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Adirondack Asthma Coalition 

January 12, 2017 5pm-7pm 

 

Topic Discussion Action 

Introductions Attendees were welcomed and asked to introduce themselves.  N/A 

Review and Approval 

of Minutes 

Brief overview of minutes from last AAC meeting. Minutes were approved without any need 

for further editing. Minutes will be posted to Saratoga County Public Health’s website. 

Minutes officially 

approved and logged. 

Recap and Approval of 

Goals and  Objectives 

The group reviewed each of the goals and objectives related to the priorities selected at the 

last meeting. See the attached pages for an updated copy of the AAC’s goals and objectives 

for 2017.  

 For the first goal listed, an objective for creating a first draft of the resource 

handbook was added with a deadline of May. In between the June and September 

deadlines, there will be an objective regarding target population’s feedback on the 

handbook. It was suggested to include apps but that we needed to filter through the 

best ones- suggestion made to check EPA website. Comment made that there is a 

possibility for target population to provide feedback on resource handbook using an 

online rating system. A suggestion was made that there could be tabs in the handbook 

to ensure ease of use.  

 For the second goal listed, goal was updated from a target of 5 provider offices to 1 

provider organization in each county served by the AAC. We discussed the 

importance of making sure that efforts were distributed throughout service areas and 

that not all goals were accomplished in a concentrated area, neglecting other areas. It 

was suggested that we eventually identify funding to cover events such as lunch and 

learn for provider offices to engage them in providing the materials to their patients. 

We can currently work on goals and objectives without a budget, but it would be 

beneficial to identify ways to generate funding to sustain projects and further engage 

providers and the community in our projects. 

 For the third goal listed, Dr. Leonard suggested that we reach out to pharmaceutical 

companies about device use information and free placebo devices. No changes were 

suggested to written goal or objectives. 

 For the fourth goal, instead of targeting 10 service providers will identify at least 1 

provider organization in each county. Again the importance of using resources to 

benefit each county was stressed, regardless of the size of the county or proximity to 

the hospital. The last objective listed under this goal will be merged with the first 

objective; everything should be accomplished in one visit to the provider offices in 

the most efficient way possible.  

Updates to goals and 

objectives will be made 

and shared with the 

group for further 

comment. Discussed the 

possibility of sharing via 

google docs; may 

already have an email 

address for AAC- 

Amanda will follow-up 

with group. 
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 For the fifth goal, we discussed the importance of how patients will be identified to 

have the root cause administered to them. EHR capabilities will play a significant 

role in this. We need to further define the target population- those with moderate 

persistent asthma and worse? Look at patients with an exacerbation within the last 6 

months to a year? What defines an exacerbation? Discussion on differences in 

perceptions between exacerbation and the necessity of the group to define this before 

we can implement project. Goal and objectives approved as written, but there are still 

many details that need to be finalized.  

 For the sixth goal, goal and objectives approved as written. 

Adirondack Health 

Institute’s Respiratory-

Related Projects 

Rebecca Evansky, Prevention Project Manager for AHI shared information regarding work 

on COPD project (asthma is not specific focus but we discussed the relationship between 

asthma and COPD). Rebecca gave overview of projects such as: implementing registry, 

expanding on current resources and identifying where to send patients for wrap-around 

services, Better Breathers programs, co-existing respiratory with anxiety, provider training. 

Successes of projects are measured by the DOH and what they set as acceptable metrics. 

Rebecca looking at programs for caretakers of those with COPD, hospital to home project, 

telehealth and health monitoring, spirometry in the home, working with home care agencies 

and provide practices. AHI has 35 partners in this projects, includes hospitals, PCPs, home 

health, CBOs; trying to develop standard of care for COPD and utilize COPD population 

health screener. Offering training on tobacco use and screening- partnering with Maegan and 

Center for Health Promotion and Living Tobacco Free Initiative. Also Rebecca is looking at 

the use of motivational interviewing as a means to help coping with respiratory disorders. 

AHI covers Warren, Washington, Fulton, Hamilton, St. Lawrence, Saratoga, Franklin, Essex 

and Clinton counties.  

 

Discussion on 

alignment of certain 

AAC projects with 

COPD projects.  

Update from Albany 

Medical Center’s PPS 

Shannon McWilliam provided an overview of projects, which was shared with the group by 

Amanda. Questions arose regarding the AMC Asthma Pathway, and what Asthma HER 

roadmap looked like.  

Amanda will follow-up 

with Shannon for more 

information based on the 

group’s questions.  

Other   HCDI currently administers Capital Region Asthma Coalition, which was housed at 

Whitney Young in the past. Discussed changes in leadership and in past how 

collaboration was limited due to restrictions in service area- Shirley will follow-up 

with Capital Region group regarding if this still is the case. Contact information for 

Katrese provided- questions regarding grant writing arose.  

 Franklin County had reported a 26% smoking rate; Hamilton County identified a 

31% age-adjusted smoking rate. 

 Daryl of Hamilton County suggested multiple meeting sites so that counties at an 

extended distance can participate in coalition meetings without long drive- discussion 
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with AHI and HCDI over capabilities for assistance with technology. Dr. Leonard 

will look into room capabilities for technology at locations.  

 Suggestion made to identify other hospitals that exist in coverage area and involve 

them in coalition. Further outreach to provider offices is necessary.  

 Hamilton County has Quit Kit that public health nurses use. In Hamilton County, 

Public Health offers home visits which include environmental studies, education, and 

the provision of spacers for those with either COPD or asthma.  

 Discussion on HIXNY capabilities- may not be appropriate just yet to use for 

information for a registry.  

 Root cause document will be sent to group. 

 Multiple questions regarding suggestions made by Ed from Alliance at the last 

meeting- will follow up with him before the next meeting to try to get some answers 

to proceed further.  

 Presentations to find a ‘home organization’ should occur before next AAC meeting.  

 Prior to next meeting, group needs to submit any resources to Maegan or 

Amanda for review. At the next meeting, we will determine as a group what 

materials to use, etc. It was asked that materials are shared as soon as possible to 

provide ample time for review- materials will be aimed toward both the resource 

handbook and the development of the outreach materials regarding medication 

administration technique and the use of spacers.  

Next meeting Thursday, Feb 9th from 5pm-7pm at the GFH Renal Center 2 Broad Street Plaza Glens 

Falls; will work on a call-in option before that date 

 

 


