A4

GRANT ANALYSIS FORM

OPERATING & CAPITAL GRANT PROJECT/SPROGRAMS

Department/Division: Health/Home Environmental Health Division

Contact Person & Phone No: Amy Murphy, #8028

Category of Request
X New Grant
O Grant Continuation

1 Change in Previously Approved Grant

Previous Council File No.

Previous Council File No.

Project/Program Title: Home-Based Asthma Education Grant
Grantor Agency: Environmental Protection Agency

Grant Application Date: May 19® 2003
Please provide the following information:

1. Description of Grant Project/Program (Include Target Locations and Populations):

Anticipated Award Date: 10/01/03

The purpose of this project is to assess the effectiveness of in-home visual assessments and parent education on the health

status of children with persistent asthma.

2. Relationship to Citywide Strategic Goals and Departmental Objectives:

Reducing asthma hospitalization rates for children impacted by asthma is a priority target outcome for the Milwaukee Health Department.

3. Need for Grant Funds and Impact on Other Departmental Operations (Applies only to Programs):

The effectiveness of non-medical asthma interventions is not currently well understood. This project will allow the Milwaukee Health
Department to evaluate the impact of education on health status and changes in the level of environmental allergens in the home.

4. Results Measurement/Progress Report (Applies only to Programs):

Caretaker Quality of Life

Rate of Emergency Department Visits

- Rate of In-patient Hospitalization

Changes in the levels of environmental allergens in the home

5. Grant Period, Timetable and Program Phase-out Plan:

10/01/03 — 09/30/05
6. Provide a List of Subgrantees:

Not applicable

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