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Welcome

* Introductions

— Welcome to new members
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Welcome
e New MAP sites
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Save the Date

e Webinar
e August 21, 2014 (Topic to be determined)

e 2014 MAAG Meeting Dates

* August 15, 2014
e December 3, 2014

e Asthma Educator Training — May 30-31

e Helena

e Camp Huff and Puff

e July 13-18t, 2014
e Camp Child — Elliston, MT (Near Helena)
Scholarships available
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Updates

 MACP staff

— Program Manager
— Ql Coordinator

e CDC Funding announcement released
e Updating AHEAD presentation

— Need clinical reviewers

e Access to emergency department data
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New data-EDDD

e Montana Hospital Association

e Cannot be deduplicated

 Good coverage of state even though process is
voluntary

 2010-2012
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Emergency Department Data-

Annually, 32% of
2560 discharges

asthma ED are among

discharges children O-

in MT 17 years




Emergency Department Data

* 49% of pediatric discharges are covered by
Medicaid or CHIP

* Average cost for any age is S950




Asthma Related Emergency Department
Discharges per 10,000 Montanans, 2010-2012
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Source: 2010-2012 Montana Emergency Department Discharge Data




QUESTIONS?

Jessie Fernandes, 406-444-9155, jfernandes@mt.gov
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Strategic Planning
Continues...
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Strategic Planning

* MAAG meeting August 2013

— President’s Task Force on Environmental Health
Risks and Safety Risks to Children (4 strategies)

— Small group brainstorming
 What are we doing well = what should we keep?
 What is missing?

 What, if anything, should we change?




Funding Announcement

Comprehensive Asthma Control
Through Evidence-based Strategies and
Public Health — Health Care Collaboration

Access

Guidelines

Self-management

Coordination




Funding Announcement
Executive Summary

* maximize the reach, impact, efficiency, and
sustainability of comprehensive asthma control

services

e people with asthma receive all, not just some, of
the services they need

— ensure the availability of and access to guidelines-
based medical management and pharmacotherapy for
all people with asthma

— provide or link them with progressively more

individualized services




Established
state asthma
program,
survelllance
systemn,
partnerships, &
evaluation &
communication

capacity

Funding,
guidance, &
supgort from
o

Survelllance
data

Evidence base
Existing
interventions

Health care
reform

INFRASTRUCTURE
STRATEGIES
(implemented Stotewide)

l. Leadership

Promote statewide planning,
coordination, & expansion of
asthma activities & resources

Promote adoption of evidence-
based practices by payers &
providers

Il. Strategic Partnerships

Engage strategic partners to
dewelop, evaluate, & sustain
strategies & expand reach of
comprehensive asthma control
SEMVICes

lll. Strategic Communication

Support targeted dissernination
of surveillance & evaluation
findings tailored to key
stakeholder avdiences

—

Conduct andfor support health
communication activities for
people w/asthma & their
Caregivers

V. Surveillance

Maintain & enhance existing
statewide surveillance system

Manitor & use data to guide
strategic action

V. Evaluation

Evaluate comprehensive
asthma control services &
expansion strategies for
effectiveness & efficiency

Build evaluation capacity &
engage in cross-state
evaluation & learning

SERVICES & HEALTH SYSTEMS STRATEGIES
{To be coordinoted of the highest cdministrotive level possible in
areas wyo disproportionate asthma bunden; moy be delivered in
community or health care settings wihen deemed more

appropricte for target popwlstion)

Expand access to comprehensive asthma control
services through home-based and/or school-based
strategies (SERVICES)

|. Educate peogle wjiasthma in self-management skills

Il. Assure linkages to guidelines-based care for people
w/asthma

lll. Educate caregivers (e.g., family members, schoal staff,
home visitors) in asthma management

. Inform stakeholders about evidence-based policies
suppartive of asthma control, including trigger reduction
and improved air quality

Coordinate w/health care organizations to improve
coverage, delivery, & use of clinical & other services
(HEALTH SYSTEMS)

I. Implement quality improvement processes to increase
access to guidelines-based care

Il. Promote use of team-based care in health homes &
other health care delivery models to improve
coordination and cultural competence of asthma care
across settings

Ill. Promaote coverage for and utilization of comprehensive
asthma control services including medicine, devices, self-
management education, & home visits

V. Support the development of public health-health care
linkages to prowide comprehensive asthma contral
zervices

SHORT-TERM

Increased promotion of
comprefensive asthma
control services by the state
asthma program & strategic
partners (1)

People w/fasthma &
caregivers demonstrate
Iincreased knowledge abouwt
approgriate self-management
practices (2) -
Increased linkages to

guidelines-based care for

people w/asthma (3)

People w/fasthma experience
less stigma & receive greater
acceptance & support (4)

9 Education, howsing, & other

organizations adopt & adhere
to evidence-based practices &
paolicies supportive of asthma
control {5)

Increased coverage for
comprefensive asthma
control services [6)

Increased efforts by payers &
health care organizations to
improve the guality of asthma
care (7}

Increased capacity,
Infrastructure, & partnerships
to support health care &
public health linkages (8]

Comprehensive Asthma Control through Evidence-based Strategies and Public Health-Health Care Collaboration

INTERMEDIATE

State asthma program and strategic
partners have increased input into
the plans, programs, & policies of
payers & health care organizations [9)

Comprehensive asthma contral
services are expanded to other
populations & areas in the state (10)

More people w/fasthma have access
to guidedines-based care (11}

More people w/fasthma adopt
appropriate self-management
practices (12)

Public health & health care services
are increasingly linked & coordinated
[13)

More communities are prepared to
support people w/asthma [14)

¥

LONG-TERM

People w/asthma hawe better
control of their disease & better
quality of life (15}

Comprehensive asthma control
services are expanded & sustained
statewide (16)

State has fewer disparities in asthma
care/management & health
outcomes [17)

States develop and use practice-
based evidence about effective
approaches to asthma control (18)

*All owardees are expected to ochieve all short- & intermediote-term outcomes
during the project period & maoke progress toward the long-term outcomes.



Three Strategies

1. Infrastructure: supports leadership, partnerships,
communications, surveillance and evaluation

2. Services: expands school- and home-based
services

3. Health systems: improves coverage, delivery,
quality , and use of clinical services




Where are we doing well

e MAP  Funding

o Surveillgnce & e Asthma Educators
Evaluation e Webinars

* MAAG  Website

— Partnerships . .
. e Varied settings
— Meetings o .
« Big Sky Pulm e Creativity — pilot

Conference projects




What is missing?

More...

* Partners
— professional groups (MMA, MNA, etc)
— Primary Care, Pediatricians
e Linkages
— environmental health
— Interagency

e Communication with ACMS sites

 Pharmacists to always give spacer with inhaled
medications




What is missing?

More...

e Services
— MAP sites
— AHEAD in larger hospitals
— programs in rural areas

 Real time data — Emergency Department

e Education and marketing
— providers
— public
— Culturally specific
e (Clinicians using EPR-3 guidelines




What is missing?
New...

e Legislate coverage for asthma
medications for insurers

 Lower co-pays on ICS asthma meds
* Universal immunizations in asthmatics
* Ability to control air

* Info on safe camping




What is missing?

New...

Pediatric specialty linkage
Work with other home visiting programs

Web-based instruction on EPR-3 for
clinicians — cheat sheets

Protocol for handling asthma attack in
schools

Research higher % of smokers




What should we change?

e Survey MAP participants who drop out
e ACMS to accommodate new technology
e AHEAD protocol to simplify

e Additional funding sources

* |Include AHEAD in ACMS training

e Standard of care to have AE in all health care
systems

e Partner internally




Drilling down to details

Health Systems Strategies

Quality Improvement
Team Based Care
Coverage and Reimbursement

System-level Linkages




Drilling down to details

Services Strategy

Self-management Education
Linkages to Care
Education for Caregivers

Policies Supportive of Asthma Control




Drilling down to details

Infrastructure Strategy

Leadership

Strategic Partnerships
Strategic Communication
Surveillance

Evaluation




Wrap - UP

e Will need LOS / MOU / MOA
* Additional suggestions to Jessie

 Thank you for your time!
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