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NAEPP	
  releases	
  
Expert	
  Panel	
  

Report-­‐3	
  guidelines	
  

NAEPP	
  Guidelines	
  
Implementa�on	
  Panel	
  
priori�es	
  six	
  messages	
  

NACI	
  Plan	
  of	
  Ac�on	
  
provides	
  framework	
  
for	
  implementa�on	
  

	
  
	
   NACI	
  Ac�on	
  Guide	
  
engages	
  diverse	
  
stakeholders	
  



1.  Use inhaled corticosteroids 
 

2.  Use asthma action plans 
 

3.  Assess asthma severity 
 

4.  Assess and monitor asthma control 
 

5.  Schedule follow-up visits 
 

6.  Control environmental exposures 

GIP	
  Priority	
  Messages	
  



NACI	
  Mission	
  
§  Ins�tu�onalize	
  GIP	
  Priority	
  Messages/EPR-­‐3	
  
Recommenda�ons	
  

§  Build	
  capacity	
  through	
  health	
  professionals	
  
engaged	
  in	
  asthma	
  improvement	
  work	
  

§  Evaluate	
  impact	
  

§  Use	
  technology	
  to	
  bring	
  state-­‐of-­‐the-­‐art	
  prac�ce	
  
into	
  medically	
  underserved	
  communi�es	
  

§  Integrate	
  prac�ce	
  and	
  decision	
  support	
  tools	
  into	
  
rou�ne	
  prac�ce	
  





Demonstra�on	
  Projects	
  



A	
  palm-­‐sized,	
  wire-­‐bound	
  guide	
  that	
  
includes	
  10	
  key	
  educa�onal	
  messages:	
  

The	
  Asthma	
  Passport	
  
A	
  palm-­‐sized,	
  wire-­‐bound	
  guide	
  that	
  
includes	
  10	
  key	
  educa�onal	
  messages:	
  



1.    Set asthma self-management goals 
2.    Learn asthma basics 
3.    Identify my asthma symptoms 
4.    Understand my asthma medicines 
5.    Follow my Asthma Action Plan 
6.    Use my inhaler properly 
7.    Keep a symptom diary 
8.    Identify my asthma triggers 
9.    Schedule a follow-up every 2-6 weeks 
10.  Ask my doctor specific questions 
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Clinical	
  Champion	
  Projects	
  



Redesigning	
  the	
  Prac�ce	
  Delivery	
  System	
  

Model	
  NHLBI	
  funded	
  NACI	
  programs	
  addressing	
  dispari�es	
  



 
 

Clinical Asthma Champions 
Leadership Training Program 







§  Clinical	
  Strategies	
  
§  Communica�on	
  Strategies	
  
§  Systems-­‐Improvement	
  Strategies	
  

Redesigning	
  the	
  Prac�ce	
  Delivery	
  System	
  



§  Clinical	
  Strategies	
  
§  Communica�on	
  Strategies	
  
§  Systems-­‐Improvement	
  Strategies	
  

Redesigning	
  the	
  Prac�ce	
  Delivery	
  System	
  



Workshop	
  Overview	
  

§ Part	
  1:	
  Friday	
  Morning	
  
§  Stepwise	
  approach	
  for	
  long-­‐term	
  asthma	
  management	
  
	
  



The	
  Stepwise	
  Approach	
  for	
  	
  
Long-­‐Term	
  Asthma	
  Management	
  

Problem-­‐Based	
  Learning	
  Ac�vity	
  





EPR-­‐3	
  Tables	
  



SEVERITY	
  

CONTROL	
  

TREATMENT	
  

Age	
  0-­‐4	
   Age	
  5-­‐11	
   Age	
  12+	
  



Asthma	
  Emergency	
  Department	
  Visit	
  Rate	
  per	
  10,000	
  Residents	
  by	
  Age	
  Group,	
  New	
  York	
  State,	
  2005	
  

New	
  York	
  State	
  Asthma	
  Surveillance	
  Summary	
  Report,	
  p	
  65;	
  October	
  2007	
  





New	
  York	
  State	
  
Asthma	
  Provider	
  Toolkit	
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Asthma	
  Champions	
  -­‐	
  Managing	
  Asthma	
  in	
  the	
  Primary	
  Care	
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Results
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Asthma	
  Champions	
  -­‐	
  Classifying	
  Asthma	
  Severity
Treatment	
  based	
  on	
  NAEPP	
  Criteria
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  corresponding	
  to:





	
  Interac�ve	
  provider	
  educa�on	
  
opportuni�es	
  are	
  vital,	
  par�cularly	
  in	
  
underserved	
  popula�ons	
  where	
  
under-­‐classifica�on	
  and	
  under-­‐
treatment	
  must	
  be	
  overcome	
  to	
  
improve	
  asthma	
  outcomes.	
  



§  Clinical	
  Strategies	
  
§  Communica�on	
  Strategies	
  
§  Systems-­‐Improvement	
  Strategies	
  

Redesigning	
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  Delivery	
  System	
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Health	
  Educa�on	
  
vs	
  

Health	
  Literacy	
  



How	
  do	
  you	
  read	
  a	
  thermometer	
  and	
  what	
  does	
  the	
  
number	
  mean?	
  

A	
  doctor	
  tells	
  a	
  mother	
  that	
  her	
  baby	
  has	
  an	
  ear	
  
infec�on.	
  How	
  does	
  she	
  know	
  that	
  the	
  liquid	
  
prescrip�on	
  she’s	
  given	
  goes	
  in	
  his	
  mouth?	
  

A	
  pa�ent	
  is	
  told	
  to	
  take	
  his	
  pill	
  three	
  �mes	
  a	
  day.	
  	
  Is	
  it	
  
OK	
  to	
  take	
  them	
  at	
  dinner	
  at	
  6	
  PM,	
  watching	
  TV	
  at	
  8	
  
PM	
  and	
  at	
  bed�me	
  at	
  10	
  PM?	
  

How	
  Does	
  This	
  Play	
  Out	
  in	
  Our	
  Daily	
  Lives?	
  



An	
  early	
  assumed	
  solu�on	
  (1990s)	
  was	
  	
  
to	
  ““simplify	
  the	
  language””	
  

•  Visually	
  easy	
  to	
  read	
  
•  Linguis�cally	
  appropriate	
  
•  Culturally	
  relevant	
  



Clear	
  language	
  is	
  necessary…	
  
but	
  not	
  sufficient	
  



Understanding	
  the	
  Context	
  of	
  
the	
  Pa�ent’s	
  Experience	
  



Asthma	
  &	
  Health	
  Literacy	
  

quick-relief 

asthma action plan 

two puffs twice daily 

peak flow meter 

asthma diary 

controller medicines 

triggers 
spacers 

moderate  
persistent 

intermittent 
severe persistent 

spirometry inhaled corticosteroids 

nebulizers 

daytime symptoms 

night time symptoms 
diskus HFA 

steroids 

metered-dose inhaler 

b.i.d. 

only as needed 

MDI 

CFC 

prevention albuterol 

Pro-Air 

Ventolin 

Proventil 

Xopenex 



Workshop	
  Overview	
  

§ Part	
  1:	
  Friday	
  Morning	
  
§  Stepwise	
  approach	
  for	
  long-­‐term	
  asthma	
  management	
  
§  Communica�on	
  strategies	
  that	
  promote	
  asthma	
  self-­‐management	
  



Communica�on	
  Strategies	
  to	
  Promote	
  
Asthma	
  Self-­‐Management	
  

Interac�ve	
  Role-­‐Play	
  Ac�vity	
  



EPR-­‐3	
  (8/28/07):	
  p115-­‐123	
  

NAEPP	
  Guidelines:	
  every	
  pa�ent	
  with	
  asthma	
  should	
  have	
  
a	
  wri�en	
  home	
  management	
  plan,	
  regardless	
  of	
  severity	
  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





Environmental	
  Assessment	
  &	
  
Recommenda�ons	
  for	
  

Reducing	
  Exposure	
  to	
  Triggers	
  







 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Self-­‐Management	
  
Tools	
  





1.    Set asthma self-management goals 
2.    Learn asthma basics 
3.    Identify my asthma symptoms 
4.    Understand my asthma medicines 
5.    Follow my Asthma Action Plan 
6.    Use my inhaler properly 
7.    Keep a symptom diary 
8.    Identify my asthma triggers 
9.    Schedule a follow-up every 2-6 weeks 
10.  Ask my doctor specific questions 
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 Community  
Volunteers 

 Asthma  
Education 

Emergency  
Care 

Settings 

Health Literacy 

The Asthma Literacy Project 



The Asthma Literacy Project 

§  How to Use a Spacer 

§  Understanding Asthma Medicines 

§  Keeping a Symptom Diary 

§  Understanding Asthma Triggers 



§  Clinical	
  Strategies	
  
§  Communica�on	
  Strategies	
  
§  Systems-­‐Improvement	
  Strategies	
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Workshop	
  Overview	
  

Part	
  1:	
  Friday	
  Morning	
  
§  Stepwise	
  approach	
  for	
  long-­‐term	
  asthma	
  management	
  

§  Communica�on	
  strategies	
  that	
  promote	
  asthma	
  self-­‐management	
  	
  

Part	
  2:	
  Friday	
  A�ernoon	
  
§ 	
  Defining	
  the	
  current	
  systems	
  

§ 	
  Developing,	
  implemen�ng	
  and	
  tes�ng	
  a	
  change	
  









	
  The	
  Chronic	
  Care	
  Model	
  requires	
  
changing	
  prac�ce	
  culture	
  and	
  

infrastructure	
  as	
  well	
  as	
  changing	
  
specific	
  aspects	
  of	
  pa�ent	
  care.	
  

System	
  
Elements	
  

Prac�ce	
  
Elements	
  

















The	
  Model	
  For	
  Improvement	
  



What	
  are	
  we	
  trying	
  to	
  
accomplish?	
  

How	
  will	
  we	
  know	
  that	
  a	
  
change	
  is	
  an	
  improvement?	
  

What	
  change	
  can	
  we	
  make	
  that	
  
will	
  result	
  in	
  improvement?	
  

Model	
  for	
  Improvement	
   Aim	
  Statement	
  

Measures	
  

PDSA	
  

Three	
  Fundamental	
  Ques�ons	
  

Act	
   Plan	
  

Study	
   Do	
  





Change	
  Projects	
  
§  Embedding	
  guidelines	
  into	
  rou�ne	
  care	
  

§  Using	
  non-­‐clinical	
  team	
  members	
  more	
  effec�vely	
  

§  Planned	
  pro-­‐ac�ve	
  encounters	
  for	
  preven�ve	
  asthma	
  care	
  

§  Using	
  brief	
  educa�onal	
  encounters	
  to	
  provide	
  structured	
  
self-­‐management	
  support	
  

§  Coordina�ng	
  case	
  management	
  for	
  high	
  risk	
  pa�ents	
  

§  Linkages	
  to	
  effec�ve	
  community	
  resources	
  	
  

§  Enhancements	
  to	
  clinical	
  informa�on	
  systems	
  (registries)	
  







Asthma	
  Champions	
  -­‐	
  Model	
  for	
  Improvement
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§  Professional	
  development	
  opportuni�es	
  
are	
  important	
  in	
  preparing	
  future	
  physician	
  
leaders	
  to	
  take	
  on	
  the	
  cri�cal	
  work	
  of	
  
redesigning	
  their	
  prac�ce	
  delivery	
  systems.	
  	
  

§  Addi�onal	
  work	
  is	
  needed	
  in	
  improving	
  
“decision	
  support”	
  for	
  providers	
  in	
  
understanding	
  and	
  applying	
  the	
  NAEPP	
  
guidelines	
  to	
  clinical	
  care.	
  



Workshop	
  Overview	
  

Part	
  1:	
  Friday	
  Morning	
  
§  Stepwise	
  approach	
  for	
  long-­‐term	
  asthma	
  management	
  

§  Communica�on	
  strategies	
  that	
  promote	
  asthma	
  self-­‐management	
  
	
  

Part	
  2:	
  Friday	
  A�ernoon	
  
§ 	
  Defining	
  the	
  current	
  systems	
  

§ 	
  Developing,	
  implemen�ng	
  and	
  tes�ng	
  a	
  change	
  

Part	
  3:	
  Saturday	
  Morning	
  
§ 	
  Your	
  change	
  project	
  proposal	
  
§ 	
  Making	
  the	
  business	
  case	
  





"Now	
  vs	
  Before"	
  Making	
  the	
  Business	
  Case-­‐	
  Total	
  Improvement	
  per	
  Subject

33.6%

39.8%

33.6%

36.7%

31.3%

20.3%

14.8%

20.3%

25.8%

20.3%

25%

Make	
  Case	
  to	
  Director

List	
  Evolution	
  of	
  Healtcare	
  Financing

List	
  US	
  Healthcare	
  Facts

Discuss	
  Pay	
  for	
  Perform	
  Goals

Start	
  Pay	
  for	
  Performance	
  Project

Dicuss	
  Benefit	
  EMR

Differentiate	
  Btwn	
  Under/Over	
  Coding

Apply	
  Bil l ing	
  Critera:	
  Time	
  w/	
  Patient

Discuss	
  Driving	
  System	
  Changes

Rate	
  Self	
  Knowledge:	
  Business	
  Practice

Rate	
  Self	
  Knowledge:	
  Pay	
  for	
  Perform







§ More	
  efforts	
  should	
  be	
  directed	
  at	
  
fostering	
  improved	
  understanding	
  of	
  
evolving	
  health	
  care	
  models	
  among	
  
clinicians.	
  	
  

§ More	
  focused	
  small	
  groups	
  like	
  those	
  in	
  
this	
  ini�a�ve	
  can	
  improve	
  the	
  future	
  of	
  
asthma	
  care	
  delivery,	
  from	
  both	
  a	
  
clinical	
  as	
  well	
  as	
  a	
  business	
  perspec�ve.	
  





Champion	
  Toolkit	
  Flash	
  Drive	
  Contents	
  





Collec�ve	
  Impact	
  of	
  these	
  32	
  Champions	
  

§ 	
  1,286	
  providers	
  over	
  the	
  past	
  six	
  months	
  
§ 	
  1,676	
  providers	
  over	
  the	
  coming	
  12	
  months.	
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  Strategies	
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  Strategies	
  
§  Systems-­‐Improvement	
  Strategies	
  

Redesigning	
  the	
  Prac�ce	
  Delivery	
  System	
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  NACI	
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  addressing	
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