KC Asthma Friendly Home Partnership -KCAFHP

Family Participation Timeline

Total Interaction Time 1 month 2 months 3 months 4 months

5 months

Referral to Visit 2- Visit 3 - Home

Enroll in K\gijtFL'P Healthy HH Kit Assessment | | HH Kit
KCAFHP Phone Visit Home 2 Report & 2
Program Assessment | | Distrib. Action Plan Distrib.

Interventions
In Place

Visit 4 - Follow Up
Health and Home
Assessment
(Level 1l only)

Visit 5 - Follow

Up Home
Assessment
Report
Delivery

15 15 20
Days Days Days

45
Days

20

Days

30 Day
Phone
Survey

Medium Risk Asthma Patients
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Organizations
igh Risk Asthma Patients

CMH CEH w/ Assist.
From Community Partners
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30 Day
Phone
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Extreme Risk Asthma Patients

CMH Community
CEH Partner
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