New Mexico Asthma Control Program Logic Model

STRATEGIES & ACTIVITIES

OUTCOMES

INPUTS

STRATEGIES

ACTIVITIES

SHORT TERM OUTCOMES

INTERMEDIATE OUTCOMES

LONG TERM
OUTCOMES

ACP Staff: FT program
mgr/epidemiologist, FT
program coord/ health
educator, HT evaluator, PT
health educator (OH), PT
grants admin, PT admin/ Pl

1. Leadership

Make presentations to NMCOA,
partners, affiliated professional
& community groups

1 awareness of the
prevalence & burden of
asthma in NM; esp. among
children

11. Strategic Partnerships

Development of additional
partnerships using NMCOA and

/N promotion of
comprehensive AC services by

ACP & partners 1 input into
payer & HCO plans & policies

Funding: CDC

J asthma ED visits,
hospitalization rates, &
mortality

Data Sources: BRFSS (Core,
Call-Back), ED, EPHTN, HEDIS,
HIDD, IBIS, IHS, Medicaid, YRRS

{ asthma disparities
(regional & ethnic)

NM Council on Asthma

Statewide:
Comprehensive AC efforts
sustained & improved

Improved quality of life
for all New Mexicans
with asthma

Other Partners: ALA NM; BCBS
NM; La Casa Family Health Ctr;
CYFD; CDPC; Molina
Healthcare of NM; NMASBHC;
NM Human Svcs Dept
(Medicaid); NM DOH:
Children's Medical Svcs,
Occupational Health Svcs,
TUPAC, Public Health SE
Region, Office of Community
Health Workers, OSAH; NM
Mortgage Finance Authority;
Nor-Lea General Hospital;
Nuestra Salud LLC; Santa Fe
Tobacco Free Coalition;
Southern Area Health
Education Ctr (SOAHEC); UNM:
College of Nursing, Dept of
Pediatrics (management of
SBHCs), Envision NM, Office of
Strategic Initiatives

Practice-based evidence

re: effective approaches

to AC shared throughout
NM

comprehensive AC services

support pilot payment project,
engage NM Medicaid

coverage for comprehensive
asthma control services

IV. Support development of PH-health
care linkages to provide

comprehensive AC services

Implement changes suggested
by CMS pilot study

g CDPC ACP & partners
=4
S [ 1. Communication Updates and information sharing Strengthened networks &
E via multiple media platforms relationships across NM to
= support health care & public
g )
Z [IV. Surveillance Maintain & enhance statewide health linkages Improvement in targeted
surveillance system impact of state resources for
asthma control & prevention
V. Evaluation Create reports (data analysis & / use of surveillance data for
evaluation findings) and fact program planning &
sheets evaluation
I. Educate People w/Asthma (PWA) in Continue Nor-Lea GH Asthma M knowledge of self- Improved asthma management
self-management skills Self-Management Education management practices by by patients (self-mgmt)
Program patients & caregivers
II. Assure linkages to guidelines-based Support ALA NM asthma /" understanding of & access I # of HCPs who follow best
care projects; community education to guidelines-based care for practices/guidelines for asthma
through Nuestra Salud people w/asthma diagnosis, management, &
treatment
]
; Ill. Educate caregivers in asthma Home visiting programs & CHW
& [management trainings, school nurse programs
%l
IV. Inform stakeholders about evidence Communicate through multiple M policies supporting { exposure to environmental
based policies media & partners (NMCOA); evidence-based asthma triggers at home and in NM
presentations to decision- management practices among schools
makers schools, insurers, workplaces
I. Implement QI processes to /> access Clinic-based QI projects (UNM
to guidelines-based care Envision)
Il.a. Promote use of team-based care in Training for CHWs, support use Improvement in the quality of Improved asthma management
health homes & other delivery models of AE-Cs through NMCOA asthma care by HC professionals
(coordination of care)
(%]
E 11.b. Improve coordination & cultural Expand/develop programs for ACP staff & partners 1> # of NM
E competence of asthma care across promotoras & other CHWs, communities receiving
;‘ settings school nurses, and school staff comprehensive asthma control
5 services
£ |ill. Promote coverage & utilization of Continue working with MCOs, ™ efforts to provide payer




