GRANT ANALYSIS FORM
OPERATING & CAPITAL GRANT PROJECTS/PROGRAMS

Department/Division: Health/Home Environmenta!l Health

Contact Person & Phone No:  Amy Murphy. 8028

Category of Request

T New Grant
I t Conti 1io
Grant Continuation Previous Council File No.
}Q Change in Previously Approved Grant Previous Council File No. G31568

Project/Program Title:  Fight Asthma Milwaukee Allies (FAMA)

Grantor Agency:  Children’s Hospital of Wisconsin, Children’s Health Systems {CHS)}

Grant Application Date: N/A Continuing Anticipated Award Date: N/A

Please provide the following information:

1. Description of Grant Project/Program (Inciude Target Locations and Populations}:
This subcontract from CHS will support care coordination and case management for children who receive emergency department services due to the
severity of thair asthma. Care Coordination entails reviewing families for need, educating them about services 1o be provided, obtaining informed
consent and referring enrollad famifies to a case managsment provider. The goal of care coordination and case management is to improve the
quality of life for families impacted by asthma through assessing their needs, developing a family —centered plan of care and making appropriate

referrais for services. The Health Department’s Care Coordinator will also provide oversight to public and privats sector case management providers
to assure standardized and effective interventions for evaluation purposes.

2. Relationship to City-wide Strategic Geals and Departmental Objectives:

Reducing asthma hospitalizations for children less than 17 years of age is & program result measure for the MHD Home Envirenmental Health
Division.

3. Need for Grant Funds and impact on Other Departmental Operations (Applies only to Programs):
This subcontract will allow the Milwaukee Health Department (MHD) to implement, evaluate and retire the service infrastructure needed to

comprehensively serve families impacted by asthma.  The MHD is uniguely postured 1o provide leadership for this function based on its knowledge
of care ceordination and case management of other pubiic health problems.

4. Results Measurement/Progress Report {Applies only to Programs):
-Number of famiiies eligible for services
-Number of families who successfully receive case management agencies
-Reduction in hospitalizations

-Redugtion in emergency room visits
~Ciality of Life Survey tool {pre-and post-case managementi for parents and children

5. Grant Period, Timetabie and Program Phase-out Plan:
January 1, 2004 - December 31, 2004,

6. Provide a List of Subgrantees:

N/A

7. if Possible, Complete Grant Budget Form and Attach to Back.



