GRANT ANALYSIS FORM
OPERATING & CAPITAL GRANT PROJECTS/PROGRAMS

;5 Department/Division: Heaith/Home Environmental Health

: Contact Person & Phone No:  Amy Murphy, # 8028

Category of Request

I New Grant

o Grant Conti i
?/ ran huation Previous Council File No. 050155

r Change in Previously Approved Grant Previous Council File No.

© Project/Program Title:  Asthma Care Coordination

i Grantar Agency: Children’s Health Systems {CHS} via Department of Health & Family Services

Grant Application Date:  N/A Continuing Anticipated Award Date: October, 2005

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 are diagnosed with persistent and uncontroiled
asthma. Care Coordination entails assessing families for need, educating them about services to be provided, obtaining informed censent and
referring enrolied families to 8 case management provider. The goal of care coordination and case managemant is to improve the quality of life for
famiiies impacted by asthma through assessing their needs, developing a family ~centered plan of care and making appropriate referrals for services.
The Health Department’s Care Coordinator wili also provide oversight to pubiic and private sector case management providers to assure standardized
and effective interventions for evaluation purposes.

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

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

3. Need for Grant Funds and Impact on Other Departmental Operations [Applies only to Programsl:

This subcontract will assist the Milwaukee Health Department (MHD) 10 implement, evaluate and sustain the service infrastrusture needed to
comprehensiveiy serve families impacted by asthma.  The MHD is uniguely postured to provide leadership for this function based on its knowledge
of care coordination and case management of other public health problems.

4. Resuits Measurement/Progress Report {Applies only 1o Programs):
Mumber of families eligible for services
Number of families who successfully receive case management agencies
-Reduction in hospitalizations :

-Reduction in emergancy room visits
-Living with Asthma Too! (pre-and pesi-case management} tor parents ang children

5. Grant Period, Timatable and Program Phase-out Plan:
Seotoner 1, 2008-Septemiber 30,2006,

6. Provide a List of Subgrantees:

NiA

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



