@ Action Step 3: Create 5-Year Plan

Creating and working through a long-term plan for sustainable change is the foundation of
the Asthma-Friendly Schools Initiative. A five-year plan charts a course for the overall coali-
tion, the schools and community organizations to move forward in a well-constructed man-
ner complete with opportunities for measuring progress and modifying approaches as
needed. This planning reflects the essence of the program ultimately designed to keep stu-
dents with asthma healthy and ready to learn.

To Create a 5-Year AFSI Plan:

* Schedule and determine participants for planning session(s)

* Prepare for and convene planning session (s) for brainstorming and priority-setting
* Draft AFSI 5-Year Plan

* Share draft plan with key stakeholders, target audiences, and high-level decision-makers
* Review and adopt AFSI Five-Year Plan

* Distribute and publicize plan

Schedule and determine participants for planning session(s)

Creating your 5-Year AFSI Plan will involve very focused, analytical work to create specific
goals, outcomes and measurement for the program, as well as a subsequent process of work-
ing with a large stakeholder group whom the coalition will need to support, enhance, and ul-
timately implement the plan.

LESSONS LEARNED:!

Pilot sites found 5 years to be a manageable length of time for both coalitions and
schools. It gives coalitions time to work through projects, and schools see that the
community isn’t expecting major immediate changes.

Remember to start with the 5-year plan as your roadmap!

First, identify a small work group of coalition members and any program champions already
identified. This group will be responsible for working through the actual plan, based on the
needs assessment results. Work with your school partners to be sure you have a committed
school representative collaborating as part of this small work group.

Second, identify individual stakeholders who will form a larger group; the group may in-
volve not only your full coalition but other key community representatives as well. These
may include school administrators, parent leaders, potential funders and/or individuals who
can assist with fundraising, representatives of nursing and medical organizations, state or
municipal public health professionals, school nurse(s), health insurers, hospital administra-
tors, pediatricians, etc.

Remember, the results of your needs assessment will become the cornerstone of your AFSI
planning. It must clearly present data and priorities in a useable form. Distribute copies to
participants prior to the meetings so that they understand your baseline data, as well as see
the work your coalition has already undertaken and accomplished.
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LESSONS LEARNED!

AFSI pilot sites stress the importance of parent involvement, as well as high-level
school administrators, in the planning process. Be sure to recruit at least one school
board member and administrative staff, as well as parent leaders. Depending on the in-
dividual(s), they could be part of the small work group or the large stakeholder group.

Remember; you are grooming program champions as well as tapping into individuals’
experience and expertise!

SELF-CHECK!

Are you on the right track? Ask yourself:

m Do we have the right people at the table to determine priorities?

m Are there enough school decision makers involved to know the true time and
resources needed to implement in the schools?

m Are we allowing enough time to work through all the needs assessment results?

Prepare for and convene planning session(s) for brainstorming
and priority-setting

As you move forward, keep in mind that there are many ways to plan, and your plan will in-
corporate the views and experience of many individuals coming into the AFSI project from
several different perspectives.

Regardless, the small work group must keep an eye on AFSI’s student-focused purpose and
work together toward 5-year goals that support the purpose!

Prior to the first meeting, distribute the needs assessment report and information about the
goal and format of the sessions to all participants so that they are prepared. Include a list of
defined planning terms, which must be used consistently.

The recommended terms are:
Asthma-Friendly Schools Initiative Purpose: To keep children with asthma healthy,
in school, and ready to learn
Goals: A set of aims that set the AFSI project’s long-range direction

SMART Objective: Specific levels of achievement, based on goals. ‘SMART” stands
for “specific, measurable, achievable, realistic and time-sensitive.”

Activities: Actions that must occur to meet objectives and work toward long-term
goals.

Outcomes: Measurable changes that ultimately affect students (i.e., in students’ educa-
tion, disease awareness, disease management, etc.)

Evaluation: The process of monitoring your progress in meeting objectives and achiev-
ing desired outcomes, which may involve modifying your plans as you move forward

If possible, recruit an experienced meeting facilitator who is prepared to work through brain-
storming based on the AFSI planning grid (see below) and prioritization by the group. By the
end of the planning session, the work group should have identified a range of goals.
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SELF-CHECK!

Are you on the right track? Ask yourself:
m Do we have everything ready for the participants to make the planning process run
smoothly?

m Do we have an agreed-upon set of definitions?

m Do we have a facilitator that can keep the planning process moving?

Draft 5-Year AFSI Plan

Delegate the drafting of 5-Year AFSI Plan using planning session results to small group(s). A
5-Year AFSI plan should incorporate the following items per year:

m Goals, which should be believable, attainable within five years, and understood by your
coalition and community stakeholders

m SMART Objectives

m Outcomes with results indicators (measures), including preliminary evaluation plan (of
what, how and when to measure)

The 5-Year AFSI Plan will inform year-by-year activities-based planning and also lay the
foundation for budget and fundraising. While some of the details will flow from annual ac-
tivity plans, your work group should create overall staffing needs and projected activity ex-
penses, existing resources, and potential funders. (See the American Lung Association Tip
Sheet: Budget & Fund Planning at the back of this section.)

Your 5-Year AFSI plan should incorporate evaluation and measurement, which are integral to an
outcomes-based program. Always undertake planning and evaluation simultaneously. Effective
planning and evaluation will depend on identification of baseline data (via the needs assessment).

Your evaluation should examine:
m Efficacy: Are we doing the right things?
m Efficiency: Are we doing things right?

m Effectiveness: Are we making a difference? (See also, the American Lung Association
Tip Sheet: Long-Term Policy Change, in the Reference Materials of this section.)

Many evaluation and measurement systems can work to track progress. Two sample docu-
ments are included in the reference materials at the end of this section: a logic model and a
tailored AFSI planning grid (discussed below).

This can be a very involved process! The process, however, forces the work group to think
through specific objectives to meet a specific goal, which will impact the AFSI purpose of
keeping kids with asthma healthy and ready to learn. As you create your plan, constantly
refer back to your needs assessment, which will direct where your efforts should focus.

LESSONS LEARNED:!
Pilot sites say: Incorporate evaluation into your planning process!
Consider “evaluation” as a tool for measuring progress. It can chart accomplishments
throughout AFSI implementation and informs you when and how to change your plan

and/or approaches. The sample AFSI planning grid found at the end of this section
may help demystify measurements and help you build them into your local plan.

* AMERICAN LUNG ASSOCIATION.

67



68

Logic models are graphic depictions of the relationship between a program’s activities
and its intended outcomes. They convert your raw information into a picture of the pro-
gram, incorporating evaluation and measurement. Logic models also link program activi-
ties and outcomes and are increasingly becoming the recommended system for public
health projects.

Think of the logic model as an “outcomes roadmap” that illustrates the underlying logic be-
hind your program plan. Over time, the model will change according to your specific pro-
gram experience and your evaluation.' National planning for AFSI was based in the CDC’s
Logic Model; see the Asthma-Friendly Schools Initiative Implementation Evaluation Logic
Model of Comprehensive Asthma Management Plan in the Reference Materials at the back
of this section. This national logic model should be used for reference only and not repli-
cated as a local tool). Also included is an American Lung Association Tip Sheet:
Constructing a Simple Logic Model, a logic model PowerPoint template, and the Cleveland
AFSI Logic Model.

A tailored AFSI Planning Grid, based on the logic model, is recommended for any coali-
tion building a 5-Year AFSI Plan. This tool will support your planning for activities, out-
comes, and evaluation and present the foundation for subsequent year-by-year task plans.

The sample grid and related tip sheet included in the Reference Materials at the back of this
section identifies three SMART objectives and charts outcomes over three years; also in-
cluded are indicators and sources for one year’s activities and tips for working through the
grid. See the American Lung Association Tip Sheet: Using the AFSI Grid for Integrating
Evaluation info 5-Year Planning and the American Lung Association AFSI Grid for
Integrating Evaluation info 5-Year Planning.

LESSONS LEARNED!

Just as you may need professional expertise to analyze the needs assessment and/or
create new data collection tools, you may need expert guidance to write outcomes and
identify indicators. Network among coalition members to identify and recruit an expe-
rienced public health program planner who can participate actively in your planning.

SELF-CHECK!

Are you on the right track? Ask yourself:

m Did we identify our goals, objectives, and outcomes?
m Do they align with our needs assessment results?
m Do we have evaluation measures built in to each goal and objective?

m Do we know what desired outcomes are? Do we know when and how we are going to
measure them?

Share draft plan with key stakeholders, target audiences,
and high-level decision makers

Bring the large stakeholder group together for presentation of the 5-Year AFSI Plan. You

"' U.S. Department of Health and Human Services. Centers for Disease Control and Prevention. Office of the Director, Office of
Strategy and Innovation. Introduction to program evaluation for public health programs: A self-study guide. Atlanta, GA:
Centers for Disease Control and Prevention, 2005.
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may also want to plan separate presentations for school administrators in your targeted dis-
tricts, potential funders, etc.

The purpose of these presentations is to:
m Educate key audiences
m [llustrate the depth of research and planning already undertaken
m Gather input for potential revisions or expansion of the plan
m Ensure stakeholders “buy-in” for AFSI implementation

m Spark interest of leaders among several audiences; consider the presentation part of
your program promotion

m Identify leaders and potential “program champions”

LESSONS LEARNED!

Be very well prepared for your large stakeholder meeting! AFSI pilot sites urge coali-
tions to invest in preparing a prioritized, well-organized needs assessment report,
clearly documented planning grids,and a clearly articulated plan that is based on the
cornerstone of their AFSI project—the needs assessment results.

Before the meeting, plan exactly how you will demonstrate that your plan is well con-
nected to your communities’ needs. If stakeholders do not see those connections,
gaining their needed support may be nearly impossible.

SELF-CHECK!

Are you on the right track? Ask yourself:
m Was the draft plan shared with all stakeholders?

m Is there a formal comment process?

m How will we incorporate questions/changes from the larger stakeholder group?

Review and adopt 5-Year AFSI Plan

Following the full coalition/stakeholder meeting(s), the AFSI Plan work group should mod-
ify the plan to reflect stakeholders’ input. Formalize and adopt the plan, using the process
agreed upon by your coalition.

SELF-CHECK!

Are you on the right track? Ask yourself:

m Does the plan reflect the needs assessment findings?
m [s the plan inclusive of the stakeholders and their comments?

m [s the plan easy to understand for people not involved in the AFSI planning process?

Distribute and publicize plan

Distribute copies of the full plan to your coalition. Coalition members also should have the
AFSI planning grids, as well as a complete needs assessment report.
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Consider producing one or two other abridged versions for other audiences, such as
school administrators, potential funders, municipal or state education and health leaders,
and media. These versions would include the needs assessment summary and an outlined
plan related directly back to the needs assessment; you would not include the detailed
planning grids.

Publicizing launch of your local AFSI project could be wrapped around a “problem-solu-
tion” angle, through which you can illustrate a community problem (qualified via a detailed
needs assessment) and a solution (a long-term plan, including evaluation measures, focused
on helping kids with asthma stay healthy and ready to learn). Publicity could target not only
local consumer media, but outlets specific to public health, education, nursing, medicine,
health insurers and healthcare providers.

SELF-CHECK!

Are you on the right track? Ask yourself:

m To whom should the plan be distributed?
m Does the plan demonstrate long-term goals to funders?

m Can the public and the community understand the goals?

REFERENCE MATERIALS

« American Lung Association Tip Sheet: Budget & Fund Planning
« American Lung Association Tip Sheet: Constructing a Simple Logic Model

+ Asthma-Friendly Schools Initiative Implementation Evaluation Logic Model of
Comprehensive Asthma Management Plan

« Logic model PowerPoint template
« Cleveland AFSI Logic Model (with graphic layout)
+ American Lung Association Tip Sheet: Long-Term Policy Change

« American Lung Association Tip Sheet: Using the AFSI Grid for Integrating Evaluation
into 5-Year Planning

« American Lung Association AFSI Grid for Integrating Evaluation into 5-Year Planning
(includes template)
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American Lung Association Tip Sheet: Budget & Fund Planning

AMERICAN
LUNG
ASSOCIATION-

American Lung Association Tip Sheet:
Budget & Fund Planning

Most, if not all, activities detailed in your Year | Workplan will require specific budget. Determining an
overall funding plan will depend on a clearly articulated budget. The following walks you through the
steps in establishing your Year | Workplan budget and a funding plan.

Establish the Budget'
For each objective, detail:

I. Cost/Expenditures: These are the dollars required to produce, deliver and evaluate the activity. This
will include costs related to staffing (salaries and benefits), facilities, equipment, supplies, promotion,
evaluation, and overhead. Organize costs according to the following categories:

B Operating: occur on an ongoing, regular basis and are spent to “operate” your activity
B Direct: can be tied directly to the program or activity (salaries, supplies, etc.)
B Fixed: set regardless of specific activities and how many people are involved (salaries, benefits, etc.)

B Indirect: general overhead and administrative expenses, including research for needs
assessments

B Variable: vary according to how many people are reached (supplies)

2. Revenue: Income earned or generated through the activity. Include revenue earned through any of
three categories:

B Base resources: income provided by public and government funds and usually forms the basis
of the an organization’s annual operating budget

B Earned income: earned by charging a price for a product (registration fee), event (entry,
sponsorship fee), or service (user fee)

B Financial assistance: funds provided by external bodies through private, philanthropic or
research agency grants that may be for specific purposes or programs and usually are not
renewable without re-applying at each competition. Also include financial sponsorship when a
sponsor donates funds for a product/activity in return for promotion of their name, logo,
slogan, and the positive public relations that comes from being associated with the
organization.

3. Resource Mobilization: This is the contributions of resources, other than monies, that enable a
product to be delivered. These include:

B Sponsorships: where a commercial entity donates equipment, supplies or services in return for
promotion of their name, logo, slogan, etc. Local chapters of national organizations should
research any national policy regarding corporate sponsorships so that local sponsorships do
not present any conflicts of interest. The American Lung Association policy, for example, also
works to protect the nationwide name of the American Lung Association. Specifically, the
policy states: ..."in order to retain its credibility and authority, and to protect its integrity, the
American Lung Association remains independent in its decision-making regarding research,
programs, advocacy, awareness, fundraising, and all position statements. Furthermore, ALA
avoids conflict of interest, or its appearance thereof....”

B Partnerships: where two or more agencies with similar mandates and interests combine and
share their resources to offer a product

B Fundraising activities: includes special events or sales of t-shirts or other tangible goods

B In-kind or contra contributions: include funds saved through contributions by individuals,
organizations, and governments

' Program Planning and Evaluation Guide for Lung Associations.American Lung Association, April 2000.
? American Lung Association Policy Manual, Fundraising Policy Al I, Corporate Relations Policy. American Lung Association, 2004.
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American Lung Association Tip Sheet: Budget & Fund Planning (cont.)

Create List of Potential Funders

As a coalition, brainstorm potential sources of funding, including partnerships among organizations,
sponsorships, in-kind donations, grants, etc.

Keep in mind that coalition members may feel that they need to protect their individual relationships
with funders. Focus on the benefits of community-wide coalition efforts and the potential of members’
maximizing their contacts to achieve long-term AFS| goals. Remember, existing relationships can and
should be leveraged to seek broader-based funding in addition to individual organizations’ current
sponsorships, grants, etc.

Understand Funders’ Needs

Always take time to step back and understand what benefit a potential funder would realize by being
involved in your AFSI efforts. If no coalition members have relationships with a potential funder,
research the organization before considering an approach! Who are their key customer groups and/or
constituents? What is their history of grant-making or sponsorships?

Consider what they may need to gain, from a business perspective, from a sponsorship, including:
B Promoting their products
B Gaining positive PR and increasing visibility
B Reaching your audiences with a specific message

When approaching potential funders, also keep in mind “selling points”—or how they would benefit
from being involved in your coalition and AFSI. AFSI activities benefit sponsors because they:

B focus on a holistic, community-wide approach, which provides networking opportunities

B provide positive community/public relations opportunities for organizations and individuals

B involve a range of prominent local professionals and organizations

B can save public funds and maximize resources

B positively affect students’ and school staff’s health and well-being

B address two significant health issues that affect the entire community—asthma and air quality

B contribute to student’s improved asthma control, which increases their school attendance and
productivity

Prepare Your Strategy for Approaching Funders
First, since you always want to leverage existing relationships, identify and document the following for
each potential funder:

B Every coalition member who has an existing relationship

B Name(s) of individuals whom they know, including members of board of directors/trustees

B Funding/sponsorship history (descriptive information, as well as details that members can
research)

B History of approaches by members; include information about sponsorships/grants, etc. that
were rejected and any known information about why

Second, based on the above information identify who has the best relationship or sponsorship history
with a given potential funder.

Third, identify which strategy or series of strategies may be most appropriate for specific funder (s).
Finally, assign responsibility among members to create a plan for each strategy or set of strategies to be

funded. This would include the identification of a lead person for specific introductory conversations,
formal asks, and follow-up with specific funders.

72
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American Lung Association Tip Sheet: Constructing a Simple Logic Model'

LUNG

American Lung Association Tip Sheet:
Constructing a Simple Logic Model

Step |:Develop a list of activities and intended outcomes. There are many ways to develop a list of activities
and outcomes that you will incorporate into your model, and you may already have a comprehensive list.
If you do not already have a comprehensive list, use any of the following methods:

* Review any information already documented and extract items that meet the definition of
activity (something the program and its staff does) and of outcome (some change in someone
or something, other than the program and its staff, that you hope will result from the activities).

Work backward from outcomes. This is called “reverse logic” modeling and is helpful when a
program is being initiated or is given responsibility for a new or large problem. Working
backward by asking “how to” will help identify the factors, variables, and individuals that will be
involved in producing change.

Work forward from activities. This is called “forward logic” modeling and is helpful when
activities are clear but the reasons for their being part of the program are not. Asking, “So then
what happens?” may help in defining outcomes.

Step 2: Subdivide the lists to show the logical sequencing among activities and among outcomes. Logic models
clarify the order in which activities and outcomes are expected to occur. Take the single column of activities
(or outcomes) developed in Step | and distribute them across two or more columns to show the logical
sequencing. The logical sequencing and the time sequence are not always the same. The logical sequence
defines, “Before this activity (or outcome) can occur, this other one has to be in place.”

Step 3: Add any inputs and outputs. Depending on your plan, the four-column logic model adds all the
clarity you need. If not, add columns for inputs and for outputs. The inputs are inserted to the left of the
activities; the outputs (products of the activities) are inserted to the right of the activities but before
the outcomes.

Step 4: Draw arrows to depict intended causal relationships. The multi-column table of inputs, activities,
outputs, and outcomes that has been developed so far may contain enough detail, depending on the
purposes for which the model will be used. When you use the model to set the stage for planning and
evaluation discussions, the logic model will benefit from adding arrows that show the causal relationships
among activities and outcomes. These arrows may depict a variety of relationships: from one activity to
another, when the first activity exists mainly to feed later activities; from an activity to an outcome,
where the activity is intended to produce a change in someone or something other than the program;
from an early outcome to a later one, when the early outcome is necessary to achieve the more distal
outcome.

Step 5:Revise and clean up the logic model. A final version may take several tries. Be sure your “roadmap”
will be intelligible to others!

AMERICAN
ASSOCIATION-

Source: U.S. Department of Health and Human Services. Centers for Disease Control and Prevention. Office of the Director, Office of Strategy and Innovation. Introduction to

program evaluation for public health programs: A self-study guide. Atlanta, GA: Centers for Disease Control and Prevention, 2005.
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Asthma-Friendly Schools Initiative Implementation Evaluation Logic Model of

Comprehensive Asthma Management Plan
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Logic Model PowerPoint Template
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Cleveland AFSI Logic Model (with graphic layout)

uonuaAald pue uonednpyg
RSy [PUoneN ‘ddAVN

UOTIUAAAIJ PUE [0U0D)
AsLASI(] 10 SIAUD)) DAD

UONBIDOSSY
Sun ueotpwWy YTV

Pasea1naq A
pasealou] w
A

SI[NSIY papuu]

[ooyds
® [0NUOD BWIYISE UL W

s[ooyos ur swrexdoid
BUWIYISE O[qRUIRISNS
pue wiz)-3uof ur w

$)OLNS!
Pue S[00Yds 1310 0}
1S4V jo uonejuaw[dwr w

sjuaw
-amseowr uoneziendsoy
pue ‘quauntedop
KouaSrowa “ay11 jo Aienb
RIA BUWIYISE YIIM SJUSPNIS
Suowe sanuedsip ey A

ewiyise
10§ suoneziendsoy A

BUIYISE 10 SIS
Juounedop KousSiowo 4

BUIYISE YIIM SIUIPNIS
10} dURPUINE [00YIS W

SoT[IuIej 1Y)
pue eUIyISE YIim S)uapnys
103 9J11 Jo Afenb pasoxdwy

RWIYISE M
sjuapnys Jo adururioyiad
sruapese paroiduwy

SOWOY [BIIPAU PUE S[OOYDS
UIIMIDq SUONORIANUL W

sarorjod
ISV JO 1UAWADIOJUD W

SHNODLNO
NYAL-ONOT

SOOTAIAS
pue sweidoxd pajeror
vwyse jo A)iqeureisns ut w

Ayiqeuteisns uonieod
euiyise 10J Jurpuny w

ruwIyse 0) anp KJANOE
[eorsAyd o) uoneyw; A

rUIYISE YIIM
S)uapN)S 10J SABP 90IUASqE 4

RUIYISE 0] NP [00YIS WOI]
QUWIOY JUAS SJUAPNIS JO # A

[o0yos
e swoydwAs vwiyise 4

BUWIISE YIIA SIUSPNIS
J0J a1ed )[eay 0] $$320e Wy

sue[d uonoe ewyise
SuImo[[oj pue ‘uonesrpau
0] $$000€ “JUOWASRURW 958D
Surpnpour jyeis pue syuapnys
JO s101ARYaq JUSWASRURW
vuse pasoiduy

samrjod 221J-0008q0)
Q210jud pue juswodur
1e1) S[OOYDS JO # W

ewipse Juasisiad s
syuapnys £q Aderayrooeurreyd
eudoidde jo asn w

pUIISE UM
SJUSPNIS 10J BIBP AdUBPUAL
PUE ‘BUIISE IABY O] UMOWY
S)uapN)S 10J [00YDS 1 L U0

uepd uonoe LwyIse JuALMd
PWIYISE YIIM (] SIUDPNIS JO
# 10dax Jerp) S[OOYIS JO # W

sjooyas ur sarorjod [SHY W

SHNODLNO
HLVIAHNIHLIN

S[0OYDS
AJpuatyy-ewrypse 105 Surpunj w

JUSWUOIIAUS WO PUB
[00Y0s ) UT 1T eWYISE A

ewyse
a1y aSeurw 0) Kowdrjje-Jos
JO 9SUJS SIUSPMIS W

BUIYISE YIIM
sjuapmis £q $[00] JuawaSeurw
BUIISE JO 95N 1001100 W

$[00] JuaaTRURW
BUWLISE 0] S|OOYDS JB $$3008 W

sjuared

Pue “UIP[IYD ‘JJeIs [00YdS
Suowre saonoeid pue ‘ssaudreme
“aSpajmouy ewyise y

suerd uonoe
RUWISE YIIA SJUIPIIS JO # W

vuyse
M SIS Jo Funjoen w

JgeIs Jo0yds
9endoidde Suowre euryse aaey
SIUOPMS YOIYM JO aFpajmony W

Anunuiwod ay) pue

‘uonieod ay) ‘syuared ‘sropraoxd
“S[00Ys ‘suonezIuesIo ‘saruade
Suowre uonesIUNWIWod

pu® uoneIoqe[[0d W

SANODLNO WIAL-LIOHS

SI0AA PAUUR[]

Aepdn g0z Arenuer

I
|
I
|
|
|
I
I
I
|
I
|
|
I
I
|
|
|
|
|
|
|
|
|
[~
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I

10§ parjdde pue paynuapt
$00IN0S SuIpuUNj [RUONIPPY

papiaoxd
$[00] JUSITRUR BUWISY o
seouIpNE
1981e) paty10ads 10§ papraoid
S[PLIJEW PUE SUOISSAS
uoneonps euipse Aeudorddy «
pareys pue pazATeur SINsax
‘painquusip arneuuonsanb
UONBOYNUIPT BWYISY o
papasu
se pajsn(pe pue ‘pajen[ead
‘pamojoj uerd uonejuawarduwy

surpown e pue ‘ueid
uoneneAd ‘sonsi3o[ ‘Surpuny
“a1qisuodsar uoneziuesio
‘swesdoad ‘sonuond
‘spoypawr Sutpnour padofoaap
ueld uoneudwa[duwr UIMLIAY

PaNNIOAT SIOQUIAL MAU
{PAINQLISIP SALIRWIWNS FUNW
spaureyurewr sdryszouyred
[eUONdUN Uk P[AY SSUNIA

K[Surpioooe
saniAnoe 1snfpe pue JINvD
a Jo ssaisoid ayy 10U

santanoe fuoud JINVD
[euonippe Juawopduwr 0) Surpuny
Jaypuny 1oy Ajdde pue Kynuapy

s1opraoad ared yieay oy
UONEONP BWIYISE [PUOISSAJOI] o

syuared 1o/pue ‘Jyers

“SJuapN)s [[e 0} uoneULIOJUL
SOUAIZAE BUILISE [2I0UID) o

S[00] JUSWATRURW PWISY o
JJBIS [00YDS 10J UONEONpa

[BIUSWIUOIIAUD PUB BUWISY o
RUIISE YIIM

SIUIPNIS 0] UONBINDPD BWYISY o

arreuuonsanb
JUSPI BUYISY o

IS [ONs SaNIANdE
JdINYD Auong yuowapduy

(#00z Jo Jowwuns

Q) UT JUDUISSISSE SPIOU BUIYISE
[ooyos oy woiy padofaaap

seam JINVD A1) (dINVD)

UR[J JUWASCURIA BWISY
darsuayardwo)) ayy 10§ ueld uon
-eyuawardwr uantm e dofaasq

P3PIdU St SIOQUIAW MAU JINIDAI
‘soLpwIWNS SUNRAW AINQLISIP

‘SFUnoaW 9aNIIWOd SV PIOH

SHILIALLDYV

uaWdO[2AIP [RUOISSAJOI] o
swergoxd

BUWIYISE PASEG-00UAIOS o

JddAVN

eleloly

JUSWISSISSE SPISU BUIYISY o
AISqam 9 N[00,

S[00Y0S A[PUILLI-BWISY o

$32IN0SAY PUE SO0,

suonengal pue sme|
IRAY [00YS [BO0]/AIRIS o
1OV UDIP[IYD-01d «

000T
JO 10V ([ S,UIP[IYD) o
VVdIH «
Vdda4-vay «
YOS «
vadi -
Korjod [euoneN VIV e
Ad1104 pue uone[sI3y |

sjuared o
s1ayew £o1j0d o
SINISIOAIU o
([eoo[ pue aeIs)
syuountedop uoneonpy «
(1eo0] pue
els) syuauntedap EH «
QUOURULIS JASIEY o
sauage
[19paJ 12110 pue DD »
VIV«
UEJSISSY [EIUYII,
pue uoneIoqe[o)

7RIS [00YS o

SIoqUIAW UONI[EOD) o
10)RUIPI00D

UONI[EOd BUWIYISY o

QUOURULID] JOSTEY] o

[B207] pUE [RUONEN V'V o

SIIUNJOA PUE JJeIS

$001n0s dreAud pue [220T «
QUAUBLILID] JOSIEY] o

0ad -«

[2007] pUE [RUONEN VTV o
spuny

SHOINOSHA/SLNd

SIeIL L

SIeIX 9-p

SIedx ¢-1

PPOIA 21307 (ISAV) 9ANEHIU] S[00YDS A[PUSLLI-BUIY)SY S, PUBIIAI])

(ASTAD) 11NSI(T [00Y0S [edIOTUNJA] PUB[OAS[D) Y} UI S[OOYDS A[PUSLIJ-RWUY)SE JO JOQUINU Y} ASLAIOU] :[ROLD) ULIQL-SUO]

79

:': AMERICAN LUNG ASSOCIATIONS



80 :|: AMERICAN LUNG ASSOCIATION.



American Lung Association Tip Sheet: Long-Term Policy Change

American Lung Association Tip Sheet:
Long-Term Policy Change

Creating or updating policies that impact asthma-friendly school elements are goals that can affect
students with asthma permanently. Policies may be local or statewide and can involve any or all of the
AFSI elements: environment, education, physical education and activity, and health services.

Policy work is particularly effective for coalitions who have a broad representation from the community
and strong base of support. Changing policy is typically time-intensive but low in other costs, and the
work will result in permanent changes, regardless of the coalition’s future funding, for example.

How local and state regulations and policies are created and adopted vary greatly. To undertake policy
work you must understand how the process takes place in your school district, city, or state. Each state
is different, and opportunities to change policy vary.

The Sample AFSI Grid for Integrating Evaluation into Five-Year Planning included in this section
incorporates a sample policy-related goal, for your reference.

Changing School Policies
The National Association of State Boards of Education offers a range of tips for working with schools,
including these ideas when working toward policy change:

Responsibilities

* Responsibility for policy change is generally that of the state legislature and the state board of
education.

* Local control is strong in every state, and local school boards and principals may object to
interference by the state.

* Even when policy changes are made at the state level, implementing those policies may be a long,
incremental process.

» Some changes may require interagency collaboration such as the departments of education and
health.

Laying the Groundwork for Change

Enlist widespread support for your policy, which may be viewed as valuable depending on who
proposes and supports it. Consider including the following constituencies who can create a
groundswell of support:

* Health and social service providers

» Community groups

* Youth-serving community agencies

* Business leaders

* Private-sector employees (who can help determine internal corporate priorities for

community action)

Engaging Policymakers
* Emphasize proposed solutions to serious problem
* ldentify measurable, short-term benefits
* Stress consistencies with existing policies and programs
* Highlight the coordinated school health program model as an emerging trend
* Include students in the process (researching issues, presenting at hearings)
* Propose a pilot study if policy does not gain support

AMERICAN
LUNG
ASSOCIATION-
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American Lung Association Tip Sheet: Long-Term Policy Change (cont.)

Several excellent resources on creating school asthma policies are available, including:
* Action on Asthma (American Lung Association)
* How Schools Work & How to Work with Schools (National Association of State Boards of
Education)--
* Fit, Healthy, and Ready to Learn—Part Ill: Policies on Asthma, School health Services, and Healthy
Environments (National Association of State Boards of Education)

Ordering information is included in the Resources section of this Toolkit.
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American Lung Association Tip Sheet: Using the AFSI Grid for
Integrating Evaluation into 5-Year Planning

AMERICAN
LUNG

American Lung Association Tip Sheet:
Using the AFSI Sample Grid for Integrating
Evaluation into 5-Year Planning

ASSOCIATION-

detailed evaluation steps to be integrated.

support the same objectives.

This grid was created specifically as a group planning tool for AFSI, based on the experiences of the
pilot sites who tested the Toolkit and managed planning in their regions. It includes the elements that
appear in a logic model but is expanded to define indicators of measurement and sources, allowing

Working through this grid and using it as your long-term plan “roadmap” will ensure that evaluation
becomes inherent to your long-term plan. Conducting ongoing evaluation and having the ability to
present that information in a well-organized manner will be critical for funding, continued
implementation in schools, and recruitment of additional schools or districts into your AFSI project.

The sample grid works through outcomes, indicators, and data sources for a set of Year One objectives
to support one specific outcome.The sample also includes Year Three and Year Five outcomes to

Determine standard definitions and use them consistently. The following
definitions are used throughout this Toolkit and planning grid. Your AFSI
coalition may modify its terms, but once you standardize your planning and
evaluation vocabulary, use it consistently throughout your planning.

Asthma-Friendly Schools Initiative Purpose: To keep children
with asthma healthy, in school, and ready to learn

Goals: A set of aims that set the AFSI project’s long-range
direction

SMART Objective: Specific levels of achievement, based on
goals. “SMART” stands for “specific, measurable, achievable,
realistic and time-sensitive.”

Activities: Actions that must occur to meet objectives and
work toward long-term goals.

Outcomes: Measurable changes that ultimately affect
students (i.e., in students’ education, disease awareness,
disease management, etc.)

Evaluation: The process of monitoring your progress in
meeting objectives and achieving desired outcomes, which
may involve modifying your plans as you move forward

Working through the Chart

information.

Work through each element completely, always defining the need based on results of your
needs assessment. Ultimately, your work group will create one grid for each prioritized need
documented in your needs assessment. Refer to the sample grid to follow the detailed flow of specific
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American Lung Association AFSI Grid for Integrating
Evaluation into 5-Year Planning (includes template)
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Evaluation into 5-Year Planning (includes template) (cont.)

American Lung Association AFSI Grid for Integrating
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