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Trigger Busters:  A Community Asthma Awareness Program  
South Carolina Team 4 

 

Susan Chavis, Sheryl Davis, Trey Reed, Kathryn Zeigler 
Executive Summary 

 
An 18-year-old asthmatic student died the first day of school at Calhoun County High School.  
He presented to the office with no medications, collapsed and EMS was called.  Even with a 
response time of two minutes, the student did not survive.  Trigger Busters is an innovative 
program developed to increase asthma awareness by reducing asthma-related illnesses in the 
children of Bamberg, Calhoun, and Orangeburg counties.  In 1998, 50% of the children in South 
Carolina who died from asthma-related complications were from these three counties.  In 2003, 
hospital/ER visits for asthma complications totaled $1,731,218 for these three counties alone.   
 

Our mission is to identify and decrease exposure to in-home asthma triggers through 
comprehensive home assessments and to provide quality education to known asthmatics and 
their families.  Our goal is to better control asthma by decreasing ER/hospital visits for asthma-
related illnesses, increasing regular use of primary care providers, and decreasing school 
absences related to asthma symptoms.  In 2002, US children missed 14 million days of school 
due to asthma complications.   
 

There is currently no focused activity on asthma reduction in the tri-county area.  Being the first 
asthma initiative, we plan to gain a substantial foothold in the market.   More grant opportunities 
are becoming available as statistics confirm the increasing prevalence of both asthma and its 
debilitating consequences.   
 

Our primary service components will include an in–school questionnaire administered by the 
school nurse to identify children at risk.  This will generate referrals to the South Carolina 
Department of Health and Environmental Control (SCDHEC) for an in-home environmental 
assessment to identify asthma triggers.  The program will utilize existing DHEC staff from 
environmental and child health to provide this service. 
 
We want to create a positive effect on a prevalent health issue through in-home environmental 
intervention.  This will elicit civic involvement of concerned citizens in providing financial 
backing and volunteers for health fairs and community awareness programs. Housing and some 
of the labor is already established as school and DHEC nurses have existing office space, 
equipment, and salaries.   
 

There are currently 780 identified asthmatic students in the tri-county area registered in pre-
school through twelfth grade.  Family Support Services, a Medicaid billing source for DHEC, 
will provide a major funding source because 90% of these students are Medicaid eligible.  These 
clients alone will generate approximately $143,500 on the initial home assessment.  Follow up 
visits will generate another $92,400 based on an average of 2 follow up visits.  The value of our 
business will be largely in its human resources as opposed to capital goods.  
        
Our greatest marketing strategy is utilizing local school nurses to initiate contact with known 
asthmatics.  The school nurse is the best advocate for children’s health and the trust parents have 
in the nurse will be key to the success of the program.  Working with community leaders will 
stimulate interest in our services and enlist volunteers for fundraising.  Advantages include 
existing expertise and personnel, current rapport and location, and a compelling message of 
service relative to a growing threat to the children of our communities.  
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Definition of the Project  
 

Trigger Busters:  A Community Asthma Awareness Program 
 

The mission of “Trigger Busters: A Community Asthma Awareness Program” is to identify and 
to decrease exposure to in-home asthma triggers through comprehensive home assessments and 
provide quality education in relation to these triggers for children in pre-school through 12th 
grade and their household members living in Bamberg, Calhoun, and Orangeburg counties.  The 
goal of Trigger Busters is to better control asthma as evidenced by decreasing ER/hospital visits 
for asthma-related illness, increasing regular use of primary care providers, and decreasing 
school absences related to asthma symptoms.   
 
The Trigger Busters Program is intended to address in-home environmental factors that 
negatively impact the health of children with asthma in Bamberg, Calhoun, and Orangeburg 
counties.  Factors such as mold, dust, pets, ventilation, and smoking will be investigated.  The 
South Carolina Asthma Alliance, the Environmental Protection Agency, the South Carolina 
Department of Health and Environmental Control (SCDHEC), local physicians, and local school 
nurses are partnering to address this chronic disease.   
 
We initially plan to implement this with known asthmatics in Bamberg, Calhoun, and 
Orangeburg Counties.  Our primary service components will include an in–school questionnaire, 
which is a condensed screening form administered by the school nurse.  The questionnaire will 
be used to generate referrals to the SCDHEC for an in-home environmental assessment to 
identify asthma triggers.  A copy of this in-home assessment and recommendations based on 
assessment findings will be provided to the client's family, school nurse, primary care provider 
and local specialists performing asthma research.  SCDHEC will perform applicable education, 
counseling, follow-up, and evaluation.   
 
These services will include education on asthma management, smoking cessation, professional 
cleaning services, and provision of incentives to children and their families who participate 
(mattress/pillow covers, peak flow meters, vacuum cleaners, and incentive toys to children who 
correctly take their medications and treatment as prescribed by their physician). Utilizing local 
school nurses will sustain this program because the parents trust the nurses, which will give 
credibility to the program.  This program will be funded by in-kind nursing services of the 
county schools, Medicaid reimbursement billed under Family Support Services through DHEC, 
and financial support from local businesses and community services.   
 
School nurses will initiate the process by sending questionnaires home to each known asthmatic 
student.  The questionnaire includes a release of information allowing the school nurse to make 
appropriate referrals to SCDHEC for an environmental home visit. When the form is completed 
and returned by the parents, the child will receive an age-appropriate blowing item to strengthen 
lungs such as a whistle or horn.  This approach will improve on earlier attempts which were 
dependent on referrals from physicians.  In the past, physicians did not make the referrals to 
DHEC due to increased paperwork and lack of staff.  When the Program Manager receives the 
referral, she will have the administrative assistant log the student into the tracking system.  The 
program manager will then forward the forms to the respective county DHEC child health and 
FSS nurses.  These nurses will contact the parents and make arrangements for a joint home visit 
by an environmental health employee and DHEC RN.  The home visit will be made to complete 
the in-home assessment.  The initial visit will take approximately 1 ½ hours, billable to Medicaid 
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as six units based on $49.50/unit with seventy percent reimbursement to DHEC.  Home visit 
assessments will be utilized by the child health nurses to formulate an individualized plan for the 
family’s educational needs regarding removal of in-home asthma triggers, assurance of primary 
physician and consistent medication regimen.  Health educators will be assigned to provide the 
training and follow-up.  Health Educators will present in-home education to parents during 30-
minute visits discussing each of the triggers identified.  Health educators will bill for Medicaid 
reimbursement through FSS billing.  Prevention measures will be discussed and staff will assist 
the families in obtaining needed items.  Mattress pads, pillows, vacuum cleaners, and other 
identified items will be purchases or donated through funds on hand.  Each successive visit will 
have a 10-minute evaluation of the previous session to assure goals were met.  The next 20 
minutes will consist of implementing steps to complete additional goals.  The evaluation reports 
will be forwarded to the nurse and program manager for review and adjustment of program goals 
as needed.  When the goals have been met, the family will be discharged from services.   The 
school nurse will be notified in writing when a participant has been discharged.  The in-school 
assessment will be re-administered 6 months later to evaluate the effectiveness of the program.  
Results will be forwarded to the Program Manager.    
 
An annual golf tournament will take place each spring at Calhoun Country Club for fundraising 
and community awareness.  The golf tournament will come at no dollar cost since use of the 
course will be in-kind, and all prizes will be donated from local merchants and organizations.  
We will utilize budgeted advertising dollars and employee salaries to organize/promote this 
event. The active participants in the program plan to partner with local businesses to create 
“smart cards” that can be used in Bamberg, Calhoun, and Orangeburg Counties. The card will 
display asthma contact information.   The businesses will buy ads to be displayed on the cards at 
$100 per box.  Each card will display 20 boxes.  The cards will be sold annually at $10 per card.  
These cards will provide discounts to local area businesses and restaurants for the card- holder.  
We will have a separate card for each county to promote local interest.  We have also received an 
offer from the SC Asthma Alliance for video production services. The University of South 
Carolina’s Media Arts students have agreed to provide actors, production equipment, and movie 
props in exchange for the hands-on experience of creating/producing/editing an educational 
video. This will allow these educational videos, a source of revenue, to be created at no cost to 
our program. 
 
We plan to solicit donations from faith-based organizations and groups to purchase supplies. We 
have a strong faith-based avenue to promote interest in participation with health fair activities. 
The school districts already provide health fairs for the communities annually.  Partnering with 
the local schools will provide a free access for DHEC to promote asthma awareness through lung 
screenings, smoking cessation classes, and proper in-home cleaning supplies.  Professional 
cleaning services will be utilized for some homes, funded by the golf tournament and Smart Card 
revenues.  These health fairs will encourage community involvement.  DHEC staff, school 
nurses, and community volunteers will staff the health fairs.  Partnering with local physicians 
and hospitals will provide education and medical supplies to participants.  
 
Though the staff is located in the health department with existing space, equipment, and utilities, 
we are actually delivering the services in the affected clients’ homes. Therefore, location will be 
a distinct advantage in a rural population with poor transportation options.  If follow-up 
appointments are necessary as a result of the home visit, DSS transportation is available to 
physicians’ offices, the lab/hospital, or the health departments. 
     
As described, a team approach will be used to assess clients’ needs and asthma triggers, and to 
provide education.  The program manager will coordinate efforts through the partnership and 
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track the progress of each individual client referral as well as the Trigger Busters project as a 
whole.   
    
During the summer when school nurses are unavailable for referrals, the children and families 
will be home for a significantly larger portion of the day allowing more time for education.  
SCDHEC school-based nurses will be available, if deemed necessary by caseload.  Project 
evaluation activities will be targeted during the summer months, as well, due to the decrease of 
referrals during this time.  DHEC central office consultants for nursing and environmental 
hazards will be available on an ongoing basis in their capacity as public health experts. 
        
Quality control will be assured through quarterly chart audits and through assessment of success 
measures.  The Project Manager will make periodic unannounced home visits with staff to 
evaluate assessment techniques and appropriateness and quality of education provided as a result 
of assessment.  A file for project complaints will be maintained and reviewed as received. A 
customer satisfaction survey will be utilized with each family at the completion of interaction 
with the Trigger Buster’s Program to gain input from the client’s point of view.  Only through 
accurate and honest evaluation and adjustment of process can success be achieved. 
  
The initial geographic focus of the project will be Bamberg, Calhoun, and Orangeburg counties.  
There are 15 schools in these counties.  The project will be headquartered in the Edisto-Savannah 
Public Health District office, 1550 Carolina Avenue, Orangeburg, South Carolina.  The DHEC 
Child Health nurses and local environmental staff will be located in each of the county health 
departments.   
 
Milestones achieved to date include the development of HIPAA-compliant forms approved by 
our agency attorneys for use with this project.  We have developed in-school questionnaires for 
the nurse to use (Appendix A).  The in-home assessment form and instructions has been 
approved by DHEC’s Forms department (Appendices B and C).  We have polled 100 school-
aged asthmatics on the proper use of asthma medications and only 15% could properly 
demonstrate appropriate use of inhalers.  Only 20% of these school-aged asthmatic children see 
their Primary Care Provider (PCP’s) regularly. 
 

Industry Analysis 
 

 
 

Bamberg, Calhoun, and Orangeburg counties consist of small rural communities with high 
poverty with 90% of public school children being Medicaid eligible. There are adequate numbers 
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of physicians who accept Medicaid clientele to evaluate asthmatic children in our communities. 
The problem is that parents utilize the ER instead of the Primary Care Providers.   
 
According to the 2000 U.S. Census Bureau, Bamberg County has a population of 16,040 
consisting of 62.5% African American, 36.5% White, and 0.7% Hispanic.  Of the 6,123 
households, 27.8 % are below poverty.  The median household income is $24,007 annually.  
Calhoun County has a population of 15,365 consisting of 48.7% African American, 50% White, 
and 1.4% Hispanic.  Of the 5,917 households, 16.2 % are below poverty.  The median household 
income is $32,736 annually.  Orangeburg County has a population of 91,028 consisting of 60.9% 
African American, 37.2% White and 1% Hispanic.  Of the 34,172 households in Orangeburg 
County, 18.4% are below poverty.  The median household income is $29,567.   
 
Trigger Busters will compete in the industry of asthma management for school-aged children.  In 
1998, 50% of the children in South Carolina who died from asthma-related complications were 
from the tri-county area.  The cost for asthma has almost tripled from $6.2 billion in 1990 to 
more than $16 billion in 2001.  In 2002, US children missed 14 million days of school due to 
asthma complications.  Asthma is the leading cause of hospitalizations for children under the age 
of twenty-one in Orangeburg and Calhoun Counties of South Carolina.  It is the second leading 
cause of hospitalizations for children in this age group in Bamberg County.  264,000 South 
Carolinians suffer from asthma.  Asthma claimed the lives of 77 South Carolinians in 2001.  
Hospital and ER visits for asthmatic children under the age of 21 for Bamberg, Calhoun, and 
Orangeburg Counties totaled $910,420 this same year.  Medicaid covered over 64% of these 
charges.  The cost of asthma to Medicaid can be greatly reduced by educating patients to 
recognize signs early, thus reducing ER and hospital visits.  This will influence community 
awareness of asthma and related triggers. 
 
The fact that this service is currently unavailable makes this a great public health and business 
opportunity.  The decrease of public health funding, increased health care costs, and increased 
asthma death rates among children has prompted this initiative.  Previous attempts to address 
asthma in our communities have been unsuccessful due to the dependence on physicians 
initiating asthma referrals. The prior referral process would have required physicians to complete 
a referral form after examination. However, our program is focused on referral initiation by the 
school nurse.  South Carolina Department of Health and Human Services (SCDHHS) attempted 
an initiative that was never implemented due to political direction of the agency. Due to the 
focus on school-aged children, prevalence of asthma related incidents, and involvement of school 
nurses, asthma-related concerns will remain in the forefront in public health.  
 
SCDHEC and the public school system are non-profit organizations traditionally not concerned 
with revenue generation. Asthma prevalence rates are increasing yearly; therefore, we foresee a 
continued need for this ongoing community project.  The critical success factors for this plan are 
continued referrals, adequate staffing and collaborative efforts from community partnerships.  
The key stakeholders include the SCDHEC, DHHS, Bamberg, Calhoun, and Orangeburg County 
School Districts, physicians and community members.  
 

Target Market 
 

According to SCDHEC Office of Research and Statistics, there are 5 million U.S. children 
diagnosed with asthma.  This is more than the entire population of South Carolina.  The Centers 
for Disease Control (CDC) report asthma deaths in children have tripled in the last two decades.  
According to the CDC, there is a strong association with poverty and children’s environmental 
health (EPA Website on Asthma Facts, May 2004).  Children living in poverty often have poor 
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environmental conditions.  They live in environments with substandard housing to include 
mold, dust mites, cockroaches, pet dander, and second hand smoke.    
 
There are 7,800 school-aged children (preschool through grade twelve) enrolled in Bamberg, 
Calhoun, and Orangeburg Counties, 90% being Medicaid eligible.  The 15 schools in the three 
counties are all located in low-income areas.  There are 790 confirmed asthma cases identified by 
school health nurse forms.  Asthma is one of the two leading causes of hospitalization in the 
three counties for this age group (SCDHEC Office of Research and Statistics, May, 2003).  In 
2003, there were 519 visits to the ER for children in this age group for the three county regions 
due to asthma.  This resulted in $668,364 for ER visits.  In 2003, there were 106 hospitalizations 
of children in this age group in the three county regions resulting in a cost of $1,162,962.  The 
data clearly demonstrates the prevalence and cost of this chronic disease.  Trigger Busters will 
target school-aged asthmatic children in the three counties.   
 

Competition 
 
There is currently no direct competition to Trigger Busters in Bamberg, Calhoun, and 
Orangeburg counties as there is no focused activity on asthma reduction.  By being the first 
asthma initiative, we plan to gain a substantial foothold in the market providing leverage for a 
competitive advantage should other medical providers decide to formally attack this growing 
disease.  Trigger Busters has the environmental expertise from the Health Department in addition 
to the medical component of these other possible competitors. 
 
Nationally, New England Asthma Coalition has made great forward progress in asthma 
management.  More grant opportunities are becoming available as statistics confirm the 
increasing prevalence of both asthma and its debilitating consequences.  For example, the 
Environmental Protection Agency has released a “Request for Proposals for Building State, 
Territorial, and Tribal Capacity to Address Environmental Triggers of Childhood Asthma” in our 
area to help support the coordination and collaboration of asthma programs.       
 
Other competitive advantages are the cooperative support existing between the school nurses and 
DHEC nurses.  Five school nurses are actually paid through DHEC and placed in the schools in 
Orangeburg County.  Other school nurses were formerly DHEC nurses and are familiar with 
resources and referral systems.  The location factor of being school-based provides the advantage 
of a captive audience of these children with asthma problems.  The home visit component takes 
the services offered out into the communities where public transportation is unavailable.  
Additionally, a strong rapport of trust is already established between students and their school 
nurses.  The DHEC nurses have home visited in these areas for years, and their interactions are 
positively anticipated as concerned advocates for health promotion. 
 
We will have a perception in our communities as having a positive effect on a prevalent health 
issue through environmental intervention.  This will elicit civic involvement of concerned 
citizens in providing financial backing and volunteers for health fairs and community awareness 
programs.  Housing and some of the labor is already established as school and DHEC nurses 
have existing office space, equipment, and salaries.          
 
                                        Strategic Position and Risk Assessment 
 
Advantages have been clearly addressed including existing expertise and personnel, existing 
rapport and location, and a compelling message of service relative to a very real threat to the 
children of our communities.  Our mission is to decrease exposure to asthma triggers and, 
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therefore, decrease emergency room visits, hospital admissions and readmissions, and decrease 
school absentee rates for asthma related illnesses.  Our strategic position is marked by a vision to 
passionately address the lack of any system in our community to affect asthma.  We would be 
able to solicit and engage participation of key stakeholders and lock in financing resources 
before competitors enter the market.  The rural geographic area with poverty concerns and 
transportation issues combined with our clients’ specialized needs contribute to expectations for 
a high probability of success.   
 
There are some risks that could be a challenge for this program. Our program is relying on 
revenue that would be reimbursed from billing the services; however, there could be a concern 
with Medicaid reimbursement if these guidelines change in the future. A state budget crunch 
could result in a decrease in reimbursement that Medicaid distributes and this would have a 
negative impact on the success of our program.  
 
The risks are greatest if parents do not buy-in to the necessity of removing or reducing asthma 
triggers upon completion of the home assessment.  Another risk is parental failure to utilize the 
child’s primary medical provider during office hours to establish a regimen of medication and 
breathing treatments to control asthma.  Other risks are inherent in a mental attitude of lethargy if 
the timing of our project does not intersect the heightened community interest caused by the 
recent high school death due to asthma.  The critical success factors for this plan are continued 
referrals, adequate staffing and collaborative efforts from community partnerships.  
 
                                                            Marketing Strategy 
 
Our marketing strategy will be to “sell” the idea that better health is possible for children with 
asthma through reduction of triggers and a consistent medication regimen.  The Program 
Manager will attend Parent Teacher Organizations, County Council meetings, and local churches 
to explain our service and enlist volunteers for fundraising.  Visits to area doctors will ensure 
their understanding of our purpose and foster partnering, as well as generate some referrals.  
Informational posters placed in grocery stores, at Department of Social Services (DSS) and in the 
Health Departments will prepare potential clients for questionnaires and home assessments.  
Health Fairs and school events will be avenues to promote our service.  
 
Community volunteers will sell Smart Cards at local community events such as festivals and 
churches.  They will also sell them at the local businesses.  Advertising services in the school 
newsletter, local papers, and word of mouth will be included in our marketing strategy.   
 
We will utilize the school nurses and child health nurses to send home promotional materials.  
This will convince parents and their children that better control of asthma will result in the child 
feeling better, improve school attendance, and fewer emergency room visits.  South Carolina 
Asthma Alliance has agreed to reprint videos of the USC asthma production to sell.  The 
Environmental Protection Agency will provide a start-up grant to cover the first month’s 
expenses.  SCDHEC, school nurses, local physicians, and community members will market our 
service as convenient to parents since the service will be “delivered to their door” and beneficial, 
empowering parents to choose to manage this chronic disease. 
 

Technology Plan 
 

The technology plan is essential to our operation. Technology is ever evolving and up to date 
technology is our goal. A DHEC Web site is currently available through the Internet. We plan to 
have a link on the DHEC Web site where Trigger Busters information can be obtained. There 
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will be a link for consumers to ask questions via email and contact names and numbers to call. 
DHEC has telecommunication equipment available including telephone systems with voice mail, 
cellular phones, digital and alpha pagers, fax machines and Internet access.  DHEC currently has 
computers, hardware, software and technology personnel available that can be utilized for this 
project.  DHEC has a system that will allow us to log in referrals received from the school nurse, 
incorporate the discipline providers involved in the case, and the encounters (dates and 
timeframes provider spent with the patient). This system is currently used with another program 
and is working well.  An Excel spreadsheet will be created to keep up with statistics reported on 
a quarterly basis.  

 
Operations and Organization 

 
Our management falls under both the environmental and health aspects of SCDHEC.  Trey  
Reed, an Environmental Health Manager for DHEC in this tri-county area, supervises home 
assessments for environmental issues.  He works with each of the eight DHEC sites in these 
three counties.  He has extensive expertise in bridging environmental and health issues.  His 
knowledge and skills will greatly influence the success of the program.  Sheryl Davis is Site 
Supervisor for Orangeburg Health Department, and Kathryn Zeigler is Site Supervisor for Holly 
Hill Health Department.  Together, these team members manage the child health nurses in their 
respective sites.  They bring a wealth of nursing knowledge to the table, as well as the ability to 
work with other site supervisors in assuring the success of this program.  Susan Chavis, Calhoun 
County Public School Lead Nurse, will serve as the school nurse resource person.  As supervisor 
of school nursing activities in Calhoun County, and having worked with many of the other 
school nurses in the tri-county area, she will be able to relate the importance of the program and 
provide quality assurance data.  The background of this team has contributed to the vision of this 
project.   
 
A vital component in the success of the Trigger Busters is to utilize existing staff within the 
community and DHEC, as well as hiring a program manager.  Key personnel will include school 
nurses, DHEC child health nurses, physicians, an asthma program manager, and environmental 
health staff. School nurses will play a key role in the referral process to DHEC staff. The 
following are descriptions of key staff roles: 
 

DHEC Child Health Nurses: (60% FTE) The DHEC child health nurses will be 
responsible for making home visits and creating a plan of care with interventions as 
deemed necessary depending on the health care need of the patients and/or family.  

 
Asthma Program Manager: 100% FTE- The asthma program manager will coordinate 
services and ensure all key stakeholders are actively playing a substantial role in the 
project. The manager will oversee day-to-day activities and provide an open 
communication system to assure the success of the program.   

  
Asthma Program Assistant Manager:  (100% FTE) The Assistant Manager will organize 
fundraising and marketing for Trigger Busters.  In addition, this employee will lead 
Trigger Busters in the absence of the Program Manager, and will assist in day-to-day 
operations. 
 
FSS/Health Educator (100% FTE) He/She will be responsible for helping the client 
and/or family coordinate care with physicians if follow-up is needed. They will provide 
education and ongoing follow-up until goals and interventions are met. 
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Environmental Health Staff: (60% FTE) The Environmentalist will be responsible for 
making home visits, assessing/documenting environmental risks, and assist in creating a 
plan of care with interventions depending on the health care need of the patients and/or 
family. 
 
Administration Personnel: (100% FTE) All typical administrative duties such as filing, 
answering phones, typing, mailing, copying, etc. will be performed by the administrative 
assistant.  
 
Third Party Billing: (20% FTE) The billing employee will coordinate all Medicaid 
reimbursement and billing for the program.  Basic financial functions, such as keeping a 
ledger, will be handled by the third party billing employee. 
 

As the program expands, additional key employees will be hired and/or existing employees will 
be increased from partial FTE’s to 100% FTE’s. 
 

Development, Milestones & Exit Plan 
 

Activity Implementation Date 
Develop initial budget Completed 
Develop and print forms for use  Completed 
Hire Program Manager Month 1 
Identify DHEC staff to provide services Month 1 
Assemble training materials for staff Month 1 
Train identified staff Month 1 
Send home questionnaires Mid/Late Month 1 
Market through newsletters and local papers Month 1/Ongoing 
Schedule golf tournament  Month 1 
Schedule health fair/screenings Month 1 
Develop referral process for follow-up Month 1 
Begin home visits Month 2 
Identify educational needs and develop an intervention plan and 
evaluation 

Month 2 

Spreadsheet for Data collection Month 2 
Have video made  Month 4 
Hold golf tournament  Month 4 
Sell videos Month 5 
Design and print discount cards Month 6 
Bill for smart card ads Month 6 
Begin 6 month F/U on discharged clients No earlier than Month 7 
Selling smart cards Month 7, 8, 9 
Hold health fair  Month 9 
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Based on the questionnaire and in-home environmental assessments of at risk asthmatic 
children who participated in the home visit assessment/education program, the following 
measurements will determine success. 

• 100% of known asthmatic children will receive in-school questionnaire     

• 50% of the questionnaires will be returned to the school nurse 

• 80% of the children at risk as determined by assessment of the questionnaire will result in 
a home visit 

• 25% decrease in emergency room visits, hospital admissions and readmissions related to 
asthma for participating children 

• 25% improvement of school attendance among school-aged students in the asthma 
management program. 

 We hope to increase the knowledge level of asthma triggers by comparing pre-test and post-
program questionnaires. 
 

Financial Resources 

Revenues 
 
During our first year, we will be dependent upon an EPA start-up grant for training, equipment, 
and supplies.  This is due to the fact that there will be a lag in the time that Medicaid is billed and 
the time we actually receive funds.  We are confident that a $20,000 grant can be secured from 
the EPA based on comparable projects in the State that have recently been awarded EPA grants.  
In addition, we will seek a $10,000 grant from the SC Department of Health and Environmental 
Control.  
 
Continuing sources of revenue that we expect will grow over time include FSS/Medicaid billing, 
church health fairs, and community lung screenings in partnership with the SC Asthma Alliance.   
 
The Medicaid/FSS billing is broken down into 15 minute billing units at $49.50 per unit.  Trigger 
Busters will keep 70% of the billed funds.  With 790 confirmed asthma cases in our target area, 
we estimate billing will reach over $215,000 in the first year. 
 
Other unrelated fundraising revenues include a charity golf tournament at the Calhoun County 
Country Club, a $10 discount card that gives customers rebates at local merchants, and a video 
tape geared toward schools/civic organizations teaching asthma awareness (created in 
conjunction with the SC Asthma Alliance and the University of South Carolina’s Media Arts 
program). 
 

In-kind items 
 
The SC Department of Health and Environmental Control has already pledged to allow us use of 
computers, printers, fax machines, Power-Point projectors, and meeting/training space.  We will 
not be responsible for any rent, utilities, or phone bills (within reason) since the local County 
governments have agreed to allow use of unoccupied offices in the existing County-owned 
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health departments.  These in-kind items will continue to be available unless the program 
grows so large that additional offices/phones/utilities are needed.   
 
We have also received an offer from the SC Asthma Alliance for video production services.  The 
University of South Carolina’s Media Arts students have agreed to provide actors, production 
equipment, and movie props in exchange for the hands-on experience of 
creating/producing/editing an educational video.  These educational videos, a source of future 
revenue, will be created at no cost to our program. 
 
Finally, the Calhoun Country Club charity golf tournament will come at no dollar cost since use 
of the course will be in-kind, and all prizes will be donated from local merchants and 
organizations.  We will utilize budgeted advertising dollars and employee salaries to 
organize/promote this event.  

 

Expenditures 
 
We estimate that our first year budget will be approximately $261,850.  We arrived at this figure 
by including salaries of a program manager/grant writer (100% FTE), an assistant 
manager/promotions director (100% FTE), a public health nurse (60% FTE), an environmentalist 
(60% FTE), an FSS employee (100% FTE), a third party billing employee (20% FTE), and an 
administrative assistant (100% FTE).  Salaries/benefits will account for roughly $231,000 of our 
$262,250 budget. 
 
The hiring salaries and benefits will fall into the following breakdown: 
 Program Manager - $41,200 + benefits  
 Registered Nurse - $41,700 + benefits 
 Experienced Environmental Health Manager - $33,500 + benefits 
 Family Support Services employee - $25,000 + benefits 
 Administrative Assistant - $20,000 + benefits 
 Assistant Program Manager/Promotions Coordinator - $30,000 + benefits 
 Third Party Billing Employee - $5,000 + benefits 
 
For the first three years, the RN and Environmentalist will be 60% of an FTE, and the salaries 
will be budgeted as 60% of the above figures.  The third party billing employee will initially be 
20% of an FTE, again budgeted accordingly.  It is anticipated that these positions will become 
100% FTE’s as the program expands in three to four years.  The benefits’ cost was calculated by 
using a common rule of thumb in human resources:  40% of salary is typically what an 
employee’s benefits will cost.  
 
In addition, we calculated figures for supplies, equipment, travel, postage, printing, advertising, 
promotions, and training conferences.  These items will account for roughly $30,850 of our 
budget.  The breakdown is as follows:  $5,000 for supplies and equipment; $7,500 for travel; 
$500 for postage; $1,500 for printing; $3,600 for advertising; $3,750 for in-house employee 
training/conferences; and $9,000 to print promotional discount cards to sell as a fundraiser. 
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Financial Summary 
 
Expenditures: 
Salaries/benefits    $231,000 
Supplies/equipment    $    5,000 
Travel      $    7,500 
Postage     $       500 
Printing     $    1,500 
Advertising     $    3,600  
Training/conferences    $    3,750 
Promotional cards    $    9,000 
In-kind fundraising prizes from businesses $    2,500 
In-kind items (County & State)  $    5,000 
TOTAL:     $269,350 (including in-kind items) 
 
Revenue: 
EPA Grant     $  20,000 
DHEC Grant     $  10,000 
FSS/Medicaid Billing    $215,280 
Community lung screenings   $    9,025 
Videotape sales    $    9,100 
Charity golf tournament   $    7,500 
In-kind offices/utilities   $    5,000 
In-kind fundraising prizes   $    2,500 
Discount card sales    $  36,000 
TOTAL:     $314,405 (including in-kind items) 
 
Supply costs should also decrease in coming years, as start-up costs are high. 
 
Financial Statements (See Attachments) 
 
A First Year Financial Summary (Appendix D) shows our expected revenues and expenditures 
for the first year.  For sake of comparison, this summary does not include in-kind items.  For a 
summary including these items, please refer to the financial narrative section of this business 
plan. 
 
A Five Year Financial Projection follows (Appendix E).  This forecasts income and 
expenditures over the first five years of the project.  Key budget assumptions include the fact that 
a one-month lag in billing the first year will be compensated for in the following years.  In 
addition, semi-annual salary raises of at least 3% have been factored in. 
 
A more detailed financial summary for the first year is the Twelve Month Financial Projection 
(Appendix F).  This financial statement shows our dependence in year one on start-up grants and 
promotional fundraisers such as the discount cards and golf tournament.  Theses events keep the 
first year operations in a positive financial state.  If you observe the Medicaid billing for the first 
few months, you will notice a spike in month three.  This is forecast since we feel we will be 
operating at full capacity, and some of the billing lag will have caught up.  In addition, we 
believe that home visits will be high due to the large number of confirmed asthma cases we are 
already aware of.  After this initial spike in billing/home visits, we expect a more predictable, 
moderate stream of new clients. 


