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Executive Summary

What’s the Buzz About in Stockbridge?
There are many wellness buzz words. But for the Stockbridge Area Wellness Coalition, wellness is becoming a way of life.
We don’t throw around jargon if we don’t mean it – we are talking the talk and walking the walk in our four focus areas of
y
Move More,, Eat Better,, Avoid Unhealthyy Substances and Healthyy Connections for our entire community.
In three years, we have accomplished some of our initial goals and reached people young and old with our wellness
messages. But we want to do more. We want to continue to improve upon our infrastructure projects, reach seniors in new
and creative ways, and maintain the progress we’ve achieved through better communication and increased awareness. We
want to reach families and residents in the surrounding Stockbridge areas, including Munith, Gregory, and Unadilla and our
area townships including White Oak,
Oak Henrietta,
Henrietta Bunker Hill and Waterloo ‐ because seeking everyone’s
everyone s input and
participation will strengthen our programs overall.
“We continue to be deeply grateful to the CAWF for their ongoing support for the health and wholeness of the
residents of Stockbridge Community School District. We are better together because of your partnership
in our journey toward wellness. As we look forward to the next year, we do so with gratitude for
all that has been accomplished.”
p
– Brian Johnson,, Chair,, Stockbridge
g Wellness Coalition

We are moving toward our 5 year objectives in a more planned and calculated way – to engage more participation and help
our residents to make healthy choices. We could not have accomplished any progress without the support of the Chelsea
Wellness Foundation. Come to a Stockbridge Area Wellness Coalition meeting! We would like to hear more ideas about how
to improve the culture of wellness in our communities.

Please join us!
Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Plan Overview

Last year we made some positive progress toward wellness in the Stockbridge area communities.
We completed our Small Town Design Initiative, and the recommendations from Michigan State University
consultants will help us to enhance wellness programming in all four focus areas.
We also initiated planning for Safe Routes to School (SR2S) with the Michigan Fitness Foundation, and for that
initial investment, we will launch our Phase 1 engineering project in the next plan year. We are enthusiastic about
hosting such a great program for our school age youth.
y ggoingg into Plan Year 4, we are eager
g to request
q
fundingg for 11 wellness interventions which address the
Finally,
needs of our community residents. Continuing interventions include Community Read, Tide Me Over, SRSLY
Stockbridge, and Stockbridge Open Air Market. New interventions include the Park and Pavilion Development
Project, Heritage Healthy Snack Time, and a Lakeland Trail/Play Structure near the middle school athletic fields.
We propose 11 interventions overall for the Year 4 Plan.
Marketing continues as a need to promote the coalition and its specific outreach mission. We also will request
funding for general marketing projects including a billboard campaign.
We look forward to working with all of our community partners to foster a culture of wellness for the Stockbridge
area.

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Lessons Learned

g Area Wellness Coalition wraps
p up
p three yyears of wellness p
p
As the Stockbridge
planningg and implementation
for a varietyy of
programs, our annual planning process provides a valuable opportunity to consider what we are doing well and where we can
improve. In that spirit, the Stockbridge Area Wellness Coalition wants to make the most of the resources available to us, tap
new resources in creative ways, and expand our base of participation both at the coalition level and in the community
programs we sponsor.
More Volunteers. Thank you to our Steering Committee volunteers and all who serve on the Coalition. We cannot succeed
without committed volunteers who have creative ideas, access to community connections to get things accomplished, and
the perseverance to represent wellness in our local area. Our schools, churches, villages and local library also play key roles.
We hope to broaden our base of support so that our positive momentum will continue. Our first initiative will be to engage
more civic organizations.
More Partnerships with State and Federal Resources
Resources. Our SRSLY program has tapped a generous funding source at the
Federal level. For other initiatives, we want to position our programs to access state grants from MDOT and MDNR, among
others. In order to accomplish this, we will assure that our planning process is appropriate and that we get input from all of
the community organizations and stakeholders. This will assist with our plans for crosswalk improvements and enhancements
to the Lakeland Trails.

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Success Story –
Stockbridge
Open Air Market
Every Friday between May and October
on the Town Square, community
residents come together to celebrate life
in the Stockbridge area – vendors with
art, live music, crafts, fresh produce and a
sense of community like only a small
town can offer.
The Stockbridge Open Air Market (OAM)
is a great example of the synergistic
success that is achieved when healthy
food demos, music at the Gazebo, Market
Bucks, swap meet and old‐fashioned fun
attract our community members young
and old.
The OAM was launched with CWF
sponsorship grant funding in 2011, and
for the past 3 years has grown in
popularity and size. Today, it attracts
more than 100 participants every week,
and will expand to include Kids Activities
sponsored by other coalition‐funded
initiatives.
The Open Air Market is here to stay!

The Stockbridge
Open Air Market
hosts 7 weekly
vendors
between May
and October. The
Market Mascot
makes his way to
the market while
attracting the
attention
needed for food
demos, kids
crafts, fresh
produce and
more.

Testimonial: “The Open Air Market saved my
life.” (Suzi, community resident)

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Wellness Needs and Gaps

In our Five Year Plan for Wellness, we have established some benchmarks for outcomes and target populations. For year 4, we
have transitioned to a new system of metrics to monitor the number of units of engagement as a more consistent measure for
participation across interventions. Outcomes measurement continues to be a challenge for us at the coalition level and
intervention level. A subgroup committed to that area of focus could help us to take a more proactive role in consolidating our
metrics. We will explore such a designated sub committee in Year 4.
One issue that we have discussed is how to mobilize our senior population in new and creative ways to encourage their
participation and promote active wellness lifestyles. It has not been easy, simply because our area communities span 150 square
miles, and residents may not want to travel that far for program participation. Most of our interventions from years 1‐3 have
targeted youth and families.
The strong majority of funding from Chelsea Wellness Foundation has supported interventions for families
and youth. This year, we hope to address senior/adult wellness needs more directly. Our free diabetes
education program with the National Kidney Foundation is a step in that direction. We also offer senior
discounts at the Stockbridge Wellness Center, Grief Support Services through our counseling intervention,
and Recipe Cards for seniors at Ransom’s Grocery. Plans for marketing include outreach to seniors directly.

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Sustainability

3 Models of Sustainability
It is our goal to move programs toward sustainability through new funding
agents, and partnerships with a variety of community agencies. These models
of sustainability represent the status of our current interventions.

Model 1: No intra‐source of
i
income;
reliance
li
on externall
funding agencies.
Lakeland Trails

Model 2: Some income
generated but expenses will
likely always exceed income.

Parks Enhancements
SRSLY

Stockbridge Wellness Center

Model 3: Income should equal or
exceed expenses once steady
state is achieved.

No interventions at present

Community Read
SR2S

Open Air Market

Heritage Healthy Snacks
Tide Me Over

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Multi‐Level Support – Move More
Need: A significant portion of our local community
residents are overweight or obese (82% of adults and
43% of youth in middle school and 36% of youth in high
school). And only 19% of our middle school youth and
35% of our high school youth report being physically
active for 5 or more days per week.
Interventions: Our investment in infrastructure, including
the Small Town Design Initiative, Lakeland Trails,
Community Pathways and the Stockbridge Wellness
Center, give all residents new venues for physical activity.
SRSLY sponsors events for youth to move more through
weekly meetings at the park and basketball tournaments
at the high
g school as an alternative to destructive
behaviors.
Result: The Stockbridge Wellness Center hosted over
1900 member visits last year, up from the previous year
due to expanded hours. And our parks and trail
improvements have opened up these fitness resources to
the community.
Testimonial: “One of the reasons that we chose to be in Stockbridge

was because of the trail system. It is enjoyable walking it alone, with my
dogs, or with a walking group. I think Stockbridge is a great town to live in
y, and the wellness center,, and the
because off the trails ‐ and the library,
coffee shop.” – (Barbara A. Shapiro. Resident)

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Multi‐Level Support – Eat Better
Need: Our community members report eating 2.5
servings of fruit or vegetables per day. Our goal is 5 or
more servings per day across all target groups.
Interventions: The Community Greenhouse, Ransom’s
Recipe Cards, Open Air Market and Tide Me Over
initiatives all provide opportunities to learn about and
experience healthy food choices. Our school healthy
snack initiative will expand exposure to fresh produce
next year.
Results: Changing eating habits it tough, but not
impossible. Our MiPHY data continue to track breakfast,
soda pop,
pop milk and fruit/vegetable consumption as a
measure of nutrition habits among youth.
Testimonial: “Based on participant surveys, our Tide Me
Over backpacks will include more protein and granola
bars and less carbohydrates like noodles. We will aim to
make some adjustments in the future to assure our
offering is nutritiously well‐balanced and all food
donation items are put to good use.” (Stockbridge
Community Outreach)

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Multi‐Level Support – Avoid Unhealthy Substances
Need: By the time our youth are high school juniors, *62% will
have tried alcohol, *one third will have used an illegal drug like
marijuana,
marijuana and more than 8 % will have used a prescription drug for
a non medical purpose. Locally, 19% of our adult population and
25% of our teens binge drink. More than 52% of high school
students report that it is easy to get cigarettes. (Note: e‐cigarette
usage is on the rise nationally and locally, but local ordinances for
Clean Indoor Air are revising policies to curb this trend.)
•
Indicates negative trends
Interventions: Stockbridge SRSLY sponsors healthy activities for
youth that promote good choices; and our Community Read for
Year 4 will feature community events for all residents related to the
AUS theme.

Results: SRSLY Stockbridge has strengthened its base of support
locally. This successful program will continue in year 4.
Testimonial: “During our third year of SRSLY in Stockbridge, we
continued to strengthen capacity and implement programs and
activities to reduce substance abuse among youth. Over the past
year, 95 youth
th and
d adult
d lt volunteers
l t
iin th
the St
Stockbridge
kb id area h
have
donated over 700 hours at more than 30 events and activities.“
(Emily Stewart, SRSLY Stockbridge Coordinator)

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.

Community Read for Year 4
will feature Hole In My Life,
a memoir by popular author
Jack Gantos about time he
spent in prison for his
involvement with drugs and
drug smuggling.
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Multi‐Level Support – Healthy Connections
Need: Many of our residents live in isolated rural areas
with few local resources. Traveling to Lansing or
Chelsea/Ann Arbor for programs and services continues
to be a disadvantage for families and older adults to
participate in our offerings.
Interventions: One on one counseling and support
groups provide local resources for adults with mental
health support needs. The Open Air Market, Music at the
Gazebo, Community Read and Park Pavilion
enhancements will provide wonderful places to gather in
the true spirit of our community.
Results: Many interventions create opportunities for
community residents to come together to celebrate
wellness and learn about new ways to promote healthy
choices. We are exploring the expansion of our support
groups to include topics like stress management.
Testimonial: “Our book club events and potlucks have
been great. Both the food and the friendship will benefit
me. The recipes were outstanding.” ( Stockbridge
community resident)

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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Intervention Recap
p Year 3
Year 3 Interventions
Community
Greenhouse

Status
In Progress

Open Air Market

Completed

Tide Me Over

Completed

Communityy Pathways
y

In Progress
g

Wellness Center

Completed

Baseball
aseba Field
ed

In Progress
og ess

Small Town Design
Initiative
Community Read

Completed

Counseling and Support
Group

In Progress

SRSLY

In Progress

Completed

Progress
Construction is scheduled to begin in August 2015. The Greenhouse will be built at Heritage School
between the 5th grade wing and the 6th/7th grade wing. Implementation of garden projects for K‐12
will start in Fall 2015.
In 2014 there were 27 market days, approximately 300 stall rentals, between 2,500‐3,000
customers,, and estimated sales of about $
$10,000.
,
55 students are currently participating in this program. 63% returned their bags each week to be
refilled. Healthier food options included peanut butter, tuna fish, and canned vegetables.
Stockbridge Community Outreach has also secured a grant that will allow them to offer a Summer
Tide Me Over, where families participating in the program will be able to receive a weekly bag of
groceries.
The site p
plan has been approved.
pp
The drivewayy has been installed and 13 sign
g posts
p
have been put
p
in. 8 of the posts have receptacles for trail maps and 5 posts display way‐finding signs. Trails have
also continued to be maintained. Monthly walks were initiated in 2013 with up to 20 participants.
From September 2014‐March 2015 the Wellness Center was open 67.5 hours per week, 12.5 hours
per week more than the original hours of operation. 1900 member visits were accrued at the center
during the expanded hours.
The
e coa
coalition
t o has
as requested
equested a
and
d bee
been app
approved
o ed for
o funds
u ds to be redirected
ed ected to build
bu d a p
playground
ayg ou d
behind the old middle school.
Safe Routes to School Stockbridge and the Lakeland Trails Trailhead Park are two proposed Year 4
Interventions that link directly to the Urban Trails Plan developed by Michigan State University.
The book selected for the “connect with others” theme was A Fault in Our Stars. The intervention
had 230 attendees and 330 books distributed. 40 surveys providing feedback on the intervention
were completed.
The program started in January. To date, there have been support groups for grief recovery, stress
management, and a high school girls support group. The grief group has an average of 8 attendees.
The stress/anxiety group started with an average of 7 people per session, but has ceased for the
time being due to low attendance. The high school girls group plans to run during the Summer of
2015, but if attendance is low may wait until the Fall to resume.
During its third year, SRSLY has continued to strengthen capacity and implement programs and
activities to reduce substance abuse among youth. Over the past year, 95 youth and adult
volunteers donated over 700 hours at more than 30 events and activities.

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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11 Proposed Interventions Year 4
Move More
1. Community Trails Maintenance – Stockbridge Community Schools will continue maintenance and upkeep to the trail walking paths that surround the
elementary
Budget
l
t school
h l buildings.
b ildi
B d t Request:
R
t $2250.00
$2250 00
2. Athletic Fields/Middle Schools Playground Structure ‐Stockbridge Community Schools plans to build a “Round About” playground near the 4th – 8th grade soccer
field and inside the track behind the old middle school in Stockbridge. Youth ages 2 – 12 are the target population. Budget Request: $8400.00

3. Lakeland Trail Park Development – The Village of Stockbridge with support from the Michigan DNR will construct a new park at the Lakeland Trail
trailhead off Clinton Street. Budget Request: $20,000.00
4. Safe Routes to School SR2S ‐ with oversight from the Village of Stockbridge, this intervention will initiate the engineering of the SR2S Program locally for
Phase 1 planning. Budget Request: $20,000.00

Eat Better
5. Open Air Market – Stockbridge Community Schools will continue with the Open Air Market with goals to increase vendor participation and increase the
draw from neighboring communities. Budget Request: $3628.00
6. Heritage Healthy Snack Time ‐ Pilot Program – Stockbridge Community Schools will target the whole fifth grade class at Heritage School for the 2015‐
2016 school year. Four fifth‐grade classrooms are working together to offer fresh fruit and vegetables as the only snack choice to students in the fifth grade
hallway. By supplementing the offerings with items grown in the greenhouse we will bring together multiple interventions to benefit our youth. Budget
Request: $ 4500.00
7 Tide Me Over ‐ Stockbridge Community Outreach,
7.
Outreach Stockbridge Community Schools staff and Farmers State Bank will send home weekly backpacks filled
with basic food targeting Pre‐K to 3rd graders who qualify for free & reduced lunch program. The goal is to help fill the food gap for kids on the weekends
and over holidays. Budget Request: $4800.00

Healthy Connections
8. Community Read – Stockbridge Library of the Capital Area will feature local events on this year’s book theme, Avoiding Unhealthy Substances, and the
book Hole In My Life by Jack Gantos. a story about the time he spent in prison for his involvement with drugs and drug smuggling. Pre‐Approved Budget
Request for the last year of this popular 5H community initiative: Budget Request: $4225.00
9. Gather Under the Pavilion – Volunteer labor will support the construction of a new park pavilion on school property that will serve as an outdoor
gathering place near two school playgrounds. The target population is school age children and families. Budget Request: $7000.00

Avoid Unhealthy Substances
10. SRSLY Stockbridge – Our community coalition to prevent destructive behaviors in youth will use multiple strategies for youth leadership and community
engagement. Our target group is students age 10‐15 and their families. Budget Request: $20,000.00

To Support All Focus Areas
11. Marketing Initiative – This budget allocation will support general marketing and advertising for the coalition and its interventions, and coordination
with the 5H marketing campaigns when possible
possible. Budget Request: $5000.00
$5000 00

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.

14

Stockbridge Area Wellness Coalition
Year 4 Wellness Plan ‐ 2015‐2016

Budget Summary Years 1‐4
Intervention
Middle School Play structure

Year One

Year Two

Year Three
$10,700

Year Four
$8,400

Community Pathways
STDI
Prescription for Wellness
Community
Greenhouse/Heritage Academy

$750

$2,240

$2,685
$6,000

$2,250

$500

$4,830
$1,000

Open Air Market
Tide Me Over
Counseling and Support Groups

$
$4,550
$1,200

$3,038
$
$4,500

$5,961
$
$5,160
$21,000

$3,628
$
$4,800

5H Community Read
SRSLY
Community Nutrition & Health
Ed
Stockbridge Wellness Center

$3,500
$17,500

$3,000
$30,120
$2734

$4,225
$24,268

$4,225
$20,000

$212,114

$34,815

$5,000

Community Calendar
School Assemblies
Healthyy Communities Walkingg
Program
Unadilla Twp Park
Health Expo
Healthy Snacks
Lakeland Trails Park
Picnic Shelter
Marketing
Safe Routes to School

Year Five

$15,000

$1,000
$1,100
$3,000
,
$15,500
$1,600
$4,500
$20,000
$7,000
$5,000
$20,000

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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0 ‐ 18

Community Trails Maintenance

activity
activity

Lakeland Trail Park Dev.

Activity

Safe Routes to School

activity

Open Air Market

weight/produce

19 ‐ 35 36 ‐ 65

> 65

x
x
x
x
x
x
x

x

x

x

x

x

x

x

x

x

< 250

> 250

x
x
x
x

x

x

x

x

x

x

$ 4225

x

X

$ 7000

x

$20,000

Gather under the Pavilion

connections

x

x

x

SRSLY

substance use

x

x

x

x

x

x

Coalition/Intervention
Marketingg

*

x

x

x

x

x

x

ALL

AUS

Community Read

fruit/veggies
Isolation and
substance use

x

TTotal funding request to CWF
(for new interventions)

x
x

$ 2250
$ 8400
$20,000
$20,000
$ 3628
$ 4500
$ 4800

weight/produce

x

I

x
X
X
x

Tide Me Over

x

R

x
X
x
x
x
x
x

Heritage Healthy Snack Time

x
x

Be
est practice, recommend
ded in
literature, innovative
e
BP

Eat Better

Middle School Play Structure

Collaboration betwee
en
orgganizations in the comm
munity
or between communities

Indicator/s to
impact (New
interventions,
only)

Number of People impaccted
N
annually

Priimary Target Population
n (Age
in Years)

Interventions

CWO

Move
e More

Element (List each program unde
er
only one element)
o
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Year 4 Wellness Plan ‐ 2015‐2016
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Appendix 1 Coalition Lead Members
SAWC Board Members
Brian Johnson,
Johnson Chair
Jo Mayer, Vice Chair
Molly Howlett, Secretary
Mary Gibson
Andrea Place
Tonya Secton
Kelly Schmidt
Emily Steward
Erin Darlington
Sub‐Group Chairs
Eat Better, Mary Gibson
Avoid Unhealthy Substances, Tonya Sexton
Making Healthy Connections, Jo Mayer and Paul Crandall
Move More, Jo Mayer

Stockbridge Area Wellness Coalition ‐ creating a culture of wellness
and sustainable improvements in community health.
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NAME OF THE INTERVENTION

Community Pathways Trail Maintenance & Continuing
Improvement

CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

Move More & Connect with Others
Stockbridge Community Schools

38-600-1640
Jo Mayer, Kelly Schmidt, Campbell Laird
mayerj@panthernet.net, 517‐851‐8222 ext. 2; kjwerf@gmail.com, laird@lrsm.upenn.edu
October 1, 2015
Ongoing
June 2016
$2250

Descriptions

SAWC seeks funds to help maintain a series of trails within the Stockbridge community.
SAWC proposes contracting with local landscapers to apply weed killer on the trails where
needed throughout the season, use brush hogs to cut back the vegetation, and clean up fallen
branches and trees. We expect the contracted landscaper to check the trails and do
maintenance three times per year. Move More volunteers will do smaller clean up and
maintenance tasks more often.
We are targeting all ages with this intervention. We have older adults, dog walkers, families
with strollers, disc golf players and youth who utilize the trail system as well as schoolrelated programs such as Cross Country teams, physical education classes and recreational
sports program. The trails are currently used for two annual 5K races, one in June and one in
October.
We are still working toward completion of the whole “Round the Town Trail System” and this
intervention makes sure that the parts of the trail that we have already established continue to be
useable and thus used while we forge ahead to complete the rest of the trails. As for goals, we
expect to have an average weekly use of the trails by community members of 70 – 100 people on
weekeday evenings and weekends. To measure this we will randomly pick different days of the

1
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week four times per year and physically count users of the trail between 5 – 8 p.m., (earlier for
days that darkness falls sooner.) We also expect the track, cross country, volleyball and girls
soccer teams to utilize the trails during their season for conditioning. We will host 2 annual 5K
races with an average of 100 participants on the trails and we will physically maintain
approximately 2 miles of trails.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =

Maintain useable and used trails that cross school property. We will measure progress by
continuing to monitor the trails through our monthly walks, led by Kelly Schmidt or David Lindemer
and by the quarterly “walking meetings” held by our Move More committee. This is a continuing
intervention following a “pilot” program last year where we engaged the services of two different
companies to maintain two separate parts of the trail system and their work helped keep the trails
in good shape, so based on that experience, we expect the same results for this year. The purpose
of the trail is to provide enticing infrastructure to community members so they will want to walk
and bike more. On a recent lovely weekday evening, the Community Education Director witnessed
4 dog walkers, 2 families with strollers, a biker and a hiker come through the back parking lot at the
middle school to use the trail in the course of one hour.

The trail between the old middle school and Heritage school is about three quarters of a mile and
the course behind the high school is about a mile, including the part across the street from the high
school, both of which we are aiming to maintain with this intervention.

Over 700 kids and adults. We sponsor monthly walks which average 5 people, the cross
country teams use the trails in the fall (about 60 kids) and the track kids use the trails in the
spring (about 100 students). We have two annual 5K’s using the trails which had an average
of 100 people participating in 2014. Community Education sponsors a spring Girls Running
Club which averages 20 - 25 kids using the trails as well. Our high school physical
2
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600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

education classes uses that trails in the spring and fall and our HS girls volleyball (20 – 25
girls) and soccer teams (35 – 40 kids) use the trails and hill for conditioning.

Our Move More members will take photographs at least once per year to document the trails’
upkeep and evaluate needed improvements during one of their quarterly walks. Jo Mayer will
engage and oversee the payment of the landscapers. The landscapers are M‐52 Landscape and
David Mancini. The Move More committee will continue to work toward completing the trail and
will evaluate what changes, if any, are needed in the maintenance schedule as other sections of the
trail are completed.

Yes, because it is on school property, we needed approval for the landscapers to access the trail and
it has been granted by Superintendent Karl Heidrich.

We will coordinate the work with the maintenance department of Stockbridge Community Schools
and, if further mulch is needed for the sections of the trail that are not crushed limestone, we will
work with the Village of Stockbridge to get mulch delivered. Thom Baisden of the SCS maintenance
department will collaborate on this project, mowing the disc golf course and sides of the trails on a
monthly basis.
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Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

A. 1 year .
B. We have given oral reports on the trail conditions at coalition meetings. We are waiting for
a bill from M‐52 Landscape for the 2014‐2015 work so that we can complete the report to
CWF.
C. This intervention is helping to keep us from back‐sliding on the parts of the trails already
completed while we continue to work toward full connection of the trail system.
D. Decreased, as we put in a culvert last year and aren’t planning another improvement like
that for this year. We are reviewing suggestions from the MSU Small Town Design Initiative
and may request more for next year based on their suggestions.
E. We hope to have the trail completely connected within the next two years , so will need
funding to help maintain the trails until completion. Then we will evaluate the trail as a
whole system to determine how best to maintain it.

·

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.



$375/time & trail, 3 times per year X two trails (behind & in front of high school & middle school/Heritage)



In‐kind costs covered by Stockbridge Community Schools include mowing the disc golf course and sides of the walking trail, taking care of
trash and adding mulch as needed.



Volunteers will replenish walking trail maps and maintain signage as needed.
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Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1 (2014‐2015)

Amount $$ granted
$2,685

Amount
$2250

Percentage
100%

$2250

100%

Amount Spent
$1215 + $1125
(pending invoice from
M‐52 Landscape) +
$250 for mowing
around sign and
culvert

Amount carried over
$95

Year2
Year 3

5

Amount returned to CWF
$0

NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3-5 sentences
Target population options: youth, adult, seniors,
disabled, etc.
2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
• State what you are trying to accomplish,
• How you will measure progress toward and
accomplishment of your goal
• Who is responsible for collecting the data?

Wellness Coalition Plan Year 4

Stockbridge Youth Athletic Fields’ Community Playground
Move More, Making Healthy Connections
Stockbridge Community Schools

38-600-1640
Jo Mayer, Karl Heidrich
mayerj@panthernet.net, 517-851-8222 ext. 2; heidrick@panthernet.net
September 1, 2015
August 1, 2015
August 1, 2015
$8400

Descriptions

We plan to build a “Round About” playground near the 4th – 8th grade soccer field and inside
the track behind the old middle school in Stockbridge. Youth ages 2 – 12 are the target
population, particularly the two classrooms of 4 year olds housed in the old middle school
during the school year.
We continue to invest in infrastructure that will help us attain the long term goal of having
residents engage in daily physical activity. The Surgeon General in 2010 stated that 1 in 3
children are overweight or obese. Part of their recommendation plan in creating the best
chances for our kids to be healthy, is improving one’s community by providing more
outdoor recreation opportunities.
To create a play structure to be used by siblings of athletes coming to practice on the soccer
or baseball or track next to the playground and to offer daily playground access for two
classes of four year olds housed in the old middle school/Admin Building. Successful
completion of the playground would determine that we’ve met our main goal and reaching at
least 2400 uses of the play structure by students and after school users of the playstructure.
Karl Heidrich will oversee the construction of the playground. We believe with the $12,700
1

•
•
•
•

Why you think the goal is attainable
Describes how the goal is relevant to the coalition
and community wellness related needs.
What is the timeframe for achieving the goal?
See http://www.wikihow.com/Set-SMART-Goals

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
• Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note- if participation is not part of the key data,
describe how you will measure engagement of
community members.

Wellness Coalition Plan Year 4

already committed toward the cost of the playground and the plans already drawn up and
agreed upon, that the actual installation will be done without any problems. This project
builds upon previous project and enhances the area so it appeals to more ages. At present we
don’t have much in this area activities for pre-school aged children. The soccer field is for
4th – 8th grades and the baseball field serves K – 3rd grades. The sledding hill and
track/trails serve all ages and there is an adult exercise station in the vicinity. This
playground will help round out the offerings for all ages in the area. The time frame for
achieving the goal is to order the playground in June, prepare the ground where it will be
placed in July and build the structure in early August, 2015. We plan to christen the
playground with a volunteer work party to put in the cloth lining and mulch followed by a
pizza party and games . When we know the actual date of installation, we will plan the party
for as soon as possible after the structure in installed.
We will ask the two classrooms housed in the old middle school to tally the number of times they
take their class out to the playground.
Also, on two days during the fall and spring soccer seasons, a volunteer from the Move More
committee will observe usage of the playground by children after school, in the evening and on
weekends.

The two classes of four year old children generally have a 45 minute recess and there are 34
children altogether in those classes. So that would be 34*.75 hours*72 days (they meet for 132
days, but some of those days will doubtless have bad weather) = 1836 units of engagement.
We also have a Great Start play group that meets in the old middle school once per week and they
would likely use the playground on occasion. They average 10 families so that would be
10*.5*12=60 units. There are two girl scout troops that meet in the building weekly, too and they
average 12 girls per group, so 12*.5*12=72 units. It is more difficult to gauge how many children
will use it generally, but we had 9 soccer teams using that field in the spring and fall and each team
practiced twice per week and played on Saturdays against teams from other communities. Each
team has about 12 players* 1*12 practices/games=144. Our tball & Farm league plays games on
that field and practices there as well from mid-May through the end of June, Monday – Thursday
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and those team average 12 players and meet twice per week. The playground will be between the
two main tball fields they use, so at least 48 kids would be out there per night*1 hour*22
practices/games=1056.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
• Obtaining all required permits and permissions and
all other communication required
• Deciding on dates, times, locations
• Marketing – both developing and distributing
marketing materials
• Recruiting necessary volunteers
• Developing tools to collect data and pictures
• Analyzing data collected
• Developing plans for how to improve the
intervention (on-going and for subsequent years)
• Preparing and presenting presentations and
reports
• All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

Obtaining all required permits and permissions: Jo Mayer
Deciding on dates, times, location: Karl Heidrich & Jo Mayer
Marketing: Community Education office of Jo Mayer & Heidi Pierce, along with CWF staff.
Recruiting volunteers: Early Childhood Program Director Janice Armstrong
Collecting data and pictures: Community Education staff, Jo Mayer & Heidi Pierce
Analyzing data: Move More committee members
Developing plans for future improvements: NA
Preparing & presenting presentations and reports: Jo Mayer with assistance from CWF staff.

Yes, it is to be on school grounds and we need the permission of the Superintendent and the school
board. Informal approval has been granted and formal approval will be granted at the June 8, 2015
school board meeting.

Community Education is collaborating with the Stockbridge Community Schools’ Early Childhood
programs in determining the actual structure and colors. The Early Childhood program has
committed $2000 toward the implementation of this intervention from their GSRP state grant and
$601 from fundraising events previously held. We will depend on volunteers from the Early
childhood programs and general community in installing the liner and mulch as the final step in the
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Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.
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project. There will be a celebration at the Grand Opening with healthy refreshments served.

NA

The Benefits of Playgrounds for Children
Prepared for the Shasta Children and Families First Commission
Findings: Playground structures help facilitate child’s cognitive development, refines motor
skills, and promotes physical activity which will help keep them healthy into adulthood.
Leifer, Dina. "Playground attraction: is a fitness park for older people good exercise or
a second childhood?" Nursing Standard 22.38 (2008): 18+. Academic OneFile. Web. 1
Apr. 2013.
Findings: Combining a park with children’s playground equipment and an exercise area for
older people, provides a great place for both generations to exercise together. While the
grandparents bring their grandchildren to the park to play, instead of sitting on a bench, they
are able to engage in some physical activity as well.
Constantino, Nora L., and Mary E. Sanders. "Family play circuit: when clients use
their kids as part of the 'no time to exercise'excuse, point them toward a local
playground." IDEA Fitness Journal June 2005: 34+. Academic OneFile. Web. 1 Apr. 2013
Findings: The Healthy People 2010 objectives recommend physical activity goals for both
4
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adults and children, citing physical activity as a leading health indicator for the United States
(U.S. Department of Health and Human Services [HHS] 2000). Play at a playground can be
buddy assisting (parent helping child); team (parent and child playing together); or a
combination of both. The purpose of these simple exercises is to enable parents and children
to realize reciprocal benefits from play.
EXPENSES
Round About Playstructure & Shipping
Installation of Playstructure
Duraliner for under mulch
Mulch
Ground preparation
Marketing/Advertising of new playground
Refreshments at Grand Opening
Permanent Sign denoting CWF donation

$14,970.00
$ 5,231.00
$ 165.00
$ 585.00
$ 400.00
$
150.00
$
100.00
$
100.00

Total expected expenses

$21,701.00

+SCS employee staff time
EXPECTED INCOME

Transfer of funds from Comm. Ed. Baseball Field allocation
2015-2016 SAWC grant
Preschool Fundraiser Account
Stockbridge Great Start Readiness Program Grant

$10,700.00
$ 8,400.00
$ 601.00
$ 2000.00

Total income

$21,701.00
In kind donation of staff time and materials from SCS

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$8400
$13301
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Percentage
38.7%
61.2%

$250
$400
$14,970

Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted
NA

Amount Spent
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Amount carried over

6

Amount returned to CWF
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Proposed site of playground
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NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.

Lakeland Trails Park
Move More
Michigan Department of Natural Resources
Chuck Dennison Greg Uihlein and Matthew Pegouskie
dennisonc@michigan.gov; GregUihlein@howardhanna.com ; matt@5healthytowns.org
Fall, 2016
Installation Late Fall, Early Spring 2016
Fall 2016
$20,000

Descriptions

Stockbridge proposes using funds from the Year 4 Comprehensive Wellness Plan to assist
MDNR to develop a family friendly park at the Lakeland Trail trailhead adjacent to M-52.
Park improvements will include a small play structure for ages 2-12, a climbing feature, onetwo swing sets and a spinner. Total cost of park improvements will be approximately
$30,000. The quote comes from BYO Playground. Other coalitions have used their services
for similar interventions.
MDNR has agreed to install fencing along the northern boundary of the park along Center
Street, and will apply for a DNR Trailheads grant to cover the remaining balance of the
funds.
The park will target all ages of youth; the play structure ages 2-12, climber 5-17, swings all
ages and spinner 2-12.

2. How does this intervention fit into the 1 and 5

The intervention aligns with the coalition’s goal of getting residents to participate in daily physical
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year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *

activity. Research indicates providing infrastructure for people to be active is scientifically
supported as a best practice.
All improvements are based on Michigan State University’s Sustainable Built Environment Program.
Recommendations from community members were used to develop the Stockbridge Urban Trails
plan. This play ground was identified as one of the top priorities to get local residents to utilize the
trail more often.

Goal 1 – Installation of several family friendly amenities that promote active living at the head of
the Lakeland Trail in Stockbridge. The goal will be deemed successful upon final installation of all
amenities. SAWC believes the goal is attainable due to commitments from the DNR towards the
project’s success. The goal is to have the park assembled between late Fall, 2015 or early Spring,
2016. This will be dependent on MDNR’s schedule.
Goal 2 – To get 250 individual visits to the park a week from April – October. Usage of the park will
be tracked using people counters at two entry points to the play area. Village staff will be
responsible for recording the number of visits from the people count every Saturday morning. The
goal is based on usage of other play structures in similar sized communities. Data collection will
begin the first full week upon installation of the structure and go through October. Tallies will also
be conducted once in March and once in November for our own information.

Key data collected include Units of Engagement and usage tallies.
.

We estimate the average visitor will spend 30 minutes using the facilities at Lakeland Park.
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number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).

.5x250x29 weeks = 3,625 units of engagement.

Greg Uihlein and Village staff will be responsible for tallying usage of the park..
Matt Pegouskie will be responsible for communication between BYO Playground, the municipal
government and MDNR. He will be responsible for post project evaluation.
Chuck Dennison and MDNR staff will be responsible for filing the MDNR Trailhead Grant,
distribution of funds and coordination of installation.
Marketing of the new play ground will be conducted through the Village of Stockbridge website,
SAWC and Village of Stockbridge facebook pages and MDNR electronic media outlets. A feature
story will be run in the Sun Times News.
MDNR will be responsible for incorporating the park into their long range plan for Lakeland Trail
State Park.

Yes. Approval for exact placement and location of equipment must be given from MDNR. MDNR
has approved the concept of the park and will work with SAWC, CWF and the Village of Stockbridge
to determine final location.
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8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

This intervention requires collaboration between the Stockbridge‐Area Wellness Coalition, Michigan
Department of Resources and the Village of Stockbridge.
Stockbridge Area Wellness Coalition ‐ $20,000
Michigan Department of Natural Resources ‐ $6,000 + $3,000 in kind for fencing
Village of Stockbridge ‐ $1,000

This is not a continuing intervention.

The University of Wisconsin’s Population Health Institute sites 12 articles as evidence that
providing access to places for physical activity as a best practice intervention.
ALR‐Disparities 2011 ‐ Active Living Research (ALR). Do all children have places to be active?
Disparities in access to physical activity environments in racial and ethnic minority and lower‐
income communities. Princeton: Robert Wood Johnson Foundation (RWJF); 2011. Accessed on
November 7, 2014
Brownson 2006* ‐ Brownson RC, Haire‐Joshu D, Luke DA. Shaping the context of health: A review of
environmental and policy approaches in the prevention of chronic diseases. Annual Review of Public
Health. 2006;27:341–70. Accessed on November 7, 2014
CDC MMWR‐Khan 2009 ‐ Khan LK, Sobush K, Keener D, et al. Recommended community strategies
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and measurements to prevent obesity in the United States. Morbidity and Mortality Weekly Report
(MMWR). 2009;58(RR‐07):1‐26. Accessed on November 7, 2014
CETRT ‐ Center of Excellence for Training and Research Translation (CETRT). Find interventions. UNC
Center for Health Promotion and Disease Prevention (HPDP). Accessed on November 10, 2014
CG‐Physical activity ‐ The Guide to Community Preventive Services (The Community Guide).
Increasing physical activity. Accessed on November 10, 2014
Cohen 2012 ‐ Cohen DA, Marsh T, Williamson S, Golinelli D, McKenzie TL. Impact and cost‐
effectiveness of family fitness zones: A natural experiment in urban public parks. Health & Place.
2012;18(1):39–45. Accessed on November 10, 2014
Copeland 2011 ‐ Copeland K, Sherman SN, Khoury JC, et al. Wide variability in physical activity
environments and weather‐related outdoor play policies in child care centers within a single county
of Ohio. Archives of Pediatrics & Adolescent Medicine. 2011;165(5):435‐42. Accessed on November
10, 2014
Dunton 2009 ‐ Dunton GF, Kaplan J, Wolch J, Jerrett M, Reynolds KD. Physical environmental
correlates of childhood obesity: A systematic review. Obesity Reviews. 2009;10(4):393–402.
Accessed on November 14, 2014
Edwards 2013* ‐ Edwards MB, Bocarro JN, Kanters MA. Place disparities in supportive environments
for extracurricular physical activity in North Carolina middle schools. Youth & Society.
2013;45(2):265–85. Accessed on November 14, 2014
Gordon‐Larsen 2006 ‐ Gordon‐Larsen P, Nelson MC, Page P, Popkin BM. Inequality in the built
environment underlies key health disparities in physical activity and obesity. Pediatrics.
2006;117(2):417‐24. Accessed on May 20, 2015
TRB 2005 ‐ Committee on Physical Activity, Health, Transportation, and Land Use. Does the built
environment influence physical activity? Examining the evidence. Washington, DC: Transportation
Research Board (TRB), Institute of Medicine (IOM), National Academy of Sciences; 2005: TRB Special
Report 282. Accessed on October 27, 2014
Wolch 2011* ‐ Wolch J, Jerrett M, Reynolds K, et al. Childhood obesity and proximity to urban parks
and recreational resources: A longitudinal cohort study. Health & Place. 2011;17(1):207‐14.
Accessed on November 3, 2014

1 Chili Pepper Play Structure – 2‐12 yo
1 Wave Climber ‐
1 Swing bay (4 swings)

$12,430.60 (CWF)
$4,203
(CWF)
$2,155.00 (CWF)
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1 Fly‐A‐Round
1 ADA Compliant Fun Hoop
2 Riders
3 Benches
1 Dog Waste System
2 People Counters

$2,292.00 (MDNR)
$623.00
(MDNR)
$1080.00
(CWF)
$1,116.00 (Partial MDNR/Partial Village)
$253.00
(Village)
$500.00
(CWF)

$27,157.39
Fencing In Kind from DNR

$3000

Total Budget

$30,657.39

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$20,000
$10,657.39

Percentage
66%
33%

MDNR ‐ $6,500 funds, 3000 in
kind
Village ‐ $1000 funds

Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses

$30,657.39
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NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.

Stockbridge Safe Routes to School
Move More
Stockbridge Village
Jo Mayer, Greg Uihlein and Matthew Pegouskie
mayerj@panthernet.net, 517‐851‐8222 ext. 2; ; matt@5healthytowns.org
Late Spring/Early Summer 2016
Ongoing
Fall 2016
$20,000

Descriptions

Stockbridge proposes seeking funds from the Michigan Department of Transportation and
the Michigan Fitness Foundation to implement the Michigan Safe Routes to School
Program. Initial design elements have already been provided by Wayne State University and
Michigan State University. CWF staff will coordinate with the Village of Stockbridge and
Stockbridge Community Schools to perform the necessary surveys, travel tallies and walking
audits.
The primary target population of this intervention are students in grades k-8. Secondary
populations are residents and visitors who walk or ride bikes in downtown Stockbridge.
Stockbridge Area Wellness Coalition proposes $20,000 to support engineering and other soft
costs not covered by the MDOT grant.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

The intervention aligns with the coalition’s goal of getting residents to participate in daily physical
activity. Research indicates providing infrastructure for people to be active is scientificially
supported as a best practice.
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3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

Goal 1 – Obtain a $220‐$230,000 grant from Michigan Department of Transportation. Funds will be
used to install a small amount of new sidewalk, replace and or repair existing sidewalk and
pedestrian ramps, replace striping and better identify pedestrian crossings. Proposed
improvements are based on recommendations from Wayne State University and Michigan State
University.
Progress will be measured through completion of the grant process and receiving funds from
MDOT/MFF.
CWF staff, along with Village of Stockbridge officials and Stockbridge Community School
Administrative staff, will be responsible for completing the grant application.
The coalition knows this goal is attainable due to previous grant successes in Chelsea, Dexter and
Manchester.
The coalition plans to complete the grant application in October, 2015. Final notification on the
grant status would come back in November.

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =

Key data collected during the grant process are travel tallies from every teacher in Smith, Heritage
and Stockbridge Middle Schools. Walking audits will be conducted, as will surveys of students and
parents attitudes towards walking to school.
The number of miles of infrastructure maintained, improved or installed will be tallied.

Part one of Safe Routes to School is focused on development of the grant application. Units of
engagement for this focus is limited to focus groups and meetings. Units of Engagement will be
more defined with implementation of Walk and Bike to School Days.
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600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

Jo Mayer will be responsible for coordination of travel tallies, parent and student surveys and
school responsibilities.
Emily Stewart will recruit SRSLY students to participate in the Walking Audits.
Greg Uihlein and Village staff will be responsible for interaction with Engineering firms, receiving
MDOT approval and ACT 51 responsibilities.
Matt Pegouskie will be responsible for uploading grant documents into MDOTs grant system,
authoring the grant narratives and any communications between the SR2S team, MDOT and the
Michigan Fitness Foundation’s SR2S staff.
Jo, Greg and Matt will collaborate on the follow up report with the Village submitting the final
report.

Yes. Approval for striping on M‐52 must come from Michigan Department of Transportation.
All other approval will come from MDOT and MFF during the grant process.

The SR2S team will collaborate with the Village of Stockbridge to handle engineering costs. Final
costs will be determined based on improvements that are accepted by MDOT. MDOT will provide
the 20% match normally required with TAP grants.
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Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

NA

·

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$20,000
$245,000
$20,000 from the Village of
Stockbridge
$225,000 from MDOT/MFF
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Percentage
8%
82%
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Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted

$40,000 for engineering and soft
costs.
$220,000 for infrastructure

Amount Spent

Amount carried over

5

16%
84%

Amount returned to CWF
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NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

Open Air Market of Stockbridge
Eat Better, Connect with Others in Healthy Ways
Stockbridge Community Schools

38-600-1640
Jo Mayer, Suzi Greenway
mayerj@panthernet.net, 517‐851‐8222 ext. 2; suznort@juno.com, 517‐740‐1606
September 1, 2015
Ongoing
June 2016
$3,628

Descriptions

We want to continue to improve the Open Air Market of Stockbridge. The primary target
population includes families and individuals in the village of Stockbridge and Stockbridge
Township. However, the market also draws customers from neighboring areas such as
Munith, Gregory, Unadilla and Lyndon Township, commuters passing through, and campers
from nearby campgrounds. It is our hope that having the market so accessible to everyone
will particularly benefit low-income families and individuals that lack the transportation to
travel to other sources of fresh produce.
This intervention aligns with the coalitions goals of getting community members to eat better
by offering fresh produce, and minimally processed foods. The 2011 HIP data shows that
88% of local respondents have to travel more than one mile to the nearest grocery and that
the average intake of servings of fruits and vegetables is only 2.5. We have regular
customers and vendors who come as much for the camaraderie as for the food, which
addresses another of the coalition’s goals of having healthy companionships. Research
indicates that being in nature reduces stress and so does meeting with others in a friendly
atmosphere. Our Market Music series has established itself and the chairs we put out each
week draw visitors to sit and be part of the market, giving a healthy activity for community
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members and their children to attend..
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.

Goal #1: To offer a weekly market with fresh vegetables, fruit, hummus, honey and other minimally
processed foods in a friendly outdoor space at the center of town. We will consider our market a
success by averaging 100 customers per market date and eight vendors per market made. We will
measure our progress by counting the number of weeks and vendors we have throughout the
season and periodically counting customers who come to the market using “people counters.”
The Market Manager, Suzi Greenway, will collect the data. This is the fifth year of the market and
fourth year being sponsored through 5H. We have a base of steady vendors who continue to
participate, so we think the goal is attainable. Not only does the market offer fresh produce and
other food products, it offers original art and other artisan products and offers an opportunity for
people of all ages to come together and interact in a positive way. Our community needs more
opportunities for this. Outside of school‐related activities—which drop drastically in the summer—
and church activities, there are not many venues in our area which offer multi‐generational
interaction. The market will run from May 1 through the end of October.

Key data collected include Units of Engagement and usage tallies.

We estimate the average visitor will spend 45 minutes perusing the vending areas, listening to
music, doing a craft activity or watching a food demonstration. We average about 100 visitors per
market day and we have 26 market days x.75 = 1950 units of engagement.
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Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this

Market Manager Suzi Greenway will be responsible for obtaining all required permits and
permissions and for communicating with vendors, board members, and the media.
The OAM Board of Directors (Emily Griswold, Brande Maass, Jo Mayer, Wade Pregitzer, & Teresa
Miller) with vendor input, determine the dates, times and location of the market. Paul Crandall is
responsible for the Market Music permissions and permits and for scheduling all musicians and
arranging for sound.
The Sun Times has committed to placing a weekly ad in their paper and Suzi Greenway provides the
content each week.
Suzi Greenway recruits volunteers to put up yard signs and help with set up and take down of the
market. She also documents the market with photographs and oversees the people counting. The
OAM board analyzes the data collected at their annual board meeting and the vendors review the
market and data at a market meeting/end of season celebration held each year where ideas are
shared for ways to improve the market. Suzi Greenway prepares and presents reports to area
governmental bodies and to the 5H Market Group she attends.

Yes, the market takes place on the Stockbridge Township Square and we have received permission
to have the market there.

We collaborate with the schools as our fiscal agent, with the SDDA who cover the cost of the liability
insurance required (Debbie Nogle cut the check), Stockbridge Township (Supervisor Paul Risner) for
use of the grounds and bathrooms on market days, SAESA (Ron Hodder) (emergency services) for
use of some storage, area volunteers who put up signs on market days. We collaborate with The
Sun Times for marketing.
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intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

This intervention has been funded for four years. Regular reports of market activity are given at
coalition meetings and reports have been given to CWF and to the 5H Market Managers’ meeting.
An updated expense report for 2014 will be submitted by the end of July so we can account for
some carryover funds being used for Market Bucks for this year’s market.
This year we have added a weekly children’s activity table staffed by volunteers from local
organizations, including the Stockbridge Library, Stockbridge Community Education, SRSLY
Stockbridge, Girl Scouts and Stockbridge Community Outreach. We are planning extra food
demonstrations this year and plan to pursue 501c3 status which would make us eligible to apply for
funding from other organizations. The amount requested this year has decreased from previous
years as we have built up some reserves from collecting vendor payments. We hope to decrease
our request each year as the market becomes more self‐supportive, but expect we will always need
a base of assistance.

·

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.

Stockbridge Area Wellness Coalition/Eat Better Committee
Open Air Market of Stockbridge 2015 Proposed Budget and CWF Grant Request
Total requested from SAWC/CWF for 2015: $3628

Budget Detail - Expenses
Market Manager Stipend (averaged over 12 months at 17 hours/month @ $12/hr) X
Total: $2448
Requested from CWF:$1224
Mileage @ .56 per mile (distribution of advertising materials, attending monthly 5H meetings, putting up weekly signs,
estimated 1200 miles) Total: $672
Requested from CWF:$336
Printing/Office Supplies/Computer Usage, Total: $300
Requested from CWF: $150
4
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Eat Better Campaign
- 4 cooking/canning demonstrations by Terry Peyton. $120 per demo as $75 stipend and up to $45 for ingredients
Requested from CWF :$480
- 4 “How Do I Cook This” demonstrations by Suzi Greenway using fresh produce,
$100 per demo ($75 stipend and up to $25 for ingredients) - Requested from CWF $400
Non Profit Incorporation
Pursuant of State of Michigan Non Profit status through incorporation to enable Market to become tax exempt and solely
maintain bank account
Approximate costs including attorney advice
Requested from CWF:$500
Market Music
Music License Fee for Market Music
Requested from CWF: $538
(musicians are paid separately with donations from area organizations, $70/act)
Advertising - OAM ads in THP programs

$100

Budget Detail - Anticipated Income & In-kind
Anticipated vendor fees
Stockbridge Downtown Development Authority for Liability Insurance

$1500
$ 500

CWF Grant

$3628

Fees from Community Garage Sale, May 15, 9 vendors @$10 per space

$ 90

Request from Stockbridge Township: Use of Town Square - In kind
Request from S.A.E.S.A: Storage space in Ambulance Area – In kind Valued at $300 ($50/month)
Ads in The Sun Times News valued at $60/ad (35) $2100 in-kind donation
Wild Sanitation, use of two portajohns, one for garage sale, one for end of year vendor meeting, in kind donation $160
Stockbridge Community Schools, book-keeping & office support, valued at $15/hour for 40 hours

Total anticipated income, excluding in kind donations
5
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Total anticipated expenditures

$6028

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted

Amount
$3628
$2500

Percentage
59.2%
40.8%

$2100 in kind, $100 cash
$3328

Amount Spent

Amount carried over
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Amount returned to CWF
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NAME OF THE INTERVENTION

Heritage Healthy Snack Time

CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.
2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

Eat Better
Stockbridge Community Schools

38-600-1640
Darren Hejnal, Josh Nichols
hejnald@panthernet.net, nicholsj@panthernet.net, 517‐851‐8600 for both
September 1, 2015
September 8, 2015
June 10, 2016
$4500

Descriptions

We are targeting the whole fifth grade class at Heritage School for the 2015-2016 school
year. All four fifth-grade classrooms are working together to offer fresh fruit and vegetables
as the only snack choice to all students in the fifth grade hallway. They hope to supplement
the offerings with items grown in the greenhouse being built this summer near Heritage.
Our long term goal is to get all community members to eat more fruits and vegetables. By
providing fresh fruit and vegetables and using positive peer pressure to help children want to
try them, we hope to not only have the children in class eating better, but we hope they will
begin to ask for fresh produce at home. Last year Darren Hejnal had a parent tell him that
their student came home asking for broccoli, so we know it can work!
O'Dea JA. Why do kids eat healthful food? Perceived benefits of and barriers to healthful eating and
physical activity among children and adolescents. J Am Diet Assoc. 2003;103:497-501.

3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and

All fifth grade students will have the opportunity to sample fresh fruit and/or vegetables every day
at school (106 students). At the beginning of the school year we will survey the students in the 5th
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accomplishment of your goal
Who is responsible for collecting the data?
Why you think the goal is attainable
Describes how the goal is relevant to the coalition
and community wellness related needs.
What is the timeframe for achieving the goal?
See http://www.wikihow.com/Set‐SMART‐Goals

grade class and the sixth grade class to see how many servings of fruits and vegetables they have
had in the past week and survey the same grades at the end of the school year to see if there is a
difference between the two grades.
Darren Hejnal will oversee the data collection. Data collection will also be interwoven into the class
curriculum so that students will make graphs and/or charts showing what was offered, what was
consumed and what was leftover. We think this goal is attainable because Darren did a similar
project in his classroom last year and is now expanding it to the whole fifth grade.
As for fitting into the community wellness needs, only 41% of Stockbridge middle schoolers and
only 30% of high schoolers reported on the 2014 MIPHY survey that they eat 5 or more servings of
fruit and vegetables per day.
This intervention also will work with the greenhouse intervention from last year in the hopes of
supplying some of the daily offerings of vegetables and fruit.
The time frame is the 2015‐2016 school year.

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.

At the beginning of the school year we will survey the students in the 5th grade class and the sixth
grade class to see how many servings of fruits and vegetables they have had in the past week and
survey the same grades at the end of the school year to see if there is a difference between the two
grades. There are about 106 students going into the fifth grade and 112 students going into the
sixth grade.

106 students x 1 offering per day x 175 days = 18,550 units of engagement.

Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
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6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:

Principal Michelle Ruh will obtain any required permissions. The fifth grade teachers, under the
leadership of Darren Hejnal,( Josh Nichols, Mary Pashkevich and Teresa Snyir) will determine the
dates/locations/times and methods of obtaining the produce, processing the produce, storing the
produce, and handing out the produce. We plan to collaborate with the Director of the Stockbridge
Food and Nutrition Program, Stephanie White, to purchase some items in bulk.
Darren will create the informational letter to parents explaining this program and also the survey to
use at the beginning of the year and the end of the year. All four teachers will recruit parent
volunteers to help with the program and donate to the program. Each classroom will designate a
student to help document the program. Data collection will also be interwoven into the class
curriculum so that students will make graphs and/or charts showing what was offered, what was
consumed and what was leftover and students will prepare presentations of their findings. This is a
pilot year to see how much the greenhouse can produce, how effective the intervention is in
changing eating habits and how much work it requires from the staff, thus evaluation will be
ongoing with an eye toward expanding it to other grades if the evidence warrants it.

No.

The fifth grade teachers will collaborate with each other, with Stephanie White (Food & Nturition
Services Director) with parents and with the greenhouse program. If additional funds are needed,
the PTO will be approached.

NA, it was a sponsorship grant last year.
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A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

·

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.

Budget for Heritage Healthy Snack Time
Based on 35 weeks of school (175 school days for students), we aim to spend about $130 per week for the four classrooms. The offerings each
day will vary depending on what is available, but could include any of the following items:
Bananas, Apples (perhaps some from the orchards near the high school, through caretaker Jon Sprout), Carrots, Radishes, Grapes, blueberries,
spinach, lettuce.
Based on last year’s experience, we expect donations from parents/staff/local farmers & gardeners valued at about $30/week, totaling about
$1050.
Paper for informational letters to parents will be provided by the Heritage School.
Request from CWF = $4500 to be spent entirely on fresh produce for fifth-grade children at Heritage School.
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Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$4500
$1050

Percentage
81%
19%

Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted

Amount Spent

Amount carried over
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Amount returned to CWF
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NAME OF THE INTERVENTION

Tide Me Over Backpack Program

CWF Element* to Impact
Fiscal Agent
Tax I.D

Eat Better
Stockbridge Community Outreach

Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

38-2609279
Cheryl Holloway, Jo Mayer
hollowac@panthernet.net, 517‐851‐8600; mayerj@panthernet.net, 517‐851‐8222 ext. 2
October 1, 2015
September 18, 2015
June 3, 2016
$4800

Descriptions

Stockbridge Community Outreach volunteers, in collaboration with
Stockbridge Community Schools staff and Farmers State Bank, will send home
weekly backpacks filled with basic food for PK – 3rd grade children at Smith
Elementary School who are on the school’s free & reduced lunch program who
apply to receive the backpacks. This program is called “Tide Me Over” and is
meant to help fill the food gap for kids on the weekends and over holidays. We
plan to start sending the bags Friday, September 18 and send them weekly
throughout the school year, except for school holidays.
Our long term goal is to get community members to eat more fruits and
vegetables and less fat. By providing food that includes lean portions of
protein (tuna fish in water), canned vegetables, raisins and fruit cups, we know
that the children served have more choice in their food options. The position of
the American Dietetic Association is that food insecurity is “associated with
adverse health, growth and development outcomes among children aged 0 to 18
1
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years.” The ADA believes that long-term interventions will be needed to
achieve better food security and that the development of community programs
aimed at reducing food insecurity can help. J Am Diet Assoc. 2010;110: 13681377.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *

This program hopes to fill the food gap over the weekends for participating
kids who receive breakfast and lunches for free or for reduced prices during the
days they are in school. We would feel successful if we are able to serve at
least 60 children weekly through this program and that can be measured by the
number of bags taken home and returned each week.
Cheryl Holloway keeps close track of who returns their bags and who doesn’t.
We think this goal is attainable because the program has been sustained for 4
years now and families depend on the food provided, according to the surveys
we have received. We have seen the free and reduced lunch numbers decrease
over the past 5 years, but we still have 40% of children attending our schools
qualifying for free or reduced lunches.

We do an end of the year survey to all the participants and they either mail, drop off, or return in
their TMO bag the completed survey. Last year we received about a 30% response rate.

At minimum we expect 60 children to take home a weekly bag for 33 weeks = 1980 units of
engagement.

2

Wellness Coalition Plan Year 4
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing

Cheryl Holloway will be responsible for inventory, packing the bags and
sorting them by classroom for the program at Smith Elementary. Jo Mayer will
receive the filled out forms and maintain the lists of kids. The Courier with the
Stockbridge Food and Nutrition Program will pick up the bags from Outreach
and deliver them to Smith Elementary School. The Smith office secretary will
make sure bags are delivered to the appropriate classrooms.

No

We rely on area churches to help with donations of food and also have received
money from area groups such as the Stockbridge Lion’s Club, SAESA, and
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the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).

Ingham County to help with purchasing food, but the volunteers who work on
this program are Stockbridge Community Outreach volunteers. Crossroads
Community Church runs a parallel program at Heritage Elementary School
with their own volunteers and funding. Main volunteers will be Cheryl
Holloway, Jo Mayer, Heidi Pierce (Community Education secretary), Diane
Tandy (helps fill the bags each week), Greg Bauer, courier, Deanna Kruger,
secretary at Smith Elementary School.

9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

SAWC/CWF has funded this for 3 years now and outcomes have been presented in regular updates
at the monthly coalition meetings. We are looking into offering some new fruit‐based products this
year that are light and affordable. We increased our request slightly as food prices fluctuate and we
are trying to offer a better quality of food. We expect to request funds as long as we have children
on free and reduced lunches.

·

Tide Me Over Proposed Budget for 2015-2016 for PK – 3rd grade students
This budget is based on serving 80 kids each week from PK – 3rd grade
Requested from CWF: $4800

Detail
1 can of tuna per child per week for 33 weeks at an estimated cost of $ .90/can = $2376
4
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1 individual serving of peanut butter per week for 33 weeks at $ .20/serving = $ 528
1 can of vegetables every other week for 16 weeks at $1.10/serving
= $ 1408
1 individual serving of raisins per week for 33 weeks at $ .25/serving
=$ 660

Expected Income
Local churches (in-kind & monetary)
Individual donors/school & local business food drives
CWF
Ingham County Commissioners

$2500
$2500
$4800
$1500

Total

$11,300

This comes out to a little over $4 per bag per week, based on 80 bags per week. We started out with 88 bags per week in Fall, 2014 and the
numbers have fluctuated each week so that the average weekly bags sent home is about 65. As money allows, we upgrade the items included in
the weekly bags.

In-kind donation of 2 bags per child at Smith Elementary School provided by Farmers State Bank. In-kind donation of
time/gas from Stockbridge Community Schools Food & Nutrition program for pick-up and delivery of bags from Outreach to
Smith Elementary School and in-kind donation of Stockbridge Community Schools staff time to maintain the lists of kids and
troubleshoot any issues.

Also provide the information in the two tables below
Budget Summary

Amount

5

Percentage
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Amount of funds from Coalition
Total funds from other sources

$4800
$6500

42.4%
57.5%

Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted
1,200
4,500
5,160

Amount Spent
1,200
4,500
5,160

Amount carried over
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Amount returned to CWF
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NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.
2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and

5H Community Read ‐‐ Stockbridge
Avoiding unhealthy substances
Friends of the Stockbridge Branch Library
38‐2847825
Paul Crandall, Jo Mayer
Crandall: 517/851‐7810 & crandallp@cadl.org; Mayer: 517/851‐8222 & Mayerj@panthernet.net
May 1, 2015
Fall, 2015
Fall, 2015
$4,225

Descriptions

This year, the 5H Community Read effort will focus on the “Avoiding Unhealthy
Substances” theme, offering events in all 5 communities and a common book for reading and
discussion. This will mark the final year of the 4-year effort envisioned. The effort has the
potential to reach youth, adults and seniors.
It supports goals of the Healthy Connections committee of the coalition, bringing to a
conclusion a 4-year Community Read effort. The coalition does not yet have in place 5-year
goals; it does have as a goal to see that each year’s application strives to address each of the
4 themes and has something that addresses diverse populations. The 5H Community Read
has historically helped with all the themes. This year it will help especially with Avoiding
Unhealthy Substances, but also through the events with Connecting in Healthy Ways, Move
More and Eating Better.
What we’re trying to accomplish: We hope to involve citizens in the Stockbridge area and in
the larger 5H area in intellectually and socially stimulating activities to help introduce or
fortify practices of wellness. We expect that individuals with newfound or revitalized
interest in the theme(s) will make connections that benefit them and the community in both
1
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accomplishment of your goal
Who is responsible for collecting the data?
Why you think the goal is attainable
Describes how the goal is relevant to the coalition
and community wellness related needs.
What is the timeframe for achieving the goal?
See http://www.wikihow.com/Set‐SMART‐Goals

the short- and 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. 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.
Measurement: we will measure progress using key data described below, collected by the
committee.
The committee in general and Paul Crandall in particular are responsible for collecting the
data.
Please see above description of what we’re trying to accomplish for notes on why the goal is
relevant to the coalition and community wellness related needs.
The timeframe is September-November, 2015 for this fourth and final year of book dispersal
and programming.

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *

Participation-based measures: Event attendance figures, survey results and dispersal of the
books. We expect to hand out at least 100 books, and to have 200 people participate in some
point in the local events planned, including the Monster Dash, Lego Day and the book
discussions.

Based on attendance at last year’s events, we expect: over 200 community members will
attend 4-8 events related to Avoiding Unhealthy Substances. We anticipate at least 100-200
2
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number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.

6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.

books will be distributed throughout the community for people to read, pass along and
discuss. So, assuming 6 events: 200 people * 6 events * 1 hour per event = 1,200 units of
engagement. Add to this the engagement achieved through people reading and sharing the
books. (That number will depend on cost per book, determined after a title is chosen. Over
the past 3 years, we have distributed about 900 books through the Stockbridge portion of the
5H Community Read project.)

The Stockbridge Area Wellness Coalition’s Community Read Committee will be responsible
for all aspects of the local events and producing marketing copy for those events.
Stockbridge Library head Paul Crandall will serve 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
event(s) (a kick-off event and possibly a closing event.)
Action Plan: 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
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.
December: Analyze data collected and file follow-up report with CWF
Note: the local committee at Stockbridge has a three-year track record of planning and
successfully implementing the campaign locally. The steering committee representing the
five towns has similarly successful experience.
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7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).

No.

The Stockbridge Area Wellness Coalition supports this as an Intervention in its
comprehensive plan, per action of the board at its January 2015 meeting. The Friends of the
Library approved it at their September 2014 meeting. It is understood that this Intervention
will accompany an early grant request because the timing required for approval and funding
is out of sync with the timing for approval of the rest of the comprehensive plan, owing to
the timetable of the Capital Area District Library’s marketing schedules.
All five healthy towns will be involved in the effort, with library directors and branch heads
acting as point people in the collaboration. At Stockbridge, the effort will involve
participation of the Wellness Coalition 5H Community Read committee, the Capital Area
District Libraries, the Friends of the Stockbridge Branch Library, local businesses and
governmental units acting as book distribution points, the schools, and potentially other
groups in the area.
The events we envision for 2015 will complement and strengthen the efforts of other
Stockbridge Area Wellness Coalition committees, as well. We will be working closely with
SRSLY Stockbridge to ensure a SRSLY presence at 5H events. In addition to the theme of
Avoiding Unhealthy Substances, we hope to also support and strengthen the Connecting in
Healthy Ways, Move More, and Eat Better themes through a healthy-eating emphasis at
back-to-school event visits, a LEGO party, Monster Dash, and more.
In-kind donations of time and book distribution space will be provided by a number of local
businesses and organizations, which in past years has included Dobos Family Dentistry,
Family Medicine of Stockbridge, Positively Chiropractic, Cravingz Coffee House,
Stockbridge Wellness Center, Waterloo, Henrietta and Unadilla Township offices, the
Capital Area District Libraries and Stockbridge Community Education. In-kind donations of
work-time will be provided by members of the local committee, the Friends of the Library,
Stockbridge Community Education and Capital Area District Libraries. Stockbridge
Community Education will share in publicizing events. Assuming approval before June,
Capital Area District Libraries will also include publicity of local events in print materials
and online listings.

9. If this is a continuing intervention:
A. How many years has this intervention been funded

A. Three previous years. This is the 4th and final.
B. We have filed reports with CWF as requested at the conclusion of each year. We have
4

Wellness Coalition Plan Year 4
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

presented results at Stockbridge Area Wellness Coalition meetings each year as well. Please
see below for notes about the successes of the project.
C. We hope greater exposure to the idea and the books-and-events pattern we’ve established
will help increase awareness in this final year.
D. This request is identical to last year’s. Requests have been within the $3,000 to $4225
range and differed mostly as a result of difficult-to-predict joint costs for marketing, program
support, giveaways, etc. as well as the varying funding levels available from partners in the
other 4 communities. As an example, the first year assumed $1,000 in joint programming
but nearly all expenses for that were covered by other locations, so we came up with leftover
money, returned to the CWF. Last year and in this year’s request we’ve added funding for
book purchases to accommodate giveaways at a joint event in Grass Lake, plus more money
for program support, e.g., advertising, giveaways, etc.
E. 2015 will be the last year.
Notes for letter “B”: For our location over the last 3 years, over 20 events were staged and
about 900 books were purchased and dispersed, using the library and several other
community spots for distribution. About 40 surveys were completed in 2014, many with
favorable comments and comments about how the information gained will influence
respondents’ lives. The vast majority of respondents said they would recommend the event
they attended to a friend. Among the 21 respondents who answered the 2013 survey
question, “Will you use the information from this program in your day-to-day life?” 19
answered “Yes” with one “No” and one “not sure.” For complete survey results, please refer
to the “grant follow-up reports” filed in December of 2012, 2013 and 2014.

10. Provide citation(s) of similar programs used as a
model in developing this intervention.

“Community read” events are recommended avenues for engaging community participation
around a particular theme and have been used successfully in many communities. The
library-based centers of the effort build upon already-existing
connections within each community and make use of already-existing channels of
communication. At the same time, the effort fosters the creation of new associations among
individuals and groups within the communities. The varied nature of the envisioned
programs and the opportunities created by multiple levels of collaboration between and
within the five towns make this effort particularly innovative within that tradition. Further,
because of the multi-town reach of the project and production of online and printed
marketing materials all carrying the logo, the effort puts the 5H brand before a large number
5
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of people throughout the 5H service area in a unique and effective way.

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.

2015 5H Community Read budget for Stockbridge
(Final Year of the 4-year 5H Community Read effort)
Theme for 2015: Avoiding unhealthy substances
Books:

$1,750

Programs & support: $2,475
Total:






$4,225
Book costs: $1,750. This is to cover purchase of copies of the selected book. Approx. $250 would be spent on books to be distributed at a
multi-community kick-off event, with the remainder for books that would be made available for free at various locations in the Stockbridge
area with marketing inserts that describe the campaign. People would be 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 116 books for distribution. In prior years,
we were able to obtain books at lower cost, resulting in about 900 books for distribution over those three years.
Program and support costs: $2,475. This is to fund and support events at the local level and to provide a contribution toward joint
expenses and events (including a kickoff, possibly a closing event, marketing costs, costs for giveaways, etc.) We anticipate holding 4-8
local programs. Programs and Program Support is now envisioned to include working with SRSLY Stockbridge to have a presence at
events that draw teens and adults, and contributions to joint marketing, advertising, giveaways, etc.
Total: $4,225.

6

Wellness Coalition Plan Year 4
Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted
$3,000
$3,000
$4,225

Amount
$4,225
none

Percentage
100%

Included in request
None – all volunteer
none
none
Amount Spent
$2,102.95
$3,019.87
$4,185.79

Amount carried over
0
0
0
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Amount returned to CWF
$897.05
0
0
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NAME OF THE INTERVENTION

Gather under the Pavilion

CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
Typically one paragraph and 3‐5 sentences
Target population options: youth, adult, seniors,
disabled, etc.
2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so

Connecting with Others in Healthy Ways, move more
Stockbridge Community Schools

38-600-1640
Michelle Ruh, Mike Dalton
ruhm@panthernet.net, 517‐851‐8600 , mdandz@gmail.com, 989-429-2962
September 1, 2015
September, 2015
November 30, 2015
$7000

Descriptions

We aim to build a pavilion with volunteer labor on school property that will serve as an
outdoor gathering place near two school playgrounds.
The main target for this intervention are the PK – 7th graders and staff who attend the schools
nearby, but we also expect families with young children and community families hosting
parties to use the pavilion as well.
One of the SAWC’s long term goals is to practice strategies for managing stress, and spending
time outside has been shown to reduce stress in and of itself. By building the pavilion with
volunteer labor, we help to form stronger community ties, making healthy connections across
generations. In addition, we want to encourage people to gather together in healthy ways and a
comfortable pavilion near a playground offers the opportunity to meet for play dates for parents
and their young ones. (Many of our parents fall into the ages bracket of 18 – 29 and that
particular cohort in the Stockbridge Township survey done in 2011, reported having 12.9 days of
poor mental health and 53% of that same cohort reported they sometimes, rarely or never get the
social support they need. Offering a free, attractive gathering place could help build those
support systems so badly needed.
Build a pavilion on a concrete slab large enough to house 25 – 50 people under its roof with

1
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that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

volunteer labor on property offered by the schools.
Progress will be measured by completion of the pavilion.
Heritage Principal Michelle Ruh, and Smith Principal Brad Edwards, along with the Community
Education office, will help collect data showing use of the pavilion. The two principals will collect
data regarding use by school classes and Community Education will collect data on use after school
and on weekends, either through our after school and summer child care programs or through
reservations of the actual facility for family/group gatherings.
We have a licensed builder willing to oversee the project and donate his time and labor. Upon
securing funding, the project will start in September with a completion target date of November 30.

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.

The principals at each school will collect use data of the pavilion by classrooms within their buildings
by utilizing a google calendar reservation system. Community Education will collect use data of the
pavilion by local scout troops and other organizations with its facility reservation process, and less
formally, on selected evenings/weekends by physically visiting the pavilion to see how it is being
used in the evenings and weekends.

Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:

After school child care use (they don’t have a set room in which to meet and may choose to stay out
at the playground longer because there is protection from the sun) 25 kidsX120 days x 2 hours =
6000 units of engagement.
Outdoor class meetings 10 in September, October, May (30) X 27 students X 1 hour = 810 units of
engagement
SAWC will hold at least one meetings at the pavilion in the to celebrate its construction: 25 people X
1.5 hours X 1 = 37.5 units of engagement
Family /Group reservations for birthday parties, etc., 8 per year X 2 hours X 40 people = 640 units of
engagement.

Michelle Ruh, will get the necessary permissions and permits from the school board.
Superintendent Karl Heidrich and the school board will determine the appropriate location to build
the structure.
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Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the

Michelle Ruh, Brad Edwards and Mike Dalton will determine the dates, and times for construction.
The Heritage secretary (Stephanie Connolly) and the Smith Secretary (Deanna Kruger) will be
responsible to solicit , communicate to parents on the progress of the intervention and find
someone to help document progress with pictures and create a presentation.
Michelle Ruh, Brad Edwards and Community Education staff will meet in the summer of 2015 to
analyze usage and plan for increased usage through programming.
Michelle Ruh and Jo Mayer will complete a final report.
Mike Dalton will order all materials needed and oversee the construction process.

No.

Mike Dalton owns a building company and he has offered to design a plan, lay the concrete
and build a wooden shade structure for us this fall. The materials will be chosen to reduce
maintenance needs, but Stockbridge Community Schools’ maintenance staff (Thom Baisden
and Mike Pierson) will oversee long term maintenance of the pavilion.

NA
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coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

·

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.

$1600 site prep, stripping soil and backfill around concrete
$1500 concrete pad
$2900 lumber
$1000 for roofing materials
$1350 for picnic tables
$150 for sign & ad in paper thanking donors
$8500 total, $1500 from Michelle Ruh’s 2104 Employee of the Year grant, $7000 from CWF
Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people

Amount
$7000
$1500
$150
Donated labor

4

Percentage
82.3%
17.6%
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Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year2
Year 3

Amount $$ granted

$8350

Amount Spent

Amount carried over

5

Amount returned to CWF
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NAME OF THE INTERVENTION

SRSLY Stockbridge

CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails

Avoid Unhealthy Substances, Connect with Others in Healthy Ways
Stockbridge Community School District
Reiley Curran, Emily Stewart
Reiley.curran@stjoeshealth.org, 734‐593‐5279,
Emily.stewart@stjoeshealth.org, 734‐223‐9091
September 1, 2015
Ongoing
August 31, 2016
$20,000

Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.
2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?

Descriptions
SRSLY Stockbridge is a community coalition dedicated to the prevention of destructive behavior in
youth. SRSLY uses multiple strategies and a focus on youth leadership and community engagement
to prevent youth substance abuse. The primary population is youth ages 10 to 15‐years‐old, and
their families (approximately 600 youth and their families).
SRSLY addresses the goals of educating the community of the risks to self and others of abusing
unhealthy substances, and providing support and strategies for social and emotional wellbeing. The
health indicators SRSLY addresses include:


Percentage of youth reporting that alcohol and marijuana are sort of or very easy to get;



Percentage of youth who accurately report peer alcohol and marijuana use rates;



Percentage of youth reporting that their parents would feel it is wrong or very wrong for them
to drink alcohol or smoke marijuana;



Percentage of youth reporting alcohol or marijuana use in the past month;



Percentage of youth reporting moderate or great risk for using marijuana or alcohol
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Percentage of youth reporting first use of alcohol and other drugs at the age of 15;



Percentage of youth who feel connected to school;



Percentage of youth reporting pro‐social family involvement;



Percentage of youth who report their parents give them lots of opportunities to do fun things;



Percentage of youth who report their parents always or usually ask their input on family
decisions;



Other key indicators as identified by steering committee members.

Source for measurement: Michigan Profile for Healthy Youth (MiPHY) Survey
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

The ultimate goal of SRSLY Stockbridge is to reduce youth substance abuse. The 2013‐2017
strategic plan primarily focuses on three identified substances of abuse:
1. Alcohol
2. Marijuana
3. Medicine Abuse and Misuse
GOAL ONE: Increase coalition capacity to prevent and reduce substance abuse among youth by
strengthening collaboration.
Objectives:
1. Maintain data collection for use in coalition activities through bi‐annual participation in the
MiPHY and annual focus groups through 2017.
2. Achieve and maintain 100% representation of the key community sectors through 2017.
3. Increase the capacity of the coalition to implement the action plan by securing local support for
at least two substance‐free alternative events per year, through financial and in‐kind donations,
annually through 2017.
4. Increase the capacity of the coalition by sending at least two members to CADCA and other
prevention conferences and trainings every year through 2017. Members who attend conferences
and trainings will share what they learn with the general coalition within three months of returning.
5. Develop annual action plans that are measurable and feasible, based on the coalition’s long‐term
strategic plan, every year through 2017.
6. Measure the impact of the coalition through quantitative and qualitative data collected annually
through 2017.
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GOAL TWO: Reduce substance abuse among youth by addressing the factors in a community that
increase risk of abuse and promoting factors that minimize risk.
Alcohol Objectives:
1. By 2017, decrease the percentage of youth reporting that it is ‘sort of’ or ‘very easy’ to get
alcohol from 73.2% to 62.2% among high school students, and from 41.5% to 29.7% among middle
school students.
2. By 2017, decrease the percentage of youth who report inaccurately high perception of peer
alcohol use rates from 73.6% to 55.8% among high school students, and 39.3% to 32.2% among
middle school students.
3. By 2017, decrease the percentage of high school students who report that ‘most’ or ‘all’ of their
friends had been drunk recently from 14.1% to 12.8%.
4. By 2017, increase the percentage of youth reporting that their parents feel it is wrong/very wrong
for them to drink alcohol from 92.9% to 94.4% among high school students, and 94% to 95.5%
among middle school students.
Marijuana Objectives:
1. By 2017, decrease the percentage of youth reporting that it is ‘sort of’ or ‘very easy’ to get
marijuana from 57.1% to 42.2% among high school students, and 13% to 5.9% among middle school
students.
2. By 2017, increase the percentage of youth reporting ‘moderate’ or ‘great risk’ for using marijuana
from 64.6% to 79.2% among high school students, and 78% to 83.3% among middle school
students.
5. By 2017, decrease the percentage of youth who report inaccurately high perception of peer
marijuana use rates from 65% to 41% among high school students.
3. By 2017, decrease the percentage of high school students who report that ‘most’ or ‘all’ of their
friends had used marijuana recently from 16.1% to 8.3%.
Medicine Abuse Objectives:
1. Initiate safe medicine disposal program to help increase the percentage of community members
who dispose of prescription and over‐the‐counters drugs in a safe manner by 2017. Baseline to be
established in 2013.
2. By 2017, decrease the availability of prescription drugs for youth, measured by the number of
pounds of medicine disposed of per year. Baseline to be established in 2014.
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3. By 2017, decrease the percentage of youth who report having used a prescription painkiller
without a prescription from 7.2% to 5.3% among high school students.
MEAUSRABLE OUTCOMES
SRSLY will measure progress towards achieving our goals based on the following outcomes:







4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?

5. What are the estimated of the Units of
Engagement for the intervention?

By June 2017, fewer than 45% of high school students will report having ever used alcohol.
By June 2017, fewer than 20% of high school students will report alcohol use in the past thirty
days.
By June 2017, fewer than 10% of high school students will report initiating alcohol use before
the age of 13.
By June 2017, fewer than 25% of high school students will report having ever used marijuana.
By June 2017, fewer than 15% of high school students will report marijuana use in the past
thirty days.
By June 2017, fewer than 5% of high school students will report having taken a prescription
painkiller medication without a prescription within the past thirty days.

SRSLY staff and volunteers are responsible for collecting this data. The target date for the objectives
in the strategic and action plans is by 2017. We will have new MiPHY data in 2016, and we will
conduct a new needs assessment, and update our strategic plan accordingly. The data points used
to measure our progress are outlined in the SRSLY Evaluation Plan (attached).
The Stockbridge School District will participate in the MiPHY survey every other year. It is
anonymous, computer‐based, and given to a random sample of 7th, 9th, and 11th grade students. It
gives community‐level data in multiple spheres of youth health: alcohol, tobacco and other drugs
(ATOD), nutrition, weight, mental health, physical activity, community, family, school, etc. Other
data sources include: hospitals, police departments, teen focus groups, parent focus groups, key
informant interviews, and a community survey.
Total Annual Volunteers and Hours: 95 youth and adults donated over 700 hours in the past year;
over 152 youth and adult volunteers donated more than 1,220 hours since June 2012 (last updated
in June 2015).
Total Unites of Engagement (Participants, non ‐volunteers):
Kickoff Rally = 1,000 people X 1 event = 1,000 units
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6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions
and all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.

Tailgate Party = 50 people X 3 hours at party = 150 units
Project Sticker Shock =9 businesses x ? customers x 1 event per year = ?, or 2,000 stickers
Anti‐Drug Media Contest = 3 grades x 100 kids per grade x .5 hours per class = 150 units
CPTN SRSLY = 1 grade x 100 kids x 1 book per kid = 100 units
3X3 Basketball Tournament = 1 event x 200 attendees x 3 hours = 600 units
Annual Appeal Letter = 2,258 letters mailed
Drugs 101 Program = 13 people X 1 event x 2 hours = 26 units
SRSLY Cinema = 3 movies x 150 people per movie (estimated) x 2 hours per movie = 900 units
SRSLY Summer in Vet's Park = 8 events x 20 people per event x 2 hours per event = 320 units
E‐newsletter = 210 subscribers x 1 email per month x 12 months = 2,730 units
Educational Mailings = 5,000 households x 2 mailings/year = 10,000 units
See Action Plan (attached).
Goal One Strategic Activities:
1. Strengthen data driven decision‐making by collecting data and monitoring trends.
2. Strengthen capacity to implement the strategic plan by increasing membership and ensuring
representation of the 12 sectors, and diversity reflective of the Stockbridge community.
3. Strengthen capacity to implement the strategic plan by gaining community financial and
personnel support.
4. Strengthen capacity to implement the strategic plan by providing training opportunities.
5. Strengthen capacity to implement the strategic plan by establishing formal processes to share
coalition work.
6. Conduct annual and long‐range planning process.
7. Evaluate effectiveness of strategies and strategic plan and use results to improve efforts.
Goal Two Strategic Activities:
1. Raise parent awareness of the consequences of providing alcohol to youth.
2. Support consistent enforcement and provide education for alcohol retailers.
3. Positive Social Norm messaging to correct the perception that most youth use alcohol and
marijuana.
4. Increase consistent enforcement of school code of conduct policy.
5. Encourage parents to communicate, set boundaries, and monitor their children’s whereabouts.
6. Work with law enforcement to increase the use of drug dogs in school.
7. Educate the community on the importance of not providing marijuana to youth.
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7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?

8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

8. Educate youth on the physical and legal consequences of using marijuana.
9. Work with law enforcement to implement the ongoing prescription drug collection and disposal
program.
10. Educate the community on the importance of disposing of unused medications.
11. Educate youth on the physical and legal consequences of abusing prescription drugs.
12. Support students transitioning into the high school through upperclassmen mentor program.
13. Train youth to identify a community issue and to plan and implement a project designed to
make a difference.
14. Teach parents how to involve youth in family decisions.
15. Encourage families to participate in community family events and volunteering opportunities.
16. Train youth to plan and implement leadership activities.
17. Provide opportunities for youth to make a difference in the community.
18. Increase awareness of and participation in alternative activities.
The Adult Steering Committee is comprised of leaders representing key community sectors in
Stockbridge (schools, hospital, business, law enforcement, parents, and others). This group is
responsible for the needs assessment and strategic plan (most recent version completed in 2013).
Using these as a guide, they review and approve the annual action plan and budget. The committee
will meet in August to review and approve the 2015‐2016 action plan and budget.
SRSLY requires approval from our federal funding agency, SAMHSA. The 2015‐2016 action plan and
budget were recently submitted for review. Approval will come from Olivia Cline‐Thomas, Grants
Management Specialist.
Adult Steering Committee members:
Rick Cook – Stockbridge High School, Principal
Erin Darlington, DO – Family Medicine of Stockbridge
Cheryl Dobos – Chamber of Commerce
Paul Dobos, DDS – Paul Dobos Family Dentistry, Dentist
Brad Edwards – Smith Elementary School, Principal
Karl Heidrich‐ Stockbridge Community Schools, Superintendent
Brian Johnson – Crossroads Community Church, Pastor
Jo Mayer – Stockbridge Community Education, Director
Michelle Ruh – Heritage Elementary School, Principal
Tonya Sexton, DO – Family Medicine of Stockbridge
Johnnie Torres – Stockbridge Police Department, Chief
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Youth Steering Committee members (currently forming):
Samantha Armstrong, 7th grade
Caitlin Fowler, 8th grade
Logan Fowler, 6th grade
Peyton Killinger, 7th grade
Perry Stadig, 6th grade

9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

10. Provide citation(s) of similar programs used as a
model in developing this intervention.

SRSLY Stockbridge was awarded the Drug Free Communities (DFC) Support Program grant in 2014,
which provides five years of federal funding, with a required $1:$1 local match. Stockbridge
Community School District serves as the fiscal agent. Additionally, St Joseph Mercy Chelsea is the
fiscal agent for the SRSLY coalition in Chelsea; the hospital donates significant in‐kind resources,
including support from marketing, human resources, finance, administration, development, and
office space to the SRSLY Stockbridge Coalition.
A. Three.
B. Yes.
C. We have established a new meeting rule requiring parents or guardians to sign their Heritage
Elementary School students in and out. This ensures a safe arrival and departure for students and
encourages parents or guardians to stay for the meeting. Graduate students from the University of
Michigan School of Information also researched how to improve our volunteer tracking system and
member database. We are currently testing their recommendations.
D. The amount requested has stayed the same over the past three years. The amount granted is
decreasing as the coalition has added new interventions and initiatives.
E. The sustainability plan for SRSLY Stockbridge is based on the successful model employed by
Chelsea. SRSLY Stockbridge received the Drug Free Communities (DFC) Support Program grant in
2014 (which provides $125,000 per year for five years, with a $1:$1 local match requirement). We
can reapply for the grant after five years to receive 5‐10 years of additional funding, with local
match requirements. SRSLY Stockbridge will fundraise, apply for grants from other sources, and
engage local families and businesses that can provide in‐kind support to the coalition, similar to
how Chelsea has secured local support for SRSLY activities there.
This model for prevention is a best practice, as determined by the White House Office of National
Drug Control Policy (Source: http://www.whitehouse.gov/sites/default/files/ondcp/grants‐
content/2011_dfc_interim_report_one_pager_final.pdf).
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SRSLY Stockbridge Year 4
September 1, 2015 – August 31, 2015
Expense
Percentage
Amount
Personnel
29%
$73,748
Supplies
Event Supplies
.7%
$1,650
Anti‐Drug Contest Supplies
.1%
$200
Annual Appeal Supplies and Postage
1%
$1,920
CPTN SRSLY Comic Book Printing
.4%
$1,000
Volunteer Incentives
.3%
$615
YES Program and Guiding Good Choices Supplies
1%
$2,500
Office Supplies
.2%
$600
Marketing Materials
.4%
$1,000
Additional Program Supplies
7%
$17,495
Travel
CADCA Conference, MI Substance Abuse Conference
.9%
$2,295
Additional travel (conferences, local mileage)
5%
$13,495
Purchased Services
Website Maintenance
.6%
$1,500
CPTN SRSLY Development ‐ Jerzy Drozd
.8%
$2,000
Drugs 101 Program
.3%
$750
Responsible Server Training
.8%
$2,000
Additional Purchased Services (marketing, evaluation,
41%
$103,035
member contributions)
Other
Marketing – sponsor youth rec team
.2%
$550
Cell Phone for Coordinator
.2%
$420
Youth Led Implementation
.04%
$1,000
Additional Other Expenses (cinema movie licenses,
9%
$22,980
space, marketing, indirect expenses)
8%
92%
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Budget
Funding Source
DFC Communities Grant, SJMC In‐Kind
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
DFC Grant, In‐Kind, Fundraising
Stockbridge Wellness Coalition
DFC Grant, In‐Kind, Fundraising
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
DFC Grant, In‐Kind, Fundraising

Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
Stockbridge Wellness Coalition
DFC Grant, In‐Kind, Fundraising

TOTALS
$ 20,000 Stockbridge Wellness Coalition
$ 230,753 DFC Grant, In‐Kind, Fundraising
$250,753 TOTAL SRSLY Budget
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Plan Year
Year 1
Year2
Year 3

Amount $$ granted
$15,750
$30,120
$24,268

Amount Spent
$15,750
$30,120
$24,268

Amount carried over
$0
$0
$0

Attachments:
1. SRSLY Action Plan
2. SRSLY Strategic Plan
3. SRSLY Evaluation Plan
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Amount returned to CWF
S0
$0
$0

