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Abstract Background Our Programs Conclusion
Background: Ontario's Asthma Plan of Action (APA) is an evidence-based The program builds on the success of The Provider Education in Asthma Care Project. Through multiple methods 1o effectively transfer asthma knowledge and skills into The naﬁx Education Program supports best practices that continue to address
program that supports best practices for w&a&é 39_3 educational neads Primary care provid ing the pilot needs for improved practice, the following methods for knowledge translation are included: Workshops the ducational needs of providers across all of the healih
across a variety of b settings and ¢ The goal of asthma and skills, parti dicai v_msu for chronic management and that include didactic presentations by opinion leaders, peer facilitators, case-based setting snra__._a Family Health EB&E& Community :8_9 Centers. d.aé;
the APA is to reduce mortality, morbidity and healthcare costs for children and creation of written action E:w _umauumau raled this vas:_um_ asthmz CME program Ieaming, CME through the Ontario Telemedicine Network, audience response various ips, we offer a to
adults with asthma through integrated indlatives focused on health promotion highly, would ditto a coll and i mwﬁa& with the caq_ﬁ:oo 3 system and web-based leaming. Eacu_..n.._—o_._.ﬁ_._o
and p , research and months later. Particip reported imp inasthma care, including p 9 Kksh
practices, use of spirometry and wrilten action plans.! ﬁo_hvwom.wwqo&a Wokshons Acknowledgement
Our directive: The Lung Association's Provider jon Program (PEP) has a e - et e - Asthma (Adult, Pediatric, Preschool) We acknowledge the continued support of our PEP commitiee.
mandate to develop, imp and evaluate accredited continuing medical Reparted:liluenc:on Fracice - Spirometry Interpretation (Eng. & Fre.) Members:
education (CME) programs and materials that promote the Canadian Thoracic " S iion ol AT 0 + COPD s, Asthma (Eng. & Fre.) Dr. Sharon Dell {co-chair) Dr. Chris Licskai (co-chair)
Society (CTS) respiratory guidelings. The program is intended for pimary ™ . +  Work-Related Asthma Dr. Diane Lougheed Lawrence Jackson
healthcare professionals as a key initiative of the Ontario APA program. The e + Asthma Action Plans Dr. Tony D'Urzo Dr. tamar Tamari
program builds on the success of The Provider Education in Asthma Care Ms ] r 4
i Web-based Learning Jennifer Olajos-Clow Or. Samir Gupta
Project. Participants reported improvements in asthma care, including an o : - . ) - Dr. Harold Kim Dilshad Moosa (Program Manager)
p q use of spi and written action plans. The PEP is led Lo Orvfine medical (CME) aliows to access Kathie Dickie Gloria Alfred
by & multi-disciplinary steering and chaired by Ontario Thoracic and complete the courses at their own pace and time. i latane vt Carole Madeley

Society (OTS) a_ua%_.__m__ﬁ.

Our success: Since PEF's inception in 2002, there has been an exceptional
response and attendance at our Asthma, Spirometry Interpretation and COPD
vs. Asthma Workshops across Ontario. 5600 health care professionals have
attended 250 of our workshops.

Discussion: A unique feature of the APA is the partnerships that have been
formed to develop, implement and evaluate programs. PEP in partnership with
the APA Work-Retated Asthma (WRA) Program, offers a coordinated approach
for work-related asthma p i ion for workers and for
providers. Through collaboration with the Primary Care Asthma Program (PCAP)
and the Ontario College of Family Physicians, we are developing a collaborative
care am.._sa:__u model __Q PCAP 233_ care providers on spirometry

and tech of our p indicates a conti
_._wmq for respiratory education. We aim to wn_n__mww the respiratory mn_._nmeo_._m_
needs of providers through all models of care throughout Ontario.
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Spirometry

The need for spi y educalion as it relates fo q ion and i

tion continues to exist amongst primary care providers across Dan_.a Barers to _._____Mm_E:

E-modules www.olapep calcme
Evidence-based clinical review asthma cases on Adult and Pediatric Asthma
Work-Related Asthma - F ek for the diagnosis and of work-
related asthma

Video Presentations www.olapep.ca
+  Adult Asthma - Dr. Diane Lougheed, MD, MSc, FRCPC
Achieving Control of Pediatric Asthma - Dr. Sharon Dell, BEng, MD, FRCPC

of spirometry in primary care have included related fo interpretalion of spi
data. 77(28.0%) attendees (35 physicians and 42 allied health providers) listed the barriers
for not utiizing spirometry.?

Barriers for not Utilizing Spirometry
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In addressing spirometry education needs, the fiallowing programs have been developed
orare underway:

m_u__a«_._m._a. [Machealth e-module (underway)
* Spirometry in Primary Care CD-Rom
+ PCAP Collaborative Care Pilot Project (Stakeholders: OCFP and PCAP)
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+ COPD - Dr. Anna Day, MD, FRCPC, FCCP
CDs

Devices ques and Proced
Spirometry in Primary Care

Work-Related Asthma r‘ oy

In Canada, work-related asthma (WRA) is the
mast comman chronic occupational respiratory disease. To help reduce the high
financial and human health costs of WRA, the Ontario Lung Association in collaboration
with Workplace Safety and Prevention Services (WSPS) and the Occupational Health
Clinics for Ontario Workers (OHCOW), creale awareness of WRA among employers
and workers in high-nisk industries, with a gn: early recognition and prevention,
The Work-Related Asthma program offers a for work-related
asthma prevention education for workers and for healthcare providers,
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