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INTRODUCTION
This annual Comprehensive Wellness Plan is submitted by the Manchester Wellness Coalition
for the plan years 2013-2016, and is prepared in cooperation with the Chelsea-Area Wellness
Foundation under the 5 Healthy Towns Initiative. The Plan encompasses the second year of the
annual 5H wellness program, and reports on work completed in the previous 2012-2015 Plan
approved June 25, 2012. Detailed intervention plans are provided for Plan Year 2013-2014, as
well as a three year general plan for 2014-2016.

THIS YEAR’S PLAN REVIEW

Coalition Responsibilities and Oversight
As of May 1, 2013, the Manchester Wellness Coalition is composed of 40 persons who have
volunteered to be directly involved in, or have asked to be kept informed of and invited to, all
Coalition efforts. This membership represents civic groups, government, schools, businesses,
health professionals, students, the library and other interested citizens. We have achieved a
good mix of needed professional and organizational skills. Of these 40 persons, approximately
26 have been directly involved with developing one or more interventions, and approximately
15 regularly attend meetings and/or are directly involved with developing the overall Plan and
measuring its benefits.
One key element of Manchester’s coalition structure is that active coalition members directly
participate in implementation of all interventions, whether interacting with the public,
preparing intervention materials, or collecting and reporting results. In no case is an
intervention “passed off” to an oversight organization for implementation without any coalition
member directly participating in implementation, measurement of progress, or evaluating
results.
The Manchester Wellness Coalition implemented 11 funded interventions from the 2012-2013
approved plan through May 1, 2013, with 5 other interventions deferred by external events or
by Coalition consensus. Besides the direct participation of coalition members in the details of
these interventions, a second element of the Coalition’s oversight is direct information sharing
of progress, success and problems. We have conducted regularly scheduled monthly meetings
throughout the Plan year, including written minutes, where intervention updates are provided to
the membership. The subcommittees hold periodic meetings as required. The Coalition has
organized, or been present at, several events throughout 2012-2013, such as public “expos”
where intervention materials and enrollment opportunities were presented to the general public
by the facilitators. In some cases, interventions such as the Healthy Chefs and FUTP60 students
demonstrated results directly to the public. Through these different approaches, we have
worked to measure acceptance and effectiveness, identify obstacles, and perhaps define better
ways to do things in future years. We have compiled intervention enrollments, results, and
consumer feedback on what they think might work better. Our close-knit Coalition shares much
of this via one-on-one verbal contact and mass e-mails.
A third key element of the Coalition’s oversight role and long-term sustainability in 2012-2013
was the formation of various “informal subgroups” of Manchester residents into a “circle of
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support”. For several interventions requiring extensive planning and community involvement,
we engaged community members who, while not direct members of the Coalition, agreed to
play key roles in a particular intervention. In the process, they have become very aware of our
efforts, contribute value to that specific intervention, and thus help to propagate the four 5H
mission statements. Figure 1 on Page 5 shows this “circle of support” that has formed in
Manchester as a result of intervention implementation. Each of these subgroups and their
individual members having a “specific job to do” has greatly aided the Coalition’s goals.
General results follow for the 11 approved 2012-2013 grants funded through May 1, 2013.
Feedback concerning effectiveness, results, and suggested changes for 2013-2014 and beyond
is summarized on Page 8.
AUS-1 Rethinking Drinking – This intervention utilized printed “bookmark” cards given out
at various Coalition events, as well as free booklets available to interested parties. Public
reception in Manchester to this adult alcohol reduction/cessation outreach has been minimal,
and we have dropped this program for further funding as discussed below. We will continue to
promote the program with existing materials at various locations and events.
AUS-5 Red Barrel Program – The Coalition modified its intervention during 2012 to partner
with the Chelsea and Dexter coalitions, along with law enforcement agencies and WCHO, to
develop a common approach and consolidated funding under CCH oversight. Design and
feedback occurred via monthly meetings attended by MWC members. This approach has been
very successful and the Manchester Red Barrel should be installed by May 2013 with
widespread publicity and community education, at a lower cost than originally anticipated.
AUS-6 Project TNT – This funded program was delayed by difficulties in scheduling the
required training, but will move ahead for the 2013-2014 school year with integration into the
health classes.
CWO-2 Community Read – This MDL program teamed with the other four coalitions to
develop a common theme and approach. We distributed 250 copies of “In Defense of Food” by
Michael Pollan. People have shared and passed these books around, and only a handful made
their way back to the library. What worked well with the Read intervention was to give books
away – it sounds simple, but it’s worked well. What also worked well were related hands-on
learning programs, such as learning how to make pizza dough from scratch, canned tomatoes,
etc., which the attendees really loved. A couple of the presentations were very well attended –
one was the viewing of a documentary with time for discussion afterwards, the other was a
speaker well-known in the vegan community. Both of those events drew a big crowd.
CWO-3 Gazebo Concerts – This Riverfolk Music and Arts Organization activity will utilize
its funding for the 2013 season, as the 2012 season was essentially complete before funding
was available. The committee was able to add an additional concert to the schedule because of
the CWF funding.
MM-9 FUTP60 Program – This MCS program continued the successful implementation of
Fuel Up to Play 60 physical activities and healthy eating guidance at Manchester Middle
School for approximately half of the 2012-2013 school year, affecting 370 students. FUTP60
students participated at community events including the Business Expo, the March 2013 Health
and Wellness Expo, and an April 2013 5K fundraiser. Remaining funding will carry over to the
2013-2014 school year.
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EB-1 Healthy Chefs – This MCS intervention affected over 100 students and also families of
the students at Manchester High School and Klager Elementary School, and was documented
by the Coalition arranging the Chefs’ presence at Coalition meetings and public events where
the students demonstrated their healthy cooking skills and learning. Our Healthy Chefs scored a
second place win in the statewide competition in May!
EB-2 Community and School Gardens – This MCS program includes three garden areas: 1)
an 80’ by 45’ Community Garden. In 2012 eleven families purchased plots, 4 plots were used
for elementary school programs including summer camp, and a 20’ x 30’ area was used to grow
produce for the CRC food pantry (and planted by elementary students); 2) Klager Garden
includes raised beds which were prepared and planted by seven classrooms, and 3) Manchester
Early Childhood Center started seeds inside last spring and grew produce in three raised beds
(children watered and harvested each day M-F). Expansion of the community garden and
MECC garden is planned for 2013.
EB-3 Five-a-Day Toolkit – This CRC program established toolkits involving printed literature,
a six-week survey of fruits and vegetables consumption, and a reward “Manchester Wellness
Portion Plate” to encourage consumption of five fruit and vegetable servings per day. One
hundred participants have enrolled in the program, and 40 have completed the program to date.
The program will continue as is through 2013.
EB-4 Farmers Market Enhancements – The 2012-2013 funding was deferred for use until
the 2013 Farmers Market, as the structure, location and operations of the existing Manchester
Farmers Market underwent significant revision for the 2013 season. The Coalition led a team of
residents to survey both users and vendors, and sought community input on various changes to
improve the vitality, depth and offerings of the market for future years.
G-3 Education Seminar Series – This MDL funding was approved for two seminar series, the
first of which was held in March 2013, involving both prescription drug abuse awareness and
available programs, and a general wellness health expo event at Manchester High School. A
second event is planned for summer 2013, and others to be scheduled throughout 2013-2014.
For the approved 2012-2013 interventions which have not been funded as of May 1, 2013, the
following results apply:
AUS-2 Breathe Life Program – This intervention was not funded due to lack of a willing
oversight/fiduciary organization within Manchester, and the decision by the Coalition to
postpone any work on adult tobacco/alcohol reduction/cessation efforts due to lack of
community interest/support.
CWO-1 Healthy Walking/Bicycling Programs and MM-2 Wellness Center Expanded
Programs – These two interventions are being combined as a consolidated intervention to be
developed and managed by the Manchester Wellness Center and Power Wellness, under CWF
fiduciary monitoring. The intent is to centralize walking, bicycling and other group physical
fitness activities under one “hub” (the Manchester Wellness Center), to provide efficiency and
best utilization of resources in organization, promotion and execution of these programs. The
Coalition determined through member feedback that this combination was needed to effectively
move forward with both interventions. The intervention grant request will be submitted by June
7, 2013.
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MM-1 Shared-Use Trail – This Village of Manchester intervention for design and
construction of the Manchester Shared-Use Trail was delayed by needed revisions to and
approval of the Manchester 5-Year Parks and Recreation Plan, and by Village Council review
of several other related infrastructure projects, which have developed within the last two years.
This intervention grant request will be submitted by June 7, 2013.
MM-5 Rural Fitness Programs – This intervention was delayed due to the loss of Coalition
members initially covering this topic. The intervention grant request will be filed by June 7,
2013.
Sustaining the Coalition
The Coalition engaged in several activities during 2012-2013 to strengthen the long-term
sustainability of the volunteer coalition model.
We spent significant effort in the last year with community outreach, including presenting
before approximately 600 persons, collecting various survey results, being present at several
public community events such as the annual Business Expo, the Manchester Pre-School
Extravaganza event, and meeting with students at Manchester High School and Manchester
Middle School. We prepared and mailed a 16-page MWC booklet to all 4600 households in the
Manchester Community Schools district (48158 and various other zip codes), and provided
hundreds of copies for general distribution at public events and locations. Feedback showed
this booklet was well received and examined by a large part of the population, and
accomplished significant awareness of the 5H effort and the specific plans for the Manchester
community. We obtained several new members for the Coalition and/or the various community
subgroups that have formed to work on specific interventions, as a result of this booklet.
We held regular monthly meetings with written minutes distributed to all Coalition members
and also made them available to the public on the CWF website. We experimented with
different meeting times and structures during 2012-2013, finally settling on regular 4th Tuesday
noon meetings at the Village Hall, based on a survey completed by Coalition members. Our
external communications have been primarily through direct-email contact, the central
placement of documents and event data on the CWF and Manchester Chamber websites, and
some limited use of the CWF Facebook page. We are planning our own Facebook page for the
2013-2014 year.
We have also utilized local press to get our message out, along with mass e-mail lists, local
flyers distributed at various venues throughout the community, participation as a Chamber of
Commerce member, and via social media. We established a dedicated e-mail address for the
public to inquire about Coalition matters. We have received some feedback from residents on
the need for specific programs or infrastructure, and we have addressed this in our planning.
Throughout the last year, we have encountered a few individuals who do not support the
Coalition or CWF efforts, or criticize the acceptance of outside grant funds for Manchester
programs. We have learned to persevere regardless of these opponents.
Our “Circle of Support” members have proven invaluable for some of the large interventions,
and in helping us with additional sources of funding for interventions through local
organizations like Kiwanis Club of Manchester, the Community Resource Center, and
Washtenaw County Parks and Recreation.
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We have chosen to operate in 2012-2013 without a formal “structure”, elected positions, or any
form of by-laws. We still consider the possibility of forming such a structure, perhaps a 501(c)3
organization with other Manchester providers.
While we have experienced the loss of a few original Coalition members due to job changes,
relocations, and perhaps some “volunteer fatigue” after 4 years of MWC work, we are
confident that we can sustain the current efforts. We have realized that our original count of 15
new interventions for the 2012-2013 fiscal year was ambitious. As discussed below, and
considering the reduced budget available for 2013-2014, we have decided to concentrate our
efforts on fewer interventions. In this plan, we initiate only two completely new interventions,
initiate a major restructuring and strengthening for three existing in-place interventions, and
expand the community outreach for one other. Our major 2012-2013 intervention, the SharedUse Trail, will proceed in 2013 without requiring the previous 2013-2014 supplemental budget
amount.
We believe that this re-focused effort and new volunteers joining within the last three months
will allow us to accomplish and sustain the existing 2012 interventions which are continuing,
while introducing these two new interventions and continuing our community outreach and
contacts.
Another key determination was that we are more successful with public outreach that occurs at
community events encompassing a larger “theme” or potential audience (e.g., being a part of
the Manchester Community Business Expo, or being present at the MCS Homecoming Game),
than in trying to host an event that is uniquely centered on the Wellness Coalition. Attendance
at our March 26, 2013 Health Expo at Manchester High School did not meet our expectations,
even after a large amount of publicity methods, a variety of offerings for the whole family, and
other organizing efforts we attempted. We will not attempt another stand-alone event in the
near future.

Conclusions and Lessons Learned for 2013-2014 Plan Year
In planning for the 2013-2014 year, we considered the following observations and conclusions
from 2012-2013 activities and results:
1. For the AUS mission, we began the plan year with a broad range of interventions using
available and proven techniques, as the Coalition was introduced to the community. We
had some challenges in sustaining committee membership, as some initial members’
“passion” cooled and they left the Coalition. We have scaled back on efforts to reach
out to adult tobacco and alcohol users with reduction/cessation programs. There was
little or no interest during our early 2012 community outreach while we were
developing the original Plan, and this has been confirmed by the failure to identify or
interest an organization (or established program) within Manchester to host such
interventions, as well as continued disinterest in the general population. We may revisit
this conclusion in future plans.
We have chosen to focus the near-term Avoid Unhealthy Substances mission on
awareness and reduction of prescription drug abuse for all populations, and on
tobacco/alcohol/drug avoidance in the school-age population. We still need to work
further on direct public education regarding prescription drug abuse. We also recognize
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that the existing Manchester Voices program and the Project SUCCESS efforts require
a major strengthening and refocusing to continue past successes, and we have chosen to
make these a major part of the 2013-2014 Plan. A series of Manchester-area strategic
planning meetings concerning this topic will begin in May 2013.
2. In the Eat Better mission, the Healthy Chefs program has been very successful and will
be expanded at both schools to reach more students with the benefits of both healthy
eating and “connecting with others” skills. The Farmers Market has also become a
major interest among Manchester residents, and a complete restructuring is underway in
2013, aided by CWF funds as well as other outside grants. A separate Farmers Market
committee has formed, and is examining similar markets in Chelsea, Saline and Dexter
for best practices. The Farmers Market will shift to Village oversight, and planning will
begin for a long-term, permanent location for the market.
3. In the Move More mission, we realize that a centralized organization and promotion
effort centered at the Manchester Wellness Center is an efficient way to gather together
disparate walking, bicycling and physical fitness activities, with the Center serving as
the “central hub” known to all area residents, and also accessing the existing
membership who have expressed interest in such additional programs. The Move More
mission is also responding to an urgent community need which developed in 2012
concerning rehabilitation of Kirk Park, the hub of organized youth baseball affecting
several hundred Manchester youth, as well as other residents who access the tennis and
basketball courts and children’s playground equipment. This Kirk Park project in 20132014 will involve fundraising from a variety of community service organizations,
businesses and private donations, as well as the Foundation.
4. In the Connect with Others mission, we confirmed as we anticipated in the 2012-2013
Plan that many of the interventions in the Plan address this objective in conjunction
with their primary mission. We have maintained the Community Read and the Gazebo
Concerts as the two desired interventions in 2013-2014 to bring many people together
in a community event.
5. The Red Barrel Program and Community Read Program Manchester developed
cooperatively with other 5H coalitions have worked out very well, and we have seen
substantial cost savings in implementing these interventions. In the 2013-2014 Plan, we
have agreed to join the Chelsea and Dexter coalitions in a shared resource approach to
Safe Routes to School planning.
6. We will continue to solicit new volunteers for both the Coalition and the various
subgroups shown in Figure 1. We still have some concern about the long-term
sustainability of a totally-volunteer Coalition, and continue to seek ideas about more
efficient ways to utilize our volunteers’ time. Current subcommittee chairs for the
subgroups will continue to serve through the 2013-2014 plan. We will continue to
participate in the CWF Community Advisory Council, particularly in sharing ideas,
resources and outcomes for common interventions, and in developing future plans for
sustainability.
7. As we approach the next HIP survey in 2015, we believe it is critical for all coalitions to
participate in the development of the questionnaire to measure initial results of
interventions. Particularly, we wish to see the addition of a question concerning the
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respondent’s ZIP code, so as to segregate Manchester specific data for analysis, to
“oversample” 48158 respondents as needed to secure a scientifically accurate set of
responses, and to address the cell-phone only population. It will be very timeconsuming and non-confidential for Manchester Coalition volunteers to try to collect
health-related data at the level of HIP. We wish to have the CWF advocate for our
questions to be considered.

NEXT YEAR’S PLANNING
Abstract
The 2012-2013 Plan identified the following long-term health and wellness goals for
Manchester residents:
1. Reduce percentage of overweight/obese adults and children based on BMI data
2. Reduce days/month reported of poor physical and mental health
3. Increase amount and frequency of physical activity for adults and children
4. Reduce daily screen time for adults and children
5. Improve walking and bicycling activities and opportunities
6. Increase fruits and vegetables consumption on a daily basis
7. Improve choices and opportunities for healthy foods and eating
8. Reduce tobacco usage
9. Reduce alcohol abuse
10. Address misuse of prescription drugs
In reviewing the strategies and interventions implemented in 2012-2013 for addressing these
Manchester wellness needs and goals, we recorded the following outcomes, and recommended
changes in the 2013-2014 Plan, relative to these goals.
We are not changing any of these health and wellness goals for the 2013-2014 plan, but we are
clarifying the short-term objectives of some of them based on the current year’s results and our
expected ability to implement new interventions in the coming year.
We have not identified any new health data that alters our previous health and wellness goals,
nor any new health data that materially affects the planned interventions for 2013-2014.
Eat Better
1. The community responded with strong interest in the 5-a-day toolkit approach to fruits
and vegetables consumption, with many participants remarking how effective the
program design was in simply making them think about this healthy eating habit and
concentrating on achieving the goal. Goals 1 and 6 have been materially aided by the 5a-day toolkit approach, and will be further strengthened by the improved Farmers
Market, which will be a major project over the next few years along with funding from
the Manchester CRC for Farmers Market coupons. The continued growth of the
community gardens initiated in 2012 will also further this goal.
2. The Coalition continues in its desire to improve healthy food choices at local
restaurants, markets and convenience stores (Goal 7). This intervention has not been
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included in the 2013-2014 plan due to lack of a committed group to initiate the
necessary contacts and move the program forward, and we will work on identifying this
group in 2013. We will consult with Chelsea on their program results.
3. The Healthy Chefs program was successful, and the students’ presence and cooking at
various community events received rave reviews from participants. We are expanding
this program in 2013-2014 to include additional Klager Elementary School sessions.
4. The Community & School Garden program continues to gain momentum. The school
gardens focus on children 1-10 years old, and the community garden provides garden
space for residents and the food pantry. In 2013, the senior bus plans to travel to Klager
School once a week so that the seniors can buy produce from the Klager Summer Camp
students. The Community Garden space is being doubled to meet the demand. The
garden space at MECC is also doubling, plus two GrowLabs for indoor growing were
purchased and plants were started by children ages 1-5.
Move More
1. A major intervention concerning health and wellness Goals 1, 3, 4 and 5 was the
Shared-Use Trail. Coalition and SUT Team members devoted considerable time during
the previous plan year in moving this project through the Village of Manchester
approval cycle. Coalition members participated in several public hearings and village
council meetings to refine the final design and approach to construction. This grant
request will be submitted in May 2013, allowing for final engineering of the project to
commence in 2013 and construction to begin in 2014. A major delay in submitting the
grant request was the need for the Village to revise and submit the 5-Year Parks and
Recreation Plan for renewal with the Michigan DNR. This was completed in February
2013.
2. During the previous plan year, Manchester Community Schools and the Village of
Manchester agreed to alter priorities on the Complete Streets and Safe Routes to School
interventions (Goals 1, 3, 5). The Village and MCS will work together on the Safe
Routes to School program for the 2013-2014 plan year, and have elected to work with
the joint cooperative program already underway with Chelsea and Dexter School
Districts. Complete Streets will be deferred to the 2014-2015 plan year.
3. Fuel Up to Play 60 continues to be a very successful program with the Manchester
Middle School, and has been evident in several public events including student
participation in the Business Expo, the March 26 Health Expo, and an upcoming 5K
charity race. We continue to support this program at MMS, with possible extension to
Klager Elementary at a later date (Goals 3, 7).
4. A new community need developed during 2012 concerning the several Manchester area
youth sports which utilize the Kirk Park facilities, primarily the baseball diamonds and
related infrastructure. The aged park facilities and poor condition of the diamonds have
created difficult playing conditions for the approximately 350 youth involved in
baseball programs and tournaments. A community fundraising program has begun
involving several civic organizations, businesses and private donors, and the Coalition
agreed that partial funding in the 2013-2014 plan was important to address this urgent
need. We have added this to our Plan for this year because of the Move More and
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Connect with Others objectives, as well as the large number of residents affected by this
intervention (Goals 1, 3).
Avoid Unhealthy Substances
1. Our work and community outreach over the last year suggested that the Coalition
should focus its near-term activities on two areas: 1) alcohol/tobacco/drug awareness
and reduction among the school-age population, and 2) increasing community
awareness and response to prescription drug abuse. We determined that efforts to
address adult tobacco/alcohol usage were not succeeding due to lack of interest by
community members, and difficulty in identifying an interested oversight organization.
We discussed this problem with CWF management and they concurred in our approach
for the coming year (Goals 8, 9, 10).
2. In reviewing the activities of the existing Manchester Voices and Project SUCCESS
programs, we concluded that a stronger, more time-intensive and structured approach
was needed in 2013-2014 to continue and grow these programs (Goals 8, 9). The
interventions were rewritten to fund one professional who will be on site 80% of school
days in order that the programs are consistently available to students, and so that
students can develop a stronger connection to this professional. This intervention is also
providing for direct foundation funding in 2013-2014 (previously funded in 2012-2013
and before by other sources).
3. We chose to have our first community education seminar under Intervention G-3 be an
introduction to the community regarding the growing problem of prescription drug
abuse. We specifically included on our seminar panel as many Manchester-area persons
with knowledge on the subject as possible, to build upon the public’s knowledge and
trust of these local residents. Data handouts were provided to participants, followed by
extensive questions and answers. We feel this was a good first step in bringing
awareness of this problem to a somewhat disbelieving or perhaps unaware local
audience, and we will continue public education efforts in 2013-2014 (Goal 10).
4. The launch of the Big Red Barrel program in 2012-2013 was prompted by the
opportunity to share resources and finances with Chelsea and Dexter Coalitions in a
cooperative and cost-saving way. This program went well and the barrel will be
installed in Manchester in May 2013. We will match this with an extensive promotion
campaign to encourage residents to deposit unwanted drugs at the Sheriff’s office and
avoid the risk of improper usage/abuse (Goal 10).
Connect with Others
1. The Community Read program will focus on the “Move More” element. We are already
working on more hands-on events and learning experiences for this year’s Read. We’re
planning to partner with some larger events for the kick-off and finale events in order to
draw in a larger audience (for example, we’ll set up to promote the Read at Heritage
Days in Grass Lake). Also, with the help of an epidemiologist from the UofM, we’ve
come up with a way to gather information to help us determine the impact of the Read.
We’re still working on the specifics, but we’re going to use direct-response cards of
some sort that are included in each of the books to get feedback from readers.
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The development of the 2013-2014 Plan and its interventions also took into account the
following philosophy and priorities:
1. We reduced the total number of planned interventions to reflect both Coalition
volunteer capabilities and the availability of oversight organizations, and strengthened
others, as we have learned from experiences in the previous year.
2. We need to ensure a good balance in the cost-sharing among the four CWF mission
statements, particularly since total new funding for 2013-2014 was reduced to
$100,000. This has been aided by some carryover of remaining 2012-2013 funds not
expended in the previous plan year to continuing interventions.
3. We addressed community input regarding priority of and desire for certain
interventions, such as reducing adult tobacco/alcohol programs, and the need for Kirk
Park youth sports improvements.

Resources, Needs and Gaps
The primary identified needs associated with the planned 2013-2014 interventions include
continued focus on programs which:
•
•
•
•

Reduce BMI for all age groups,
Improve opportunities and facilities for physical exercise with related social
connections for all age groups,
Improve healthy food consumption primarily via increased fruits and vegetables,
Enhance education in and reduction of youth tobacco, alcohol and substance abuse.

These needs are unchanged from the previous year’s plan, with the exception that emphasis on
adult tobacco and alcohol reduction/cessation has been removed in this year’s plan. No new
health indicators have been identified for this year’s plan.
The primary resource gaps within the Manchester community affecting these needs, and the
proposed interventions to address the needs, are identified for the 2013-2014 plan as:
1. Riding bicycles on sidewalks is prohibited in the downtown Manchester CBD. Some
gaps in sidewalk coverage exist within the village, some streets have no sidewalks, and
some streets have a very small separation between the sidewalk and a busy street. The
Safe Routes to School program will address these gaps by beginning a detailed planning
process for improving safe routes for children walking and bicycling to school, and
encouraging them to walk and bike to school, along with some elements of the SharedUse Trail design and the Village’s adoption of a Complete Streets ordinance in 2012.
2. Kirk Park is a heavily used park for youth sports programs, and detailed analysis of the
park during the 5-Year Parks and Recreation Plan update revealed significant
deterioration and hazards to youth sports. A major community fundraising program has
been started to accomplish long-term upgrades.
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3. The Manchester Farmers Market has formed a project group to determine and
implement long-term improvements, both to provide a long-term facility and to
invigorate the offerings and scope of the market along Eat Better guidelines.
4. The Manchester Voices and Project SUCCESS programs need strengthening and
increased commitment of resources to more fully reach the youth population, as the
Coalition re-focuses the “avoid unhealthy substances” message at youth.
5. There is a need for continued focus on prescription drug abuse, which the Red Barrel
Program and prescription drug abuse seminars are intended to raise awareness of.
6. We still rely heavily on the large number of community events that a town of our size
has, the strong volunteer base we have, and a strong sense of “small-town” life that
bodes well for connecting with others. We continue to develop small project
committees as shown in Figure 1 to facilitate addressing the “needs” and closing the
“gaps” we have identified in this plan.
The 2013-2014 Plan Matrix is shown in Figure 2 on Page 17.

2013-2014 Plan
Our 2013-2014 Plan will focus on continuing certain successful interventions as approved in
our 2012-2013 Plan, some with additional funding, and some with a modified focus based on
feedback from the previous year. Our plan also accounts for the reduced funding available in
the 2013-2014 year, and our recognition of the number of interventions we can handle on an
ongoing basis. We are only adding one new intervention (MM-10, Kirk Park Community
Improvement Project) based on an urgent infrastructure need identified during 2012.
Our Plan thus consists of three broad elements:
1. Carryover of currently funded interventions from the 2012-2013 Plan
As of the date of this plan preparation, we currently have funds and/or materials remaining
from 8 interventions approved and funded from July 1, 2012 through May 1, 2013. These
include:
AUS-1 Rethinking Drinking – Remaining funds will be used for printing of “bookmarks” and
other literature, and these materials will be made available at various Coalition events.
However, no new work will be done on this intervention during 2013-2014.
AUS-5 Red Barrel Program – Manchester grouped its 2012-2013 funding with Chelsea and
Dexter, and remaining funds will support the final installation, promotion and initial supplies
for the program through the 2013-2014 plan year among these communities. This intervention
will thus remain active with no additional funding.
AUS-6 Project TNT- Manchester funds received in the 2012-2013 plan year will be utilized to
begin the program in the 2013-2014 school year after required training is complete. The
training was delayed outside of Coalition control in the current plan year.
14

CWO-3 Gazebo Concerts – Funding received late in 2012 is being applied to the 2013
Gazebo Concert series.
EB-2 Community/School Gardens – No major infrastructure additions are planned for the
2014 season, and thus funding for 2014 is for maintenance of the gardens and the school
programs.
EB-3 Five-a Day Toolkit – No additional funds are required, but this intervention will remain
active through the 2013-2014 plan year.
EB-4 Farmers Market Enhancements – The 2012-13 $1,000 grant and the 2013-14 $8,000
grant will be applied to invigorate (increase vendors and customers) the Farmers Market, prior
to planning for a new Farmers Market location in 2014.
G-3 Education Seminar Series – The approved grant for 2012-2013 is now expected to cover
expenses for these seminars through June 2014, so no additional funding is being requested.

2. 2012-2013 interventions funded late in the plan year
For several reasons, certain approved 2012-2013 interventions were delayed in their grant
application process and funded late in the year. This effectively removed the requirement for
any additional 2013-2014 funding.
CWO-1/MM-2 Walking/Bicycling Programs and Wellness Center Expanded Programs –
The Coalition decided for better coordination, cost efficiency and centralized promotion to
combine these two interventions under one oversight organization (Manchester Wellness
Center and Power Wellness, with CWF as the fiduciary). The programs funded therein will
cover the 2013-2014 period, removing the previously planned funding request for the new plan
year.
MM-1 Shared-Use Trail – The grant funding request was submitted in May 2013 after
completion of the Parks Commission/Planning Commission/Village Council approval process.
MM-5 Rural Homes Fitness – This intervention grant funding request was submitted in May
2013, and will effectively cover the 2013-2014 period without additional funding.
MM-9 FUTP60 – The second half of this 2012-2013 grant request was submitted in May 2013,
and therefore reduced the 2013-2014 funding request required for the 2013-2014 school year.

3. New Funding Requests for 2013-2014 Plan Year
Individual Intervention Tables are included in this Plan for the 2013-2014 interventions listed
below, based on ongoing Coalition evaluation of community needs, prioritization of those
needs, community input, success and/or failure with the 2012-2013 interventions, a financial
balancing among the four CWF missions, and recognition of the available budget for new
interventions.
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The Coalition felt that continuing with successful interventions, particularly where no
additional funding was required and there was strong community response, was prudent. We
also chose to rebuild two of the AUS interventions to strengthen their effectiveness, and to
focus on community youth rather than the whole population. The Coalition also felt that 20132014 planning needed a better financial balance among the mission elements than 2012-2013,
and that with the reduced funding available for the upcoming year, we should limit any new
interventions not in the prior year’s plan to just the Kirk Park proposal. The chosen
interventions are also designed to maximize the improvement of several indicators, and to
continue with efforts to share planning and resources wherever possible with our fellow
Coalitions, as we have done for the Red Barrel, Farmers Market, the WARP program, Healthy
Communities, and the Community Read program.
The 2013-2014 funding interventions thus include:
1. AUS-3 Manchester Voices
2. AUS-4 Project SUCCESS
3. CWO-2 Community Read
4. CWO-3 Gazebo Concerts
5. EB-1 Healthy Chefs
6. EB-2 Community/School Gardens
7. EB-3 Enhanced Farmers Market
8. MM-8 Safe Routes to School
9. MM-9 FUTP60 Program
10. MM-10 Kirk Park Community Project
TOTAL:

$
$
$
$
$
$
$
$
$
$

18,500
5,000
2,500
1,200
13,000
2,500
8,000
12,500
1,800
35,000

$ 100,000

This proposed 2013-2014 planning, along with a general plan for years 2014, 2015 and 2016, is
shown in Figure 3 on Page 18.
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Figure 2
Matrix of 2013-2014 Funded Interventions
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Figure 3
Proposed 2013-2016 Budget for Manchester Wellness Coalition
(Fiscal Year Runs from July 1 through June 30)
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APPENDICES

Individual Intervention Tables

AUS-3
AUS-4
CWO-2
CWO-3
EB-1
EB-2
EB-3
MM-8
MM-9
MM-10

Manchester Voices
Project SUCCESS
Community Read
Gazebo Concerts
Healthy Chefs
Community/School Gardens
Enhanced Farmers Market
Safe Routes to School
FUTP60 Program
Kirk Park Community Improvement Project

19

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Manchester Voices Coordinator (CMCA) ~
 CWF Element* to Impact: Avoiding Unhealthy Substances
 Fiscal Agent*: Manchester Community Schools
 Tax I.D. 38-6028383
 Implementation Contact*: Peter Girz, LMSW
 Contact phone and email: 810-225-9550, peter@kbamichigan.com
 Date Funding Required: August 1, 2013
 Implementation Date: August 1, 2013
Criteria
Please provide a description of the
intervention program you are proposing.

Descriptions
Communities Mobilizing for Change on Alcohol (CMCA). CMCA is a community organizing effort
designed to change policies and practices of major community institutions in ways that reduce access
to alcohol by teenagers, thereby reducing teen drinking and the associated health and social problems.
The CMCA intervention is based on established theory and research showing the importance of the
social and policy environment in facilitating or impeding youth drinking. The objective is to reduce
the flow of alcohol to youth from illegal sales by retail establishments, and from provision of alcohol
to youth by other adults in the community. Effectively limiting the accessibility of alcohol to teens not
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only directly reduces teen drinking, but also communicates a clear social norm in the community that
underage drinking is inappropriate and unacceptable. Changing the social and policy environment in
communities is essential for long-term prevention success.

Describe your action plan (steps) for
implementing the intervention, including
timeframe.

Who (specifically) will be responsible for
what aspects of intervention
implementation?
Do those responsible have the capacity*
to implement?
Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?
What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

Manchester Voices has been in existence for the past 4 years utilizing the CMCA model. Prior to the
requested funding date a new series of strategic planning meetings will occur with the first scheduled
for May 2013. The coordinator of the coalition is responsible for capacity building, facilitating
monthly coalition meetings and assisting members in implementing environmental prevention
strategies throughout the year. In addition, the strategic plan will be revisited this year to look at
structural changes to coalition design and an action plan for FY 13-14 will be developed.
The coordinator will be responsible for the overall implementation of the CMCA model through the
Manchester Voices coalition. Coalition members will contribute to the development of the action plan
for the upcoming fiscal year as well as the execution of the identified interventions.
There will be need for the coordinator to spend some initial time capacity building in order to ensure
that Manchester Voices can sustain all the CMCA interventions that it identifies for the upcoming
year.
Per design, Manchester Voices has sat under the umbrella of the Manchester Wellness Coalition but
attempted to maintain a separate identity. Both coalitions will be working towards similar goals
pertaining to avoiding unhealthy substances and Manchester Voices will require support and
acknowledgement from the MWC. The hope is that the relationship between the two coalitions
remains symbiotic and mutually beneficial to the overall goals of each.
Manchester was identified as a priority geographic area based on the presence of several communitylevel attributes and environmental factors that facilitate underage drinking (“Underage and Under the
Influence”, January 2008) as well as other drug use. Research shows that binge drinking is higher
among rural youth ages 12 to 17 than non-rural youth (CDCP, 2002) and that rural adults and youth
are more likely to binge drink than their urban counterparts (SAMHSA, July/August 2007). Further,
young people aged 12 to 17 in rural areas reported lower levels of perceived risk from alcohol use,
less disapproval of alcohol use, and less perceived parental disapproval of youth alcohol use than
those in non-rural areas (SAMHSA, August 2007). Consistent with this research, the communities of
Chelsea, Dexter, and Manchester have an 8 percent higher rate of adult binge drinking (22 percent)
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when compared to Washtenaw County’s rate of 14 percent (“Underage and Under the Influence”,
January 2008). In the Manchester area, past 30 day use of alcohol increases on average over 150%
from 8th to 12th grade (MiPHY, 2010). “Underage and Under the Influence”, January 2008, reports
both high rates of use and significant consequences related to substance use and other risky behaviors
were also high). Motor vehicle crash (MVC) rates in 16 to 20 year old drivers in Washtenaw County
were highest in the Dexter area zip code (48130). MVCs associated with DUI in this same age group
were highest in Dexter and Manchester (48158) zip codes. In addition, statistics show that 20.5% of
Washtenaw County parents in the 45-50 age range with children between the ages of 5 and 17 are
more likely to drink and drive versus parents 35 years old and younger with children in the same age
bracket.

Primary target population*

Number of people impacted annually*

Intervention Specific goals, what do you
hope to accomplish?

Manchester Voices utilizing CMCA targets youth ages 11-17 that live or go to school in the
Manchester area. At last count this was roughly 780 youth in the community.
The coalition aims to impact several hundred youth and their families through evidenced based
environmental prevention strategies. The coalition itself has maintained an active member list in the
range of 20-30 people and projects to have 30 unique members participate in coalition related
activities during a fiscal year.
1. Delay the age of first use of alcohol, tobacco & other drugs (ATOD).
2. Increase proportion of youth who perceive parental disapproval of ATOD.
3. Decrease the proportion of youth and adults who report past month use of ATOD.
4. Decrease prescription & over-the-counter drug abuse.

Key Evaluation Data*

CMCA was first implemented and evaluated in a fully randomized 5-year trial across 15 U.S.
communities. Since that initial trial in the early 1990s, numerous communities in the United States,
Sweden, and other countries have implemented interventions based closely on the CMCA model. The
program has demonstrated results in limiting youth access to alcohol, improving the health and wellbeing of communities, sustaining positive physical and social changes in environments as well as
reduction in the number of alcohol related motor vehicle crashes, arrests and deaths. (SAMSHA
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2007).
In the first of our strategic planning meetings (May 13, 2013), it was identified that the original
investment outcomes still appear relevant as compared to most recent data that we have available.
Those are listed below:
1. Increase age of first use;
2. Increase proportion of youth who perceive parental disapproval of ATOD;
3. Decrease proportion of youth & adults who report past month use of ATOD;
4. Decrease prescription drug abuse
We are able to track this through the available data that is collected in the Manchester area including
MiPHY, HIP and internal data collection processes. Before the next HIP survey is administered,
Manchester schools anticipates being able to collect MiPHY data in the 2013-14 school year. This will
provide the collation with comparison data to the 2010 survey results. In addition, KBA has and will
continue to track process data including activities conducted, meetings held, documents created and
members participating.

With whom will you collaborate? How
will you collaborate?

Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s

Other organizations solicited for support

Manchester Voices has utilized CMCA to collaborate with local businesses, Manchester Community
Schools, local service organizations such as the Lions Club and Kiwanis Club as well as the
Manchester Wellness Coalition.
There are many evidenced based interventions for community organizing around youth drug and
alcohol use. The Community Anti-Drug Coalitions of America and the Substance Abuse and Mental
Health Services Administration have comprehensive lists of effective interventions, strategies and
coalitions. (www.cadca.org & www.samsha.gov). Locally there are community anti-drug and alcohol
coalitions that utilize CMCA, Communities That Care (CTC) as well as Ready by 21. Those groups
include A2C3, PACT Saline, SRSLY Chelsea and CTC Ypsilanti.
The Manchester Voices Coordinator would be funded under MWC for .3 FTE or 12 hours per week.
KBA expects matching funds from the WCHO for .25 FTE or 10 hours per week. This would bring
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(include name, amount requested, date
requested, and amount promised or
received).

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

Describe your evaluation plan. How will
you know this intervention is making a
difference?

Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

total to .55 FTE or 22 hours per week.

Manchester Voices has been in existence for the past 3.5 years. Over the course of that time there have
been well over a hundred one-on-one interviews conducted, 35 large group coalition meetings, dozens
of youth coalition meetings and multiple interventions, activities and strategies employed throughout
each year of existence. Manchester Voices is committed to developing a solid strategic plan over the
next four months. This plan will include the input of the community on areas of focus and structural
changes including the addition of a new coordinator with more hours dedicated to the Manchester
Community.
Manchester Voices has continued to monitor the data that is released from the HIP survey, local
MiPHY data and collects anecdotal information from students and community members. It difficult to
draw a direct connection between the environmental strategies used and a positive change in the
identified outcomes. As a result we have collected data on numbers of individuals met with, meetings
held, active and supportive members, students involved and activities conducted. CMCA identifies 12
benchmarks that have been used for evaluation in the past and will also be integrated into the new
strategic plan. *See attachment
One of the goals for sustainability of the Manchester Voices coalition was to identify and begin
receiving dollars from multiple funding sources. In addition, the coalition has identified a need to
organize in a more effective way that encourages participation and provides ongoing capacity building
utilizing the strategic prevention framework.
We have begun a more formal analysis of what the coalition has done well and what elements of
sustainability need to be improved. The group has identified a need to have a funded program director
that will be able to dedicate more time to coalition and capacity building. Through the initial analysis
it was determined that sustainability must be integrated into every element of the SPF process in order
to improve changes for longevity, effective programming and improvement in investment outcomes.
Goals for the next four months include:
1.) Development of a comprehensive coalition strategic plan by September 1, 2013.
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2.) Clearly defined coalition leaders and champions with defined roles and responsibilities
3.) Outlined funding plan
4.) Maintenance of coalition infrastructure
5.) Development of more specific short term goals and objectives including the production of a
coalition action plan
Manchester Voices has community support from a variety of sectors and seeks to become more firmly
established within the next year. There is significant youth involvement and desire to work on action
items/activities. We want to be able to sustain ongoing projects while firmly developing a foundation
that is community owned and motivated. Focus on strengthening the base of this group with
membership and more formalized structure will increase the effectiveness and sustainability of
Manchester Voices for years to come. We have a variety of tools available to this group through both
Youth Leadership Institutes CMCA model and CADCA’s resources for coalition sustainability. The
group intends to keep a record of the progress made towards ongoing sustainability and will be able to
provide documentation as this process moves forward.

~ INSERT A BUDGET~
*See Attached Budget

Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
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Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Project SUCCESS ~
 CWF Element* to Impact: Avoiding Unhealthy Substances
 Fiscal Agent*: Manchester Community Schools
 Tax I.D. 38-6028383
 Implementation Contact*: Vanessa Howe, LLMSW
 Contact phone and email: 810-225-9550, vanessa@kbamichigan.com
 Date Funding Required: August 1, 2013
 Implementation Date: September 1, 2013
Criteria
Please provide a description of the
intervention program you are proposing.

Descriptions
Project SUCCESS is designed to prevent and reduce substance use among students 12
to 18 years of age. The program was originally developed for students attending
alternative high schools who are at high risk for substance use and abuse due to poor
academic performance, truancy, discipline problems, negative attitudes toward school,
and parental substance abuse. In recent years, Project SUCCESS has been used in
regular middle and high schools for a broader range of high-risk students. Components
include:
1) Prevention Education Series: topic-based classroom presentations that help students
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identify and resist pressures to use substances, correct misperceptions about the
prevalence and acceptability of substance use, and understand the consequences of
substance use.
2) School-wide awareness activities: increase the perception of the harm of substance
use, positively change social norms about substance use, and increase enforcement of
and compliance with school policies and community laws.
3) Parent Education and Awareness Activities: increase awareness of substance use
and promote ideas for preventing and reducing adolescent substance use. This includes
parents as collaborative partners in prevention through consultation, information, and
education.
4) Individual and Group Support: assist students as needed in dealing with personal
issues. Individual assessments are performed and time-limited individual counseling is
offered to students. When necessary, students and families are referred to appropriate
community resources, which is consistent with the movement toward a Recovery
Oriented System of Care (ROSC). This offers an opportunity to collaborate with Dawn
Farm, a ROSC core provider. Groups are offered throughout the school year and
address such topics as Newcomers Group, COSAP (Children of Substance Abusing
Parents), and Users Group. The groups help adolescents identify and resist social and
situational pressures to use substances, correct misperceptions about the prevalence and
acceptability of substance use, focus on the personal consequences of use, teach and
provide opportunities to practice resistance and coping skills, and identify barriers to
using the skills or adopting healthy attitudes.
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Project SUCCESS has already been integrated into the Manchester Community Schools
at both the middle and high school level. The request for additional funding allows the
Describe your action plan (steps) for
implementing the intervention, including coordinator to dedicate more hours to the schools and develop more comprehensive
school wide awareness activities for youth and parents. The intervention runs
timeframe.
throughout the school year or for 41 weeks.
Vanessa Howe, LLMSW will be the designated Project SUCCESS coordinator for
Who (specifically) will be responsible for Manchester Middle and High School in FY 13-14. She is responsible for all elements of
what aspects of intervention
the intervention including interviewing students, referring to outside resources,
implementation?
scheduling and running groups as well as school wide prevention and awareness
activities.
Vanessa Howe has implemented Project SUCCESS in Manchester, Chelsea and
Do those responsible have the capacity*
Pinckney schools. She is comfortable with the implementation process, overcoming
to implement?
challenges and evaluating the program.
There is no direct support or resources that Project SUCCESS will require from the
Does implementation of this intervention members of the Manchester Wellness Coalition. It is always beneficial for the MWC to
require support/resources from the
promote the available resources in the community of which Project SUCCESS is one.
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?

What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

Manchester was identified as a priority geographic area based on the presence of
several community-level attributes and environmental factors that facilitate underage
drinking (“Underage and Under the Influence”, January 2008) as well as other drug
use. Research shows that binge drinking is higher among rural youth ages 12 to 17 than
non-rural youth (CDCP, 2002) and that rural adults and youth are more likely to binge
drink than their urban counterparts (SAMHSA, July/August 2007). Further, young
people aged 12 to 17 in rural areas reported lower levels of perceived risk from alcohol
use, less disapproval of alcohol use, and less perceived parental disapproval of youth
alcohol use than those in non-rural areas (SAMHSA, August 2007). Consistent with
this research, the communities of Chelsea, Dexter, and Manchester have an 8 percent
higher rate of adult binge drinking (22 percent) when compared to Washtenaw
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County’s rate of 14 percent (“Underage and Under the Influence”, January 2008). In
the Manchester area, past 30 day use of alcohol increases on average over 150% from
8th to 12th grade (MiPHY, 2010). “Underage and Under the Influence”, January 2008,
reports both high rates of use and significant consequences related to substance use and
other risky behaviors were also high). Motor vehicle crash (MVC) rates in 16 to 20 year
old drivers in Washtenaw County were highest in the Dexter area zip code (48130).
MVCs associated with DUI in this same age group were highest in Dexter and
Manchester (48158) zip codes. In addition, statistics show that 20.5% of Washtenaw
County parents in the 45-50 age range with children between the ages of 5 and 17 are
more likely to drink and drive versus parents 35 years old and younger with children in
the same age bracket.
Project SUCCESS targets youth ages 10-17 or middle and high school ages.
Primary target population*

Number of people impacted annually*

Intervention Specific goals, what do you
hope to accomplish?

Key Evaluation Data*

This past fiscal year the 156 students were referred and met with the Project SUCCESS
counselor. In addition, 84 students participated in Project SUCCESS support groups.
There were several school wide awareness campaigns conducted as well geared
towards the entire student population of ~800 students.
1. Delay the age of first use of alcohol, tobacco & other drugs (ATOD).
2. Increase protective factors and decrease risk factors for ATOD use.
1. Project SUCCESS counselors track how many referrals they receive, students
met with and additional resources given. They conduct 30 day follow-up with
students that were referred to an additional resource to gauge whether they felt
that resource was helpful. In addition, all students that participate in Project
SUCCESS support groups complete a post survey that shows numbers reporting
improvement in 3 of the following 7 areas: relationships, peer refusal skills,
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handling feelings, solving problems, attitude toward school, awareness of ATOD
risk and past 30 day use.
With whom will you collaborate? How
will you collaborate?

Project SUCCESS collaborates with educators and administration to receive referrals,
coordinate services and monitor progress. Project SUCCESS coordinators see the best
results when they have good collaboration within the school districts that they operate.
None known

Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s
Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or
received).

This would fund a .125 FTE Project SUCCESS Counselor which is 6 hours per week.
KBA expects matching dollars from WCHO funding for an additional .286 FTE Project
SUCCESS Counselor which is 14.5 hours per week. This additional funding would
bolster the Project SUCCESS Counselor position to 20.5 hours per week.

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

In the past fiscal year of 158 students referred to the Project SUCCESS coordinator,
156 were met with and 35 were given additional resources. Of those 35, 28 reported
that the resources were helpful. In addition, 122 students were referred to group of
which 84 participated. 63 of those students reported an improvement in at least 3 of 7
identified areas including reduction in past 30 day use.

Describe your evaluation plan. How will
you know this intervention is making a
difference?

The Project SUCCESS coordinator will continue to gather data for remainder of this
fiscal year and plans to conduct the same type of evaluation for the upcoming year.

One of the goals for sustainability of the Project SUCCESS was to identify and begin
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Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

receiving dollars from multiple funding sources. This allows the intervention to
continue even if there is a loss or reduction of funding from one source. In addition,
there has been significant work done during both hiring processes to include
community and school members in identifying coordinators with the best fit. This
increases the likelihood for success of the intervention and sustainability with less
turnover.

~ INSERT A BUDGET~

Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
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Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ 5H Community Read ~
 CWF Element* to Impact__ Connect With Others/Move More___
 Fiscal Agent*__Manchester District Library__________________
 Tax I.D._________________38-3544714____________________
 Implementation Contact*________Heather Sturm_____________
 Contact phone and email_734-428-8045 x202; hsturm@manchesterlibrary.info
 Date Funding Required ___August 1, 2013____________________
 Implementation Date ___Fall 2013___________________________
Criteria
Descriptions
Please provide a description of the
intervention program you are proposing.

Describe your action plan (steps) for
implementing the intervention, including
timeframe.

This year, the 5H Community Read effort will focus on a “Move More” theme, offering
events in all 5 communities and a common book for reading and discussion. This will
mark the 2nd year of the 4-year effort envisioned.
March-April: Set budgets for book buying, plan and budget joint programming, local
programming; secure funding from CWF; identify committee members responsible for
various tasks at the local level
April-May: Finalize plans for all fall events
May-June: Produce 5H brochure copy; dovetail with local library programming guides
and online calendars, social media, etc., order and pay for books.
August – preview Community Read at August Gazebo Concert
September-November: Implement events and book discussions, distribute books into
community through community partner locations, continued marketing through print
and online channels, participate in joint events.
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Who (specifically) will be responsible for
what aspects of intervention
implementation?

Do those responsible have the capacity*
to implement?
Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?
What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

Primary target population*

Number of people impacted annually*

The Manchester Area Wellness Coalition’s Connect With Others Committee will work
on local programs and marketing for the Read. Manchester District Library’s Director
serves on that committee as well as on the steering committee, which is composed of
librarians from the five towns. The steering committee will be responsible for overall
planning and planning/implementation of the joint events including a kick-off event
and closing event.
Yes. The Connect With Others committee helped implement the campaign in 2012,
and we will use some of the same processes this year. The steering committee is
identical to that of 2012.
The Manchester Area Wellness Coalition supports this as an annual intervention in its
comprehensive plan. This is the second year of an anticipated four-year effort focusing
on each CWF Element in turn. We are also working in conjunction with the Move
More Group of SAWC in planning and staffing events.
The intervention will help to create a culture of wellness by offering residents
opportunities to learn about and begin building good habits with respect to the four
themes of moving more, eating better, connecting with others and avoiding unhealthy
substances. If we see a response like last year’s, 100-150 community members will
attend events related to Moving More, and 250+ books will be distributed throughout
the community for people to read, share, and discuss.
This request includes provisions specifically for programs in the Manchester area,
including Bridgewater, Freedom, and Manchester Townships. The multi-town,
cooperative nature of the effort will also encompass the population of all five towns of
the Wellness Foundation’s service area.
The program will reach beyond the 7,000 people in the library’s service area to the
populations of all five towns connected to this joint effort.
We hope to involve citizens in the Manchester area and in the larger 5H area in
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Intervention Specific goals, what do you
hope to accomplish?

Key Evaluation Data*

intellectually and socially stimulating activities to help introduce or fortify practices of
wellness. We expect that individuals with newfound or revitalized interest in the
themes will make connections that benefit them and the community in both the shortand long-term. Events associated with the books’ themes will provide various ways for
individuals to participate and will suit various learning styles, casting a wider net than a
narrowly-defined book discussion alone. The combination of intellectual and social
elements, fostering inquiry and a building of trust and common cause, lends support to
creation of a culture of wellness. We hope to generate discussions and inquiries into
what a healthy community might look like and how to bring one about. And through
its cooperative nature we hope to help tie the efforts of all five towns and the CWF into
a more cohesive force for positive change.
Counts developed through program attendance numbers, number of books dispersed to
end users, and program surveys.

All five healthy towns will be involved in the effort, with library directors and branch
heads acting as point people in the collaboration. At Manchester, the effort will involve
participation of the Wellness Coalition committee (particularly the Move More subcommittee), local businesses acting as book distribution points, the schools, and the
new Wellness Center.
In-kind donations of time and book distribution space will be provided by a number of
Other organizations solicited for support local businesses and organizations, including The Coffee Mill, the Manchester
(include name, amount requested, date
Pharmacy, Andrews Chiropractic, Manchester Market, Worth Repeating, the
requested, and amount promised or
Community Resource Center, the Township halls for Manchester, Freedom and
received).
Bridgewater, and Manchester schools. In-kind donations of work-time will be provided
by members of the local committee and the Friends of the Library.
The intervention helped begin the creation of a culture of wellness by offering residents
If this is a continuing intervention in your opportunities to learn about and begin building good habits with respect to the CWF
community provide evidence of how the
elements. Through this grant and our volunteer efforts we are providing a forum for
intervention has been successful, or
community involvement that we hope will lead to behavioral changes while promoting
describe changes you’re making to
With whom will you collaborate? How
will you collaborate?
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improve the potential for success.

Describe your evaluation plan. How will
you know this intervention is making a
difference?

Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

the CWF and the Manchester Area Wellness Coalition as agencies of real, positive and
lasting change. For our location, 250 books were purchased and dispersed, using the
library and several other community spots for distribution. Programs included a
presentation by a well-known vegan activist, a documentary film viewing and
discussion, a class about keeping chickens, tomato canning and pizza dough classes,
one book discussion, a tea tasting, and one food-related children’s storytime for a total
attendance of 102 for this location.
Event attendance figures, survey results and dispersal of the books will offer indirect
measures of the community’s receptiveness to the “move more” element of the CWF’s
mission.
The intervention is part of a four-year plan focusing on each CWF element in turn, with
the intention of offering informative and entertaining events and dispersal of books into
the community each year. The connections among individuals and groups built within
and between the communities will continue to sustain the effort toward building
cultures of wellness into the future. By centering the initial efforts within community
libraries, the campaign provides itself with a permanent, recognizable and versatile
base for fostering continuing associations, activities and learning.

~ THE BUDGET~
•

Books: $1700. This covers purchase of copies of the selected book. The books are marked with stickers and stuffed with marketing inserts
that promote the Read and related events, then are made available for free at various locations around Manchester. People are encouraged
to pick up the books, read them, and pass them on to friends and family. At an estimated cost of $15 for a trade paperback, this would
purchase about 113 books for distribution. In 2012, we were able to negotiate a significant discount from the publisher, resulting in 250
books for distribution in Manchester.

•

•
•

Individual Intervention Table
Events costs: $800. This is to fund events at the local level and to provide a contribution toward joint events (a kickoff and probably a
closing event.) We anticipate holding 5-7 local events (including event-related supplies and refreshments.) Some potential programs that
have been discussed include offering short sessions of classes not currently available in the area (ie: yoga, tai chi, etc.), hosting a bikerepair class and workshop, having a walk-n-talk book discussion, etc.
Marketing costs: $0. These will be absorbed by Chelsea District Library, offering design work and production for all the events, and by
the individual libraries integrating promotional copy into their own marketing efforts.
Total: $2,500.

Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.

Individual Intervention Table
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Gazebo Concerts ~
 CWF Element* to Impact: Connect with Others
 Fiscal Agent: Riverfolk Music and Arts Organization
 Tax I.D.: 20-1545218
 Implementation Contact: Carol Palms
 Contact phone and email: 734-428-8512; carol@raisinpicker.org
 Date Funding Required: Fall 2013
 Implementation Date: Summer 2014
Criteria

Descriptions

Please provide a description of the
intervention program you are proposing.

2014 will be the 26th year Manchester has had summer Gazebo concerts. The plan will
be to have 7-8 concerts on Thursday nights at 7:30 in June, July and August. The
concerts are free to the public although a free will donation is collected.

Describe your action plan (steps) for
implementing the intervention, including
timeframe.

In January 2014, plans for the 2014 will begin. Typically 10-15 musical groups are
selected and contacted to determine their availability and their fee to perform. In
March the selection of the musical groups is completed and contracts are sent to
groups. Advertising starts in April. Members of the Gazebo concert committee obtain
permission from the Village of Manchester and the Parks and Recreation Committee.

Individual Intervention Table
Committee members take turns hosting different groups and being the MC for the
concert.
Carol Palms – Chair of the committee, contact with musical groups, prepare contracts,
Who (specifically) will be responsible for send contracts, obtained required permits from the Village of Manchester, organizing
what aspects of intervention
committee meetings, identification of musical groups.
implementation?
Peter Knox – advertising and committee member who serves on the Riverfolk Music
and Arts committee.
Carl Curtis, past chair, treasurer, historical information about the concerts, lights at
Gazebo, fund-raising.
Bill Schab – identification of musical groups, fund-raising
Ron and Carol Dreische – advertising and event host
Ruth VanBogelen – fund raising
Marsha Chartrand – advertising, fund-raising
Yes
Do those responsible have the capacity*
to implement?
Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?
What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

No, there is a committee separate from the coalition which handles all aspects of this
intervention.

Connect with Others categories of 2010 HIP data
↓ Days per month of poor mental or physical health (6.4)
↓ Adult screen time 2+ hours per day – 32%
↓ Children > 2 hrs per day time with electronic entertainment – 32%
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Primary target population*

920 people attended in 2012, we hope to post these numbers to 1600 attendees per
Number of people impacted annually*

season in 2014
Intervention Specific goals, what do you
hope to accomplish?

2014 goals
1. Increase the number of concerts to 8 per season
2. Increase the average attendance per concert to 200
The committee does a head count at intermission of each performance.

Key Evaluation Data*

With whom will you collaborate? How
will you collaborate?

Gazebo concerts and Farmers Market are on the same night as part of the effort to make
Manchester on summer evenings on Thursday the place to be. The first concert of the
year is focused on young children so sponsors are the Civic Club and Klager PTO. The
local CAS (youth strings program) performs at one or more concerts.
The committee would like to connect with other wellness initiatives in Manchester
including move more and eat better. In 2013, we will be distributing pedometers to
children at the 1st concert and will encourage the children to hit 3000 or more steps
during the concert (dancing, playing).
The last concert of the 2013 will include announcements about the 2013 Community
Read.
Chelsea also hosts a community concert night on Thursdays during the summer.

Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s
Other organizations solicited for support
(include name, amount requested, date

Worth Repeating - $1000
Lions - $500
Kiwanis - $500

Individual Intervention Table
requested, and amount promised or
received).

Knights of Columbus - $300
Civic Club - $250
Klager PTO - $150
2013 is the 25th year of the Gazebo Concerts. They have become a community event
If this is a continuing intervention in your that many look forward to. Connect with others could be the name of the concert, as
community provide evidence of how the
before the concert people talk to other community residents to catch up with old friends
intervention has been successful, or
but also to make new ones. We would like increase the number of attendees by getting
describe changes you’re making to
in better performers and doing more advertising.
improve the potential for success.
Describe your evaluation plan. How will
you know this intervention is making a
difference?

Count attendees and count the free will donations. We do not count, but have notice
the large number of people come to more than one concert which suggests that they
come for the connect with other purpose rather than just being a fan of a particular
performer.

Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

Sustainbility of intervention. By increasing the number of concerts and the quality of
concerts, we propose that free will donations will increase so that the Concert series is
less dependent on other types of donations.
Sustainability of health improvements. People increasing their friends network in
Manchester.

Individual Intervention Table
Manchester Gazebo Concert Cash Flow Projection
Starting date

Jan-13

Beginning
Cash on hand (beginning of
m onth)

5,246

CASH RECEIPTS
Free Will Donations Concert 1
Free Will Donations Concert 2
Free Will Donations Concert 3
Free Will Donations Concert 4
Free Will Donations Concert 5
Free Will Donations Concert 6
Free Will Donations Concert 7
Chelsea Wellness Foundation
Worth Repeating
Kiw anis
Knights of Columbus
Civic Club
PTO
Business Contributors
Individual Contributors
TOTAL CASH RECEIPTS

Jan-13

Feb-13

5,246

Mar-13

5,246

Apr-13

5,246

May-13

5,246

6,494

Jul-13
6,144

Aug-13
4,894

Sep-13

Oct-13

4,494

4,094

Nov-13

Dec-13

5,294

Total

5,294

200
200
200
200
200
200
200
1,200
1,000
300

0

0

0

0

In-Kind Receipts
Business Contributors
Individual Contributors
TOTAL In-Kind Receipts
CASH PAID OUT
Performer 1
Performer 2
Performer 3
Performer 4
Performer 5
Performer 6
Performer 7
Honorarium - Village
Honorarium - Emmanual Church
Insurance
Advertising (signs, etc.)
TOTAL CASH PAID OUT
Cash on hand (end of m onth)

5,246

Jun-13

100

300
250
150
100

100

1,400

1,000

500

200
600

0

1,200

0

0

100
50
150

100
50
150

500
350
500
450
1,300
550
350
100
100
400

5,246

0
5,246

0
5,246

0
5,246

0
5,246

52
152
6,494

200
200
200
200
200
200
200
1,200
1,000
300
300
250
150
300
200
4,700

1,350
6,144

1,750
4,894

1,000
4,494

400
4,094

0
5,294

0
5,294

0
5,294

500
350
500
450
1,300
550
350
100
100
400
52
4,652
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.
Healthy Chefs ~


CWF Element* to Impact: Eat Better



Fiscal Agent: Manchester Community Schools



Tax I.D.: 38-6028383



Implementation Contact: Kevin Mowrer and Kelly Ball



Contact phone and email:



Date Funding Required: August 2013



Implementation Date: October 2013
Criteria

Please provide a description of the
intervention program you are proposing.

Describe your action plan (steps) for
implementing the intervention, including
timeframe.

Descriptions
High School Program is an after school program taught by a retired life skills teachers, Donna Clark. Students
meet once a week for 10 weeks in the fall and 10 weeks in the winter spring to cook. Instructor plans the
menu and purchases food and students prepare the food, taste and take food home to families. Recipes are
nutritional but also attractive to the high school students. Students also prepare food for some community
events. New next fall, the HS healthy chefs will prepare dinner for a Senior Lunch program. Students also
participate in cooking competitions – in 2013 were 1 of 8 schools chosen for .
Elementary school program is a once a month program held on delayed school start mornings. As part of the
before school care, Chef Nick Ringe, prepares a breakfast menu, purchases food and instructs student on
preparation of the breakfast. Students eat what they prepare. All recipes are nutritious.
September: Kevin Mowrer and Kelly Ball include these programs in the advertising/announcements to
students and parents to enroll participants.
October – May: Donna Clark and Nick Ringe organize and run the program.
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Who (specifically) will be responsible for
what aspects of intervention implementation?

Kevin Mowrer – organization of the high school program
Donna Clark – operation of the high school program
Diane Rickert – food procurement and aid for HS program.
Kelly Ball – organization of the Klager program
Nick Ringe – operation of the Klager program.
Yes

Do those responsible have the capacity* to
implement?
No
Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?
What indicator* will this intervention impact?
Describe any data and/or research that
demonstrates a need for this intervention.

Increase the number of fruits and vegetables consumed per day
Decrease overweight and obesity in children
Link to site with overview of publication stating the results of a study about cooking with kids.
http://www.philly.com/philly/health/fitness/HealthDay658691_20111110_Cooking_Class_Benefits_Kids_in_
Many_Ways.html
9-12th grade students

Primary target population*

Number of people impacted annually*

K-6th grade students (note – middle students can also attend the before care program at Klager)
~40 high school students have participated in the program in 2012-13
~ 40 students attend the program at Klager in 2012-13
Particularly with the high school program, other family members are also impacted because students take food
home. Parent feedback has been very positive and includes feedback: 1) that students cook more at home, 2)
parents want the recipes to repeat at home.
HS students cooked for the ~ 40 people attending the MWC event and the Quinoa sliders were wonderful. HS
and the Klager students prepare snacks for the MECC Extravaganza attended by about 100 people. At the
later event, the H.S. students also handed out a cookbook of the healthy snack they prepared.

Intervention Specific goals, what do you hope

1. teach students that slow food (homemade) is really good
2. teach students to prepare nutritious food on their own or with minimal required supervision.
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to accomplish?

Key Evaluation Data*

With whom will you collaborate? How will
you collaborate?

Describe any models or best practice
examples of other successful programs similar
to the one you are proposing, if known.
Include citation/s
Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or received).

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or describe
changes you’re making to improve the
potential for success.

Describe your evaluation plan. How will you
know this intervention is making a difference?
Describe your plan for sustainability* of the
intervention and sustainability for any health

3. Connect students together. Initially the high school program was started to target the 20% of students not
participating in any extracurricular activities
Feedback from students
Feedback from parents

The programs will collaborate with one another, any similar groups being formed in the other
“healthy towns”, and the school district.
The program also participates in community events by preparing snacks for the event.
The H.S. Students will participate in a State-Wide Cooking Competition. They are one of the eight
schools selected to participate based on the recipes they submitted.
Local churches will provide the food safe oversight for the HS chefs to prepare a senior lunch meal.
Go Chefs! http://www.childrensaidsociety.org/kids-health-nutrition/cooking-classes
Health Corps: http://www.healthcorps.org/media/news-releases
Create a Cook http://www.createacook.com/cooking/kids-cooking/kids-teens-cooking-classes-.aspx
Food is Elementary book
Currently none.
Considerations are:
Local groups: Kiwanis (Crazy Cash grant), Chicken Broil Committee, Worth Repeating, Manchester Area
Friends.
Government: USDA NRI /CSREES grant
Public: The Harry Chapin Foundation http://www.harrychapinfoundation.org/focus_grants.php
The HS program is a continuing program. Klager is new this year. Thus, comments are for the HS program only.
• We’ve seen a dozen of our “at-risk” freshmen be energized and transformed into spirited members of the MHS
community by their participation .
•

20 or more students elect to participate in the HS after school program,

•

Several students elect to cook for each community events and attend the community events to serve the food.

We are going to give surveys to students & parents about their participation and the effects on their lives. We hope to see
progress in the areas of interacting with each other and healthy eating.

With data collected in the 2012-13 year, we plan to submit at least 4 grant applications for funding from
government and public organizations.
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improvements resulting from the intervention.

Income

2013-14

CWF (1)

$13,000.00

Kiwanis*
Worth Repeating**
USDA***
Harry Chapin
Foundation***
Total
Expenses

$13,000.00
2011

Per session

Per student

Stipend Donna Clark

$2,750.00

$137.50

$6.25

Stipend Diane Rickert

$1,250.00

$62.50

$2.84

Stipend Nick Ringe

$2,664.00

$333.00

$8.33

$4,086.00

$204.30

$9.29

$1,600.00
$13,000.00

$200.00

$5.00

Supplies High School

$150.00

Supplies Klager

$500.00

Food High School
Food Klager
Total

* funds would be available April 2014
** funds would be requested for special needs like new equipment
*** funding cycle likely for 2014-15 season
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
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Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?
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~ Community Garden ~


CWF Element* to Impact: Eat Better, Connect with Others, Move More



Fiscal Agent: Manchester Community Schools



Tax I.D.: 38-6028383



Implementation Contact: Ruth VanBogelen



Contact phone and email: 734-428-7872; ruth.vanbogelen@gmail.com



Date Funding Required: Fall 2013



Implementation Date: Winter 2014
Descriptions

Criteria
•

Continue to provide organic gardening space for students and residents of Manchester. Maintain 6400 sq ft of
community garden. Gardeners pay an annual plot fee. Space for Plant a Row for the Hungry and for the Farmers
Market Pumpkin Patch are included in the space.

•

Continue to maintain the indoor and outdoor gardening to students in the Manchester Early Childhood Center
(MECC), and continue to provide instruction/assistance to teachers and students (12 months per year).

•

Continue to maintain the 800 sq ft of garden at Klager Elementary School, and continue to provide
instruction/assistance to teachers, students and summer camp kids (May – October).

Please provide a description of the
intervention program you are
proposing.

Community Garden steps:
• February – distribute applications for the community garden
Describe your action plan (steps) for
implementing the intervention,
including timeframe.

•

Late April – begin preparation of the garden (tilling, adding compost, fencing, water system, etc.)

•

Mid May – garden opens

Individual Intervention Table
•

May – September – ensure watering system is functional, other general maintenance

•

October – close garden (take down fence, ensure all plant material is removed)

MECC Gardens

Who (specifically) will be
responsible for what aspects of
intervention implementation?

•

October through May – work with students and teachers with indoor gardening with the GrowLab Stations.
Grow vegetables and fruits for tasting and sharing with the food pantry. Instruction on gardening.

•

April through October – outdoor planting and gardening. Grow vegetables and fruits for tasting and sharing
with the food pantry.

Ruth VanBogelen – budget management with MCS, call committee meetings, keep list of gardeners, work with students
Andy Supers – building at the site, communication with MCS Grounds People, distribute applications, arrange for tilling
of garden, communication with Boy Scouts.
Char Major – connection to Library, connection to Canning classes
Libby Beaudoin – connection with compost contributors, distribution of applications, garden upkeep
Jennifer Fairfield – obtain garden supplies, work with students, connection to Chelsea garden group, planning of Plant a
Row for the hungry
Mark VanBogelen – Master Gardener, education (e.g., library classes), work with students, building at the site,
maintenance at the site,
Sara Swanson - website
Yes

Do those responsible have the
capacity* to implement?
Does implementation of this
intervention require
support/resources from the broader
coalition? If so, does the coalition
have the capacity to support
intervention implementation?
What indicator* will this
intervention impact? Describe any
data and/or research that
demonstrates a need for this

No, there is a committee separate from the coalition which handles all aspects of this intervention.

↑

Number of fruits and vegetables consumed daily

↑

Exercise and decrease BMI

Numerous articles describe research regarding the health benefits of school gardens. Examples are: Morris, Jennifer, &
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intervention.

Zidenberg-Cherr, Sheri. (2002). Garden-enhanced nutrition curriculum improves fourth-grade school children’s
knowledge of nutrition and preferences for some vegetables. Journal of the American Dietetic Association 102(1), 9.
This site provides a list of benefits to school gardens: http://web3.cas.usf.edu/tbsg/benefitsofschoolgardening.aspx
This ite provides a list of publications about the health benefits of community garden including data on how community
gardens increase the number of fruits and vegetables eaten and the benefits to low income families.
http://nccommunitygarden.ncsu.edu/research.html

Primary target population*
Number of people impacted
annually*

Intervention Specific goals, what do
you hope to accomplish?

Key Evaluation Data*

The State of Michigan endorses the inclusion of gardening in classroom curriculum. See MyGarden curriculum.
http://www.michigan.gov/mde/0,4615,7-140-43092_53882_53885-232636--,00.html
Age 1 and up. Largest number of people targeted are age 10 and below through the school gardening programs at the
Elementary School and Preschool. At the Community Garden, all ages are involved.
400 participated in 2012.
• We will know by July 1 how many are participating for 2013.
•

We track by the number of classes, students per class, number of community garden plots and number of family
members per participant
2013 goals (using funds provided in fall of 2012)
Community Garden – double the number of plots available & offer a 4 foot high garden for those with physical
limitations
MECC garden – start indoor gardening in April with 2 GrowLab Stations (5 classes will participate), add outdoor garden
beds to add strawberries and raspberries, 5 classes plant the outdoor garden, summer day care kids water and harvest the
garden, summer day kids donate produce to the food pantry each week and also take home produce.
Klager Garden – build fence to keep out wildlife, offer 30 minute gardening presentation to classrooms, prepare and
plant Klager Garden, students plant the Plant a Row for the Hungry Garden (produce to the food pantry), summer camp
kids garden 1 or more times per week. We will try to connect these summer camp kids to the Seniors – selling their
produce to seniors at a cost the seniors choose to pay. Funds are used by kids to purchase produce at the farmers market
(Farmers Market Coupons).
2014 Goals – maintain current community and school garden activities.
• Community Garden key data is repeat gardeners and increase in the number of plots used.
•
•

MECC – number of students tasting produce they grow, number of parents who start a garden at home

Klager – students learn the basic concepts of gardening and can weed, water and harvest on their own after initial
instruction. Students taste produce they grow
Manchester Community Schools – school provides the land and water

Individual Intervention Table
With whom will you collaborate?
How will you collaborate?

Describe any models or best
practice examples of other
successful programs similar to the
one you are proposing, if known.
Include citation/s

Other organizations solicited for
support (include name, amount
requested, date requested, and
amount promised or received).
If this is a continuing intervention in
your community provide evidence
of how the intervention has been
successful, or describe changes
you’re making to improve the
potential for success.
Describe your evaluation plan.
How will you know this
intervention is making a difference?
Describe your plan for
sustainability* of the intervention
and sustainability for any health
improvements resulting from the

Manchester District Library – held class, distribute applications, offer books, etc.
Community Resource Center – donate produce from the gardens
Working a connection to the Senior group
Farmers Market – tentative plans for a pumpkin patch to be at the community garden to grow pumpkins for the Pumpkin
Event at the Farmer’s Market this fall.
Community Gardens in other local communities:
Dexter Community Garden (since 2010) - http://www.dextermi.gov/community-garden
Chelsea Community Garden - http://chelseamich.com/directory/chelsea-community-gardens/
Project Grow in Ann Arbor (since 1972), this garden is much larger than Manchester’s, and we aspire to eventually
offer the variety of classes and other volunteer projects. - http://projectgrowgardens.org/community-gardens
School Gardens
Ann Arbor Learning Center
Saline – Manchester’s current School Superintendent was previously in the Saline.
Kidsgardeding.org – curriculum for GrowLabs
Kiwanis - $1000 (for MECC GrowLabs) has been received for 2013
Lamb Farm – in kind, organic lamb compost
Premier Construction – in kind, tilling of garden and digging postholes
Garden Mill – in kind obtain garden supplies at cost
Manchester Community School – in kind, land, water for the garden
We applied for a garden grant from Whole Foods, but have not heard yet.
This is the 2nd year of the Community Garden and the word is spreading that a community garden is available. This year
the committee has been asked to connect with the library and do an evening class on the community garden.

Increase in the demand for community garden space.
Teachers at MECC and summer camp instructors see that students eat 2 or more serving of fruits and vegetables during
the day.
Feedback from parents that they have started a garden at home due to request of students.
Once all building of the gardens is completed, the annual budget will decrease substantially. We hope to complete all
building in 2013. In some future year, the School Superintendent and Middle School Principal would like to build
gardens and a hoop house at the Middle School, but these plans are on hold until a garden (soil and plant math and
science 9 week class is established).
Funds obtained from plot rent are returned to the school for the water bill as the water from the gardens is from school
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intervention.

water supply. Thus, sustainability will not be obtained from plot rent.
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Manchester Community and School Gardens
Annual Budgets (Actual and Proposed)
Income
CWF (1)
Kiwanis
Worth Repeating
Plot fees
Total
Expenses
Garden Supplies(2)
Garden Infrastructure (3)
Garden Consumables (4)
Garden Preparation (5)
Garden Contractor (6)
Water
Total
Year End Balance

2011
$
$
$

$
$
$

$
$

$
500.00 $
300.00
$
800.00 $
2011
75.14 $
198.08 $
240.70 $
$

513.92
286.08

$
$
$

2012
7,000.00 $
1,000.00 $

2013
2,500.00
1,000.00

170.00 $
8,170.00 $

300.00 $
3,800.00 $

2012
329.89
953.34
288.52
480.00

2013
250.00
5,000.00
550.00
750.00
720.00
300.00
7,570.00
2,464.33

$
$
$
$
$
170.00 $
2,221.75 $
6,234.33 $

2014
TBD
TBD

$
$
$
$
$
$
$
$

600.00
600.00
2014
200.00
500.00
440.00
600.00
720.00
600.00
3,060.00
4.33

Cells highlighted in green are actual, no fill are proposed amounts
Year End Balance are the funds available for the next growing season, except for Kiwanis.
Kiwanis funds are for specific school garden projects and are received and spent in the
year.
(1) funds are received in the fall for the following season
(2) Items including: hoses, fencing, etc
(3) Items including: lumber, GrowLab Stations, etc
(4) Items including: seeds, plants, etc.
(5) Fees for tilling, hauling compost, etc.
(6) hourly rate for person to water & maintain garden

Individual Intervention Table

~ Farmers Market ~


CWF Element* to Impact: Eat Better



Fiscal Agent: Village of Manchester



Tax I.D.: 38-6004707



Implementation Contact: Ruth VanBogelen, Farmers Market Committee



Contact phone and email: ruth.vanbogelen@gmail.com, 428-7872



Date Funding Required: June 2013



Implementation Date: May 2013
Criteria

Please provide a description of the
intervention program you are proposing.

Descriptions
In 2012, the number of vendors participating was the lowest in the 7 year history of the market and foot traffic
was so low, that it was not even counted. Historically, the market has been sponsored by the Manchester
Chamber of Commerce, but essentially a volunteer market manager has run the market without a Farmers
Market business plan or any specific directives. In February 2013, a Farmers Market Committee was put
together to figure out a plan and a budget for the market. The major objective for 2013 is to turn around the
downward spiral. Specifically, the number of vendors and the number of customers has to increase or this will
be the last year of the Farmers Market in Manchester.
Two goals for 2013:
1) Increase the number and diversity of vendors participating
2) Increase the number of customers buying from vendors.
How we plan to achieve these goals:
1) Kitty Crutchfield has been hire as the market manager to spend up to 20 hours per week advertising the
market to both vendors and to customers.
2) ensure sales of produce through grants
3) offer coupons to customers
The market will be on Thursdays from 4-8 pm downtown Manchester (Adrian Street) starting May 9th and
ending October 10th.

Individual Intervention Table
Describe your action plan (steps) for
implementing the intervention, including
timeframe.

Who (specifically) will be responsible for
what aspects of intervention implementation?

1. Committee has been meeting since February to develop plan and budget
2. April – hire a Market Manager, start advertising, contact vendors, obtain village permits, etc.
3. May – October – Market days, capture data such as foot traffic, number of vendors, total sales at market.
Market Manager – TBD, will be the major connection with vendors to ensure they are coming, what items they
will have, do advertising, and will run the market on Market Days. (A full job description has been prepared).
Committee
1. Ruth VanBogelen, Chair, develop budget and written plan, communicate with vendors until Market
Manager is found, help on market days (gather data), prepare website
2. Megan DeLeeuw, communication with vendors, wrote job description for market manager, prepared vendor
application, will be a vendor at the market
3. Andy Supers, interactions with the Village, help on Market days
4. Ron Milkey – advertising, assist market manager with signs, cones, etc.
5. Paul Douglas – advertising, downtown promotions, liaison with Chamber of Commerce,
6. Dawna Stockwell – interactions with Market Manager, interactions with vendors, advertising, will be a
vendor at the market.
7. Gary Lowe (Washtenaw Sheriff) – logistics of street closure, etc.
Yes

Do those responsible have the capacity* to
implement?
no
Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?
What indicator* will this intervention
impact? Describe any data and/or research
that demonstrates a need for this intervention.

Increase the number of fruits and vegetables consumed per day
Decrease BMI

All ages, all income ranges
Primary target population*
2000
Number of people impacted annually*

Individual Intervention Table
Intervention Specific goals, what do you
hope to accomplish?

Ensure that every market day has a good supply of locally grown produce. Foot traffic counts will be
attempted, but the major data will be number of vendors and the gross sales of these vendors

Foot Traffic
Average spend per person
Vendors
Average revenue/ vendor
Key Evaluation Data*

With whom will you collaborate? How will
you collaborate?

2013
2014
2015
250
300
360
$ 16.00 $ 19.20 $ 23.04
20
22
24
$200
$262
$343

2016
432
$ 27.65
27
$449

2017
518
$ 33.18
29
$587

Only 8% of residents eat the recommended 5 fruits and vegetables per day.
63% of adults are overweight or obese
39% of children are overweight or obese
Community Research Center – the CRC has $5000 to spend on local produce this summer
Chamber of Commerce – support of local business to stay open on Thursday evenings, ask restaurants to offer
menu items with local produce and/or farmers market related menu items (veggie pizza specials, etc.). Also
there will be a Saturday market with the Meet Me in Manchester event in September, the Business Expo will be
in conjunction with the Farmers market on June 6th.
Manchester Area Friends are planning an event on Aug 3rd and have asked the Farmers Market to hold a market
that Saturday in Wurster Park.
The market managers in Chelsea, Dexter and Stockbridge have been very helpful to the new Farmers Market
Committee (waiver forms, ideas for advertising, coupon templates, etc.) . We will continue the communication
across market managers and in future years will determine if consolidation of efforts will add efficiencies and
save money for all markets.
The Manchester Wellness Center will be organizing a Farmers Market Walk which will likely include giving
walkers coupons to buy items from the Farmers Market.
The Farmers Market and the summer Gazebo Concerts are intentionally on the same night and we will be
advertising the concerts in the market advertising, and have plans to feature the 4 wellness areas at concerts.
For example, the first concert will feature Move More – everyone will get pedometers for a contest for the most
steps. The last concert will be where the Community Read will be announced. Other connections are also
being worked out.

Individual Intervention Table
Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s
Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or received).

Most of the neighboring small towns have successful Farmers Market. The Dexter Farmers Market is the
model we'd like to use. The market in Dexter is organized by a committee of the Village. The Manchester
Mayor and Village Manager are very excited about the Farmers Market being an organization under the village.
Plans are underway to visit Dexter and to learn more about how the Farmers market works under
the village.
Chamber of Commerce - $3000 (available now)
Local businesses - TBD

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or describe
changes you’re making to improve the
potential for success.

Describe your evaluation plan. How will you
know this intervention is making a
difference?

Describe your plan for sustainability* of the
intervention and sustainability for any health
improvements resulting from the
intervention.

Measuring improvements in residents, health is difficult, but what we can measure is increases in the number of
people visiting the farmers market and the number of people buying more fresh fruits and vegetables. This
table (attached in bibliography/reference) provides the improvements in weekly foot traffic and vendors we
hope to achieve over the next 5 years. If we can achieve these numbers or better, we would consider that the
market is trending in an upward spiral.
How we will measure these:
*
A volunteer will be assigned each week to count the foot traffic at the market.
*
The Market Manager will be required to keep records of vendors at each market.
*
Vendors will be required to report total sales
When the market has an average weekly foot traffic of over 500 and vendors have the potential to make $500 or
more, our farmers market will be highly desirable for vendors to attend. Vendors will high quality product will
choose the Manchester Market. At this point no incentives for vendors or customers will be necessary, and the
market can break even with income from vendor and expenses for the market manager and advertising.
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Manchester Farmers Market Cash Flow Projection
Draft Cash Flow Document_Version 1_March 25, 2013
Starting date

Jan-13
Beginning

Cash on hand (beginning of month)
# market days
Estimate # of vendors/week
Vendors pay weekly
Vendors pay for season

3,000

CASH RECEIPTS
CWF
Vendors - weekly
Vendors - season
Other
Other
TOTAL CASH RECEIPTS

Jan-13

Feb-13

3,000

0

Mar-13

3,000

0

Apr-13

3,000

0

May-13

3,000

Aug-13

Sep-13

Oct-13

2,354
4
15
5
5

1,413
3
20
10
0

8,446
6
25
15
0

7,022
5
15
5
0

5,597
2
10
5
0

1,000
120
500

120
500

8,000
180
0

540
0

150
0

60
0

1,644

649

8,213

586

175

77

100

100

75

150

125

50

0

100

100

75

150

125

50

500

400
200

300
200

200
150

100
300

250

100

40

40

30

60

50

20

800
50
200

800
50
200

600
50
150

1,200
50
300

1,000
50
250

400

0

Nov-13

Dec-13

3,854

Total

3,854
24
95
45
10

0

0

9,000
1,170
1,000
0
0
11,170

600
0

0

CASH PAID OUT
Advertising
Coupons
Food for vendors
Insurance
Karl Racenis - rent for porch
Licenses
Market Manager
Misc supplies
Produce purchases
Reimbursement for 80% attendence
Weekly prizes
TOTAL CASH PAID OUT
Cash on hand (end of month)

Jul-13

2,400
4
10
5
5

In-Kind Receipts
Business Contributors
Individual Contributors
TOTAL In-Kind Receipts

Jun-13

0

0

100

3,000

0

0

0

600

100
1,790

100
1,690

75
1,255

150
2,160

125
1,725

100
1,200
50
1,870

3,000

3,000

3,000

2,400

2,354

1,413

8,446

7,022

5,597

3,854

0

0

600

1,500
1,200
0
0
240
0
4,800
350
1,200
1,200
600
11,090

0

0

3,854

3,854

Individual Intervention Table
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Safe Routes to School (SR2S) ~
 CWF Element* to Impact Move More, Connect with Others in Healthy Ways
 Fiscal Agent*

Manchester Community Schools

 Tax I.D.

38-6028383

 Implementation Contact*

Cherie Vannatter/Jeff Wallace

 Contact phone and email

428-9711

cvannatter@mcs.k12.mi.us

428-7877

jwallace@vil-manchester.org

 Date Funding Required

2013 - 2015

 Implementation Date

September 2013

Criteria
Please provide a description of the
intervention program you are
proposing.

Descriptions

Safe Routes to School is a Michigan (and federal) program to encourage and enable students
to bicycle or walk to school on routes that are safe. When routes are safe, walking or biking
to and from school are easy ways to ease traffic jams around schools and give children the
regular physical activity they need for good health and optimal school performance. This

Individual Intervention Table
intervention is a joint effort between the Chelsea-Area Wellness Foundation, Chelsea
Community Schools, Dexter Community Schools and Manchester Community Schools.
Through this intervention a coordinator will be hired to conduct tested Safe Routes to
School activities that result in more children walking and riding bikes to school.

Describe your action plan (steps)
for implementing the intervention,
including timeframe.

Who (specifically) will be
responsible for what aspects of
intervention implementation?

1. Register the Safe Routes to School Manchester initiative with the Michigan Fitness
Foundation at www.saferoutesmichigan.org.
2. Build a multidisciplinary SR2S team.
3. Collect parent and student surveys.
4. Collect environmental information with a bicycling and/or walking audit.
5. Complete an Action Plan of projects and activities to eliminate or reduce barriers,
using survey and environmental audit findings.
Kristen Hatfield will be responsible for coordinating with MSU to complete the community
analysis. Kristen will work with Jennifer Mayes, Klager Elementary principal, and Shanna
Spickard, MS principal, to build a SR2S team and create an Action Plan for projects and
activities. Kristen will coordinate projects and activities within the community for children
in kindergarten through eighth grade.

Do those responsible have the
capacity* to implement?

Yes. Kristen is beginning her second year working with Chelsea and Dexter Schools and
coordinating their SR2S programs. She has the knowledge and resources to implement this
intervention.

Individual Intervention Table
Does implementation of this
intervention require
support/resources from the broader
coalition? If so, does the coalition
have the capacity to support
intervention implementation?
What indicator* will this
intervention impact? Describe any
data and/or research that
demonstrates a need for this
intervention.

No.

• 2 out of 5 kids in western Washtenaw are overweight or obese, up 70% from 2005
(2010 HIP)
• BMI Status - 39% of children are overweight/obese, per 2010 HIP – historic trends
increasingly negative.
• Only 18% of western Washtenaw adults felt there were walking destinations in their
neighborhoods (2010 HIP), and half of western Washtenaw adults felt there were not
pedestrian routes available for walking or bicycling.
• Only 7% of our students walk or bike to school regularly. (The size of the Manchester
school district will limit the gains that can be made in this area, but the greatest
impact will come from students living within the Village limits).

Primary target population*

Manchester children in kindergarten through eighth graders and their parents.
Number of people impacted
annually*

This will be determined during the early stages of the implementation when a survey is
conducted to determine who is walking/biking to school. Potentially could impact 800

Individual Intervention Table
students and 1600 + adults. Currently bus transportation is not provided to students living
within the Village limits, and many of these students are driven to school. A survey at the
end of the school year will confirm impacts of the program.

Intervention Specific goals, what do
you hope to accomplish?

• To promote health benefits of walking and biking.
• To increase the number of children walking and biking.
• To build parent and community support for Safe Routes to School.
• To raise awareness about safety hazards on the way to school.
1. Number of children walking/biking to school before intervention.

Key Evaluation Data*

2. Number of children walking/biking to school after intervention.
With whom will you collaborate?
How will you collaborate?

The coordinator is shared with Chelsea Community Schools and Dexter Community
Schools. The intervention will also require collaboration between the school system and the
Village.

Describe any models or best
practice examples of other
successful programs similar to the
one you are proposing, if known.
Include citation/s

This is a recognized state and federal intervention with strong fiscal backing. The
intervention has proven benefits that can be found at:
http://www.saferoutesinfo.org/sites/default/files/resurces/SRTS%20and%20health_final.pdf.

Individual Intervention Table

Other organizations solicited for
support (include name, amount
requested, date requested, and
amount promised or received).

This is the first time this intervention has been implemented in the Manchester community.
If this is a continuing intervention in
your community provide evidence
of how the intervention has been
successful, or describe changes
you’re making to improve the
potential for success.

We will conduct parent and student surveys in June 2014. We will compare the results of
Describe your evaluation plan.
How will you know this
intervention is making a difference?

these surveys to the surveys that were completed in September 2013. We will know the
intervention is making a difference if the number of students biking/walking to school
increases.

This is a tested well-established program with federal dollars available (6.5 million in 2011).
Describe your plan for
sustainability* of the intervention
and sustainability for any health
improvements resulting from the
intervention.

There is also established training and support with MDOT and Michigan Fitness
Foundation. The first year of funding includes $1500.00 for a community analysis by STDI

Individual Intervention Table
from MSU. They have worked with a number of communities in Michigan on Safe Routes
to School initiatives. This intervention will prepare us for potential grant monies for
alternative funding in the future, not only for the intervention, but also for infrastructure.
The Manchester Community Schools and the Village of Manchester are both committed to
this program.

BUDGET
Cost of coordinator (375 hours, $24.00/hour)
$9,000.00
Cost of supplies
$1,500.00
Incentives for students
$500.00
Cost of community analysis by STDI from Michigan State University $1,500.00
Total
$12,500.00

Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
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Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Fuel Up to Play 60 Program– Manchester Middle School ~


CWF Element* to Impact:

Move More, Eat Better, Connect with Others



Fiscal Agent*:

Manchester Community Schools



Tax I.D.:

38-6028383



Implementation Contact*:

Shanna Spickard, Principal, MMS



Contact phone and email:

734/428-7442 sspickard@mcs.k12.mi.us



Date Funding Required:

2013-2014 School Year



Implementation Date:

August 15, 2013

Criteria

Descriptions
Continue to implement FUTP60-based programs at Manchester Middle School, to achieve education

Please provide a description of the
intervention program you are proposing.

goals of better eating and a healthy/active lifestyle in the middle-school population for the 2013-2014
school year. Increase exposure to the general Manchester population through participation at
community events. Fuel Up to Play 60 is the in-school nutrition and physical activity program
founded by the National Dairy Council and the National Football League, based on a mutual
commitment to the health of the next generation. The U.S. Department of Agriculture has joined the
effort as well as many businesses and industry leaders. This comprehensive program focuses on
promoting healthier eating and more physical activity opportunities school-wide.

Individual Intervention Table
Describe your action plan (steps) for
implementing the intervention, including
timeframe.

This intervention utilizes remaining funds from the 2012-2013 plan year, along with additional funds
requested herein, to fund five specific needs at Manchester Middle School for the current school year:
1. Staff stipend to cover cost of a teacher organizing and directing student activities under
FUTP60 during 2013-2014 school year, including “walk the halls”, rallies, etc. - $ 400.
2. September 2013 “kickoff event”, consisting of a FUTP60 Expo, healthy food sampling, a
student assembly with giveaways, and organizing efforts - $1,200.
3. Supplies for the March 2014 “Fruits and Vegetable League” – a four week “play” in March
involving the identification, categorizing, learning and consumption of fruits and vegetables
around “themes”, such as color, ethnicity, etc. - $1,300 for food and other supplies.
4. Student design and participation in three community FUTP60 outreach events – Manchester
Community Schools Extravaganza in March, 5K event supporting local charity in April or
May, and the Manchester Community Business Expo in June – supplies and giveaways for
various contests - $ 1,000.
5. Additional exercise equipment and incentives for FUTP60 activities during indoor/outdoor
recess and gym classes - $ 500.
Students and adults work together to select and implement a series of "plays" that result in long-term
changes in these two important areas. Along the way, students become empowered to lead – by
making healthy decisions, taking action for change and encouraging their friends to do the same.
Shanna Spickard, Principal, MMS, has overall responsibility for intervention implementation. A MMS

Who (specifically) will be responsible for
what aspects of intervention
implementation?

teacher (to be identified for 2013-2014) will oversee student input in FUTP60 play “themes”, conduct
and oversee regular student activities and community participation events, and prepare reports on
student accomplishments required under the FUTP60 program.

Do those responsible have the capacity*
to implement?

Yes, the FUTP60 program has been in operation at MMS for three years. The FUTP60 utilizes
nationally-derived programs and models to implement the in-school programs. Selected students have
attended an annual kick-off at Ford Field in Detroit. Local support also comes from a major local
dairy producer. Details of the program are available at www.fueluptoplay60.com.
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Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?
What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

The Coalition and its organization members have supported FUTP60 efforts through supplemental
grants, and via support at public events like the Chamber of Commerce Business Expo. The FUTP60
program generally operates in a self-sufficient mode as a part of the Middle School curriculum.

This program focuses on better eating and a healthy/active lifestyle for school children. The
intervention relates to HIP BMI results for western Washtenaw which show 39% of children are
overweight/obese, with historic trends increasingly negative. A lower amount of active play time for
western Washtenaw children vs. the county as a whole per 2010 HIP is also a motivating indicator for
this intervention. 2010 MiPHY data also shows a lower percentage of Manchester teens involved in
physical activities compared to the county as a whole. These findings are supported by the National
Dairy Council, the National Football League, and the U.S. Department of Agriculture which have
determined that promotion of healthier eating and more physical activity opportunities should occur at
the school level.
The target population is the entire student enrollment of Manchester Middle School.

Primary target population*
Enrollment is estimated at 370 students for the 2013-2014 school year. All students participate in
Number of people impacted annually*

some of the scheduled in-school FUTP60 activities and the “plays”, while others select specific
activities such as “walk the halls” and the Business Expo demonstrations.
Educate students on specific goals of better eating and healthy/active lifestyle, such as fruits and

Intervention Specific goals, what do you
hope to accomplish?

vegetables consumption, the benefits of regular walking programs, specific physical activities to
improve different muscle types, and the health gains achieved by connecting with others at events.
The broad goals are to educate students on the concept and lowering of BMI, and to increase the
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amount of daily/weekly measured physical activity levels for all students.
Key Evaluation Data*

MMS completes the School Wellness Investigation data reports to measure our success. The School
Wellness Investigation is designed for students to collect information about the current nutrition and
physical activity environment in their school — and identify opportunities to make it even better. We
use this tool as a "before" and "after" measure of our school's progress. The School Wellness
Investigation is also one step needed for funding opportunities available to Fuel Up to Play 60
schools. Adults can provide guidance and should input results into the School Wellness Investigation
tool, but the students working on Fuel Up to Play 60 should collect the data. It's a great learning and
leadership opportunity!
We also tabulate student participation counts, time spent in activities, and surveys of follow-up
activities such as F&V consumption. Also data collected as part of the FUTP60 national reporting
requirements.
FUTP60 collaborates directly with a local Dairy Council representative who provides suggestions for

With whom will you collaborate? How
will you collaborate?

FUTP60 programs, with local charities in fundraising events where students participate, and with the
Manchester Community Schools Foundation and local service organizations who have provided
supplemental funding and on-site support. We will continue these collaborative activities, such as a
community 5K fundraiser event in May to support vision needs which impacts a student in our school.

Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s

The design of FUTP60 is based on the nationally-recognized program, which received development
support from several national sources (Reference: http://www.fueluptoplay60.com). For the last three
years, we have had selected students attend an annual kick-off event at Ford Field in Detroit in
September, which helps share program successes and ideas among FUTP60 participants.
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We have received $1,000 supplemental grants in past years from the United Dairy Industry of Michigan to

Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or
received).

participate in the annual Ford Field kickoff event. We have also received financial support from the Manchester
Community Schools Foundation and a spring walk-a-thon event held in conjunction with the Kiwanis Club of
Manchester. We envision future support from community organizations such as Worth Repeating and the
Kiwanis Crazy Cash event.

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

Describe your evaluation plan. How will
you know this intervention is making a
difference?

Students and adults work together to select and implement a series of "plays" that result in long-term
changes in the goals of eating better and healthy exercise. Along the way, students become
empowered to lead – by making healthy decisions, taking action for change and encouraging their
friends to do the same. We measure success by the ingenuity students demonstrate in defining the
FUTP60 “plays” and then their subsequent development of leadership skills. We measure the degree
to which students participate in the various activities after the Kickoff events, such as “walk the hall”
counts.
Manchester Middle School files annual reports with the United Dairy Industry of Michigan on
FUTP60 healthy eating and physical activity strategies (name, summary, implementation dates,
number of students impacted and how, outcomes). This assists with determining adjustments to the
program. Students also hold a full FUTP60 school day/Expo with a variety of physical activities,
access to community health organizations, and reporting through the FUTP60 website. A “School
Wellness Investigation” report is also filed with the FUTP60 organization with composite scoring of
nutrition services, physical education/activity, and family/community numerical criteria, along with an
overall “score card”. From these, we determine which activities are working well and which need
improvements.
Our sustainability revolves around the continuous cycling of students through the school, and the

Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

introduction of FUTP60 activities to new groups. We believe we have several local and regional
funding sources available to us in addition to the CWF, including the Manchester service
organizations which support youth, the Schools Foundation, Worth Repeating, and local activity
fundraisers which will provide a share of their proceeds to our program. Student interest remains high
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in this program and we feel we can continue to sustain this health initiative at Manchester Middle
School.

2013-2014 School Year Budget
1. Staff stipend to cover cost of a teacher organizing and directing additional student activities under FUTP60 during 2013-2014 school year,
including “walk the halls”, rallies, etc. - $ 400.
2. September 2013 “kickoff event”, consisting of a FUTP60 Expo, healthy food sampling, a student assembly with giveaways, and
organizing efforts - $1,200 for food and other supplies.
3. Supplies for the March 2014 “Fruits and Vegetable League” – a four week “play” in March involving the identification, categorizing,
learning and consumption of fruits and vegetables around “themes”, such as color, ethnicity, etc. - $1,300 for food and other supplies.
4. Student design and participation in three community FUTP60 outreach events – Manchester Community Schools Extravaganza in March,
5K event supporting local charity in April/May, and the Manchester Community Business Expo in June – supplies and giveaways for
various contests - $ 1,000.
5. Additional exercise equipment and incentives for FUTP60 activities during indoor/outdoor recess and gym classes - $ 500.
Total Budget Required: $ 4,400
Carryover Funds from 2012-2013 Plan Year:

$2,600

New Funding Request for 2013-2014 Plan Year: $1,800
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?
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*Definitions for terms in the intervention table are included below.

~ Kirk Park Community Improvement Project ~


CWF Element* to Impact:

Move More, Connect with Others



Fiscal Agent*:

Village of Manchester



Tax I.D.:

38-6004707



Implementation Contact*:

Jeffery Wallace, Manager, Village of Manchester



Contact phone and email:

734/428-7877 jwallace@vil-manchester.org



Date Funding Required:

Fall 2013-Spring 2014



Implementation Date:

Full implementation in Spring 2014

Criteria
Please provide a description of the
intervention program you are proposing.

Descriptions
This project consists of major refurbishments and upgrades to Kirk Park in the Village of Manchester. The
deteriorated condition of Kirk Park was noted at the March 1, 2012 public input meeting concerning renewal of
the Village of Manchester Parks and Recreation Plan for 2013-2017. Kirk Park is open to all users and
appropriate uses, but is also used heavily by youth sports programs organized under Manchester Area Youth
Sports (MAYS), and several attendees at the meeting expressed specific problems with the park in regards to
safety and the damaged condition of the baseball diamonds and supporting infrastructure. Many of the
Manchester service organizations embody a focus on youth programs and assistance, and indicated the desire to
participate in a community project with a focus on repairing these ball fields and related infrastructure both for
safety and functional reasons.
Two meetings were held with the Manchester Parks Commission to identify all potential upgrades to Kirk Park,
including both the ball diamonds and other park facilities, and to develop budget estimates for necessary
contracted services and materials. MAYS defined its “Field of Dreams” project, and secured estimates from
local contractors to perform the needed work. Representatives of several Manchester community service
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organizations (e.g., Kiwanis, Lions, Civic, Manchester Area Friends, MAYS, Men’s Club, Chamber) agreed
that this need was best handled by a community-wide project to be funded jointly by clubs, foundations,
businesses and individual donations. These organizations also agreed the initial focus for improvements would
be on the ball diamonds and adjacent play equipment used by youth. These improvements would constitute the
“Phase 1” effort of a broader and more comprehensive upgrade of Kirk Park as outlined in the approved Parks
and Recreation Plan.

Describe your action plan (steps) for
implementing the intervention, including
timeframe.

Who (specifically) will be responsible for
what aspects of intervention
implementation?
Do those responsible have the capacity*
to implement?

The program will make major infrastructure improvements to both facilitate youth sports and usage of adjacent
children’s play equipment, and to increase the potential for tournaments hosted within Manchester, helping our
youth and their families move more and connect with others. Future efforts will address other infrastructure
needs at the park which can be utilized by all age groups.
A major fundraising campaign was launched in May 2013, based on contractor estimates and a scoping
document. The intent is to secure the necessary pledge commitments throughout 2013, with construction work
possibly occurring in two phases – late summer/fall 2013 after the current baseball season completes, and early
spring 2014 before the new season begins. The proposed “Field of Dreams” project work includes:
1. Two baseball fields – repair any drainage issues, strip and replace existing subsurface/top soil and
replace ball field surfaces with improved materials
2. Repair/replace all fencing, posts, backstops as required
3. Install poly cap for fencing safety
4. Construct new dugouts for both fields
5. Sandblast aluminum bleacher frames, repaint and/or replace boards as needed
6. Provide security window for concession stand
7. Install new play structure(s) at playground adjacent to south baseball diamond.
The Village of Manchester, through the Village Manager, the Parks Commission and the Village Council, will
serve as the oversight and fiduciary organization for all funds raised, and for the design and construction
required for these park improvements. Representatives of the various service clubs supporting this project and
the Manchester Wellness Coalition will lead the fund-raising efforts throughout the community.
The Village of Manchester has the necessary capacity to organize and execute this park improvement project,
including the contracting of qualified firms to complete the various aspects of the park rebuild.
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Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?

What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.

Primary target population*

Number of people impacted annually*

Intervention Specific goals, what do you
hope to accomplish?

The Coalition is a partner with the various Manchester service organizations who have expressed interest in
participating in this project. Many Coalition members are also officers of the various service organizations
committed to this project, and thus will be serving dual roles. The Coalition identified this project as an
important priority for the 2013-2014 Plan Year because of the large number of youth and families affected by
this healthy activity, and the urgency of the need. As discussed in our 2013-2014 Plan, this is also an example
of a “circle of support” intervention where the 5 Healthy Towns missions of “Move More” and “Connect with
Others” relate well to a larger community need, and the Coalition and CWF are working with a partnership of
at least ten service organizations, plus the various businesses and individual donations to be sought, to provide
a strong base of community support for the project.
This intervention addresses HIP BMI results for western Washtenaw which show 39% of children are
overweight/obese, with historic trends increasingly negative, by encouraging active play in organized youth
sports. A lower amount of active play time for western Washtenaw children vs. the county as a whole per 2010
HIP is also a motivating indicator for encouraging participation in baseball leagues. 2010 MiPHY data also
shows a lower percentage of Manchester teens involved in physical activities compared to the county as a
whole. The Connect with Others mission is also benefiting from encouraging this group activity among
children and adults, as well as the corresponding reduction of screen time. Since the ball diamonds are also
available for use by adult teams, the lowering of adult BMI, and an increase in adult physical activity time, are
also benefiting in a secondary manner from this intervention.
Manchester Area Youth Sports typically enrolls 275-325 boys and girls ages 4-14 in organized baseball and
softball teams, from the Village of Manchester and surrounding townships. These games are usually attended
by family members, and a large number of younger children will also benefit from the improved playground
structures.
Besides the approximately 300 children directly involved in the baseball games, their related family members
benefit from the improved facilities and the social connection time created by these events. An indeterminate
number of adult baseball/softball players will also benefit from casual use of the diamonds through the parks
reservation system, as well as a large number of younger children using the adjacent play structures.
Besides the specific health improvements noted above, MAYS will utilize the upgraded facilities work to
promote increased youth sports enrollments. It will also be able to host regional tournaments, with the objective
of drawing people to Manchester, and utilizing these tournament fees and increased concession stand sales for
future maintenance of the facilities.
MAYS enrollment data, reservation counts for private use, tournament attendance data.

Key Evaluation Data*
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With whom will you collaborate? How
will you collaborate?

The Coalition will collaborate with many Manchester community service organizations for fundraising,
including Kiwanis, Lions, Civic Club, Chicken Broil committee, MAYS, Manchester Area Friends, as well as
outreach to the businesses in town and individual donations of all kinds (including families with children in the
sports activities). Service club members and others may contribute pro-bono services and materials, lowering
the actual final costs. The Village of Manchester will serve as the recipient of funding into a dedicated account
for this park improvement.

Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s

This community service program follows on several prior projects in Manchester that have brought several
groups together, such as improvements in Carr Park and Chi-Bro Park, and the MCS Alumni Field.

Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or
received).

The fundraising program is just beginning as this 2013-2014 plan is being submitted. To date, the Kiwanis
Crazy Cash fundraiser in March 2013 contributed $4,000, and the Manchester Civic Club contributed $3,000,
to begin this project. Other service organizations have expressed their desire to be involved with funds
contributions and/or materials/pro-bono services. A fundraising brochure is being prepared to launch the
campaign through the volunteer help of the many service organizations.

If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

Describe your evaluation plan. How will
you know this intervention is making a
difference?

When completed, the renovations discussed herein become a permanent part of Kirk Park, under the
jurisdiction and maintenance of the Village of Manchester Parks Commission, and included within Village
budgeting and the 5-Year Parks and Recreation Plan. We will evaluate data from the MAYS program as to the
effectiveness of the upgrades on youth sports participation and development of tournaments.

Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

These Kirk Park improvements provide long-term support to the MAYS youth sports programs, with fitness
and connecting program goals the Coalition encourages. Working with MAYS and the Village, the Coalition
will monitor the health statistics of our youth, the long-term use of the park, and how and if park maintenance
can be assisted by funds raised at park baseball events.
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2013-2014 Budget for Kirk Park Community Improvement Project
•

Strip, remove and dispose of old ball field surface materials; construct new substructure
and field surfaces; repair any related drainage issues

$ 25,770

•

Remove and replace all ball field fences, posts and backstops

$ 34,940

•

Poly cap for fencing and installation

$

3,130

•

Roll-top security window for concession stand and installation

$

740

•

Sandblast aluminum bleacher frames, repaint and replace boards with covers as needed

$

3,000

•

Construct four new dugouts

$ 30,400

•

Purchase and install new play structure(s) in playground adjacent to south ball diamond

$ 38,000

TOTAL:

$ 135,980

Notes: 1. Budget derived from contractor and catalogue estimates
2. Data as of May 15, 2013 – project design and contract cost estimates in final development
3. Final costs may be lower based on pro-bono services and materials provided (TBD)
Current cost sharing:
Chelsea-Area Wellness Foundation:
Kiwanis Club of Manchester:
Manchester Civic Club:
Other fundraising to complete:

$ 35,000
$ 4,000
$ 3,000
$ 93,980
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

