increase awareness about child-
hood asthma among patients,
family members, health care
providers, school providers, and
childcare providers

Increase asthma
clinical management
(defined as increas-
ing written asthma

action plans and in-
creasing appropriate
prescriptions for

Reduce obstacles to asthma
[ mgmt present in health care sys-
tems.

1CS).

Decrease emergency de-
partment visits

\ A

Increase and improve the com-
munication between organiza-
tions and professionals who

For feasibility reasons,
we will be using a meas-
ure of “symptom-free
days” as a proxy meas-
urement for our mid-term

work with children with asthma.

Add asthma screening as a component of Early Child-
hood Screening in SPPS, MPS, and Headstart

outcomes.

Identify children with asthma
that is in poor control.
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