Final Version

Chelsea Wellness Coalition
Year 3 Community Wellness Plan – 2014-2015

2014-2015

Letter to the Chelsea Community
April 7, 2014

Dear Friends and Family,
Since launching our first comprehensive community wellness initiative in 2011 with generous support from the Chelsea Wellness
Foundation and volunteers in the community, the Chelsea Wellness Coalition has come a long way. Today, we represent over 24
community organizations and more than 35 community members participating in coalition meetings to bring innovative and impactful
wellness programming to our residents. This past year, we embarked on a new path – continuing with our 5 year strategic plan but
changing the focus of our programs from the four topic areas of the Chelsea Wellness Foundation’s mission, to a more meaningful
approach that made sense for the Chelsea Community. We call it Chelsea Friends & Family Wellness!
Friends and Family Wellness embodies the spirit of our work as volunteers working in teams. We strive to bring people together – by
offering wellness programs and community events that people want and need, and by organizing ourselves in a connected way. This
connectedness will improve our effectiveness at reaching out to our community at large - through schools, the wellness center, doctor’s
offices, our community hospital, and organizations that offer programming to our senior residents. We are all important stakeholders in
the mission of fostering a culture of wellness in Chelsea.
From your fellow Chelsea residents, we wish you the best of health today and always! We hope you will join us as we move toward our
goal to be the best we can be.
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I.

Executive Summary

We are pleased to introduce the Year 3 Chelsea Friends & Family Wellness Plan. Through a series of consensus building exercises and collaborative
discussions with our stakeholders, we are recommending 13 programmatic interventions for 2014-2015. Of those, four interventions are new ideas that
bubbled up from our conversations about community needs and gaps in service.
In the 2013 (Year 2) plan, the Chelsea Coalition recommended 3 action steps in addition to the 16 programmatic interventions that were funded.






II.

First, we recommended an annual meeting to celebrate achievements as a community wellness coalition and acknowledge the hard work that
volunteers put forward to make our vision a reality. We implemented this recommendation by sponsoring a Coalition Potluck and a community
celebration in October 2013, focusing on team building and volunteer appreciation. We will continue to promote team building events going
forward.
The second recommendation was to align more strategically with the CWF and other local experts to create and implement a comprehensive
evaluation plan for Year 2 and beyond. Now as we move into year 3 of our 5 year strategic plan, we see the success of interventions such as the
Intergenerational Garden and the Chelsea Volunteer Portal become sustainable in their own operations, freeing up funding for new and
innovative programs that reach new audiences. Next year, Bulldog Fit, On the Move, and the feasibility study for a Community Center will
hopefully be funded to bring new audiences under our umbrella. Our Strategic Plan will guide our evaluation efforts going forward and we will
continue to evaluate our efforts and the success achieved. Program data and evaluation remain priorities for future discussion.
Finally, the third recommendation to develop more multi-level ownership by seeking new ways to communicate, connect and coordinate our
services across the 5H region resulted in a totally new approach to organizing the coalition’s efforts for Year 3. Thus, Chelsea Friends & Family
Wellness was born, in order to establish and secure multi-level ownership across target groups, focus areas, needs and venues. We believe that
this new approach will help us to achieve an even higher level of participation and ownership and make community wellness in Chelsea a way of
life.
Process for Determining Priorities and Identifying Gaps for Year 3 Planning –

We are very proud of the progress we made in establishing a foundation for wellness in Chelsea and in the goals and programs we have outlined in our
strategic plan. In particular, two specific interventions – The Intergenerational Garden and the Farmers Market/Bushel Basket Program – have
demonstrated the principles we value most … events that bring people together, inter- connecting individuals, families and organizations in a healthy
way!

3

Two Stories of Success
Outreach, Collaboration, Reaching all Audiences

Chelsea’s Intergeneration Garden brings together all residents on Chelsea – youth, families and seniors – in a productive and fun project. Join us!
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The Chelsea Farmers Markets are examples of interventions with many
connections within Chelsea and the other 5H towns. Two distinct
markets, Wednesday’s Bushel Basket market and Saturday’s Chelsea
Farmers Market, bring together residents from all target groups.
 Intra-coalition connections. The Farmers Markets are
interconnected to two other interventions. The Food Education
intervention will use the Farmers Market as the venue for some of their
cooking classes. This connection provides a larger audience for the classes
and provides an event for the Farmers Market – mutually beneficial.
Similarly, the Walking Program intervention will start group walks at the
Farmers Market venue. Again providing a larger audience (potential
walkers) for this program, but also brings walkers to the Farmers Market –
mutually beneficial.

 Interactions have been established with other organizations in
Chelsea and beyond. The abbreviations are: GLS – Grass Lake Sanctuary; MSU – Michigan State University Extension, DDA – Chelsea Village
Downtown Development Authority, SNAP – Supplemental Nutrition Assistance Program, CCK – Chelsea Community Kitchen, CCH – Chelsea
Community Hospital, FFN – Fair Food Network for Double Up Food Bucks , FIA – Faith in Action, CCC – Chelsea Chamber of Commerce, CDL –
Chelsea District Library, Churches
 Market Manager and Market Advisory Committee – While the Market Manager does the day to day operations, the Market Advisory Committee
provides guidance and assistance in developing and modifying strategies, assures collaborations are activate and the results of the intervention
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activities become sustainable. The committee is composed of individuals representing the Chelsea Community Hospital, Chamber of Commerce,
City Council and vendors of the markets, making it a true team approach.
 5H Towns – this year the Farmers Markets from all 5 towns will implement a coordinated marketing approach that provides information about
all the markets. The group meets monthly to share ideas.

Needs and Gaps in Service
Note: In the year 2 plan, the coalition noted that adult tobacco use and teen bullying remained top priorities for future interventions, yet they
remain outside of the recommended targets for Year 3. We recommend that this year and going forward, the Friends and Family Wellness
volunteers conduct some thoughtful and productive discussions around these community needs, identify what (if any) services are available to
Chelsea residents, and promote them as resources in the future.
Data that drove our discussions in 2011 will be updated during our Year 3 operations. These data sources include the Michigan Profile for Healthy Youth
(MIPHY), Promoting Healthy Communities (PAC) and Nutrition Environment Assessment Tool (NEAT). The health indicators related to hypertension,
diabetes, fitness, diet and nutrition, isolation, unhealthy substances and infrastructure will be of particular relevance as we begin our discussions about
program data and program evaluation.
Process for Decision Making
At the March 2014 meeting, team members went through a dynamic discussion and a structured prioritization process in order to reduce the total
budget request to the allocated $100,000 mark. The start point was approximately $32,000 over the allocation.
Each of the 13 interventions reduced their budget allocation, using a combination of three approaches:





Intervention Leaders offered to reduce their request up front, achieving a reduction of approximately $6000.
The group used a tool that prioritized interventions based on value and feasibility scores, but no interventions were eliminated based on this
process;
Intervention Leaders offered to reduce their budget request for the second time, again reducing the total allocation by $ 18,000.
Finally, all interventions budgets were reduced across the board using an equal percentage. This final step achieved the budget goal of
$100,000.
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During the process of reviewing the plan, two committees from CWF (Comprehensive Wellness Committee and the Grant Committee) determine that
one of the interventions, Feasibility Study for the Community Center, would not be recommended to the CWF BOD for approval for the reasons listed
below. Therefore, the coalition made changes to the plan to re-allocate the $14,285. The changes were to include an intervention that was in the 5 year
plan, Healthy Town Square, and to allocate $6,000 for the MSU Small Town Development Initiative for this this park plus potentially two other parks.
Increase the Food Education Series budget to include a pilot farm to school program and adjust the budgets for all other interventions based on how
much had been given up during the negotiations.
Reasons the Feasibility Study for the Community Center was not approved by the CWF committees:
1. This is a high risk funding request because a path for approval & funding of a potential community center is not clear.
2. The resource map you included demonstrates all proposed elements you believe would be part of a community center already exist in
Chelsea; most in multiple places. We were even able to identify some resources you didn’t, like pools at both hotels south of town that are
open to the public for a low fee, with long hours.
3. Not all concepts for the center are CWF mission focused. The feasibility study project is not perceived as within our scope. Therefore funding
was too much of a leap for the joint committee.
4. Although we are not attempting to answer the following question on your behalf, it did occur to the joint committee to ask ourselves: Is this
the right time for this community project in light of other resource-dependent projects like the Town Square Development and efforts to
halt sale of land to the mining interest?

We commend our Friends & Family Wellness teams on the spirit of cooperation and give and take they put forth to reach this consensus. The table on
the next page summarizes the Coalition process for reducing its budget requests to meet Y3 Targets.
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TABLE 1: PRIORITIZATION AND BUDGET REDUCTIONS – COMPROMISE – REALLOCATION

Interventions
Bulldog Fit
Chelsea Walking Program
Community Read
Farmers market
Feasibility study for Community Center
Food Education Series
Healthy Grocery Store
Healthy Town Square
Heart & Sole
On the Move
Run for the Rolls
SRSLY
Volunteer Chelsea
Wild about Summer Camp
Total

Year 3
Proposed
$
2,750
$
3,000
$
7,500
$
28,000
$
$
$
$
$
$
$
$
$

Round 1
$
2,500
$
2,500
$
6,050
$ 24,000
$ 20,000
3,842 $
3,842
11,610 $ 10,000

6,500
10,000
1,500
20,000
1,200
15,960
111,862

$
6,500
$ 10,000
$
1,500
$ 17,000
$
1,000
$ 12,460
$ 117,352

Round 2
$
2,400
$
2,500
$
5,500
$ 24,000
$ 15,000
$
3,842
$ 10,000

Round 3
$
2,400
$
2,500
$
5,500
$ 24,000
$ 15,000
$
3,842
$
8,000

April Plan
$ 2,286
$ 2,381
$ 5,238
$ 22,857
$ 14,285
$ 3,659
$ 7,619

$
6,000
$
8,000
$
1,300
$ 16,000
$
1,000
$ 11,460
$ 107,002

$
6,000
$
8,000
$
1,300
$ 16,000
$
1,000
$ 11,460
$ 105,002

$ 5,714
$ 7,619
$ 1,238
$ 15,238
$
952
$ 10,914
$ 100,000

May Plan
$
2,398
$
2,529
$
5,782
$ 24,093
$
5,703
$
8,578
$
6,000
$
5,903
$
8,191
$
1,301
$ 16,383
$
1,012
$ 12,127
$ 100,000

% of orginal
request
87%
84%
77%
86%
148%
74%
91%
82%
87%
82%
84%
76%

Comments on Sustainability and Program Evaluation
Sustainability means that in today’s competitive and complex environment, our community can address our health issues and initiate improvements that
will have a lasting impact. Sustainability, according to the CDC’s Healthy Communities Program, is both about resources/funding and also about building
momentum to maintaining community-wide change. As we move our interventions forward, evaluate their impact, identify new gaps and services, we
will address how our efforts address behavior change for individuals and families. We believe our network of stakeholders has built a solid foundation.
We realize we have more work to accomplish to evaluate our efforts and maximize our limited resources. Those discussions will continue in Year 3.
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III.

Lessons Learned and Progress toward Goals – Connectedness, Consensus and Compromise, Local Control
What does Friends & Family Wellness mean to you?

Friends and family wellness means harmony among the people important to us. Our college age daughter is gluten free and loves yoga;
our teenage son is a body builder. I am a mid-distance runner. With our busy lives, we communicate with each other on groceries and coordinate our daily
activities. This makes for great conversation at the dinner time, and It really bring us together. Friends and family wellness is our process for
communicating better and getting to know each other as family and friends. (Cindy Triveline, Founder and Executive Director, Run for the Rolls)

What Does Chelsea Friends & Family Mean? This is an important question as we move into Year 3 of our 5 year strategic plan. As we define our goals,
and identify our program plans to achieve them, we have discussed how health behavior decision making occurs, and the many factors that influence it.
Individual, Family, Community, School, Organization, Employer … all impact the way we view wellness and the opportunities and obstacles to achieving
personal high level wellness.
We also have discussed how we can make our interventions stronger – by creating events that bring people together; by identifying the many
organizations not involved in our discussions but that are successfully providing valuable health and wellness services in our communities; and by
determining our own priorities, because the Chelsea community means so much to us.

I grew up in a family that valued both physical and emotional wellness. We lived an active lifestyle, consumed in moderation,
and learned the importance of respecting each other's differences. This gave me an excellent foundation for
navigating life and arriving at old age well prepared to deal with life's challenges. Today, friends and family wellness means
continuing meaningful involvement in our community through great programs like the 5H Community Read.
(Lois deLeon, Chelsea Community Read committee member, Silver Maples of Chelsea resident)
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This year, our lessons learned facilitated our move to Chelsea Family & Friends Wellness. They include:

C

1

Lesson 1 – Connectedness

C

2

Lesson 2 – Consensus and Compromise

C

3

Lesson 3 – Commitment, Constraint and Controllability

We believe that Move More, Eat Better, Connect With Others and Avoid Unhealthy Substances still drives the goals and
objectives to achieving our mission. Our new Friends & Family focus builds on that foundation and also helps to foster a
team approach to collaboration across all focus areas, so that each intervention achieves its fullest potential impact. The
structure we operated under in Years 1 and 2 will now be replaced with a more integrated and inter-connected
framework from which all community stakeholders can participate, and make even greater strides to creating a culture
of wellness in Chelsea.

Community consensus-building is a beneficial process. In our situation, consensus building has been effective to help
each of us understand others’ views, and move toward compromise. As we learned in our prioritization process this
year, consensus does not mean we all agree – rather, it means that the end result is something we all can embrace
because it supports our group priorities.

Our 5 year strategic plan guides our decision making. In it, we created our vision, outlined programmatic priorities,
allowed room for expansion, growth and new ideas, and moved planning forward. We are committed to the vision we
have outlined, because we want to see our investments come to fruition. Achieving a culture of wellness is not an
overnight sensation – and we see progress through our controlled rollout of each new team effort.
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What does Friends & Family Wellness mean to you?

Friends and Family Wellness means that being well – living an active lifestyle, eating right and having meaningful relationships – is a natural part of your life,
your family’s life, and in the lives of the people that you know. People make purposeful choices that become daily habits.
And those habits and ways of living influence the healthy habits of those around you, thereby creating a culture of wellness in Chelsea.
(Shawn Personke, Director of Wellness & Public Relations, Silver Maples of Chelsea)

IV.

Overview of Proposed Interventions for 2014-2015 Year 3 Plan

Chelsea Friends & Family Wellness support and recommend the following 13 team initiatives:
1. Bulldog Fitness– Oversight by Chelsea School District; Bulldog Fit will promote the health of all school district employees and students through a
10 week fitness program and passport book, free race sponsorships for any interested individual will facilitate participation in the local Heart and
Sole and Run for the Rolls races.
2. Chelsea Walking Program– Oversight by Chelsea Community Hospital. This intervention builds on the success of the Healthy Communities
Walking Program by expanding to a weekly Farmers Market Walk and updates of the walking maps.
3. Community Read – Oversight by Chelsea District Library. Now in its 4th year, Community Read generates awareness of health by promoting
discussions and fostering exchange of ideas around a theme and specific book, this year focusing on Connect With Others in Healthy Ways. This
activity coordinates with all 5 healthy towns.
4. Farmers Markets – Oversight by Chelsea Community Hospital Community Health Improvement Council. The success of our Farmers Markets will
be enhanced by recruiting new food vendors, increasing the sales of fresh produce, and expanding its reach to seniors, youth, older adults with
chronic illness, and low income families.
5. Feasibility Study for Chelsea Community Center– Oversight by Chelsea Senior Center and Chelsea Community School District. Original Budget
Request $20,000. A central location to provide year-round wellness services and intergenerational experiences is the focus of this feasibility
study for a new center in the community. The Washington Street Education Center is the proposed location.
6. Food Education Series – Oversight by Chelsea Community Kitchen. Partnerships with Faith In Action, both Farmer’s Markets, Chelsea Senior
Center and Chelsea Community Education will help to centralize food education including a pilot of farm to school.
7. Healthy Grocery Store – Oversight by Chelsea Area Wellness Foundation. This intervention moves into its third year in partnership with Polly’s
Country Market, to include healthy recipes, Eat Better signage, community workshops and Q&A with a professional dietician.
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8. Healthy Town Square – Oversight by XXXXX. Michigan State University’s Small Town Development Initiative will conduct a series of three
community meetings to gain insights into the ideas for this City Park area and will provide visualization concept drawings for the park.
9. Heart and Sole – Oversight by Chelsea Community Hospital. This fun event promotes moving more and connecting with others through a
walk/run/bike event. Proceeds that exceed costs are donated to the Chelsea Grace Clinic to serve uninsured populations.
10. On The Move/Adaptive Movement (new) – Oversight by Youth Dance Theatre/Ballet Chelsea. This program provides people of all abilities and
limitations the benefit and enjoyment of movement to music. People with limited range of disabilities will increase strength and improve
coordination.
11. Run for the Rolls – Oversight by Run for the Rolls. This activity will facilitate informal 1-mile training groups to motivate individuals and
encourage sustained fitness routines.
12. SRSLY – Oversight by Chelsea Community Hospital. SRSLY will continue to implement strategies to prevent substance abuse and other
destructive behaviors in youth.
13. Volunteer Chelsea – Oversight by Chelsea Senior Center. Connecting volunteers of all ages with Chelsea community organizations and service
groups through the Chelsea Volunteer portal will assist many residents in meaningful ways.
14. Wild About Summer Camp – Oversight by Chelsea School District. This program offers a unique, convenient and affordable option for youth
summer activities, to include healthy snacks, field trips, daily exercise, and need-based scholarships.
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V. Five Year Plan with historic data for Year 1 and 2, current plans (Year 3) and commitments to Year 4 and 5 - TABLE 2

Interventions
Bulldog Fit
Chelsea Activity Guide
Chelsea Community Center
Chelsea Community Garden
Chelsea Walking Program
Community Read
Faith Based Supper Club
Farmers market
FIA Food Pantry
FIA Garden Incentive Program
Food Education Series
Healthy Grocery Store
Healthy Town Square
Heart & Sole
Intergenerational Garden
Lyndon Township Trail
On the Move - An Adaptive Movement Program
Prescription for Health
Regional Trail Plan
Run for the Rolls
Safe Routes to School
SRSLY
Volunteer Chelsea
Wild about Summer Camp

Year 1
$ 11,000 $

$ 7,000 $
$
$ 14,440 $

$
500 $
$ 10,000 $
$
$ 5,000 $
$ 7,000 $
$
-

$
$
$ 23,000 $
$ 20,000 $
$ 15,000 $
$

Year 2
-

Year 3
$
2,397
$
-

$
$
6,050 $

2,530
5,782

19,470 $
$
$
500 $
2,000 $
$
6,500 $
10,000 $
$
$
$
$
1,500 $
$
15,000 $
25,000 $
13,000 $

24,093
5,703
8,578
6,000
5,903
8,191
1,301
16,383
1,012
12,127

Year 4

Year 5

Note: Table 2 – The shaded areas in columns for Year 4 and year 5 represent programs with a multi-year commitment from the coalition.
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VI.

Summary Plan Matrix – TABLE 3

Regular Exercise
Regular Exercise

Eat Better Connect
Regular Exercise

x
x
x
x
x
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x
x
x

x

x
x
x
x
x
x
x
x
x
x
x

> 65

< 250

x

x

x

Total funding request
to CWF (for new
interventions)

> 250
x

x
x
x
x
x
x
x

Collaboration between
organizations in the
community or between
communities

Indicator/s to impact
(New interventions,
only)

0 - 18 19 - 35 36 - 65
Bulldog Fit
Chelsea Walking Prog
Community Read
Farmers Markets
Food Education Series
Healthy Grocery Store
Healthy Town Square
Heart & Sole
On the Move
Run for the Rolls
SRSLY
Volunteer Chelsea
Wild About Summer

Number of People
impacted annually

Primary Target
Population (Age in
Years)

Interventions

Evidence of
effectiveness in
Impacting CWF Vision
(for existing programs,
only)

The Summary Plan Matrix has been modified to eliminate the focus on the four focus areas. The table following the Plan Matrix shows a more
descriptive summary of how each Family & Friends team intervention relates to the new theme and old focus areas.

x
x
x
x
X
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x
x
x
x
x

$
$
$
$
$
$
$
$
$
$
$
$
$

2,397
2,530
5,782
24,093
5,703
8,578
6,000
5,903
8,191
1,301
16,383
1,012
12,127
100,000

VII.

New Matrix Table – TABLE 4

Table 4 highlights how our Friends and Family focus ties together the past four focus areas of the Chelsea Wellness Foundation’s mission. Move More,
Eat Better, Connect with Others and Avoid Unhealthy Substances are still an important component of our interventions going forward. They direct us
back to the baseline data we evaluated in 2011, the data that guided our initial efforts to create programs that met community needs and interests.
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Intervention

MM

Chelsea Walking Program
(new)

Farmers Markets

Food Education Series
e

Heart & Sole

On the Move/Adaptive
Movement (new)

Run for the Rolls

SRSLY

AUS

Friends and Family

Intra-coalition connections

Other connections

Heart & Sole, Run for the Rolls,
Chelsea
Walking
Run for the
Rolls,Program
Heart & Sole,

This versatile interventions provides walking maps for friends and family to Bulldog Fit, Community Read,
take short of long walks in Chelsea.
Farmers Markets
Food Education Series,
Market Advisory Committee, MIFMA for SNAP
Once the book for this year is selected programs will be planned. Most if not
Intergenerational Garden, Chelsea program guidance, Faith in Action, Fair Food
all of the programs are designed to be of interest to a range of ages to
Walking Program
Network (FFN), Chelsea DDA and City, Chelsea
encourage families and friends to participate.
Community Kitchen, Churches, food banks
While the primary function of the markets is access to fresh local produce, Food Education Series, Chelsea
Walking Program, Volunteer
See Figure 2
the markets have become a venue for a grand variety of family events for
Chelsea
fun, demonstrations and ways to live a life of wellness.

Community Read

Healthy Town Square

CWO

"Bulldog Fit" aims to include the family members of the student or
employee in the race as well.

Bulldog Fit (new)

Healthy Grocery Store

EB

Food Education programs for all ages. Classes will be designed with the
Farmers Markets, Community
following focuses: intergenerational, seniors, kids, families, budget friendly
Read
and more
Provides nutrition information and guidance to making healthy grocry
purchases at the point of sale to the "nutritional gatekeeper" of the family or
social unit
We will invite families to participate in the STDI meetings to ensure ideas
for all age groups are included
Farmers Market
The race is open to all ages. Youth running groups (e.g., Guys and Gals on the
Bulldog Fit, Run for the Rolls,
Go and Kids on Course) train for the event together. Parents are encouraged
Chelsea Walking Program
to train with the kids.
A number of people who will benefit fromthis program are family members
and friends of dancers in the company. Members have grandparents who
are seniors and who will benefit from the senior module of this program.
Family discounts for registraion are available, and the Roll's School
Challenge offers prizes for the top 3 schools that register students and staff
to register and race together. Most aspects of training and the race are
Positive social norming which encourages parents to communicate with
their teenagers; Substance abuse free events offer youth and families
opportunities to have fun with each other.

Chelsea Senior Center, Chelsea Community
Education, Chelsea Farmer's Markets and Faith in
Action

City government, and other Chelsea organizations
TBD
Grace Clinic, Chelsea Community Hospital

St. Louis Center, Chelsea School District Special
Education Department, various Senior Centers
Bulldog Fit, Heart and Sole,
Chelsea Walking program

10 organizations and many businesses

Volunteer Chelsea, Wild About
Summer Camp, Chelsea
Community Center

More than 15 organizations

Volunteer Chelsea

This volunteer portal was design to connect people together, thus providing Farmers Market, Intergenerational Most Chelsea organizations are connected to this
opportunities for making new friends, and for friends to help friends.
garden
Volunteer database

Wild About Summer Camp

Making friends and being with friends is a major emphasis of the camp.
Campers learn how to make healthy choices and are encouraged to take the Healthy Grocery Store,
learnings and practices home to their families.
Intergenerational Garden.

8 organizations and many businesses
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VIII.

Chelsea Wellness Coalition

A. The following individuals attended coalition meetings during the 2013- 2014 year.
Melinda Baird
Linda Ballard
Lisa BaylisGonzalez
Kathy Carter

Reiley Curran
Stephanie Doll
Elaine
Economou
Peter Feeney

Peggy Cole

Sharon
Fitzsimmons

Mary Hall
William Harmer
Andy Ingal
Melissa Johnson
Dan Kaminsky

Jesse Kauffman
Joan Lutchka
Bernadette
Malinoski
Scott McElrath
Ashley MillerHelmbolt

Sheri Montoye
Scott Moore

Shawn Personke
Trinh Pifer

Susan J Moore

Jim Randolph

Jane Pacheco

Mary Randolph

Nancy Paul

Lumen Strong

Charlie Taylor
Jane Thomson
Andrew
Thomson
Cindy Triveline
Ruth
VanBogelen

Eric VanHevel
Debi Weiker
Dayle Wright

B. The following organizations have contributed to the work done by the coalition
Chelsea Community Schools
Chelsea Senior Center
Chelsea Community Hospital
The Garden Mill
Arctic Coliseum
Chelsea Community Fair
Chelsea Lumber Co.
Chelsea Education FOundation
Chelsea United Way

Faith In Action
Youth Dance Theatre
Savor Life Nutrition
MSU Horticultural Demonstration
Gardens
Chelsea Lanes
Polly’s Country Market
Chelsea Rotary Club
Chelsea Center for the Arts

Chelsea District Library
Chelsea Community Kitchen
Chelsea Lions
4H Group, Silver Spurs

Chelsea Community Education
St. Louis Center
Chelsea Garden Club
Chelsea Summer Recreation

Washtenaw County
Prescription for Health Program
Community Anti-Drug Coalition of
America
Chelsea Police Department

Chelsea Athletics
MEDC
White House Office of National
Drug Control Policy
Chelsea Fire Department

C. The following groups have benefited from the interventions the coalition has funded.
Grace’s Clinic
$5000 to the healthy food program

Meals on Wheels
300 pounds of produce

Chelsea Senior Nutrition Program

Faith in Action

16

17

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

Bulldog Fit
 CWF Element* to Impact: Move More, Connect with Others
 Fiscal Agent* Chelsea School District
 Tax I.D.: 38-6004124
 Implementation Contact* Luman Strong
 Contact phone and email 734.433.2201, ext 1007; lstrong@chelsea.k12.mi.us
 Date Funding Required: March 2015
 Implementation Date: March, 2015
 Total Amount Requested from CWF: $2398
Criteria

Descriptions

Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

As part of a recognition of the many benefits of wellness and physical activity, Chelsea School
District would like to promote the health of all its employees and students through a fitness
program, “Bulldog Fit.” Adults and students who complete fitness goals from Bulldog Fit will
qualify for free race entries to the Heart and Sole race in May and/or to the Run for the Rolls in
August.

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

Physical fitness and wellness will be promoted at both the district level and individual building
levels throughout the year through Bulldog Fit. A primary focus of this program will be
promotion of physical fitness. All interested adults and students will be given a basic fitness
program (similar to a couch to 5K structure) in the 10 weeks prior to the Heart and Sole race to
follow and record through a fitness passport book.

Individual Intervention Table
Criteria
Who (specifically) will be responsible for
what aspects of intervention implementation?

Descriptions
Andy Ingall/Luman Strong will be responsible for promotion at the district level. Building
principals Mike Kapolka (CHS), Nick Angel (Beach Middle), Stacey Battaglia (South) and
Marcus Kaemming (North) will be responsible for distribution of materials/entries to building
specific adults and students.

yes
Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

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

No support or resources required from broader coalition other than the funding to procure the
race entries.

Children in WWC have an average of 2 hr, 13 minutes of screen time per day
Adults in WWC have an average of 2 hr, 45 minutes of screen time per day.
40% of teens do not get the recommended 60+ minutes of physical activity 5+ days a week.
63% of adults in Western Washtenaw are overweight or obese.

The entire student and faculty population at Chelsea School District

Primary target population*
2,700 people: 300 adult employees and approximately 2,400 students.
Number of people impacted annually*
The number of people impacted will be at least the number of free entries we are able to offer
(130 initially). However, the anticipated number will most likely be greater due to employees and
students who participate in Bulldog Fit but don’t request race entries, as well as family members
who accompany and join their children/spouse in the event.
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Criteria

Descriptions

Intervention Specific goals, what do you hope
to accomplish?

Goal#1: Increase the wellness of the Chelsea School community: specifically, increase the proportion
of adults and children who report participating in physical activities or exercise.
Goal #2: Increase the interaction between the school district and the community (district goal #4).

Key Evaluation Data*

Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

1.
2.
3.
4.

Number of requests for participation in the Bulldog Fit program: passport books distributed.
Number of passport books (training program) completed.
Data collected from passport books: a. miles run b. minutes exercised c. pounds lost
Number of requests for race entries (dependent upon completed passport books)

Two criteria will indicate success:
1. Passport book data (see “Key Evaluation Data” information above).
2. Participant survey information: each participant will complete a pre and post survey
detailing such information as “Have you ever participated in an exercise program?” and
“Have you ever participated in an organized run before Bulldog Fit?”

N/A

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

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount

We will collaborate with the Chelsea Community Hospital, the Heart & Sole staff, and the Run
for the Rolls staff in developing a plan for promotion of the race and distribution of the entries.
We will work with various teachers, parent and student groups to promote the Bulldog Fit
training program

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

Criteria

Descriptions

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

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

School districts around the nation have wellness programs with components of physical activity.
One example is the Tucson Unified School District (AZ). This school district has partnered with
their regional wellness coaltion (Wellness Council of Arizona) to offer various programs to
promote healthy choices for the school district’s employees. One offering is a “Fall Fitness
Challenge” – similar to the Bulldog Fit program - encouraging employees to engage in running
or walking (http://www.tusd.k12.az.us/contents/distinfo/wellness/index.asp) and the actual event:
(http://www.tusd.k12.az.us/contents/distinfo/wellness/Documents/flier66.pdf)
Chelsea School Moves will continue to seek funding to support the Bulldog Fit program through
free race entries in succeeding years. However, Bulldog Fit will also seek out community partners
in succeeding years to also contribute to race entry fees to help build broader community support,
create a more sustainable plan, and lessen dependence upon Coalition funding.

Youth entry fees
Adult (above age 14) entry fees
Total expense

$660 (48 x $15)*
$1625 (67 x $25)*
$2395

* the number of youth and adult may vary slightly from those listed to align with the requests and that fit into the budget
amount.
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other resources to
plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of the 5H plan.
An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more than one
group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may include adult walkers
who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide where gaps
in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who directly
influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others. Medium or
low priority interventions are thought of as important but may be delayed.
Sustainability Plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding if necessary)
been documented?
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Connect with others in healthy ways – It is not CWF’s intent to strictly define connect with others. However, the original intent was to promote positive
mental health. We will look most favorably on connect interventions that impact those most at risk for poor mental health (e.g. individuals experiencing
social isolation or stress due to physical or social circumstances) and those that foster connections among large numbers of people

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

~ Chelsea Walking Program Development ~
 CWF Element* to Impact___Move More, Connect with Others, Eat Better_________________________
 Fiscal Agent*____Chelsea Community Hospital____________________________
 Tax I.D._____381-91-7674___________________________
 Implementation Contact*___Ashley Miller Helmholdt__________________
 Contact phone and email___(cell)607-664-6333, helmhola@cch.org_________
 Date Funding Required___May 15, 2014 – December, 2014_______________
 Implementation Date_May 15, 2014___________________________
Criteria

Descriptions

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

Provide support to the Chelsea's Move More effort by reworking, printing and displaying the existing 11 year
old Chelsea walking maps as well as creating weekly Farmers Market walks this summer, and purchasing new
pedometers to support this effort.

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

A graphic designer will rework the existing maps, which are now over 10 years old, then we will print and
distribute new maps by mid to late-summer. Point Person will work with Farmers Market staff to purchase a
reusable sign for the bi-weekly markets (Bushel Basket and Saturday Farmers Market) as well as set up two
educational presentations complete with simple giveaways, one near the beginning of the market season and
one near the end of the market season.
Healthy Communities Walking Program Community Point Person, Ashley Miller Helmholdt will lead the
implementation of this intervention in Chelsea (until a new hire at the Chelsea Community Hospital replaces
Sheri Montoye, the previous Walking Program Coordinator – approx.. hire date, June 2014). Dan Kaminsky

Who (specifically) will be responsible for
what aspects of intervention
implementation?
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will be the community walks volunteer lead.

Do those responsible have the capacity*
to implement?

Yes

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

Yes, but fairly minimal. Support is necessary for providing feedback, ideas when needed, assistance in
marketing to our target audiences, volunteers to support market walks, participation in activities and programs
when coalition members are interested and available.

Primary target population*
Number of people impacted annually*
Intervention Specific goals, what do you
hope to accomplish?

Move More, Connect with Others and Eat Better. This intervention addresses the need for weight management,
prevention and control of high blood pressure and other conditions. According to the HIP data, 87% of adults
are overweight or obese, 42% diagnosed with hypertension, 46% diagnosed with high cholesterol, 46% don’t
believe the neighborhood accommodates non-motorized transportation. Creating clearly designated, measured
and accessible walking paths in the city and surrounding area will offer accepted places to envision walking
and connect residents to other walkers, and over time help develop a walking habit. Farmers Market Walks
will connect people to each other and bring them to the market to begin their walks, thus encouraging healthy
eating.
Adults age 19 and older who live or work in the Chelsea area. Children can be involved too, but do not report
data.
Approximately 100 with no upper limit.

Walking is a well-known tool for daily wellness with a goal of 10,000 steps per day per person. Daily
walking can reduce weight, hypertension, blood pressure; it can reduce risk of diabetes, stroke and
osteoporosis. Overall we hope to impact the HIP data for Western Washtenaw County during future
surveys. Our short term goals are
 Create and print 3,000 new glossy/color maps for Chelsea area walkers (depending on price)
 Increase awareness of free everyday walking options in Chelsea through the farmers market walks.
 Enroll at least 20 new walkers from the Chelsea area, this summer, in the Healthy Communities
Walking Program which collects baseline and ongoing data
 Connect people with other interested walkers during the markets, and encourage both walking and
eating locally produced vegetables from the farmers markets
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Key Evaluation Data*

We will count the number of people enrolling in the walking program, count how many people attend
our 2 market presentations during the summer, collect data on how many people are taking advantage
of our Farmers Market and Bushel Basket walks. With data collected from the Walking Program
participants we will look for an overall reduction in BMI, an increase in number of people reporting
higher Healthy Days measures, lower weight, less days of lost time due to mental or physical
stressors. We will also look for HIP information to budge for the better in future years.

With whom will you collaborate? How
will you collaborate?

Point Person will create and work with a map revision committee, work with a graphic designer (One who
worked on maps for Dexter's recent map revision) work with any necessary people, businesses or organizations
to distribute maps or establish any additional kiosks needed and plan programs. We will also work with the
Farmers Market Manager and Connect with Others members to schedule walks and programs.

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

Research provides strong support that:
 Neighborhood walkability impacts the amount of time people walk.
 Those who live in a more walkable neighborhood, where the infrastructure is pedestrianfriendly, walk more than those who live in a neighborhood less conducive for walking. Chelsea has
a very pedestrian friendly environment, as evidenced by the Chelsea's walk score from a central
location in downtown (the Farmers Market at 222 S. Main St.) According to WalkScore.com,
which uses a methodology developed with the Walk Score advisory board and has been validated
by leading academic researchers. Chelsea's walk score is 88, which means that most errands can be
accomplished on foot and there is ¼ mile access to amenities, like stores, libraries, coffee shops,
etc. as well as proper walking amenities, like cross-walks, lights, and sidewalks. Despite the
walkability, there is a lack of a consistent walking group with social support, and limited awareness
of the walking routes and the Walking Program in Chelsea (see Walking Program data below).
This intervention hopes to both build awareness of walking programs and routes through improved
maps, and build positive behaviors through tracking steps and encouraging social walking groups at
farmers markets.
 In a 2007 study of walking interventions, clear evidence was shown "that people can be
encouraged to walk more by interventions tailored to their needs, targeted at the most
sedentary or at those most motivated to change, and delivered either at the level of the
individual or household or through group based approaches." (BMJ 2007;334:1204) This
intervention takes both an individual targeted approach, encouraging Prescription for Health
(low-income and chronic illness population) participants at the farmers market to also
participate in the Health Communities Walking Program, as well as a group walk approach
with signs, volunteers and organizing to motivate social walking groups from the market.
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Ogilvie, Charles E Foster, Helen Rothnie, Nick Cavill, Val Hamilton, Claire F Fitzsimons, Nanette Mutrie, BMJ 2007; 334 doi:
http://dx.doi.org/10.1136/bmj.39198.722720.BE/ Published 7 June 2007.
William Milczarski. The Impact of Neighborhood Walkability on Walking Behavior; Results from the Kaiser Permanente Survey on
American Attitudes and Behaviors Concerning Walking, Hunter College, CUNY, November 2013.
Walkscore.com. http://www.walkscore.com/professional/walkability-research.php

Farmers' markets help maintain important social ties, linking rural and urban populations and even
close neighbors in mutually rewarding exchange.
Robinson, J. M., and J. A. Hartenfeld. The Farmers’ Market Book: Growing Food, Cultivating Community. Bloomington: Indiana
University Press, 2007.

Customers drawn to farmers’ markets shop locally for three main reasons: food quality, better prices,
and a great social atmosphere. Sommer, Robert. Farmers Markets of America. Santa Barbara: Capra, 1980. Print.
Locally, successful walking support programming has now been in place in Chelsea, Dexter and Manchester
for over 10 years, plus Manchester and Stockbridge for about the past 2 years. Residents and employees in
these towns have participated in the Walking Program and report overall weight loss and higher number of
“Healthy Days” after 12 months of active participation. Maps are recognized and known in the towns by key
stakeholders and organizations, and provide visibility in public spaces for walking routes (i.e. maps at farmers
markets, along healthy walking paths and on Park St. by the Chelsea walking mural).
Data shows that there is a need for increased awareness of walking amenities in Chelsea based on the number
of people participating in the Walking Program in Chelsea the past few years. We hope to increase last year's
Healthy Community Walking Program numbers by 20 participants and increase the number of people meeting
for Market Walks each week for a goal of 5 people walking at the markets on average, resulting in 250 walks
for individuals throughout the 25 week market season.
Healthy Communities CPP Report – Enrollment Summary:

Chelsea

2006
35

2007
74

2008
56

2009
23

2010
21

2011
83

2012
46

2013
26

2014
4
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Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or
received).
If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

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

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

We receive support from Chelsea Community Hospital through marketing and Point Person staffing. We also
have just received a grant from Michigan Department of Community Health for staff time and resources to
grow the program through Workplace Wellness and Primary Care Provider Referral initiatives. We will
receive $26,217 through this MDCH grant for the period of 1/1/14 through 9/30/14. Last year we secured
several UM School of Public Health interns to help grow the Walking Program, as well, and are submitting a
request for more graduate and undergraduate interns this summer.
The Walking Program is a continued program which has served 527 people specifically in Chelsea over 10
years. Participants from all five towns (of which there are now 1,248) who complete the Walking Program
have reported weight loss average of 4.5 pounds, an increase in days per week of moderate or vigorous
exercise, and a reduction in poor mental health days each month. Participants report an average of 470 miles
walked per year through our program. As a result of Washtenaw County HIP surveys more than 10 years ago,
Chelsea, Dexter and Manchester have implemented and maintained increasingly successful programs for 10
years. We have recently received funding through MDCH to grow our program and increase the reach to our
target audience (those with chronic illnesses, such as diabetes, heart disease, etc.) during 2014, and we have
already used CWF funding in area towns to create or improve old materials and maps. This particular CWF
grant will allow Chelsea residents to upgrade their map as well, and build connections through the farmers
market. All of these efforts help to reach more potential participants who would otherwise not increased their
physical activity on their own, and create a sustainable walking group presence on both Wednesdays and
Saturdays in Chelsea.
We will note participation numbers at community events like the farmers markets, track the number of newly
enrolled Walking Program participants, and have our completed maps and pedometers distributed and tracked
to see how many are used. Maps will be distributed at the kiosk on Park Street (Outside Smokehouse 52) and
during the Farmer's market. We will have an idea how often we refill the map holders and thus know how
many are being distributed in the community. We may also be able to assign a UM School of Public Health
student intern to creating an evaluation for this specific program early this summer, including a survey for walk
participants to help inform the new map design.
CCH will continue to provide Community Health support via the Healthy Communities Walking Program. The
map reprint should last for a few years. Once we purchase market walk supplies they will be reusable.
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Chelsea Walking Program Intervention Budget
May 2014 - Dec 2014

Maps printing

$1,000

Graphic Designer time

$900

Purchase of a standing sign and map holder for the Farmers market

$200

Purchase of pedometers for new enrollees

$420

$2520
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

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

~ 5H Community Read ~
 CWF Element* to Impact: Connect, Move More, Avoid, Eat Better
 Fiscal Agent* Chelsea District Library
 Tax I.D. 38-6007932
 Implementation Contact* Bill Harmer
 Contact phone and email bharmer@chelseadistrictlibrary.org
 Date Funding Required May 2014
 Implementation Date September thru November 2014
Criteria
Please provide a description of the
intervention program you are proposing.

Descriptions
To partner with the Chelsea District Library and their 5H Community Read program to create a
culture of wellness by educating the community about how to take advantage of options to connect
with others. This is the 4th year in a 5-year plan to address all four aims of the Chelsea Area Wellness
Foundation by offering events in all five healthy communities and a common book for reading and
discussion. The purpose of the CR is to generate awareness while creating a space for discussion.
Benefits include enhancing community involvement, fostering the exchange of ideas, and creating a
lasting, behavioral change around health & wellness issues by raising community awareness. This
intervention will also assist residents in finding ways to be physically active and connect with others
in healthy ways. Although a book has yet to be determined, in previous years, the communities have
chosen In Defense of Food by Michael Pollan, A Walk in the Woods by Bill Bryson, and Blue Zones
by Dan Buettner.
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2014 5H Community Reads Together
Action Plan
Describe your action plan (steps) for
implementing the intervention, including
timeframe.



Outreach
o Raise awareness within Coalitions about our plans, which is to focus on the Connect
with Others aim
o Recruit committee members to join Chelsea planning committees. Several have already
committed from previous years
o Timeline: January – March



Form Committees
o Oversight/Steering Committee (January 2013 - ongoing)
o Subcommittees
 Coalition level
 Composed of coalition members
 Library liaison(s)
 Community stakeholders
 Mission: Develop programs, events and work collaboratively
o Timeline: Beginning of March



Choose Book
o Timeline: End of April
o We give each subcommittee a starter lists of recommendations to deliberate over
o Rank top choices in order from one thru three and assign point values in order to reach
decision about choosing a book
o Book distribution: beginning of summer (June/July)
 Placement of books in key gathering locations in community
Plan Programs & Events
o Two shared programs between all 5 healthy towns
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Kick Off Event (Heritage Days)
 Early September in Grass Lake
o Work with Grass Lake Chamber who is organizing the event
 Like a fair, with booth
o Need a giveaway
 Each coalition to set up shop
 Foundation can use as opportunity to raise awareness
 Hand out books, brochures
 Closing Event
 Plan for late October/early November
o Would like to tie into an existing community event
 Evaluations/Stats/Surveys
 We use a common evaluation
o Coalition level programming
 All other programming done at coalition level
 Target between 4 and 8 programs per community (between 20 to 40 in
total)
o Timeline: End of July for programming
 Verify & coordinate newsletter deadline dates w/libraries


Marketing
o Create brochure, plus all marketing & PR Materials
 Website
 http://5hcommunityread.wordpress.com/
o Timeline: End of August for marketing materials



Program Rollout
o Kick off in early September (tie in w/ Grass Lake Heritage Days)
o Four to Eight programs and events between September and early November
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o Closing Event in early November
Bill Harmer, Director of the CDL, will be the program’s project manager.
Patty Roberts, CDL Marketing Coordinator, will be responsible for marketing and PR of intervention.
The Chelsea Community Read subcommittee, which currently consists of members representing a
broad sector and age range of the community, will be responsible for program planning &
implementation, book distribution, and volunteering to facilitate events.
The Library has the experience to implement. We have an extensive track record of working with
Do those responsible have the capacity*
to implement?

community partners. A partial list over the years includes the Chelsea Senior Center, Chelsea School
District, St. Louis Center, SRSLY, Chamber of Commerce, Chelsea Community Kitchen, Chelsea
Community Hospital, among others. The Library dedicates staff and resources to the planning process
and works with a committee made up of community stakeholders to help implement its vision. In
addition, we have three years of experience implementing this program for the Chelsea Wellness
Coalition plus many additional years in facilitating the program prior to our involvement with the
CWF.

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

The Chelsea Area Wellness Coalition has been supportive of this initiative at its inception. It was
incorporated as part of the original five-year wellness plan for the community of Chelsea. We are now
moving into the fourth year of this five year plan.

This intervention will target the need for increased participation in community events and activities in
order to reduce isolation. This intervention will decrease social isolation by engaging residents in
opportunities to participate in events and share a common book that will then provide meaningful and
healthy connections with others.
This event will also target residents who report that their poor mental health kept them from doing
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their activities. One of the themes of this year’s community read book selection will focus on the topic
of isolation as a way to raise community awareness and generate discussion.

Most teens in Washtenaw County have witnessed bullying, which is another theme that we plan to
address with this year’s community read book.
The intervention will help to create a culture of wellness by offering residents opportunities to learn
about and begin building good habits with respect to the four themes of moving more, eating better,
unhealthy substances, with a special emphasis this year on “connecting with others.” This
intervention targets the goal to increase the proportion of adults and young people who report
participating in physical activities or exercise such as running, calisthenics, golf, gardening, or
walking for exercise in the past month. This intervention was selected because many Chelsea residents
are not aware of opportunities to participate in activities because there is difficulty finding
information. Providing a central location will allow residents to review opportunities and identify
those that best fit their needs. By exposing members of the community to engage in activities offered
through other community agencies, we will increase the proportion of adults who report participating
in physical activities or exercise, and simply creating opportunities to connect to resources. The book
that the committee selects will incorporate these themes.
We estimated that nearly 6200 people were served by the 2013 5H Community Read Project. 500
copies of our community read book were distributed in Chelsea, and another 1000 copies in the
communities of Grass Lake, Stockbridge, Manchester, and Dexter. We estimated that each book was
read by or passed on to at least three people, and project that about 4500 read the book in all five
communities. Nearly 700 people attended the programs in Chelsea, while over 1600 attended the 70+
programs that were facilitated by all five healthy communities.
This request specifically targets programs and materials in the Chelsea District Library service area,
Primary target population*

which incorporates the Chelsea School District. However, since this program is a collaborative effort
among all five public libraries, our target audience is all five healthy towns in the Wellness
Foundation’s area of service. All ranges and demographics.
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The Library’s service boundaries are the same as the Chelsea School District. The Library has a
Number of people impacted annually*

service population of approximately 16,000 residents. The Library currently has about 10,000
registered card holders. Nearly 700 community members walk through the library doors on a daily.
The Library has made the program, especially access to books and reading material, more accessible
by eliminating barriers to get copies of the book. For the community read book, we do not require
community members to visit the library in order to “check out” the book using their library card.
Instead, we simply place copies of the book at high-traffic areas around the community (Wellness
Center, senior residential facilities, grocery store, doctor’s offices, etc.) and invite people to take a
copy and share it with somebody else (friend, family, neighbor) when they are done. The community
has been supportive of this program. We are able to circulate over 500 copies around the community
in just a matter of days. The books disperse around the community quickly. In addition, attendance at
our community read programs are above the average of our standard programming.

Intervention Specific goals, what do you
hope to accomplish?

Key Evaluation Data*

We hope to involve citizens in the Chelsea community and in the larger 5H area in intellectually and
socially stimulating activities to help introduce or fortify practices of wellness and connecting with
others. We expect that individuals with newfound or revitalized interest in the aim(s) will make
connections that benefit them and the community in both 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 engage people emotionally and intellectually
to improve the quality of life in the community, promote awareness of health and wellness issues, start
a conversation about what a well community looks like, and enhance community involvement to create
a healthier Chelsea. 2. And through its cooperative nature we hope to help tie the efforts of all five
towns and the CWF into a more cohesive force for positive change.
Community read selected books and materials, number of persons completing relevant materials.
Quantitative data, such as hits to websites, articles, program attendance, program surveys, number of
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books and library materials “checked out.” This year we are also planning to incorporate a
community-wide, systematic survey to assess how many people are reading and sharing the book, as
well as if the reading material is influencing any behavioral changes.
All five healthy towns will be involved in this effort, with library directors and library staff working in
With whom will you collaborate? How
will you collaborate?

collaboration. Our local planning team, as in year’s past, will incorporate a broad spectrum of
community sectors (schools, library, seniors, health, etc.) and organizational expertise to help plan,
organize, promote, and run our program. This not only sharing the workload, it:
• ensured that there is a wide range of ideas about programs and book selection;
• helped create greater “buy-in” from the community;
• created a larger network for organizing programs, and getting the word out;
• offered an opportunity to form new partnerships.
We expect participation in the planning process this year from the Chelsea Senior Center, Silver
Maples of Chelsea, Chelsea Community Hospital, Chelsea School District, Chamber, among others.

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

Community-Wide Reading Programs
Whether it’s called a city-wide book club, a state-wide reading campaign, “If All of Seattle Read the
Same Book,” or “One Book, One City,” communities of all shapes and sizes are adopting the concept
originated by the Washington Center for the Book: people coming together through the reading and
discussion of a common book.
Since 1998, when the Washington Center for the Book hosted author Russell Banks for four days of
programs and discussion about his novel, The Sweet Hereafter, communities all over the United States
have increasingly embraced the notion of civic unity through the reading of literature. There are now
statewide, citywide, countywide, and event country-wide reading programs all over the world.
The community read is a successful, replicable model centered on community participation and
collaboration to generate awareness while creating a space for discussion. It leverages the power of
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the public library to build community alliance, collaboration, and partnership to create a varied
structure of programs that are engaging and fun to participate in (film, art, music, food). Chelsea
District Library has had long-term success conducting annual community reads.
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.
In-kind support and donations will be provided by a number of local business and organizations,
Other organizations solicited for support
(include name, amount requested, date
requested, and amount promised or
received).

potentially the Chelsea Senior Center, St. Louis Center, Chelsea Area Chamber of Commerce,
Chelsea Farmer’s Market, Chelsea Area School District, Chelsea Area Wellness Coalition, local
churches, Chelsea Wellness Center, Chelsea Community Hospital, as well as members of the local
committee, and the Friends of the Chelsea District Library.
A full written evaluation and report will be submitted to the Chelsea Area Wellness Foundation and

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

the local Chelsea Coalition by February 9.

There are measurable outcomes because we have data from many previous years to compare and
Describe your evaluation plan. How will
you know this intervention is making a
difference?

contrast, such as books, reading materials, library circulation statistics, and program attendance.

The intervention helped begin the creation of a culture of wellness by offering residents opportunities
to learn about and begin building good habits with respect to the CWF elements. Through this grant
and our volunteer efforts we are providing a forum for community involvement that we hope will lead
to behavioral changes while promoting the CWF and the Chelsea Area Wellness Coalition as agencies
of real, positive and lasting change. For our location, 500 books were purchased and dispersed, using
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the library and several other community spots for distribution. Programs included a variety of
speakers, book discussions, literacy initiatives, and children’s story times and activities. For the 2013
program, total attendance of 750 program attendees and an estimated 1500 readers of the book “A
Walk in the Woods” within the Chelsea community. The Library will continue to survey residents
attending programs and plans to distribute surveys with copies of the book this year. Surveys have
been altered to include a new question on what lifestyle changes individuals will make as a result of
reading/discussing the current book.
Palmer Morrel Samuels is designing a non-random approach for evaluating community members who
have read the book, including feedback about how the book has connected to making improvements in
their health.
Describe your plan for sustainability* of
the intervention and sustainability for any
health improvements resulting from the
intervention.

Funding will be required for the next two years to focus on the connect and avoid unhealthy
substances aims. The 5H Community Read will help create long-lasting relationships between the
community and the Library, including our partners in the other four healthy towns, to ensure
sustainability of our project. This grant affords us the resources and the opportunity to better
understand how our project fits into the community’s goals and how we can best work with
stakeholders to ensure the lasting impact of working to improve the long-term health of each and
every member of the community. By establishing the basics for a strong link between the Library’s
team and local organizations supporting our actions, we can help guarantee its sustainability.
The Library will continue to analyze the book circulation and attendance at events to further refine the
program for future years.
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Expenditure

Detail

Budget

Programming Speakers, workshops, author events,
& Events specialty programs, etc.

Marketing &
Promotion
Books &
Reading
Material

Brochure, newsletter, special program
promotions, website, surveys, social
media, enews, misc. branding materials
Copies of book, including support
materials

Equipment Support programming & events
Supplies General (programming support)
TOTAL

$1438.00

$800.00

$3,044.00
$200.00
$300.00
$5,782.00

Definitions
Element – Connect with Others
Fiscal Agent – Chelsea District Library
Implementation Contact – Bill Harmer, Director, Chelsea District Library – bharmer@chelseadistrictlibrary.org
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.

Individual Intervention Table
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?
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*Definitions for terms in the intervention table are included below.

~ Farmers Market Health Initiative ~
 CWF Element* to Impact

Eat Better

 Fiscal Agent*

Chelsea Community Hospital Community Health Improvement Council

 Tax I.D.

38-2635765

 Implementation Contact*

Stephanie Doll, Ashley Miller Helmholdt

 Contact phone and email

734-216-8832 selliff@hotmail.com, 607-664-6333, amiller84@gmail.com

 Date Funding Required

7/1/14

 Implementation Date

7/1/14

NOTE: See abbreviation index at end of document

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

Descriptions
Increase Chelsea community’s access to healthy food by fostering growth of Chelsea’s two farmers markets Chelsea Farmers
Market (“CFM”) and Bushel Basket Market (“BBM”). The markets require assistance to:
1) Recruit and maintain food vendors of quality produce (vegetables and fruit) along with grains, protein and dairy, including
healthy prepared food options.
2) Creatively “market the markets” to increase sales of quality fresh food to the community, including seniors, youth, families
low-income and chronic illness groups.
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3) Improve low-income families’ access to healthy food via food assistance programs.
4) Assist in the development of a permanent, farmer’s market venue in downtown Chelsea to form a social framework for a
community of healthy eaters.
Describe your
action plan (steps)
for implementing
the intervention,
including
timeframe.

Vendor Recruitment
1) At CFM: Specific vendors to increase include: early spring vegetable vendors (hoop house vendors), healthy grain
vendors (flour, pasta, etc.) and healthy food truck vendors to provide fast food alternatives.
2) At BBM: Increase fruit vendors, protein vendors (eggs/chicken), organic/naturally raised vendors, maintain vegetable
vendors, and new plant/craft vendors.
Evaluation
1) Examine demographics of Chelsea area to determine appropriate marketing techniques, population needs (youth,
seniors, low-income resources) and potential new vendors.
2) Count customers at the market.
3) Conduct weekly sales tracking of vendors at market with anonymous collection system.
4) Conduct customer surveys once a month at events, compare to last year's results.
5) Track Supplemental Nutrition Assistance Program (“SNAP”), Double Up Food Bucks (“DUFB”) (and Prescription for
Health program, if continued) to sustain these food assistance programs.
Marketing
1) Maintain CFM website with updated calendar, events and vendor application materials and information on the
SNAP/DUFB Program.
2) Update Real Time Farms and Local Harvest seasonally on the markets.
3) Update Facebook Page weekly for the CFM and BBM.
4) Advertise the market in the Sun Times News in Chelsea, Chelsea Update, in the Ann Arbor Observer, Grass Lakes
Times and in the Detroit Free Press list of markets.
5) Send regular customer and vendor listserve e-mails in a newsletter style – one newsletter per week for both markets
during market season
6) Distribute information on SNAP program, Prescription for Health program and the DUFB program pamphlets.
Distribute 5H Towns Farmers Market Bookmarks (through CWF Sponsorship Grant). Distribute pamphlets each to
Chelsea Family Practice Clinic, Faith in Action, Senior Centers, Community Center, Library, Wellness Centers,
Hospital, Chamber of Commerce, Wellness Coalitions and Food Banks.
7) Purchase new identifying and informational market signage (A-frame, three signs), plus additional materials for move
to Palmer Lot site (storage unit, entrance signs, tables/chairs).
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Educational Events
Work with Chelsea Community Kitchen (“CCK”) and CCH to put on themed events:
1) Market Kick-Off: Strong Foundations, New Opportunities (April 26th)- Sampler of fresh, in-season spring dishes with
Yellow Door fundraiser featuring plans for a new site layout for the market and Town Square space.
2) Move More at the Market Events (May 3rd & 7th and October 4th & 8th)– Give out market bags, walking maps and
organize walking groups that meet at the market through CCH Community Walking Program. (All ages).
3) Connect More with Vegetable Varieties (June 7th & 11th) - Engage youth to rate different varieties of spring vegetables
with dips (lettuce, kale, peas) with the help of experienced gardeners/farmers. Pass out free starter plants to youth that
participate.
4) Eat Better Basics – Fruit Reboot (July 26th & July 30th) – CCH RN demonstrates blood sugar testing, shopping at the
farmers market, CCK demonstrates low-sugar fruit desserts using market ingredients (Senior Focus)
5) Eat Better Basics - Healthy Heart (August 23rd & 27th) – CCH RN demonstrates Blood Pressure Testing and CCK
demonstrates heart healthy food demos (Senior Focus)
6) Add Farmers Market dates to Chelsea Area Wellness Foundation calendar, Volunteer Chelsea Website and
ChelseaMich.com calendar with all food-based educational events.
Facilitate Food Assistance Programs – Market Intern
1) DUFB - Reapply for CFM and do first time application for the BBM. Advertise through media, websites and e-mails
the promotional materials for the program. Facilitate program administration and promotion at the market with the
support of a part-time intern (300 hours).
2) SNAP / Electronic Benefits Transfer -. Advertise through media, websites and e-mails the promotional materials for the
program. Facilitate program at both markets and promotion with the support of a part-time intern (300 hours).
3) Prescription for Health - Advertise through media, websites and e-mails the promotional materials for the program and
support facilitation of program at the market (if continued).
4) Donate fresh produce to Faith in Action Food Pantry through a customer donation box (Wednesday only)
5) As program participation has grown additional staff support required to support program to help run this program,
which is included in the 2014 budget request.
Support Permanent Farmers Market
1) Attend DDA and Town Square Meetings and help to get vendor input on permanent market space on the Palmer Lot.
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Who (specifically)
will be responsible
for what aspects of
intervention
implementation?

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

1) Ashley Miller Helmholdt, Farmers Market Manager (contract hired with intervention funds) is responsible for
implementation of defined goals of intervention on the time table indicated, with support by Farmers Market Advisory Group.
2) The Market Advisory Committee consisting of Stephanie Doll (CWC – Eat Better), Reiley Curran (CCH), Bob Pierce
(Chamber of Commerce), Linda Conrad (vendor), Sally Hutchinson (vendor), Danielle Ruhlig (vendor), Elaine Economou
(CWC – Move More), Cheri Albertson (City Council) will meet with the Farmers Market Manager on a regular basis to review
the progress towards stated intervention goals; provide guidance and assistance in developing and modifying strategies; assure
collaborations are activated and the results of the intervention activities become sustainable.
Ashley Miller Helmholdt was hired primarily due to her background in program management and urban planning. With past
employers she worked with community partners to build multi-stakeholder collaborative using a research-to-action process.
She has a BS in Urban and Regional Planning and an MS in Applied Research in Human Environment Relations, Minor in
Land Use, Environmental Planning & Urban Design. Ashley also received the Market Manager Certification through MIFMA
(Michigan Farmers Market Association) in 2013.
A suitable 501C3 fiduciary is needed for the Supplemental Nutrition Assistance Program and Double Up Food Bucks Program.
Given the current market supporters (CCH, Chamber of Commerce and the Faith in Action) will not be able to fulfill this role
this year, we are looking for continued support from the Chelsea Wellness Foundation to act as fiduciary for the programs.
This would involve setting SNAP and DUFB designated bank account to receive and distribute SNAP and DUFB funds to
farmers participating in the food assistance programs that the farmers market manager would facilitate.

Increase the consumption of fruits and vegetables and decrease the frequency of fast food meals, especially among at risk
populations like families utilizing food assistance. According to the U.S. census, the percentage of individuals below the
poverty line in Chelsea is 8.1%, or approximately 395 individuals, and there are over 400 people in the local area eligible for
food assistance.
According to the Food Research and Action Center, a large national study found that body mass index (or BMI, an indicator of
excess body fat) was higher every year between 1986 and 2002 among adults in the lowest income group and the lowest
education group than among those in the highest income and education groups, respectively (Truong & Sturm, 2005).
Furthermore, over 87% of SNAP eligible households have children, seniors or disabled members, and we hope to reach out to
these core groups in our outreach efforts (USDA, 2013). In Western Washtenaw County, we are particularly concerned with
reducing the current combined overweight and obesity rates (39% of youth; 63% of adults) (HIP Survey, 2010).
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We hope to see increases in data related to HIP goals in our surveys, and will report this information in a summary of year 3 at the
farmers market (related to year 2 baseline data). Specifically, we will track: increases in fruit and vegetable consumption, decreases
in fast food purchases, and decreases in processed food purchases.

Primary target
population*

These goals share the ultimate goal to decrease obesity and improve overall health by building on the following policies and
practices:
1) The infrastructure already exists, with two active farmers markets operating in Chelsea, CFM (Saturday) and BBM
(Wednesday).
2) The policies of the city planners - city government, Chamber of Commerce and the Downtown Development Authority
(“DDA”) – support the continued existence of the markets and the provision of a larger, more accessible and functional venue.
3) The resources of the United States Department of Agriculture (“USDA”), Michigan Farmers Market Association
(“MIFMA”) and Fair Food Network (“FFN”) already have proven systems in place to provide financial assistance and support
effective food assistance programs at farmers markets to low-income families.
Impacts all age groups; All ages and demographics benefit from this intervention, and our focus is to serve community
members of all incomes, including children, families, and seniors

Average weekly attendance is estimated at 603 for CFM and 368 for BBM (according to 2013 data). Total population
Number of people impacted for both markets based on weekly tracking in 2013 was 24,682 people.
impacted annually*
Customers are from Chelsea and the surrounding townships and cities. Increasing that count by 10% would affect another 100
people per week. We hope to exceed this count by moving to a more visible location on Main St.

Intervention
Specific goals,
what do you hope
to accomplish?

According to the 2010 census, Chelsea’s population within city limits is 4,944. Using the school district as the population that
may visit farmers market(s), the estimated maximum impact is 17,000 people. The 2010 census shows that 8.1% of Chelsea’s
population (395 individuals) are below the poverty line. The Department of Human Services statistic of having over 200 open
cases in the 48118 zip code corroborates this estimate. With both farmers markets planning to offer three financial assistance
programs, there are potentially 400 people living in low-income households who could benefit by this intervention, in addition
to the general population. We currently serve about 100 SNAP beneficiaries.
This intervention was originally drafted in 2012 to extend for a five year period. As this is year 3, our short, mid and long term
goals have been restated below in terms of “done” or “continuing” work to be done by the Market Manager. The overall goal
of this intervention is to continue the support of this effective work, the base established, along with stepping up efforts in
certain areas.
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DONE:
1) Engage a Market Manager. In addition, a new Market Advisory Committee has been formed.
2) Apply for USDA approval to offer SNAP benefits at the BBM. Now both markets have SNAP/EBT program.
3) Apply for markets to participate in the USDA Double Up Food Bucks program. Approval obtained; both markets will
participate in 2014 season, a first for BBM.
DONE IN 2013 MARKET SEASON – WILL CONTINUE IN 2014 SEASON:
4) Recruit new vendors who will add balance in the healthy food offerings at both markets. Use chosemyplate.gov to provide
guidance on vendor mix.
Several new vendors recruited for the 2013 market season. Efforts will be made to maintain these vendors and supplement
as need for the 2014 season:
At CFM: Meat: Zatkovich Pastures, Gluten-free: Tasty Bakery, Vegetable: Hollow Hill Farm, Fruit: Gerald Gasche,
Dairy: Dancy’s Fancy Butter , Craft: Debbie Diedrich, Renovatio Woodworks, Honey Bee Happy, Bee Well, Briana
Thompson, M’Lady Organic Oils.
At BBM: Early Season Vegetables: Needle-Lane Farm, Hollow Hill Farm, Protein: Mama Mofoods, Kniffen Family
Farms, Grains/Gluten-Free: Tasty Bakery, Alive Bakery, Mid-Season Vegetable/Crafts: Enrichment Center, Flowers:
Bordine Farms.
For 2014 season, have modified market rules to enforce this goal.
5) Promote market offerings and events to customers/potential customers with an emphasis on community and family to make
permanent changes in purchasing habits, i.e. social change.
In 2013, the markets held 5 food-based events each with the support of MSU Extension, CCK, market interns, Grass Lakes
Sanctuary and Terry Peyton at CCH. In 2014, we plan for at least 4 each again (see Attachment A). We will run food
events through the Chelsea Community Health Improvement Department and CCK programs. Support for food-based
events will come from the CCK intervention application.
6) Establish baselines for tracking growth:
a) Count customer traffic and track food vendor sales. Have data for both markets to serve as base.
b) Survey customers to determine eating habits, using HIP survey questions and market-specific questions. From
answers, develop a total score to use each year to gauge progress. Sent out customer survey through CFM e-newsletter,
need additional year to understand trends.
7) Develop a volunteer resource pool to support market operations and to assure sustainability.
Have already reached out to last year’s market volunteers located at the School of Public Health and EMU dietetic
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students, as well as engaged Connect More group to advertise on Volunteer Chelsea website. Currently interviewing
applicants for a summer2014 food assistance manager internship.
8) Engage staff to support food assistance programs including application, administration, promotion and outreach.
a) In 2013 both CFM and BBM participated in the SNAP program and CFM in Double Up Food Bucks program, all
administered by Market Manager. Budgeting for intern to administer during 2014 season.
b) Faith in Action helped to promote SNAP/EBT through posters and outreach at Faith in Action office, churches, local
non-profits and through the Chelsea Update. Also promoted SNAP/EBT program by developing pamphlets and media
on the programs, such as through Chelsea Update, Facebook, market-based websites and community and volunteer
trainings. With an intern, we plan to expand outreach for the 2014 market season.
c) The Prescription for Health program is applying for a 2014-2015 grant support through the Chelsea Wellness
Coalition to match Faith in Action support for this project, and the part-time food assistance intern will operate the
token administration at the markets.
9) Promote creation of a permanent market venue, effective in its design and function that is viewed as a shared community
resource.
Market Manager is member of Town Square planning committee. She has surveyed vendors, customers, Chelsea Wellness
Coalition members, community leaders and neighbors to understand their market design needs and presented this data to
the DDA and City on their request. This work will continue during 2014/2015 at the City’s pace.
10) Market Manager will serve as a consultant to other farmers markets in the 5 Healthy Towns as they attempt to establish
farmers markets and/or food assistance programs.
Managers began to work together in 2013. For the 2014 season all the 5Healthy Towns markets applied for combined
marketing sponsorship grant, including market bags, pamphlets and recipe postcards. Communication between managers
will continue.
11) To sustain the markets in the long term, search out alternative funding sources (federal, state, local and private funding).
The USDA Agricultural Marketing Service just passed a Farm Bill including renewed funding for the Farmers Market
Promotion Program, and we plan to apply for 2015 funding when the RFP is available. State funds became available in
late 2013 through a MEDC grant, which augmented funding for the strategic planning work on the permanent market
venue, provided funds for mobile kitchen equipment and food assistance programs in 2013-2014.
A goal of the Market Advisory Committee is to assist the Market Manager to locate other forms of support to sustain and
grow the markets. When the business plan is prepared with the help of the Market Advisory Committee, the Market
Manager will be tasked to implement (i.e. grant application and reporting, fundraising, etc.)
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With this work, we strive to have a discernible impact on 2015 HIP survey results.

Key Evaluation
Data*

The key evaluation data for this intervention includes the following (see Attachment B for summary data examples):
1) Customer survey results at food based events (intern supported)
2) Customer attendance numbers
3) Documentation of annual sales made by food vendors

1) Market Advisory Committee
With whom will
2) MIFMA for SNAP program guidance.
you collaborate?
3) Faith in Action for supporting food assistance efforts.
How will you
4) FFN for Double Up Food Bucks funding.
collaborate?
5) DDA and City for support in creating a permanent farmers market venue.
6) CCK for food-based educational events.
7) Churches, food banks and Faith in Action for assistance in publicizing SNAP benefits.
8) Connect with Others subcommittee for recruitment of markets’ volunteer staff.
Best practice:
Describe any
USDA Learn About SNAP Benefits at Farmers' Markets
models or best
MIFMA For Market Managers | MIFMA
practice examples
FMPP program
of other successful http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=TemplateA&navID=WholesaleandFarmersMarkets
programs similar to &page=WholesaleAndFarmersMarkets&resultType=&topNav=&leftNav=WholesaleandFarmersMarkets&acct=whlsldirmkt
the one you are
proposing, if
known. Include
citation/s
1) FFN for DUFB – Applied January 2013Amount Received: $1,000 in incentive reimbursement, $100 in grant
Other
administration support. Plan to receive at least $2,000 in support for program tokens in 2014.
organizations
solicited for
2) MEDC for $16,500 grant: permanent market planning research ($9,000), support to city planner ($1,000), food assistance
support (include
support ($5,000), and mobile market food demonstration equipment ($1,500).
name, amount
requested, date
requested, and
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amount promised
or received).

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

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

Describe your plan
for sustainability*
of the intervention

This intervention has achieved success in the following ways:
1) Hired a qualified market manager, December 2012
2) Recruited new vendors to increase healthy offerings (7 for BBM, 11 for CFM);
3) Improved marketing for both farmers markets with website, Facebook, newsletter, articles;
4) Developed plan for market offerings/events focused on healthy food and began events in 2013 market season (4-5
events at each market);
5) Increasing average sales for BBM 2013 season: $179 per vendor, up 20% from 2012
6) Average sales for CFM 2013 season: $247 per vendor (no 2012 data)
7) Increasing average Customers at BBM this season: 368, up 45% from last year (over 10% goal)
8) Average Customers at CFM this season: 603 (no 2012 data)
9) Increasing Number of Food Assistance $ Spent in 2012-2013:
$516 in Bridge Card sales for Bushel Basket Market
$2323 in Bridge Card sales and Double Up Food Bucks sales for Chelsea Farmers Market (DUFB plus second year in
program)
103 SNAP transactions
10) Maintaining Prescription for Health $ Spent 2013 (small grant from Faith in Action):
$446 in Prescription for Health sales for Bushel Basket Market
$974 in Prescription for Health sales for Chelsea Farmers Market
11) First winter market season held at CCH, once per month November – April.
Surveys will be sent to the e-mail distribution lists and on event days. Vendors and volunteers will be involved in customer
counting at both markets, and vendors will provide weekly data on their sales to show if attendance and purchasing of fresh
fruits and vegetables has increased as a result of marketing efforts.

In the long-term, we hope to support the continuation of the farmers market manager role coordinating marketing, food-based
events, evaluation, vendor recruitment, market operations and SNAP/EBT/DUFB program coordination through additional
fundraising efforts. Through our current fundraising efforts and match, we are over 50% funded by outside sources (see budget
with food assistance dollars, vendor fees).
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and sustainability
for any health
improvements
resulting from the
intervention.

To build on this momentum, ideas include starting a “Friends of the Market” program to increase individual donations to the
market’s food education and assistance programs (starting with a Yellow Door event in the spring), and soliciting local
business sponsors for events that could be advertised through signage, bags, t-shirts and a new website. We are creating a
business plan and fundraising plan in winter 2014 to support these goals, and will develop a winter market in 2015. Below is a
tentative 5-year plan for decreasing reliance on CWF grant funding, and finding local community sponsors as we increase
vendor fees and gain a permanent space with capacity for up to 40 vendors two days a week:
Chelsea
Wellness
Coalition

DDA or Vendor
City
Fees

Market
Sponsor
Program

Manager Support
Total
Staff
Income:
(SNAP/
DUFB/
PFH)
$30,000 $18,000 $3,000

Operations,
Programs
Equipment,
Ads

Total Expense:

2014

$22,000

$0

$6,000

2015

$15,000

$2,000

2016

$15,000

$2,000

2017
2018

$10,000
$10,000

$5,000
$5,000

$10,000
(increase
fees)
$10,000
(increase
fees)
$10,000
$10,000

$2,000
(Yellow
Door)
$3,000

$9,000

$30,000

$30,000

$20,000

$2,000

$8,000

$30,000

$3,000

$30,000

$20,000

$2,000

$6,000

$28,000

$5,000
$5,000

$30,000
$30,000

$20,000
$20,000

$2,000
$2,000

$6,000
$6,000

$28,000 (maintenance)
$28,000 (maintenance)

Abbreviation Index:
BBM
Bushel Basket Market
CCH
Chelsea Community Hospital
CCK
Chelsea Community Kitchen
CFM
Chelsea Farmers Market
DUFB
Double Up Food Bucks
FFN
Fair Food Network
MEDC
Michigan Economic Development Corporation
SNAP
Supplemental Nutrition Assistance Program

2014-2015 Budget
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Farmers Market Health Initiative
Current Request to CWF
Total Budget

$
$

Request to CWC for additional funding
24,093
56,143
Matching Funds

Purpose of expenditure

Funds
Requested
from CWF
(b)

Food assistance programs
Market development - food based events
Market development - entertainment
Market development - manager training
Market development - website
Market development - signs
Market development - print ads
Market development - MIFMA membership
Market manager
Market administration

$

Total

$

3,500

Michigan
Food
Chelsea
Economic
Assistance Community Vendor Fees Development
Programs (a)
Kitchen
Corporation
Grant (c)
$

20,200

Total

$

23,700
2,240
1,275
200
200
335
3,000
150
24,466
577

$

56,143

2,240
1,275
200
200
285
3,000
150

50

19,966
577
24,093

4,500

$

20,200

$

2,240

$

5,110

$

4,500

(a) SNAP (USDA), Double Up Food Buck, Perscription for Health
(b) Include $2,077 paid to CCH, of which $1,500 is for administering three different food assistance programs.
(c) Funds obtained to assist with Farmers Market Health Initiative goal of finding permanent venue for farmers market(s).

*Indirect is now required of hospital grants supporting administration of payroll, food assistance program admin. support, computer access, office space, etc.
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Attachment A: Marketing and Event Plan
Websites
 Update calendar, events and vendor application materials and information on the SNAP/Double Up Food Bucks Program.
 Update Real Time Farms information on the markets
 Regularly update Facebook Page for the Chelsea Farmers Market and the Bushel Basket Market
 Regularly update website with event information and newsletter updates
Media- Press Releases
 Advertise the markets in the Sun Times News in Chelsea, Chelsea Standard, the Chelsea Update and in the Detroit Free Press list of
markets.
 Develop one press release covering both markets SNAP/EBT, DUFB and Prescription for Health Programs, with market events.
 Do one radio show – 102.9, Lucy Ann Vance Show – 1290 WLBY
E-mail Updates
 Send regular customer and vendor listserve e-mails in a newsletter style – once per week in market season for Chelsea Farmers Market,
monthly for the Bushel Basket Market (develop a list of market patron e-mails), monthly in off-season for both.
o Include a patron health survey, weekly vendor vegetables, healthy recipe link
Community Awareness
 Distribute pamphlets and posters about the SNAP program and the Double Up Food Bucks programs. Distribute to Chelsea Family
Practice Clinic, Faith in Action, Senior Centers, Community Centers, Hospital, Food Banks and the Chelsea Wellness Center with
brochures and posters on the program.
 Increase identifying and informational market signage – both on Main Street, at major intersections, and for vendors accepting
SNAP/EBT, DUFB.
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Attachment A: Marketing and Event Plan, continued

Special Events
Events (Shared with Farmers Market Health Initiative):






Market Kick-Off Event: Strong Foundations, New Opportunities (April 26th )- Sampler of fresh, in-season spring dishes with CCK using
the markets' new mobile demonstration kitchen, and featuring plans for a new site layout for the market and Town Square space.
Move More at the Market Events (May 3rd and October 4th) – Give out market bags, walking maps and organize walking groups that meet
at the market through CCH Community Walking Program. (All ages).
Connect More with Vegetable Varieties (June 7th) - Engage youth to rate different varieties of spring vegetables with dips (lettuce, kale,
peas) with the help of experienced gardeners/farmers. Pass out free starter plants to youth that participate.
Eat Better Basics – Fruit Reboot (July 26th) – CCH RN demonstrates blood sugar testing, shopping at the farmers market, CCK
demonstrates low-sugar fruit desserts using market ingredients (Senior Focus)
Eat Better Basics - Healthy Heart (August 23rd) – CCH RN demonstrates Blood Pressure Testing and CCK demonstrates heart healthy
food demos (Senior Focus)
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Attachment B: Bushel Basket Market 2013 Statistics – Sample
1. Recruit and maintain food vendors of quality produce (vegetables and fruit) along with grains, protein and dairy. Increase customer survey
score using HIP survey questions, gauging customer habit changes. Track economic impact on vendors through weekly sales tracking.
o Update
 7 food vendors have joined the Bushel Basket Market and rotated during the season (Early Season Vegetables: Needle-Lane
Farm, Hollow Hill Farm, Protein: Mama Mofoods, Kniffen Family Farms, Grains/Gluten-Free: Tasty Bakery, Alive
Bakery, Mid-Season Vegetable/Crafts: Enrichment Center, Flowers: Bordine Farms).
 11 new vendors have joined the Chelsea Farmers Market (daily and seasonal – Meat: Zatkovich Pastures, Gluten-free:
Tasty Bakery, Vegetable: Hollow Hill Farm, Fruit: Gerald Gasche, Dairy: Dancy’s Fancy Butter , Craft: Debbie Diedrich,
Renovatio Woodworks, Honey Bee Happy, Bee Well, Briana Thompson, M’Lady Organic Oils)
 Total Vendors (Seasonal and Daily) Both Markets: 60 vendors
 Surveys: 100 + customer surveys taken
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2. Creatively “market the markets” to increase sales of quality fresh food to the community. Increase customer traffic on average 10%
annually, and increase food vendor sales by 10% annually.
o Update:
o Bushel Basket Market
 Average Customer Count per day: 368 (total = 9558) through October, up 45 % from July 2012 (average= 237, total =
6055)
 Average Vendor Earnings per day: $179 (total = $44,747 in sales through October), up 20% from 2012 (average = 150,
total=$23,200)
o Chelsea Farmers Market:
 Average Customer Count per day: 603 (total = 14,488) through October, no 2012 data
 Average Vendor Earnings per day: $247 (total = $79,129 in sales through October), no 2012 data
o New Marketing Efforts:
 27 Newsletters to 1,000 + people every week (x 2 for each market)
 Mailchimp: 116 signups in first year of BBM Newsletter, 636 signups for CFM newsletter
 Chelsea Community Hospital Employee E-mail: 1000+
 27 Vendor Highlights (Both markets)
 27 recipes and tips for weekly themes
 Weekly updates on Website (calendar, newsletter post, vendor highlights, etc.)
 Weekly Facebook updates for new site (91 likes), and calendar updates for annarbor.com, chelseamich.com, USDA, Real
Time Farms, Local Harvest
 6 Market News Articles
 5 market events planned per market –
 Cooking with Kids
 Spring Salsas
 Budget Market Meals
 Market Greens – Sept. 18th
 Sauerkraut Canning – Ocotber 9th
Posters throughout town for each event, 5 permanent WAVE bus signs, 10 small signs and 5 large signs throughout CCH
campus put up each market day


Special event promotion: Chelsea Community Fair, Chelsea Expo, Jiffy Health Fair, Diabetes Classes, Senior Health Fair

Individual Intervention Table
3. Improve low-income families’ access to healthy food via food assistance programs. Increase SNAP-supported customers to 20% of
estimated 700 individuals (140 individuals in Chelsea School District)
Update:
o 103 SNAP transactions, both markets in 2013 (10 at CFM starting July 2012, $119)
 $516 in Bridge Card sales for Bushel Basket Market
 $2323 in Bridge Card sales and Double Up Food Bucks sales for Chelsea Farmers Market (DUFB plus second year in
program)
o 39 Prescription for Health customers (reduced funding, 2,000, with150 PFH customers in 2012, $6000)
 $446 in Prescription for Health sales for Bushel Basket Market through August
 $974 in Prescription for Health sales for Chelsea Farmers Market through August
 Total Food Assistance Program Dollars to Date: $4,178
o Work with Faith in Action to market food assistance programs – mailers, special events/volunteer trainings, recruiting patients for
Prescription for Health.
o Tracked all tokens for all programs (PFH, DUFB and Bridge Card) and report to funders (Faith in Action, Chelsea Wellness
Foundation) and reimburse vendors.

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

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

~ Food Education Series
 CWF Element* to Impact: Eat Better
 Fiscal Agent*: Chelsea Community Kitchen
 Tax I.D.
 Implementation Contact* : Jane Pacheco
 Contact phone and email: 734-330-4497 janeden@sbcglobal.net
 Date Funding Required: June of 2014
 Implementation Date: June of 2014
 Total Amount Requested from CWF $5,703
Criteria

Descriptions

Please provide a description of the intervention
program you are proposing.
(what, when, how, where & why)

Chelsea Community Kitchen is proposing a centralization of food education outreach within Chelsea.
The proposal for the year three plan includes partnering with Faith in Action, the Chelsea Senior Center,
Chelsea Community Education, Chelsea School District and both Chelsea Farmers Markets.

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

- Classes at Chelsea Senior Center will take place June, July, August and September, once a month.
The senior series will focus on healthy choices made from seasonal produce from the Intergenerational
Garden.
- Kids Cooking Camp will take place July 21-25, 2014. A summer ‘camp-style’ program in a 5-day 3hour per day format with a morning session for grades 1 – 3 and an afternoon session for grades 4 – 6.
Kids Cooking Camp provides, at an affordable cost, a fun collection of cooking sessions for kids focused
on healthy food choices. Kids learn basic kitchen skills as well as kitchen safety.
- The Chelsea Farmers Market demo dates are as follows:
1)
Market Kick-Off: Strong Foundations, New Opportunities (May 3rd)- Sampler of fresh, in-season
spring dishes with CCK using the markets' new mobile demonstration kitchen, and featuring plans for a

Individual Intervention Table
new site layout for the market and Town Square space.
2) Connect More with Vegetable Varieties (June 7th & 11th) - Engage youth to rate different varieties of
spring vegetables with dips (lettuce, kale, peas) with the help of experienced gardeners/farmers. Pass out
free starter plants to youth that participate.
3) Eat Better Basics – Fruit Reboot (July 26th & July 30th) – CCH RN demonstrates blood sugar testing,
shopping at the farmers market, CCK demonstrates low-sugar fruit desserts using market ingredients
(Senior Focus)
4) Eat Better Basics - Healthy Heart (August 23rd & 27th) – CCH RN demonstrates Blood Pressure Testing
and CCK demonstrates heart healthy food demos (Senior Focus)
- Faith in Action classes are currently being scheduled throughout the fiscal year. The classes will focus
on SNAP education, budget friendly menus and staple classics.

-School Food Tastings are scheduled for South Meadows and North Creek Elementary Schools. Four
tastings are currently scheduled, two for each school. The first tasting will happen in Late October/Early
November 2014 and focus on fall harvest produce. The second tasting will happen in Spring 2015 to take
advantage of fresh spring produce.
The produce to be served will be selected based on nutrition and the ability to incorporate the item into the
school’s regular menu.

Criteria

Descriptions

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

The Chelsea Community Kitchen BOD Program Committee is responsible for the implementation of the
aforementioned programs.

Do those responsible have the capacity* to
implement?

Yes

Individual Intervention Table
Does implementation of this intervention require
support/resources from the broader coalition? If
so, does the coalition have the capacity to support
intervention implementation?

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

Primary target population*

Number of people impacted annually*

Chelsea School District/Chelsea Community Education
Chelsea Senior Center
Chelsea Farmer’s Market
Marketing/Space rental/volunteers/etc

Western Washtenaw children eat an average of 3.9 servings of fruits and/or vegetables per day.
Average consumption for adults in Western Washtenaw is 2.9 servings per day
Adults in Western Washtenaw eat more meals together with people in their household than the rest of the
county; 47% of adults eat at least one meal together with people in their household every day, and another
34% do so on 4-6 days per week.

The programs are designed to provide educational opportunities for people of all abilities, age levels and
income levels. The variety of partners allows CCK a unique opportunity to reach out to these
stakeholders.
Senior Series – 60 seniors per series (15 per class)
Kids Cooking Camp – 100 students, with some students attending multiple classes.
Chelsea Farmer’s Market – (need to get # from Chelsea Farmer’s Market)
Faith In Action – 45 per series (15 per class)
Elementary School Food Tasting – The tastings have the potential to impact approximately 1000 students
combined. South Meadows school has 511 total students and North Creek has 503.

Criteria
Intervention Specific goals, what do you hope to
accomplish?

Descriptions
The cumulative objective of these workshops and tastings is to provide nutrition education opportunities to
multiple stakeholder groups within Chelsea. By attending these classes, our goal is to increase
consumption of healthier foods within our community.
Secondary goals
Increase the number of people interacting with Chelsea Community Kitchen and all partner organizations
(CCE, CSC, CFM, FIA)
Increase in SNAP users purchasing from Chelsea Farmer’s Market
Primary Short Term evaluation

Individual Intervention Table
Key Evaluation Data*

Provide a detailed evaluation plan. How will you
know this intervention is making the difference?

The number of attendees at each event
The number of students who participate in a food tasting
Increased usage of SNAP
Pre and Post surveys

Chelsea Community Kitchen and partner organizations will use key evaluation data listed above to
determine impact.

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

This is a new intervention.

With whom will you collaborate? How will you
collaborate? Other organizations solicited for
financial support (include name, amount
requested, date requested, and amount promised or
received).

Chelsea Senior Center - $300
Chelsea Community Education - $370
Chelsea Farmer’s Market – promotion/marketing
Faith In Action - $300
All requested amounts were approved/promised by partner organizations.

Criteria

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

Provide a detailed sustainability plan for the
intervention and sustainability for any health

Descriptions
Taste testing fruits and vegetables in schools or nutrition classes have some evidence of effectiveness.
http://whatworksforhealth.wisc.edu/program.php?t1=21&t2=12&t3=114&id=274

All of the classes offered through the Chelsea Senior Center, Chelsea Farmer’s Market and Faith in Action
are free to the public. There is no plan to charge a fee for these educational classes focused on wellness. A
part of the sustainability plan for the future of this part of the intervention would include exploring and

Individual Intervention Table
improvements resulting from the intervention.

securing funding for alternative foundations or possibly local corporate sponsors who support this type of
education programming in their community.
The Kids’s Cooking Camp classes are fee based. The intervention serves to subsidize the fee based on a
less than 100% attendance guaranty. We are hopeful that the Kid’s Cooking Camp classes will continue to
grow in popularity. With additional marketing and planned consistency, the fees generated by closer to
100% attendance should make this program sustainable on its own.
We hope school tastings can evolve into a sustainable program through purchasing changes. The tastings
will offer Chelsea Food Services an opportunity to test the viability of some foods with the students. The
foods students enjoy can be added to the regular purchase orders.

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

Healthy Grocery Store Intervention Chelsea
 CWF Element* to Impact:

Eat Better, Avoid Unhealthy Substances, Connect with Others

 Fiscal Agent*: Chelsea-Area Wellness Foundation
 Tax I.D: 26-3040367
 Implementation Contact*: Dayle Wright, R.D., M.P.H, and Courtney Stinson , RD of Savor Life
Nutrition & Wellness
 Contact phone and email: 734-475-1563, dwright192900mi@comcast.net, Courtney Stinson:
cstinsonrd@gmail.com
 Date Funding Required:

July 12014

 Implementation Date: July 1, 2014
 Total Amount Requested from CWF $8578

Individual Intervention Table
Criteria
Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

Descriptions
The Healthy Grocery intervention is in its third cycle of funding from the Chelsea-Area Wellness
Foundation and third year of partnership with Polly’s Country Market.
Year three of the Healthy Grocery store intervention will continue the previous accomplishments.
A new component is regular availability of a registered dietitian inside Polly’s. The dietitian will
be available to answer questions, provide recommendations and help customers make smarter
choices.
This intervention addresses the coalition theme of “Friends and Family Wellness” by providing
nutrition information and guidance to making healthy grocery purchases at the point of sale to the
“nutritional gatekeeper” of the family or social unit.
 A home’s nutritional gatekeeper has a major influence in the nutritional intake of most
people.
 An average of 72% of what and how much children eat is estimated to be either directly
or indirectly determined by their nutritional gatekeepers.
 The nutritional gatekeeper also influences what family members eat outside the home:
from what is put into a home-packed sack lunch, to what a one orders in a family outing
to a restaurant.
 The strength of this grocery store intervention is that nutrition education is directed in a
practical way to nutritional gatekeepers to enable them to enhance their family’s and
friends’ health.
There is the possibility of having workshops with or presentations to various community partners
(Chelsea Senior Citizen Center, Chelsea District Library, Chelsea School District, Chelsea
Community Kitchen) but these activities have not been planned yet.
At this point, this intervention is not connected to specific other interventions however,
connections are being made. Dayle & Courtney see advantages to working with leaders of the
Chelsea Community Kitchen, the Farmers’ Market Manager, the Intergenerational Garden.

Individual Intervention Table
Organizations involved in intervention: Polly’s Country Market, Eastern Michigan University,
other Chelsea community partners (possibly).
No other towns are involved in this intervention. Matt has told us other coalitions are interested
in working with grocery stores, and Courtney & Dayle will be available as resources to them..

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

Predetermined need: Healthy recipes for “recipe of the week” and related illustrations and
“where in the store” lists for ingredients.
Recommendations:
 4-5 “Recipes of the Month” stationed around the store (will start in June as part of year
two).
 There has already been a list created by the dietitian recommended items available at
Polly’s Country Market. Polly’s has had a change in distributors, which means there are
new, healthy options that should be on the list and some that are on the list may now be
unavailable. The list needs to be updated to include new foods and the unavailable items
need to be removed. Courtney will work with management at Polly’s Country Market to
update this flyer/document. (Will probably be finished in year 2 but year 3 may bring
more changes.)
 Management of current signs of “Eat Better” recommendations.
Timeline: July 2014 - June 2015
Predetermined need: Dietitians or dietetics students to conduct food prep demonstrations
and samplings; likely locations: in winter, near the meat section or deli; in summer, at the
front of the store.
Recommendation:
 Food demonstrations along with sampling of healthy recipes.
 If and when volunteers are available: Courtney will oversee any dietetics student
volunteers for store demonstrations or other food/nutrition related topics to help the local
markets and stores improve sales of healthy foods and promote good nutrition.
 Part of “Ask the Dietitian” days
Timeline: July 2014 – June 2015 (subject to change based on availability of students)
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Predetermined need: Ways to encourage people to “shop the perimeter” such as signage,
consumer education, etc.
Recommendation:
 Events will be planned for regular “Ask the Dietitian” days in the store along with
grocery shopping tours with label reading workshops. Consumers will benefit from
having a dietitian available to:
o Answer food and nutrition questions while shopping. The dietitian will be able to
have a positive influence on what people are choosing to put into their shopping
carts.
o Promote other CWC efforts
o Possibly have a “kid’s day” offering info geared towards kids and maybe a free
piece of fruit for each kid. Kid’s fresh food bingo game etc.
o Help shopping for special dietary needs such as diabetes, food allergies, heart
disease, etc.
o Help shoppers find healthy substitutes for foods they may typically buy.
o Offer cooking tips and promote trying new foods.
o Nutrition assessments including: BMI, waist circumference
o “Healthify” customer recipes – help customers make swaps in their favorite
recipes to improve nutrition and cut calories.
Timeline: July 2014 – June 2014
Predetermined need: Suggestions to the store management for products to carry and
healthy items to promote in the store’s weekly ads; help promoting these items to
customers; educating the public on healthy eating.
Recommendation:
 Continue quarterly Eat Better newsletter
 We have Corey, Polly’s Country Market in Chelsea, on board with doing flyer
“stuffers”. We can put flyers, recipes, nutritional recommendations in flyers
occasionally. Volunteers may be needed for this to do the “stuffing” based on how
often and how many flyers we print.
 Set of “status updates” for social media outlets like facebook and twitter – This way
we know the information on nutrition that Polly’s is advertising is accurate and
follows the goals of the Eat Better initiative.

Individual Intervention Table


We will continue to be innovative and creative in our marketing strategies to promote
healthy eating.

Criteria

Descriptions

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

Dayle Wright, with members of the Eat Better Subcommittee, will be responsible for overall
planning and oversight of program elements. Courtney Stinson is responsible for implementation
of the aforementioned action plans.
CWF will be responsible for fiscal oversight.

Yes.
Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

What indicator* will this intervention impact?

Support needed from the members of the Chelsea Wellness Coalition includes helping to create
the demand for healthier food options at the participating stores, and reinforcing the positive
changes the stores are making.

Western Washtenaw children eat an average of 3.9 servings of fruits and/or vegetables per day.
Average consumption for adults in Western Washtenaw is 2.9 servings per day

Individual Intervention Table
Describe any data and/or research that
demonstrates a need for this intervention, in
your community.

Adults in Western Washtenaw eat more meals together with people in their household than the
rest of the county; 47% of adults eat at least one meal together with people in their household
every day, and another 34% do so on 4-6 days per week.

Primary target population*

Nutritional gatekeepers of the community. Customers of the stores participating in the
intervention, especially in-store at points of decision-making. This in turn will impact community
members of all ages.

Number of people impacted annually*

Although it is difficult to determine the actual number of individuals in Chelsea impacted
annually, we are operating under the assumption that there are family members impacted
whenever an individual (the nutritional gatekeeper or primary shopper within a residence)
purchases food at a grocery store. The population of the Chelsea School District as reported in the
Chelsea Schools Annual. Report published in September, 2009, stated that 16,500 people live in
the district. If we estimate that ¾ of the school district's population can be impacted by an
intervention involving grocery stores in Chelsea, that number would be ~12,400.
If Wellness Coalitions in other 5H towns adopt the intervention, the impact will be even greater.

Criteria

Descriptions

Intervention Specific goals, what do you hope
to accomplish?

This intervention will impact the percentage of residents who eat 5 or more fruits and vegetables
per day and make other healthy food choices that will help decrease the proportion of Chelsea
residents who are overweight or obese.

Key Evaluation Data*

Short-term: Number of elements of the program implemented by grocery stores.
Midterm: Increase in purchases of healthy food items.
Long-term: Increase in residents eating 5+ servings of fruits and vegetables per day.
 Sales of key food items (if possible using Polly’s data) – comparing previous years to this
intervention year.
 Shopper surveys
 Workshop and presentation attendee surveys
 Workshop and presentation pre/post evaluations
 Tally number of newsletters and recipes distributed & recipes taken

Individual Intervention Table
Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

Inside Polly’s Country Market:
 Track sales trends of high nutrient-dense foods (if possible) such as:
1. Avocados, fresh
2. Beans (canned, low or no sodium)
3. Blueberries (fresh and frozen)
4. Cinnamon
5. Garlic, fresh
6. Salmon (canned, wild Alaskan)
7. Spinach (fresh and frozen)
8. Sweet potatoes, fresh
9. Tomatoes (ripe, on the vine)
10. Walnuts
 Survey shoppers: Have you noticed the “eat better” signs around Polly’s Country Market? If
so, have they influenced your purchasing decisions? Why or why not?
 Track number of newsletters distributed.
 Surveys at each event.
 Sales of fruits, vegetables, and other key items (where data is available)
 Shopper surveys (ideas):
o How many people noticing the signs/recipes and who is reading eat better signs?
o Are shoppers purchasing/eating habits changing due to the grocery intervention?
o If shoppers took home recipes from the Recipes of the Month, did they make the
recipes? If so, did they like them?
 Pre/post evaluation of presentations and workshops – assess what attendees learned.
 Special events specifically designed to gather data.
 Count number of recipes remaining each month when recipe-of-the-month is changed and
updated.
We will know the intervention is helping the community “eat better” if:
 People are trying new foods and recipes
 People are more ready for change and making improvements to their diets (assess readiness to
change pre and post initiative)
 People will increase their consumption of fruits and vegetables
 People are more interested in maintaining good health and improving nutrition
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If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or describe
changes you’re making to improve the
potential for success.

Registered Dietitian Courtney Stinson has been the main point of contact between the coalition
and Polly’s. Among the accomplishments –
A) Trained deli staff in food preparation with a focus on choosing healthier, freshly made
items available for customer purchase.
B) Posted nutrition information about the deli sandwiches and making the subs healthier for
the consumer.
C) Posted approximately 150 nutrition cards around the store in every food retail department
in Polly’s.
D) Conducted food tours of the grocery store. The purpose of the label reading tours was to
educate customers about label reading and how to make smart food shopping choices.
E) Quarterly newsletter that described what’s happening at Polly’s and Eat Better
newsletters.
F) Walked around with dietetic students from Eastern Michigan University to develop a
“Dietitians” Top Picks” list with recommendations for customers. The newsletter is
distributed by Polly’s.

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount
requested, date requested, and amount
promised or received).

Polly’s Country Market
Eastern Michigan University
Possibly: Chelsea District Library
Possibly: Chelsea Senior Center
Possibly: Farmers Markets
Possibly: Chelsea Community Kitchen

Criteria

Descriptions

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

http://www.todaysdietitian.com/news/exclusive0711.shtml
http://www.nytimes.com/2012/08/25/business/dietitians-pay-off-forsupermarkets.html?_r=0&adxnnl=1&pagewanted=2&adxnnlx=1391367848XzhC7EzHCQJCdQD3M83TVg
http://health.usnews.com/health-news/health-wellness/articles/2013/03/07/meet-the-supermarketdietitian?page=2
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Wansink, Brian (2006), “Nutritional Gatekeepers and the 72% Solution”, Journal of the
American Dietetic Association, 106:9 (September), 1324-6
http:www.nytimes.com/2009/03/17/health/17well.html
Safety, Nutrition and Health in early Education, by Catherine Robertson

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

This year Courtney will continue to work with Polly’s management to empower it to continue
marketing healthier food choices and increase sales of these items and to help it see that such
marketing is good for business. Ultimately a sustained effort of marketing healthier options will
be Polly’s responsibility.

Healthy Grocery Initiative Revised Budget #2

Projects:
Recipes of the Month
Dietitian Recommended Foods List
Management of store "eat better" signs
Ask the Dietitian and other on-site availability of RD
*
Project and prep work
Newsletter
Creation of other print materials/flyers
Social media nutrition blurbs
Community workshops/presentations
Total hours
subtotal
Promotional items (such as gift cards for survey
participants)

Total Budget

Anticipated time per project
Low estimate
High estimate
(hours)
(hours)
22
30
6
8
10
15
173
12
12
10
3
20
268
$8,040.00
$538.32
$8,578.32

$30 hourly rate applies
20
15
20
5
$30 hourly rate applies

Individual Intervention Table
* 173 hrs = 2 visits/month x approx. 7 hours per
visit
Rates charged at $30/hour

* Location and schedule flexible, subject to
change

Individual Intervention Table
Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other resources to
plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of the 5H plan.
An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more than one
group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may include adult walkers
who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide where gaps
in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who directly
influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others. Medium or
low priority interventions are thought of as important but may be delayed.
Sustainability Plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding if necessary)
been documented?
Connect with others in healthy ways – It is not CWF’s intent to strictly define connect with others. However, the original intent was to promote positive
mental health. We will look most favorably on connect interventions that impact those most at risk for poor mental health (e.g. individuals experiencing
social isolation or stress due to physical or social circumstances) and those that foster connections among large numbers of people

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

Healthy Grocery Store Intervention Chelsea
 CWF Element* to Impact:

Eat Better, Avoid Unhealthy Substances, Connect with Others

 Fiscal Agent*: Chelsea-Area Wellness Foundation
 Tax I.D: 26-3040367
 Implementation Contact*: Dayle Wright, R.D., M.P.H, and Courtney Stinson , RD of Savor Life
Nutrition & Wellness
 Contact phone and email: 734-475-1563, dwright192900mi@comcast.net, Courtney Stinson:
cstinsonrd@gmail.com
 Date Funding Required:

July 12014

 Implementation Date: July 1, 2014
 Total Amount Requested from CWF $8578

Individual Intervention Table
Criteria
Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

Descriptions
The Healthy Grocery intervention is in its third cycle of funding from the Chelsea-Area Wellness
Foundation and third year of partnership with Polly’s Country Market.
Year three of the Healthy Grocery store intervention will continue the previous accomplishments.
A new component is regular availability of a registered dietitian inside Polly’s. The dietitian will
be available to answer questions, provide recommendations and help customers make smarter
choices.
This intervention addresses the coalition theme of “Friends and Family Wellness” by providing
nutrition information and guidance to making healthy grocery purchases at the point of sale to the
“nutritional gatekeeper” of the family or social unit.
 A home’s nutritional gatekeeper has a major influence in the nutritional intake of most
people.
 An average of 72% of what and how much children eat is estimated to be either directly
or indirectly determined by their nutritional gatekeepers.
 The nutritional gatekeeper also influences what family members eat outside the home:
from what is put into a home-packed sack lunch, to what a one orders in a family outing
to a restaurant.
 The strength of this grocery store intervention is that nutrition education is directed in a
practical way to nutritional gatekeepers to enable them to enhance their family’s and
friends’ health.
There is the possibility of having workshops with or presentations to various community partners
(Chelsea Senior Citizen Center, Chelsea District Library, Chelsea School District, Chelsea
Community Kitchen) but these activities have not been planned yet.
At this point, this intervention is not connected to specific other interventions however,
connections are being made. Dayle & Courtney see advantages to working with leaders of the
Chelsea Community Kitchen, the Farmers’ Market Manager, the Intergenerational Garden.
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Organizations involved in intervention: Polly’s Country Market, Eastern Michigan University,
other Chelsea community partners (possibly).
No other towns are involved in this intervention. Matt has told us other coalitions are interested
in working with grocery stores, and Courtney & Dayle will be available as resources to them..

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

Predetermined need: Healthy recipes for “recipe of the week” and related illustrations and
“where in the store” lists for ingredients.
Recommendations:
 4-5 “Recipes of the Month” stationed around the store (will start in June as part of year
two).
 There has already been a list created by the dietitian recommended items available at
Polly’s Country Market. Polly’s has had a change in distributors, which means there are
new, healthy options that should be on the list and some that are on the list may now be
unavailable. The list needs to be updated to include new foods and the unavailable items
need to be removed. Courtney will work with management at Polly’s Country Market to
update this flyer/document. (Will probably be finished in year 2 but year 3 may bring
more changes.)
 Management of current signs of “Eat Better” recommendations.
Timeline: July 2014 - June 2015
Predetermined need: Dietitians or dietetics students to conduct food prep demonstrations
and samplings; likely locations: in winter, near the meat section or deli; in summer, at the
front of the store.
Recommendation:
 Food demonstrations along with sampling of healthy recipes.
 If and when volunteers are available: Courtney will oversee any dietetics student
volunteers for store demonstrations or other food/nutrition related topics to help the local
markets and stores improve sales of healthy foods and promote good nutrition.
 Part of “Ask the Dietitian” days
Timeline: July 2014 – June 2015 (subject to change based on availability of students)

Individual Intervention Table
Predetermined need: Ways to encourage people to “shop the perimeter” such as signage,
consumer education, etc.
Recommendation:
 Events will be planned for regular “Ask the Dietitian” days in the store along with
grocery shopping tours with label reading workshops. Consumers will benefit from
having a dietitian available to:
o Answer food and nutrition questions while shopping. The dietitian will be able to
have a positive influence on what people are choosing to put into their shopping
carts.
o Promote other CWC efforts
o Possibly have a “kid’s day” offering info geared towards kids and maybe a free
piece of fruit for each kid. Kid’s fresh food bingo game etc.
o Help shopping for special dietary needs such as diabetes, food allergies, heart
disease, etc.
o Help shoppers find healthy substitutes for foods they may typically buy.
o Offer cooking tips and promote trying new foods.
o Nutrition assessments including: BMI, waist circumference
o “Healthify” customer recipes – help customers make swaps in their favorite
recipes to improve nutrition and cut calories.
Timeline: July 2014 – June 2014
Predetermined need: Suggestions to the store management for products to carry and
healthy items to promote in the store’s weekly ads; help promoting these items to
customers; educating the public on healthy eating.
Recommendation:
 Continue quarterly Eat Better newsletter
 We have Corey, Polly’s Country Market in Chelsea, on board with doing flyer
“stuffers”. We can put flyers, recipes, nutritional recommendations in flyers
occasionally. Volunteers may be needed for this to do the “stuffing” based on how
often and how many flyers we print.
 Set of “status updates” for social media outlets like facebook and twitter – This way
we know the information on nutrition that Polly’s is advertising is accurate and
follows the goals of the Eat Better initiative.

Individual Intervention Table


We will continue to be innovative and creative in our marketing strategies to promote
healthy eating.

Criteria

Descriptions

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

Dayle Wright, with members of the Eat Better Subcommittee, will be responsible for overall
planning and oversight of program elements. Courtney Stinson is responsible for implementation
of the aforementioned action plans.
CWF will be responsible for fiscal oversight.

Yes.
Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

What indicator* will this intervention impact?

Support needed from the members of the Chelsea Wellness Coalition includes helping to create
the demand for healthier food options at the participating stores, and reinforcing the positive
changes the stores are making.

Western Washtenaw children eat an average of 3.9 servings of fruits and/or vegetables per day.
Average consumption for adults in Western Washtenaw is 2.9 servings per day

Individual Intervention Table
Describe any data and/or research that
demonstrates a need for this intervention, in
your community.

Adults in Western Washtenaw eat more meals together with people in their household than the
rest of the county; 47% of adults eat at least one meal together with people in their household
every day, and another 34% do so on 4-6 days per week.

Primary target population*

Nutritional gatekeepers of the community. Customers of the stores participating in the
intervention, especially in-store at points of decision-making. This in turn will impact community
members of all ages.

Number of people impacted annually*

Although it is difficult to determine the actual number of individuals in Chelsea impacted
annually, we are operating under the assumption that there are family members impacted
whenever an individual (the nutritional gatekeeper or primary shopper within a residence)
purchases food at a grocery store. The population of the Chelsea School District as reported in the
Chelsea Schools Annual. Report published in September, 2009, stated that 16,500 people live in
the district. If we estimate that ¾ of the school district's population can be impacted by an
intervention involving grocery stores in Chelsea, that number would be ~12,400.
If Wellness Coalitions in other 5H towns adopt the intervention, the impact will be even greater.

Criteria

Descriptions

Intervention Specific goals, what do you hope
to accomplish?

This intervention will impact the percentage of residents who eat 5 or more fruits and vegetables
per day and make other healthy food choices that will help decrease the proportion of Chelsea
residents who are overweight or obese.

Key Evaluation Data*

Short-term: Number of elements of the program implemented by grocery stores.
Midterm: Increase in purchases of healthy food items.
Long-term: Increase in residents eating 5+ servings of fruits and vegetables per day.
 Sales of key food items (if possible using Polly’s data) – comparing previous years to this
intervention year.
 Shopper surveys
 Workshop and presentation attendee surveys
 Workshop and presentation pre/post evaluations
 Tally number of newsletters and recipes distributed & recipes taken

Individual Intervention Table
Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

Inside Polly’s Country Market:
 Track sales trends of high nutrient-dense foods (if possible) such as:
1. Avocados, fresh
2. Beans (canned, low or no sodium)
3. Blueberries (fresh and frozen)
4. Cinnamon
5. Garlic, fresh
6. Salmon (canned, wild Alaskan)
7. Spinach (fresh and frozen)
8. Sweet potatoes, fresh
9. Tomatoes (ripe, on the vine)
10. Walnuts
 Survey shoppers: Have you noticed the “eat better” signs around Polly’s Country Market? If
so, have they influenced your purchasing decisions? Why or why not?
 Track number of newsletters distributed.
 Surveys at each event.
 Sales of fruits, vegetables, and other key items (where data is available)
 Shopper surveys (ideas):
o How many people noticing the signs/recipes and who is reading eat better signs?
o Are shoppers purchasing/eating habits changing due to the grocery intervention?
o If shoppers took home recipes from the Recipes of the Month, did they make the
recipes? If so, did they like them?
 Pre/post evaluation of presentations and workshops – assess what attendees learned.
 Special events specifically designed to gather data.
 Count number of recipes remaining each month when recipe-of-the-month is changed and
updated.
We will know the intervention is helping the community “eat better” if:
 People are trying new foods and recipes
 People are more ready for change and making improvements to their diets (assess readiness to
change pre and post initiative)
 People will increase their consumption of fruits and vegetables
 People are more interested in maintaining good health and improving nutrition

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

Registered Dietitian Courtney Stinson has been the main point of contact between the coalition
and Polly’s. Among the accomplishments –
A) Trained deli staff in food preparation with a focus on choosing healthier, freshly made
items available for customer purchase.
B) Posted nutrition information about the deli sandwiches and making the subs healthier for
the consumer.
C) Posted approximately 150 nutrition cards around the store in every food retail department
in Polly’s.
D) Conducted food tours of the grocery store. The purpose of the label reading tours was to
educate customers about label reading and how to make smart food shopping choices.
E) Quarterly newsletter that described what’s happening at Polly’s and Eat Better
newsletters.
F) Walked around with dietetic students from Eastern Michigan University to develop a
“Dietitians” Top Picks” list with recommendations for customers. The newsletter is
distributed by Polly’s.

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount
requested, date requested, and amount
promised or received).

Polly’s Country Market
Eastern Michigan University
Possibly: Chelsea District Library
Possibly: Chelsea Senior Center
Possibly: Farmers Markets
Possibly: Chelsea Community Kitchen

Criteria

Descriptions

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

http://www.todaysdietitian.com/news/exclusive0711.shtml
http://www.nytimes.com/2012/08/25/business/dietitians-pay-off-forsupermarkets.html?_r=0&adxnnl=1&pagewanted=2&adxnnlx=1391367848XzhC7EzHCQJCdQD3M83TVg
http://health.usnews.com/health-news/health-wellness/articles/2013/03/07/meet-the-supermarketdietitian?page=2

Individual Intervention Table
Wansink, Brian (2006), “Nutritional Gatekeepers and the 72% Solution”, Journal of the
American Dietetic Association, 106:9 (September), 1324-6
http:www.nytimes.com/2009/03/17/health/17well.html
Safety, Nutrition and Health in early Education, by Catherine Robertson

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

This year Courtney will continue to work with Polly’s management to empower it to continue
marketing healthier food choices and increase sales of these items and to help it see that such
marketing is good for business. Ultimately a sustained effort of marketing healthier options will
be Polly’s responsibility.

Healthy Grocery Initiative Revised Budget #2

Projects:
Recipes of the Month
Dietitian Recommended Foods List
Management of store "eat better" signs
Ask the Dietitian and other on-site availability of RD
*
Project and prep work
Newsletter
Creation of other print materials/flyers
Social media nutrition blurbs
Community workshops/presentations
Total hours
subtotal
Promotional items (such as gift cards for survey
participants)

Total Budget

Anticipated time per project
Low estimate
High estimate
(hours)
(hours)
22
30
6
8
10
15
173
12
12
10
3
20
268
$8,040.00
$538.32
$8,578.32

$30 hourly rate applies
20
15
20
5
$30 hourly rate applies

Individual Intervention Table
* 173 hrs = 2 visits/month x approx. 7 hours per
visit
Rates charged at $30/hour

* Location and schedule flexible, subject to
change

Individual Intervention Table
Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other resources to
plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of the 5H plan.
An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more than one
group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may include adult walkers
who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide where gaps
in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who directly
influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others. Medium or
low priority interventions are thought of as important but may be delayed.
Sustainability Plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding if necessary)
been documented?
Connect with others in healthy ways – It is not CWF’s intent to strictly define connect with others. However, the original intent was to promote positive
mental health. We will look most favorably on connect interventions that impact those most at risk for poor mental health (e.g. individuals experiencing
social isolation or stress due to physical or social circumstances) and those that foster connections among large numbers of people

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

Chelsea Town Square - Small Town Design Initiative
 CWF Element* to Impact: Move More, Connect with Others, Eat Better
 Fiscal Agent* Chelsea-Area Wellness Foundation
 Tax I.D:

26-3040367

 Implementation Contact* Charlie Taylor
 Contact phone and email: 734-475-2172 taylor.charles54@gmail.com
 Date Funding Required: September 15, 2014
 Implementation Date: May, 2014 to May, 2015
 Total Amount Requested from CWF: $6,000

Individual Intervention Table
Criteria
Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

Descriptions
CWC seeks to contract with Michigan State University’s Small Town Design Initiative to review
the existing situation at three Chelsea city parks, primarily the present Chelsea Farmers Market
(old Palmer Ford parking lot across from City Hall) and also Pierce Park and Veterans Park. The
main goal of this intervention is to obtain a detailed plan with concept drawings of a new city
park at the Palmer Lot site that would include facilities for farmers markets, public functions,
performances, music, public restrooms and storage, along with abundant green space and
adequate parking.
STDI has conducted its program in over 100 communities within Michigan, including Grass
Lake. The program consists of three public meetings where community members and MSU staff
and students work towards producing a vision of their town that can result in greater use of parks
and recreation spaces.
The recommendations provided by STDI can help guide development of future Comprehensive
Wellness Plans and assist CWC and associated organizations to seek future grant funding from
outside organizations.
The resulting plan will be used as a focal point for raising support and (mostly city government)
funding for developing the proposed park. The resulting park space will be a tremendous
opportunity to bring people together in a highly visible and central location in Chelsea for
healthy activities such as Sounds and Sights, small outdoor performances, local organizations
meeting and athletic gatherings (e.g. bicycle tours). The park already is the home of the Chelsea
Farmers Market, and the future planned park will greatly enhance the Farmers Market experience
for both vendors and customers.
A side benefit of STDI is to engage Chelsea area residents. Successful meetings require the input
of many different individuals, including those who are not a part of the coalition. The process,
the support of local organizations (e.g. Lions, Kiwanis, churches, schools, City Government) will
be actively sought during the term of the intervention. We hope to create more awareness of our
organization and draw some new members into the fold.

Individual Intervention Table
Criteria

Descriptions
Timeline of activities –

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

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

May/August 2014 – Complete contract with Michigan State University that defines the scope of
work and objectives
September/October 2014 – First public input meeting
November 2014/January 2015 – Second public input meeting
February/March 2015 – Third and final public meeting.
Warren Rauhe is the Director of the Small Towns Design Initiative and he is responsible for
execution of the meeting and oversight of plan development.
CWC, Charlie Taylor, and the existing ad hoc Town Square Planning committee in Chelsea are
responsible for scheduling meeting times and publicizing them to the community.
Yes, Rauhe has conducted STDI in more than 100 communities within Michigan.

Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

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

The only support required for this intervention is a location to house public meetings. The Town
Square Planning Committee already works closely with Chelsea City government and will utilize
Chelsea City Council meeting space for public meetings.

With planning and execution of the Small Towns Design Initiative suggestions, Chelsea can
make changes that will increase opportunities for residents to visit safe, attractive recreation and
physical activity areas. The Town Square park will be a permanent site for the Chelsea Farmers
Market, providing healthy foods for local residents in a highly visible and inviting location.
87% of adults are overweight or obese
160 minutes of adult screen time per day
Percentage of adults and youth who get 60+ minutes of physical activity per day
Majority of residents do not obtain 5 servings or more of fruits and vegetables per day

Individual Intervention Table
Criteria
Primary target population*

Number of people impacted annually*

Intervention Specific goals, what do you hope
to accomplish?

Key Evaluation Data*

Descriptions
STDI is inclusive of most ages and ability levels. Town Square Park will focus on an inviting
public gathering area with facilities for a farmers market, eating, public performances, restrooms
and food concessions, along with space for gardens and children to play. The present parking lot
is underutilized and is an eyesore. The planned park will be centrally located, visually attractive,
and will serve as a central public meeting space for the greater Chelsea community. Due to its
central location, the Town Square will be viewed by all persons passing through central Chelsea,
and will effectively advertise public events being held there.
Typical STDI participation numbers run from 30-50 per meeting, but support from the broader
community will be actively sought through newspaper coverage, outreach to local service clubs,
schools and churches, etc.
The primary goal of STDI is to produce a Plan for development of the Chelsea Town Square.
Once the plan is produced, Chelsea will have a clear path to seek development and funding.
The secondary goal is to increase awareness of – and participant in – CWC. We would like to
have attendance of 30+ at each meeting and gain several members through this process.
1. Meetings and increased community support for park development by end of 2014
2. Increased involvement in the Chelsea Wellness Coalition
3. Completion of STDI plan with concept drawings and specific recommendations.
4. A post-program survey of individuals who participated in the STDI planning process.
5. Long term evaluation – (after plan, funding and construction) increases in the percentages
of youth and adults who get 60+ minutes of physical activity 5 times per week.
6. Long term evaluation – increased farmers market vendors’ sales and customer traffic by
20% annually.

Individual Intervention Table
Criteria

Descriptions
Meeting attendance will be tallied by Warren Rauhe, including the collection of sign-in sheets.

Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

CWC will cross reference the sign-in sheets with CWC meeting attendance to determine if
individuals who attended STDI are also attending coalition meetings. CWC will be responsible
for the creation, distribution and tallying of the post program survey.
A notebook of newspaper stories and blogs covering the planning process will be maintained.
The 2015 HIP survey will be crucial to long-term evaluation of physical activity numbers.

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

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount
requested, date requested, and amount
promised or received).

This is an intervention continuing from 2013, but no funding was requested at that time. The
Town Square planning process has proceeded in the meantime with an ad hoc committee of
community volunteers and active participation from Chelsea City government and the Chelsea
Downtown Development Authority. Prior preliminary drawings and materials will be forwarded
to STDI.

The intervention will closely collaborate with the Chelsea City government (Town Council,
Downtown Development Authority and City Manager) and also with the Chelsea Farmers Market
(Ashley Miller-Helmholdt, manager), and Chelsea Area Libray (Bill Harmer). When a plan is
obtained from STDI, it will foster fundraising for development of the park (long-range goals).
The planning committee includes participants from Connect with Others (Charlie Taylor), Eat
Better (Dale Wright, Ashley Miller-Helmholdt, Stephanie Doll, Dan Kaminsky) and Move More
(Elaine Economou). Additional community participants include:
-Bob Pierce, Chamber of Commerce, bpierce@chelseamichamber.org
-Mary Randolph, Garden Club and Chelsea Senior Center, maryrandolph@hotmail.com
-Bill Harmer, Director, Chelsea Area Library, bharmer@chelseadistrictlibrary.org
-Kathy Carter, Neighbor of Town Square
-Jan Sevde, gardener and community volunteer
-Dan Cooperrider, former Pittsfield Twsp. Parks & Recreation Director, gobluecoop@charter.net
-Doug Dennison, retired environmental planner, ddenison1@comcast.net

Individual Intervention Table
Criteria

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

Descriptions
The creation of a bicycle/pedestrian master plan to increase physical activity opportunities has
some evidence to support its creation. http://whatworksforhealth.wisc.edu/program.php?t1=21&t2=12&t3=79&id=293
What Works for Health claims Increasing green space/parks and some evidence of being a best practice:
http://whatworksforhealth.wisc.edu/program.php?t1=21&t2=12&t3=79&id=303

Project for Public Spaces: Ten Qualities of Successful Public Markets, from
http://www.pps.org/reference/tencharacteristics-2/
Washington State Recreation and Conservation Funding Board guidelines for park planning. This
includes a formal agreed description of the following:
 Goals, Objectives
 Inventory (Present land condition and available resources)
 Public Involvement (Plans to include all interested parties)
 Demand and Need Analysis (Includes prioritization)
 Capital Improvement Program (With architectural details)
 Adoption of finalized Plan by governing bodies
Design Guidelines for Parks and Food Access:
http://designforhealth.net/resources/legacy/checklists/

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

STDI itself is a short term intervention that only requires the requested funds. Long term
development and improvement of active areas will depend on a combination of funding from the
City of Chelsea and possibly local community organizations, grants from local, state and national
funding agencies, and support from CWC.
We will not know the exact cost of improvements until after the program’s completion.

Individual Intervention Table
Budget
Small Towns Design Initiative
Consultation.
Total Budget - $6,000

$6,000 requested from CWF

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

~ Heart & Sole Race ~
 CWF Element* to Impact____Move More______________________________
 Fiscal Agent*_____Chelsea Community Hospital______________________
 Tax I.D.___38-2113393________________________________________________
 Implementation Contact*___Reiley Curran____________________
 Contact phone and email__734/593-5279 email: curranr@cch.org___
 Date Funding Required___May 10, 2014_______________________________________
 Implementation Date___May 10, 2014______________________________________
Criteria
Please provide a description of the
intervention program you are proposing.

Descriptions
Heart and Sole is an annual 5k, 10k, and 2 mile running and 13.8 mile biking event, open to kids and
adults. 2014 is the 25th year of this beloved family event and some new additions are underway to
celebrate this milestone: medals for all participants, a new 25K event, some new youth events for
younger children and additional community involvement. This fun event promotes moving more and
connecting with others in healthy ways. Local youth running groups (Guys and Gals on the Go and
Kids on Course) train for this event in their after school programs which encourages many parents to
train along with their kids, so they can participate in the event together. The event registrations and a
few sponsors can cover the cost of this event, but through extensive local and regional sponsorship
and community involvement it is able to not only cover the costs of the event but to generate funds for
a local charity! Proceeds from the past several years have been donated to the local Chelsea Grace
Clinic serving uninsured audiences. Participants cite a great value in this relationship and look

Individual Intervention Table
forward to continuing this donation in the future.
Describe your action plan (steps) for
Planning begins a full year before the event. General steps in planning this event are to set the date
implementing the intervention, including and establish a race route/site. During the winter the website is updated, secure sponsors from the
timeframe.
area and contact all emergency personnel (WaCo Sheriff, Chelsea PD, HVA), coordinate with the
municipalities and road commission, contract with orange cone and porta-potty companies, timing and
registration company, plan and recruit for volunteer roles, and manage marketing efforts. In the
spring I follow up with all winter contacts, manage incoming registrations and finalize all marketing
and contract details. I also plan post-race activities and volunteer recognition including making the
donation to Grace Clinic.
Who will be responsible for what aspects Part-time staff person will coordinate and manage all aspects of implementation and some portions of
of intervention implementation?
this will be done by community volunteers and CCH volunteers when possible.
Do those responsible have the capacity*
Yes
to implement?
Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?
What indicator* will this intervention
impact? Describe any data and/or
research that demonstrates a need for this
intervention.
Primary target population*
Number of people impacted annually*

Intervention Specific goals, what do you
hope to accomplish?

Yes, Assistance with marketing, volunteering and participation if desired. The coalition has the
capacity to support this intervention if they have the time and interest.

Increase the proportion of adults who report participating in physical activities or exercise such as
running, calisthenics, golf, gardening, or walking for exercise in the past month. This intervention
was selected because it is designed to help inactive community members become comfortable with
exercise as a fun activity that they can do with their family and friends and the variety of distances
make it an attainable goal.
All ages. The under 11 age group has grown every year since our inaugural run.
Participation in the 2013 Heart & Sole was 650, with a continued goal of 1,000 in 2014. By involving
volunteers and considering our increasingly unique ability to raise funds for Grace Clinic, we further
impact the community by involving about 100 volunteers and helping an unknown number of
uninsured and underinsured members of our community receive quality healthcare and health
education.
Short-term: Increased participation in the events. Mid-term: Increase in the proportion of Chelsea
adults and children who report participating in physical activities or exercise. Long-term: Promote a
culture of wellness in our community and decrease the proportion of Chelsea adults and children who
are classified as overweight or obese.

Individual Intervention Table
Key Evaluation Data*
With whom will you collaborate? How
will you collaborate?

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

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

Event participation/Race registration records, HIP data.
We work closely with the Chelsea School district, Chelsea Police Department, Washtenaw County
Sheriff, Washtenaw County Road Commission, City of Chelsea, Chelseami.com, and others. A large
number of volunteers are required to staff this event and support has been forthcoming from service
organizations, civic clubs, Run for the Rolls, CAC Kids Triathlon, athletic groups and church groups.
We are also connected with the Healthy Communities Walking Program, libraries, senior center and
retirement communities to promote training programs and the events. The Chelsea Area Wellness
Foundation/5H has been featured as a promoting sponsor in this event, with logos on race t-shirts,
signs and banners. Over 30 area businesses have made financial and in-kind sponsorships. (See
budget for details.)
This event has been in existence for 24 years, this being the 25th. We have become our own model for
success as the race has changed over the years. Though historical data is not currently available, the
race has increased in number just in the last 5 years jumping from about 200 participants in 2008 to
over 700 registered participants in 2012. Youth participants alone (ages 0-18) have increased to over
160. The Heart & Sole race creates a cultural norm supporting good health in our communities and
creates a collective responsibility among many segments of the community to contribute to this health
improvement initiative. This year we have increased our local sponsors by 12 new sponsors –
including organizations from outside of Chelsea! This shows success and growth in establishing this
event as a critical piece of community fabric promoting a healthy community. With careful
budgeting, a steady number of race registrations and our increase in smaller “hometown”
sponsorships, we made a record-setting contribution to Grace Clinic this year. This speaks directly to
the value our community places on the race and the final contribution.
Furthermore, programs we help promote such as the Couch to 5k Training program and Healthy
Communities Walking Program are already well known in the community of beginning walkers and
runners and are proven to be successful in training non-runners to complete a 5k race. The Walking
Program, a source of participants in both events, is based on the widespread exercise and weight-loss
research (CDC and others) which shows that activities such as: setting an achievable goal, connecting
with others, tracking your exercise, and being accountable to others are part of the formula for success
when trying to reach health goals.
We sent donation request letters to approximately 125 potential sponsors and received a wide variety
of either cash, tangible goods, or in-kind donations from 33 of them in 2013. See budget for details

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

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

See “models or best practices” above.
Additionally, this intervention works to encourage behavior change by making walking and running a
fun community event that everyone can participate in regardless of age and ability level. The race is
a fundraising endeavor itself, giving participants the opportunity to engage in the local community and
to feel a sense of accomplishment by “making a difference”. Hosting the race continues to support the
“social norm” of healthy living and exercise as an ongoing activity for children, adults and families as
a whole. This race creates another out of school recreational setting both for participants and
spectators which is a determinant of health for a community.
We will look for sustained or improved participation, an increase in youth participants, success of
future race preparation programs, an ability to retain sponsors and race volunteers, and through postrace volunteer surveys. Additionally, the amount of money we are able to donate to our target
organization will give a snapshot of our success.
We will continue to request local sponsorships and build on the in-kind contributions to our event
from businesses. We also work to support other local races throughout the year as well as promoting
other “Move More” interventions. Doing so will help residents see that activity is not a once-per-year
idea, but an ongoing process across the lifespan.

Heart and Sole Budget 2014
Expenses
Sheriff's department
Chelsea Police
Huron Valley Ambulance (HVA)
Washtenaw County Road commission
cone rental
Timing company:
Per participant fee
separate start location/mat fee
Same day/Late registration allowance fee
Online registration fees

Race Bibs
Course certification
T-shirts
Medals/awards

$
$
$
$
$
$

$

602.50
150.00
40.00
160.00
1846.30
150.00
50.00
1272.00
299.16
6141.00
2742.00

hiring lieutenants for race
increased coverage for 2013
was pullout-standby, upgraded to dedicated coverage for 2013

road closure permit
Spartan Barricading

648 regs @ $2.48 ea

424 online regs @ $3 each
Rainbow Racing
no cost 2013
Pacificat-shirts (runners and volunteers)

651.33
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Safety Vests
signs
Post-Race Participant Refreshments
Volunteer refreshments
Post-event Vol./Spons Celeb.
Registration card printing
Postage
Poster printing
Tent/Table/trash cans/PA and podium
A1 rental: griddle/bullhorn
trash bags
Port-a-johns
Website
Race Director/staffing
Facility Rental
banner
bags for ice packs/1st aid station
airhorn to start race
Newspaper Thank you AD
office supplies
Comp'd registrations

$

100.00
$700 Chelsea Signs
490.00
CCH

Total Expenses
Income

$

Chelsea Community Hospital
Running Fit
RoadID
Chelsea Milling/"Jiffy"
Country Market
Wesley's Catering
Zingermans
Trader Joes

Presenting
Presenting
Special
Hometown
Special
Special
Hometown
Other

$

donated!!

$575
1,015.35
663.00
44.59
408.79
74.20
13.74
375.00

$
$
$
$
$
$
$

$

Print-tech, Inc.
$0.15ea.
CCH Printing Svc.
Chelsea Rentals (10% discount, and no trash boxes - we saved 2012's!)

Johns Sanitation service
no cost 2013
CCH
Chelsea School District

290.00
152.74
0.00 no cost 2013
0.00 no cost 2013
0.00 no cost 2013
7.75
597.00

sponsors, donations, prev. yr regs

18,960.12
staffing, bags, marketing support, benefits, etc.
mailings
Girt certificates for raffle
pancake mix
gift cards and water
in kind pancake coordination $250 value
in kind food for vols
gift card
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5 Healthy Towns (5H)
Aberdeen
Baker College
Bear Claw Coffee
Blue Care Network of Michigan
Chelsea Orthopedics
Chelsea Podiatry (Reznick, Wolf & Assoc. PC)
Cole funeral Chapel
Moore Pediatrics
Nu-Step
Priority Health
Silver Maples
Wellness Center
Whole Foods
Full Circle Financial Planning
Jeff Klink, Reinhart Realtors
Purple Rose
Manchester Lions
Kiwanis Club of Chelsea
Anderson Windows
Dangerous Architects
Total Estimated Sponsorships
Estimated Registrations (~650)
Total Estimated Revenue
Less Budgeted Expenses (from above):
Net Profit/Estimated Donation Amount, 2014

$5,903
Presenting
Major
Other
Presenting
Major
Hometown
Major
Major
Major
Presenting
Special
Major
Major
Special
Hometown
Hometown
Hometown
Hometown
Special
Hometown
13,324.45
$
14,545.00
$
27,869.45
$
18,960.12
$
8,909.33
To: Chelsea Grace Clinic
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Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other
resources to plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of
the 5H plan. An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of
possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more
than one group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may
include adult walkers who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide
where gaps in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who
directly influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others.
Medium or low priority interventions are thought of as important but may be delayed.
Sustainability plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding
if necessary) been documented?

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

On the Move
 CWF Element* to Impact__Move More and Connect with Others __________
 Fiscal Agent*__Youth Dance Theatre also known as Ballet Chelsea_________
 Tax I.D.____38-3260579____________________________________________
 Implementation Contact*__Jane Thompson______________________________
 Contact phone and email__734-730-2945 ajane.thompson@att.net ___________
 Date Funding Required__June 1st 2014_________
 Implementation Date___June 1st 2014- April 30th 2015____________________
 Total Amount Requested from CWF _$8191___________________________
Criteria
Please provide a description of the intervention
program you are proposing.
(what, when, how, where & why)

Descriptions
Youth Dance Theatre (YDT) will launch a new program, dance exercise to music, for people with
disabilities. The plan would be for these three groups: 1) St. Louis Center residents and non-resident, 2)
Chelsea Community School Special Education students and 3) seniors from Sr. Center, Silver Maples and
UMRC. For each of these groups, the instructor will develop 3-4 modules that will be designed specific
for a sub-group. For example, it might be a module for autistic students, one for hearing impaired, one
for cerebral palsy – although the exact modules will be determine once people have signed up. There
will be a once a week class associated with each module and each class is expected to have 3-10 people.
The classes will run about 10 weeks in the fall and 10 weeks in the winter spring. Participants of the
classes will be offered the opportunity to participate in a public performance.
 Up to 12 modules will be developed (a module may be used for more than one class – for
example a module developed for improving balance for seniors might be the same module used
for St. Louis Center residents with balance issues.
 We estimate there will be 9-12 classes each week (3-10 people per class)
Each module will be developed in three phases: assessment phase (seeing what exercise movement
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Describe your action plan (steps) for
implementing the intervention, including
timeframe.

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

Do those responsible have the capacity* to
implement?

Does implementation of this intervention require
support/resources from the broader coalition? If
so, does the coalition have the capacity to
support intervention implementation?

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

class member can do), development of the plans for the module and then final tweaking of the module
once the 10 weeks of class are done. The output will be an instruction module with videos – class 1 do
these things, class 2 do these things, etc. The output is a Train the Trainers – a way for others to carry
out the program. The St. Louis Center and Senior centers have already determined how the modules
would be carried out once developed. The trainer part has not be figured out for the school group yet.
June, July, August 2014 – recruit a Teacher (program manager, instructor, etc.)
September 2014 – Begin the program, the teacher will visit all sites, meet community leaders/ teachers
and design curriculum to meet the different needs of the participants.
October – December 2014 – run the 1st ~ 10 weeks of classes and develop the modules.
Jan, Feb, Mar 2015 – run the 2nd ~ 10 weeks of classes and continued development of the modules.
Spring 2015, a performance will be given by interested participants and members of YDT/Ballet Chelsea).
Spring 2015 – a ‘Train the Trainers’ class will be given for teachers at some of these centers designated
to continue the program with current and new participants..

Descriptions
A Program Manager with a background in Dance or Movement Therapy will lead this program. They will
work with the staff of the various centers in assessing limitations and areas for development. They will
design different curriculum for the different needs.
The Program Manager will be experienced in this area, have dance teaching experience and will be able
to document this curriculum in video form. They will have good communication skills.

This intervention is well supported by Lisa Nickels ( Chelsea Schools Special Ed), Peggy Cole ( St. Louis
Center), Shawn Personke ( Silver Maples) and Trinh Pifer ( Chelsea Senior Center.)
It is hoped that the end of program performance will take place in the Washington Street Auditorium
and will include both participants of this program and other dancers from YTD.

Indicators are Move More and Connect with Others.
Move More – 39% of youth and 63% of adults in Western Washtenaw are overweight or obese. The
national data for the populations with disabilities suggest that the data is even worse for. A CDC report
updated in Jan 2014 indicated that 22% of children with disabilities are obese in comparison to 16% of
children without special needs. For adults the figures are 36% compared to 23% respectively. The same
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Primary target population*

Number of people impacted annually*

Criteria
Intervention Specific goals, what do you hope to
accomplish?

Key Evaluation Data*

Provide a detailed evaluation plan. How will you
know this intervention is making the difference?

report states that health care costs related to obesity and disability are estimated at $44 billion per
annum.)
Connect with Others- people with disabilities are often not included in activities and programs in the
community and rarely in performances. The end of year performance, to be held jointly with program
participants and dancers from Ballet Chelsea, will give many community members the opportunity to see
what people with limitations can do.
Such an experience will also increase confidence in all participants.
Any member of the community with special needs irrespective of their age. This includes people with
emotional, behavior, physical and mental limitations plus those with limitations caused by aging.
Approximately 50 people will participate (could be as low as 27 and as high as 120).
Class sizes will range from 3-10 (assume average of 5), 9-12 classes will be fun (assume 10)
Each participant will receive ~20 instructional sessions that last 30-45 minutes each.

Descriptions
The residents will derive much benefit from a well designed dance exercise to music program geared
towards strengthening bodies, improving coordination and increasing health in a safe environment. As
the programs will be designed for the various disability groups, benefits will vary depending upon the
age and limitation of the residents. Eg. Special Ed. and St. Louis Center residents – body control, muscle
coordination, motor skills, enhance brain and cognitive development, decrease muscle tensions and
stress, weight loss,
Seniors – enhancement of balance, metabolism and muscle control.
A long term goal is to introduce similar programs to the other towns in the 5H communities.
Information collected during the program will include the number of participants by age and ability – per
class, per module.
The use of the pedometers during class will measure steps taken, hours moved, calories burned.
The Project Manager, together with teachers and activity specialists, will make initial, interim and final
evaluations of the success of the program. It is proposed to have an initial review, on video, of what the
participants are capable of doing at the beginning of the program. This review will be repeated on an
interim and end of program basis.
Seniors will be asked to complete questionnaires at the beginning and end of the program as to their
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difficulties and their improvements during the program. Participants will be invited to a weigh in at the
beginning and end of the program although this may not be compulsory. Pedometers will be available to
record steps taken, calories burnt, hours moved. Students will keep a log as to their progress and adults
will be encouraged to do the same.

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

With whom will you collaborate? How will you
collaborate? Other organizations solicited for
financial support (include name, amount
requested, date requested, and amount promised
or received).

Criteria

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

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

This is not an intervention continued from previous years.
However, this is not a one year initiative. It is planned to continue this in the future. Future years budget
are expected to be different . Development time will not be needed but continued support for teaching
some of the classes ( Special Ed.) may be required.
( it is expected that classes for seniors and St. Louis residents will be run in house in future years.)

Special Ed. – Lisa Nickel and special ed. Teachers;
St. Louis Center – Peggy Cole, Development Director
Senior Centers – various Activity Directors
Chelsea Education Foundation already donated $500
Michigan Council for the Arts $2,500 being requested.

Descriptions
Similar programs are called Adaptive Dance Programs and are implemented through major ballet schools
throughout the country in Boston, New York, Texas etc. Grand Rapids Ballet offers a program for children
with Down Syndrome and for adults with Parkinson’s Disease. http://www.grballet.com/adaptive-dance
Boston ballet’s program is for children with Down Syndrome and Autism Spectrum disorders.
http://www.bostonballet.org/community/adaptive-dance.html
This is an exciting program for a small community such as Chelsea to offer their residents.
The goal is that the modules developed could be used by others to continue the program for the
participants of this program, but also to new participant with similar disabilities. Thus, the classes should
be able to continue with no further funding .
Not all disabilities groups will be covered in this first year. During this program, we can determine if
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there is a need for other modules to be developed (future funding).
The school program may need funding for the instructor to continue the program, (if so, funds will be
requested from the Chelsea Community Education Foundation ).
We will need to explore if the same modules could be used in other towns by those who have not be
involved in all the classes.

BUDGET
Project income
Chelsea Wellness Foundation
Chelsea Education Foundation
Funding source TBD
Michigan Council for the Arts
Local businesses
Total

Original
$10,000
500 secured
2,000 pending
2,500 pending
$15,000

Revised
8,191
500
1,409
2,500
2,000
14,600

Project Expenses
Recruitment and salary costs
Materials video/cds/publicity
Studio rental
Props

$14,400
200
200
200

14,000
200
200
200

Total

$15,000

14,600
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*Definitions for terms in the intervention table are included below.

~ Run for the Rolls ~
 CWF Elements* to Impact: Move More, Connect with Others, Eat Better
 Fiscal Agent*: Run for the Rolls
 Tax I.D.: 27-1461771
 Implementation Contact*: Cindy Triveline
 Contact phone and email: 734-475-0843

triveline@hotmail.com

 Date Funding Required: 7/1/2014
 Implementation Date: 8/23/2014
 Total Amount Requested from CWF: $1,301
Criteria
DESCRIPTION OF INTERVENTION.
Please provide a description of the
intervention program you are proposing.
(what, when, how, where, and why)

Descriptions
Run for the Rolls is an annual 1-mile race that offers persons of all ages and abilities an opportunity to
run their first professionally-timed mile race. Traditionally, our largest group of participants consists
of kids 14 years old and younger--often running alongside their families. Nonetheless, Run for the
Rolls participants represent every age category, including senior citizen. School Challenges are
offered throughout the “5 Healthy Towns” region to encourage students, staff, and families to
participate in the event together. This year’s School Challenge has expanded to include residents and
staff at the St. Louis Center. Also new this year, Run for the Rolls is offering a free 1-mile “Summer
Training program” for non-runners--whether sedentary or moderately active. Both 10-week and 4week training sessions will be offered to accommodate family schedules and individuals of various
abilities. The purpose of these training sessions is two-fold: (1) to provide guidance, motivation, and
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support for families and individuals preparing for their first mile race, and (2) to help participants find
running buddies and form short-distance “running groups” to help them sustain their new fitness
routines long after the race event. Once established, running group contact information will be posted
on www.runfortherolls.org to allow all interested community members to find informal running
groups matching their level of ability. The Summer Training sessions will be offered in Chelsea from
the beginning of June until mid-August. The June “kickoff meeting” will provide basic advice on
runner safety and nutrition, as well as materials for tracking progress. Training sessions will end one
week before the Run for the Rolls race, which will be held in downtown Chelsea on August 23, 2014.
The Run for the Rolls race event, school challenges, and Summer Training program offer
community members a realistic goal, incentives, and affordable means to move more, eat better, and
connect with others in healthy ways. The 2014 proceeds-exceeding-costs will be donated to the St.
Louis Center to help support their Fitness for Life Program. In previous years, donations have been
given to various local charities that support community fitness (e.g., Special Olympics, Chelsea Cross
Country Teams, Kids on Course, and Guys and Gals on the Go).
Given its quality, accessibility, and affordability, the Run for the Rolls race event alone has
attracted a wide range of participants, including families, school children, high school runners, and
senior citizens. Each year, more than a dozen local businesses support the event through
sponsorships at various levels.
The purpose of this proposal is to support the launch of the free 2014 Summer Training program
and ensure that race registration fees remain low enough to support community-wide participation—
regardless of participant income, age, or physical ability.

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





APRIL. In April, (1) community sponsor information will be distributed to attract new and
returning sponsorships, (2) descriptions of the race and Summer Training program will be
submitted to area running calendars and websites as well as to local print calendars of events, and
(3) local schools in all five communities will be contacted to encourage teachers, staff, and
students to participate in the School Challenge.
MAY. In May, marketing efforts will continue to spread the word and encourage registration.
JUNE. In June, (1) the 10-week training session will begin and (2) marketing efforts and race
registration will continue.
JULY. In July, (1) the 10-week training session will continue, the 4-week training session will
begin, and (2) race shirts will be ordered, volunteers recruited, and specific race details
coordinated (e.g., professional timing, transportation).
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AUGUST. In August, (1) marketing efforts will continue at Sounds and Sights, (2) the 4-week
and 10-week training sessions will end, and (3) last-minute race details will be coordinated.
Packet Pick Up and registration will be held the day before and morning of the race. The race
will be held Saturday, August 23, 2014.

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

Cindy Triveline, Race Director, orders the majority of the supplies as well as coordinates the
resources and services required to hold the race.

Do those responsible have the capacity*
to implement?

Yes. Cindy Triveline is the Run for the Rolls Executive Director/Race Director and has full capacity
to implement.

Does implementation of this intervention
require support/resources from the
broader coalition? If so, does the
coalition have the capacity to support
intervention implementation?

We request that the Chelsea Wellness Foundation support the run by mentioning the event on its
Facebook page and listing it in the Community Calendar. In addition, a monetary contribution of
$1,301 is requested to help defray the cost of the 2014 Summer Training program and ensure that race
registration fees remain low enough to support community-wide participation.

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

The overall goal of the Run for the Rolls intervention is to increase the proportion of 5H community
members who are (1) adequately physically active and (2) able to maintain a healthy body weight. In
turn, this will lead to improved health and reduced chronic disease risk throughout the community (a
goal stated in the 2013 Washtenaw County Health Improvement Plan [HIP]).
 Demonstrated need. According to Washtenaw County’s 2010 HIP survey, “the weight of
county residents has been steadily increasing.” The survey indicates that 62% of adults and 32%
of school-age children [ages 6 to 17] in western Washtenaw County are currently either
overweight or obese.
 Performance indicators. Decrease the proportion of community members (1) whose level of
physical activity is inadequate and/or (2) who are overweight or obese. Increase the proportion
of adults who report participating in physical activities or exercise (e.g., running, calisthenics,
golf, gardening, or walking for exercise). Performance indicators will be evaluated based on
Washtenaw County’s future HIP surveys. According to Washtenaw County’s HIP, adequate
physical activity is defined as “adults reporting 20+ minutes of vigorous physical activity 3 or
more days per week –or-- adults reporting 30+ minutes of moderate physical activity 5 or more
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days per week.”
The Run for the Rolls intervention is designed to help inactive community members experience
regular exercise as an enjoyable activity that can be shared with family and friends. According to the
Centers for Disease Control and Prevention (CDC), sedentary individuals face a number of barriers to
“moving more.” These barriers include lack of time; lack of motivation and support; lack of
confidence in their ability to be active; and lack of experience participating in sports. [Source:
http://www.cdc.gov/physicalactivity/everyone/getactive/barriers.html].

This intervention addresses each of these barriers. The Summer Training program addresses time and
motivation barriers by replacing sedentary habits with a gradual exercise routine that requires little
time, improves stamina, and offers social support to ensure that individuals sustain their efforts.
Finally, those who complete the 1-mile race gain both confidence in their physical abilities and
experience participating in a formal sport.

Primary target population*

Number of people impacted annually*

Intervention Specific goals, what do you
hope to accomplish?

Target population: Persons of all ages and abilities within the 5 Healthy Communities region—
particularly those not getting adequate levels of physical exercise. (The Summer Training Program
includes both 10-week and 4-week training sessions to accommodate individuals whose activity levels
range from sedentary to moderately active. This year the School Challenge will be expanded beyond
schools within the 5 Healthy communities to include residents and staff of the St. Louis Center.)
We anticipate that more than 250 people will be directly impacted by this intervention in 2014. These
individuals include Summer Training participants, race participants, and residents participating in the
Fitness for Life program at the St. Louis Center. (A portion of the proceeds from the 2014 race will
be donated to the St. Louis Center to help support their Fitness for Life program).
In the past, the Run for the Rolls 1-mile race has attracted from 200 to 250 participants each year.
Beyond this, thousands of community members are indirectly impacted by this intervention as they
witness and cheer the runners’ efforts (since the race takes place along the Chelsea Fair parade route
immediately before the parade begins). Finally, beneficiaries of various local fitness-related nonprofits have been impacted through charitable donations from race proceeds (e.g., Special Olympics,
Chelsea Cross Country Teams, Kids on Course, and Guys and Gals on the Go).



Short-term: Increase in the number of 5 Healthy community members training for and
participating in the Run for the Rolls 1-mile event.
Mid-term: Increase in the proportion of adults and children within the 5 Healthy communities

Individual Intervention Table
who are getting adequate amounts of physical exercise (e.g., “adults reporting 20+ minutes of
vigorous physical activity 3 or more days per week –or-- adults reports 30+ minutes of moderate
physical activity 5 or more days per week [as defined in Washtenaw County’s Health
Improvement Plan].
 Long-term: Decrease in the proportion of adults and children within the 5 Healthy communities
who are classified as overweight or obese.
Key Evaluation Data*

With whom will you collaborate?
How will you collaborate?

Event participant numbers, training participant numbers, HIP survey data, Promoting Active
Communities (PAC) Program Reports for Chelsea, Dexter, Grass Lake, Manchester, and Stockbridge.
Run for the Rolls will collaborate with local service organizations, churches, local schools, local
libraries, senior centers, retirement communities, and the St. Louis Center to coordinate group
challenges, increase participation in the training and race, and enlist the volunteers required to staff
the race.
We will also collaborate with the following Wellness Coalition interventions:
 Bulldog Fit: The Chelsea Schools’ Bulldog Fit program will purchase Run for the Rolls race
registrations for adults and students who complete fitness goals from Bulldog Fit and are
interested in participating in our 1-mile race. We will assist Bulldog Fit by providing materials
promoting the 1-mile race.
 Heart and Sole: A portion of the proceeds from 2013 is being donated to Guys and Girls on the
Go, a training program for the 2-mile Heart and Sole event. In addition, Run for the Rolls board
members traditionally provide volunteer help for Heart and Sole.
 Chelsea Walking Program: Individuals in the Chelsea Walking Program who wish to increase
their fitness routine will be invited to participate in Run for the Rolls’ free Summer Training
program. Moreover, individuals in the Summer Training program who want to establish a
walking routine for non-training days will be encouraged to join the Chelsea Walking Program.
The Chelsea Area Wellness Foundation/5H will be featured as a promoting sponsor for the Summer
Training and 1-mile race, with logos on distributed materials, race t-shirts, signs, and banners.
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Describe any models or best practice
examples of other successful programs
similar to the one you are proposing, if
known. Include citation/s

Run for the Rolls elements are innovative, recommended in the literature, and help create a cultural
norm supporting good health in our communities.
The 1-mile race offers a realistic goal for individuals of various ages and physical abilities, and
validates achievement of that goal in a community setting. The professional timing of the race
ensures individualized challenges for athletes and non-athletes alike. The high visibility of the race
(e.g., 3,000 spectators) serves to model and encourage a culture of community fitness.
The 2014 1-mile Summer Training program is patterned after the “Couch to 5k” program, a
highly successful program that trains non-runners to complete a 5k race.
The Run for the Rolls Summer Training program is intended for individuals who are just beginning
an exercise routine. Starting with a gentle combination of walking and jogging, the program gradually
works up to continuous running. To accommodate various levels of ability, the program includes both
10-week and 4-week sessions.
The training sessions are designed to help individuals connect with others of similar ability and
work as a group toward a common 1-mile goal. The value of social support has been widely reported
in research. In addition to setting an achievable goal (1 mile), research shows that connecting with
others, tracking exercise, and being accountable to others are important factors in achieving fitness
goals and sustaining new fitness routines. According to the CDC, “interventions that use social
support within community settings create opportunities for physical activity by reducing or
eliminating many of the barriers to physical activity (e.g., safety, motivation). Based on a review of
nine different studies, the CDC reported that this type of social support resulted in a 44% average
increase in the time spent being physically active and a 20% increase in energy expenditure.
SOURCE: National Center for Chronic Disease Prevention and Health Promotion (U.S.), Division of Nutrition, Physical
Activity and Obesity. 2011. Strategies to prevent obesity and other chronic diseases; the CDC guide to strategies to
increase physical activity in the community. Available at: http://stacks.cdc.gov/view/cdc/11994/ ]

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

Every year, beginning in April, local businesses are solicited for support. Sponsors who supported
Run for the Rolls in 2013 are listed below.
-- American 1 Credit Union -- Merillat Financial Group -- Chelsea Wellness Center
-- Anytime Fitness
-- Moore Pediatrics
-- Chelsea-Area Wellness Foundation
-- Chelsea Chiropractic
-- Roberts Paint & Body
-- Chelsea Hospital
-- State Farm Insurance
-- Chelsea Milling
-- Trios
-- Chelsea Rotary Club
-- White House Financial LLC
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If this is a continuing intervention in your
community provide evidence of how the
intervention has been successful, or
describe changes you’re making to
improve the potential for success.

The Run for the Rolls annual 1-mile race has enjoyed wide community support and a stable level of
participation for the past 7 years. Each year, between 200 to 250 community members participate in
the race, and more than a dozen local businesses and community organizations serve as sponsors.
Changes to increase success. To increase participation across the community, the 2014 Run for
the Rolls intervention will include an expanded School Challenge and a new Summer Training
program. In 2013, Run for the Rolls initiated a “School Challenge” across all 5 Healthy communities
to increase the number of students and school staff participating in the 1-mile race. In 2014, we are
expanding the School Challenge to include the residents and staff of the St. Louis Center. In addition,
we are launching a free 2014 Summer Training program. Both 10-week and 4-week training sessions
will be offered free to any community member interested in experiencing the social support and
motivating atmosphere provided by a beginner’s training group (please see Description of
Intervention, on page 1, for a full description of the training program). Although trainees are not
required to run in the 1-mile race, we expect the training program to increase overall participation in
the race. Moreover, to support trainees in sustaining their new fitness routines long after achieving
their 1-mile goal, we will facilitate the formation of enduring running groups by posting running
group contact information on www.runfortherolls.org to enable individuals throughout the community to
find an informal running group that matches their level of ability.
In the future, Run for the Rolls hopes to offer 10-week and 4-week Summer Training sessions at
locations in Dexter, Grass Lake, Manchester, and Stockbridge –in addition to Chelsea. At this time,
members of all 5 Healthy communities are eligible to either (1) join Run for the Rolls free Summer
Training sessions held in Chelsea or (2) access the on-line training program on www.runfortherolls.org.
All 5 Healthy community members are encouraged to register for the Run for the Rolls 1-mile race
held in Chelsea.
Finally, we also hope to eventually hold longer-distance races in Chelsea on the same day as the 1mile race or on a different date—depending on the feasibility. (Participation in Run for the Rolls
increased significantly the year a 5K event was added to the 1-mile event; unfortunately, that year’s
5K course is no longer available due to changes at the Chelsea Fairgrounds.)

EVALUATION PLAN. How will you
know this intervention is making a
difference?

Quantitative Measures. We will evaluate the community-level effectiveness of our intervention
based on the following quantitative measures:
 number of Race participants from the 5 Healthy communities,
 number of Summer Training participants from the 5 Healthy communities
 number of schools participating in the School Challenge,
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general number of “repeat” race participants,
number of Summer Training participants who sustain their new fitness routine through spinoff
running groups, and
 number of “visitors” on www.runfortherolls.org (indicating community interest in the
intervention).
Qualitative Measures. We will also evaluate the effectiveness of the intervention based on
feedback from race and training participants. Last year, two young race participants were finalists for
the 2013 Governor’s Fitness Award in recognition of their efforts to overcome personal fitness
challenges, which included preparing for and completing the Run for the Rolls race. Eight-year-old
Jacob Nelson (Chelsea) was a finalist for the Charles T. Kuntzleman Accepting the Challenge Award,
which recognizes an individual who has overcome great challenges to pursue physical activity as a
part of daily life. Fourteen-year-old Sophie Lash won the Governor’s Council Conquering Obesity
Award (Individual), which honors an individual who has conquered obesity through dedication to
physical activity and healthy eating. Their success stories are showcased on the Run for the Rolls
website (www.runfortherolls.org).

Provide a detailed sustainability plan
for the intervention and sustainability
for any health improvements resulting
from the intervention.

The sustainability of the intervention is ensured by the continued financial support of
runners/walkers and local business supporters. The annual event has continued to draw repeat
participants and local sponsors for 7 years. Sponsor support ensures a high quality community event
with affordable participation rates. The quality and affordability of this event are essential to attracting
participants of every age and ability from throughout the community. To further increase
participation, Run for the Rolls is actively marketing through our new website
(www.runfortherolls.org), expanding our “school challenges,” and launching a Summer Training
program (please see previous sections for details).
Several aspects of the intervention promote the sustainability of health improvements resulting
from participation. The relatively short distance of the race and the flexibility of the beginner’s
training program make this intervention ideal for sedentary individuals who lack confidence in their
physical abilities. After preparing for and completing the 1-mile race, participants will have
developed a modest fitness routine and gained confidence in their physical abilities. Participants who
train with friends, family members, or a newly formed group, will have established social
relationships embracing physical fitness. Developing a fitness routine, confidence in physical
abilities, and social relationships that encourage physical fitness all support the sustainability of the
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health improvements (increased physical activity) resulting from this intervention. The sense of
achievement gained by running 1 mile provides confidence to try greater distances or explore different
fitness activities.
Finally, a portion of the race proceeds are used to support community health improvement through
local charities. In 2014, our charitable contribution will support the Fitness for Life Program for
residents of the St. Louis Center.
RUN FOR THE ROLLS
2014 BUDGET
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~ SRSLY Chelsea ~


CWF Element* to Impact

Avoid Unhealthy Substances, Connect with Others in Healthy Ways



Fiscal Agent*

Chelsea Community Hospital______________________________



Tax I.D.

38-2113393_________________________________________



Implementation Contact*

Reiley Curran__________________________



Contact phone and email

(734) 593-5279, curranr@cch.org____________



Date Funding Required

July 1, 2015___________________________



Implementation Date

Ongoing_____________________________

Criteria

Descriptions

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

SRSLY 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.

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

All SRSLY activities are implemented by volunteer members of the coalition, with support
from the Program Coordinator, and SRSLY Coalition Director.

Do those responsible have the
capacity* to implement?

SRSLY Chelsea will continue to implement strategies that have been successful over the past
five years. During this time, we have engaged more than 940 volunteers, and dozens of local
families and organizations to support our prevention work, including the schools, churches,
scouts, physicians, dentists, parents, youth, law enforcement, emergency responders, and
businesses, among others.
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Describe your action plan (steps) for
implementing the intervention,
including timeframe.

Does implementation of this
intervention require
support/resources from the broader
coalition? If so, does the coalition
have the capacity to support
intervention implementation?

All activities are based on the needs assessment and strategic plan, which was completed in
2012. Activities are planned as follows, in general order of completion:
July 2014 – June 2015
 Recruiting activities at school open houses, football games, and other community
events*
 Present information on youth substance abuse to groups in Chelsea*
 Develop marketing materials to promote the coalition*
 Develop marketing materials to educate the community on youth substance abuse
rates, consequences, etc. *
 Youth engagement activities – What’s Your Anti-Drug Media Contest, Youth-Only
meeting*
 Project Sticker Shock – public awareness campaign to educate adults about the
consequences for buying alcohol for minors
 Community engagement activities – Fun, substance-free events for youth and families*
 Skill-building and education for coalition members – Community Anti-Drug Coalitions
of America conference
 Education for youth and adults on media literacy (close to Super Bowl)
 Community engagement activities – Fun, substance-free events for youth and families*
*Ongoing activities, will happen multiple times throughout the year

SRSLY Chelsea requires financial support from the coalition. Coalition members who wish to
participate in SRSLY in an ongoing or per-project basis are welcome, but not required.
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What indicator* will this intervention 
impact? Describe any data and/or
research that demonstrates a need for 
this intervention.


Percentage of youth reporting that alcohol and marijuana are sort of or very easy to get
Percentage of youth who accurately report peer alcohol 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



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



Other key indicators as identified by SRSLY steering committee leaders as high priority
during the assessment process.
Source for measurement: MiPHY
For data that demonstrates a need for this intervention, refer to the SRSLY Chelsea Needs
Assessment report, completed in 2012, and posted at www.srslychelsea.org/what
Primary target population*
Number of people impacted
annually*
Intervention Specific goals, what do
you hope to accomplish?

Youth age 10 to 15-years-old and their families
Approximately 1,000 youth and their families
The ultimate goal of SRSLY is to reduce youth substance abuse. Specific, measurable short,
medium, and long-term goals and objectives are outlined in the SRSLY Strategic Plan, posted
at www.srslychelsea.org/what
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Key Evaluation Data*

Since SRSLY started in 2007, underage drinking has decreased, and age of onset for alcohol
has increased. Compared to 2007, the 2010 MiPHY survey showed a large drop in recent and
lifetime use of marijuana (lifetime use dropped from 30% of high school students in 2007 to
15% in 2010). Then from 2010 to 2012, we saw all those gains eliminated, thanks in part to
statewide implementation of legal medical marijuana. Ease of access shot above 50% among
high school students for the first time, perception of risk dropped, and use increased. Coalition
leaders are very concerned with this recent trend, and we are taking steps to address these risk
factors now. With new, targeted interventions planned for this year, we hope to see use come
back down to 2010 levels, when only 2.1% of 9th grade students, and 14% of 11th grade
students reported using marijuana in the past 30 days.
New MiPHY data will be available from the schools in the summer of 2014.

With whom will you collaborate?
How will you collaborate?

SRSLY is led by two steering committees – one youth and one adult. The adult steering
committee has representatives from key community sectors and organizations, including the
schools, hospital, library, police, business, churches, scouts, parents, senior are citizens, civic
clubs, media, and other youth-serving organizations. The youth steering committee is made up
of eighteen 5th – 12th grade students. The broader coalition includes more than 940 youth and
adult volunteers.

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

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/grantscontent/2011_dfc_interim_report_one_pager_final.pdf)
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Other organizations solicited for
support (include name, amount
requested, date requested, and
amount promised or received).

SRSLY receives $125,000 per year from the Drug Free Communities Program. This funding
will continue through September 2016, and supports 1.5 FTE, some training for SRSLY staff
and coalition members, and some marketing and supplies for coalition activities. The DFC
program requires a $1:$1 local match, which can include locally raised funds, other grants, and
in-kind donations. Most of our local match (approximately 80%) comes from coalition
member volunteer time, and in-kind donations from member organizations, including the
hospital, schools, library, police department, local businesses and civic clubs. The SRSLY
annual appeal fundraising letter earns approximately $4,000 for the coalition. CWF funds will
also go towards the match requirement.

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

The SRSLY coalition has been very successful over the past five years, both in engaging the
community in prevention, and in reducing youth substance abuse. Since SRSLY started in
2007, underage drinking has gone from 4.6% to 1.1% among 7th graders, 17.1% to 9.4%
among 9th graders, and 42.9% to 31.2% among 11th graders. The average age of first use of
alcohol has increased from 14.5 to 15.1 among 11th graders. Perception of risk and perception
of parental disapproval of alcohol has gone up for 7th and 9th graders.
Compared to 2007, the 2010 MiPHY survey showed a large drop in recent and lifetime use of
marijuana (lifetime use dropped from 30% of high school students in 2007 to 15% in 2010).
Then from 2010 to 2012, we saw all those gains eliminated, thanks in part to statewide
implementation of legal medical marijuana. Ease of access shot above 50% among high school
students for the first time, perception of risk dropped, and use increased. Coalition leaders are
very concerned with this recent trend, and we are taking steps to address these risk factors
now. We hope to see use come back down to 2010 levels, when only 2.1% of 9th grade
students, and 14% of 11th grade students reported using marijuana in the past 30 days.
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Describe your evaluation plan. How
will you know this intervention is
making a difference?

SRSLY has contracted with the University of Michigan School of Public Health to conduct
both process and outcome evaluations of our efforts to date. Evaluators are currently seeking
out a school district to share their MiPHY data to serve as a control.
Other measures of success include outputs, as defined in our action plan, member
participation, and changes in our key risk and protective factors, defined in our strategic plan.

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

SRSLY receives support from the Drug Free Communities (DFC) support program, through
the White House Office of National Drug Control Policy. This grant provides $125,000 in
funding per year for five years, and requires a $1:$1 local match. The $20,000 from the
Chelsea Wellness Coalition plan will help meet that match requirement, and be used to
implement activities outlined in the SRSLY yearly action plan. SRSLY also receives support
on a project-basis from the Chelsea Education Foundation, and the Chelsea Community
Foundation. Local civic clubs, businesses, and families donate funds and supplies to support
events like SRSLY Cinema and SRSLY holiday parties. In addition, Chelsea residents donated
over $3,500 in response to a fundraising letter sent in December. These donations, along with
volunteer time and in-kind donations, help SRSLY meet the match requirement for DFC, and
continue to implement our strategic plan.

6

BUDGET
SRSLY Chelsea Year 2
Budget
Expense
Supplies
Marketing Materials
What’s Your Anti-Drug Contest Prizes
CPTN SRSLY – comic book printing
Social Norming Materials
Kickoff Rally Supplies
Additional Program Supplies
Travel
CADCA Conference
Additional travel (conferences, local mileage)
Purchased Services
CPTN SRSLY – Artist Jerzy Drozd
Marketing – ENC
Additional Purchased Services (marketing,
evaluation, member contributions
Other
Marketing - Sponsorship of Chelsea Rec Team
Chelsea Fair – booth space and parade supplies
Additional other expenses (Cinema movie
licenses, space, marketing expenses)
Personnel
*highlighted lines reflect adjustments for May plan

Amount Funding Source
$ 3,000
$
300
$ 1,500
$ 2,000
$
250
$ 10,230

Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind

$ 4,583 Chelsea Wellness Coalition
$ 8,688 Drug Free Communities grant, Local Fundraising, In-Kind
$ 4,000 Chelsea Wellness Coalition
$ 0 Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
$ 99,700
$
$

500 Local fundraising
750 Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
$11,945
$100,292 Drug Free Communities grant, CCH In-Kind
TOTALS
$ 16,383 Chelsea Wellness Coalition
$ 232,384 Drug Free Communities grant, Local Fundraising, In-Kind
$ 248,767 TOTAL SRSLY BUDGET
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Individual Intervention Table
*Definitions for terms in the intervention table are included below.

~ Intervention Title ~
 CWF Element* to Impact: Connect with others in healthy ways
 Fiscal Agent*: Chelsea Senior Center / chelseamich.com. Fiscal agent may change from Senior Center to
ChelseaMich.com (via the Chelsea Chamber). Will be discussed with CWF.
 Tax I.D.: On file
 Implementation Contact*: Leslie Surel
 Contact phone and email: Leslie Surel 734-475-0896 / leslie@chelseamich.com
 Date Funding Required: Late Spring 2014
 Implementation Date: Spring/Summer 2014
 Total Amount Requested from CWF : $1012
Criteria
Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

Descriptions
Connect volunteers of all ages and backgrounds with Chelsea community organizations and
service groups in meaningful ways.
Web-based Volunteer Chelsea portal was launched in the spring of 2013, and is currently
available to all Chelsea organizations and residents of Chelsea to connect via volunteer
opportunities. Organizations have the means to list their opportunities at any time, and volunteers
can browse these listings by type of opportunity. Community members with a desire to connect
with other like-minded groups can use this tool to discover ways to get involved with their
community, interact with others, and assist the numerous charitable organizations in Chelsea.

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

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

Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

The Volunteer Chelsea portal requests Year 2 continued funding, as requested in initial project
plan, for costs to increase awareness, provide additional promotion, and necessary upgrades of
portal, as well as continuing interaction with community regarding management of submitted
opportunities, updates to listings, and providing expertise and management on a weekly and
monthly basis to review incoming listings.

Descriptions
The directors at chelseamich.com (primarily Leslie Surel, also Emily Penix) are responsible for
the implementation and management of Volunteer Chelsea portal. ChelseaMich.com is a program
of the Chelsea Area Chamber of Commerce. Chelsea Senior Center (Trinh Pifer) and Chelsea
Library (Linda Ballard), who were partners in planning and launching the portal, will continue to
provide consulting, recommendations and community networking as needed.
Yes – as technology, marketing and design directors of chelseamich.com, Surel and Penix have
key connections and expertise to enlist community participation, provide direction and
knowledge, foster collaborations and plan and implement a successful intervention.
The Volunteer Chelsea portal does benefit greatly from coalition members telling others in the
broader community about the tool via word-of-mouth --- to share or remind individuals and nonprofits about Volunteer Chelsea, as well directing individuals to contact us for information.
However, direct involvement of other coalition members is not necessary in this phase of the
project.
This intervention will help support the volunteer needs of other Wellness Coalition
subcommittees and complement the mission of other non-profit organizations in the community.

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

According to a recent U of M study, people who volunteer for selfless reasons, such as helping
others, live longer than those who don’t lend a helping hand.
This is a high priority because it provides an efficient means for residents to connect with others
in healthy ways through meaningful volunteer opportunities. In addition, this intervention allows
community organizations to more effectively address the needs of Chelsea residents because
volunteers provide important economic and social benefit during challenging economic times by
giving their time and talents to help strengthen these organizations.
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This Year 2 funding will allow us to increase visibility and attend to necessary development needs of this
tool, which has already been accepted and appreciated by nonprofits seeking to recruit volunteers.
Reaching out through a leading community website (chelseamich.com), is a way for smaller organizations
to reach a larger audience.

Primary target population*

Number of people impacted annually*

Nonprofit organization staff and leaders, and residents of Chelsea, Michigan and nearby
communities.
This intervention has the potential to reach thousands of individuals, not only those who work at
the nonprofit organizations (who need volunteers to assist with mission) and the volunteers
themselves (all capable and willing teens and adults in the community), but also the constituents
of the nonprofit organizations reach and mission. We have an great potential to see the usage of
this tool increase dramatically:
Thus far:
Number of opportunities: 54
Listings submitted by: Chelsea Library, Chelsea MOPS, Senior Center, Chelsea Center for the
Arts, Chelsea Fair, Adult Learners Institute, Chelsea Community Kitchen, Chelsea Retirement
Community, Chelsea Lions Club, Transition Town Chelsea, Silver Maples, Chelsea Grace Clinic,
Faith In Action, Chelsea Community Hospital, Chelsea Kiwanis, Chelsea Farmers Market, Eddy
Discovery Center, Alzheimer’s Association, One World One Family, Purple Rose Theatre
Online responses to listings: 84 (there may be those that call or email directly, without using
form)
Views to Volunteer Chelsea page: 1,471 (does not include additional visits to all listings)

Criteria

Descriptions
With funding, we hope to increase visibility to this valuable tool, as well as interact with users

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

Key Evaluation Data*

Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

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

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount
requested, date requested, and amount
promised or received).

Criteria

(nonprofits and volunteers) to increase and improve number of opportunities and listings.

Web statistics to track number of nonprofit organizations listed on chelseamich, number of volunteer
opportunities listed and submitted, and number of volunteer requests submitted, and number of website
hits on Volunteer Chelsea “home” page. See Number of People Impacted Annually section for an idea of
some of the data we are tracking.

We will be able to track the data above and see changes in number of listings submitted and
number of times volunteers have used contact form on website. Over time, we can track whether
tool is being used consistently, as well as see whether certain times of the year have higher traffic
and usage.
The portal had a successful launch last spring, with kudos from the City of Chelsea, Chelsea
Library and many nonprofits and community leaders. Continuing intervention is required to keep
this tool active and usable for nonprofits and volunteers. It has the potential to be one of the most
important tools for every nonprofit in Chelsea to recruit volunteers. Likewise, it is the only online
tool for individuals in the community to connect with volunteer opportunities from several
organizations. In order to maintain and grow this valuable tool and keep it “top of mind” for those
who will benefit most from it (volunteers and nonprofits), additional marketing and management
efforts are necessary.
The chelseamich team will continue to collaborate with the Chelsea Senior Center, The Chelsea
Library, as well as other nonprofits in the city as needed to share ideas and provide feedback for
using the tools as well as suggestions for improvements and marketing efforts.

Descriptions

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

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

Funding is needed in the first 3 years to develop the database, build awareness around this
initiative, and coordinate communications among the non-profits and service groups.
In subsequent years, as this initiative demonstrates proven success, we may implement small
“membership” fees (e.g. $50-$500) paid by non-profits/service groups to be a member of this
portal that will help with the annual website maintenance costs.
Additionally, the Volunteer Chelsea team will explore sponsorships and fundraising ideas to
sustain all the other aspects of this project.

Funds are for the annual website maintenance fee

Individual Intervention Table
Definitions
Element – Eat better, move more, avoid unhealthy substances and connect with others in healthy ways are the four elements in the CWF vision.
Fiscal Agent – (Amy will pull a definition from our policy)
Implementation Contact – (Amy will clarify the difference between implementation contact & FI)
Capacity or Coalition Capacity – Potential or actual ability to enlist community participation, technology, knowledge, collaboration and other resources to
plan and implement a successful intervention.
Indicator – A specific, anticipated measure of the impact of an individual program, practice, policy or other intervention implemented as part of the 5H plan.
An example of an indicator is The number of adults who eat more than 5 fruits and vegetables a day. CWF will provide a list of possible indicators.
Primary Target Population – Demographic (group of people) an intervention is intended to impact. Although the intervention may impact more than one
group of people, we are interested in the principal population targeted by the intervention. For instance, a walk to school program may include adult walkers
who chaperone children, but the children are the primary target of the intervention.
Number of people impacted annually – People who are directly affected by the intervention.
Key Evaluation Data – Statistical and other types of information collected and used in the decision-making process. Data may be used to decide where gaps
in services exist, if an intervention is effective, or to make other important decisions
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who directly
influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others. Medium or
low priority interventions are thought of as important but may be delayed.
Sustainability Plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding if necessary)
been documented?
Connect with others in healthy ways – It is not CWF’s intent to strictly define connect with others. However, the original intent was to promote positive
mental health. We will look most favorably on connect interventions that impact those most at risk for poor mental health (e.g. individuals experiencing
social isolation or stress due to physical or social circumstances) and those that foster connections among large numbers of people

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

Wild About Summer Kids Camp
 CWF Element* to Impact: All
 Fiscal Agent*: Chelsea School District
 Tax I.D: 38-6004124
 Implementation Contact* Andrew Thomson
 Contact phone and email: 734.433.2208 x 6074; athomson@chelsea.k12.mi.us
 Date Funding Required: June 1, 2014
 Implementation Date: June 9, 2014
 Total Amount Requested from CWF: $10,914.00
Criteria
Please provide a description of the
intervention program you are proposing.
(what, when, how, where & why)

Descriptions
Chelsea Community Education will continue offering the Wild About Summer Kids Camp. This
will be year two of the program, after Chelsea Recreation initiated the intervention last year. We
believe that there is still a growing need for a convenient, healthy and affordable alternative to
youths sitting at home with a babysitter watching television or playing video games during the
summer vacation months.
Campers are encouraged throughout the camp to interact with their fellow campers. Connecting
with others is what happens at camp, in the truest sense of the term. Friends are made and
relationships are strengthened between peers and between the campers and staff. Family
wellness is encouraged constantly throughout camp as well. Campers are continuously working
as a team making healthy choices during camp. They then take their healthy choices home with
them, where they continue making healthy decisions at home with their family. This is a great
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way to teach the healthy choices during the day, and then encourage the campers to take what
they have learned home with them and share the knowledge. The message of friends and family
wellness spreads from the grassroots level throughout the community.
Community Education will continue to offer the program by providing a safe, convenient,
healthy and affordable alternative to other childcare and day camp options that currently exist in
our community. Specifically, each day, campers will have a
focus on the elements of the Wellness Foundation, including:
Eating better,
Moving more,
Connecting with others in healthy ways, and
Avoiding unhealthy substances.
This camp, like all of Community Education’s programs, is open to residents of the Chelsea
School District and surrounding communities. We have participants in our programs from
Chelsea, Dexter, Grass Lake, Manchester and Stockbridge. For the camp program specifically,
Dexter Community Education does run their own program, which means we typically do not see
many participants from Dexter in this specific program. Additionally, there is no distinction
made for participants from other communities; i.e. the registration fees are the same for residents
and non-residents.

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

Criteria

With this intervention from the Wellness Foundation, we will be able to continue providing a
healthy morning and afternoon snack for campers and provide daily exercise and activities,
including field trips, swimming, and other collaborative efforts with community groups. We will
continue to offer camp hours from 7:15 a.m. – 5:45 p.m. as well as need-based scholarship for
campers. Each week will have a theme and be built with the four elements of the Wellness
Foundation in mind.

Descriptions
Community Education staff will be responsible for execution of this intervention.

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

Individual Intervention Table
Yes
Do those responsible have the capacity* to
implement?

Does implementation of this intervention
require support/resources from the broader
coalition? If so, does the coalition have the
capacity to support intervention
implementation?

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

Primary target population*

Number of people impacted annually*

Our intervention is connected with the Healthy Grocery Stores intervention, in terms of using all
of the resources around Chelsea to provide healthy snacks for campers on a daily basis. We are
working more with the Chelsea Community Kitchen this coming summer in terms of programs
and cooperation. While the Intergenerational Garden is not an intervention requesting funding
this year, our campers participate with that program. We do not have any current relationships
with the Farmer’s Market, SRSLY or the Community Read. We are hoping to grow some of
those relationships this coming summer as we continue to improve the camper experience right
here in Chelsea. Camp also has a vested interest in the Community Center proposal. We
currently operate camp on the same campus where this study is being proposed. The
enhancement of facilities on the campus would only help grow the success of the camp.
This program will help to continue the quality program established in year one of camp. We will
continue to provide the youth participating with 60+ minutes of physical activity per day. We will
also continue to help participants consume five or more fruits and vegetables each day.

Year one called for an impact on 275 youth. The final number of youth impacted was 416, which
is about 38 campers per week. Our goal for year two will be to maintain at least 400 registrations
and aim for a 10% increase, which would amount to 440 registrations.
30 individuals directly, plus family and friends who attend the community rides. That normally
adds an additional 30 people.

Criteria

Descriptions

Intervention Specific goals, what do you hope

This program will help to continue the quality program established in year one of camp. We will
continue to provide the youth participating with 60+ minutes of physical activity per day. We will
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to accomplish?

also continue to help participants consume five or more fruits and vegetables each day.
This will be specifically measured by:
Number of camp participants
Number of hours participants engage in physical activity each day
Number of healthy snacks (fruits and vegetables) participants consume each day

Key Evaluation Data*

Provide a detailed evaluation plan. How will
you know this intervention is making the
difference?

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

With whom will you collaborate? How will
you collaborate? Other organizations solicited
for financial support (include name, amount
requested, date requested, and amount
promised or received).

Evaluation of the success of the intervention in year two will be similar to that of year one. We
will ask campers and parents to evaluate their camp experiences and have participants create
different projects throughout camp to demonstrate what they have learned pertaining to the four
elements of the Wellness Foundation.
The success of the Wild About Summer camp will be based on participation numbers, as well as
other measurables, including our ability to provide two healthy snacks each day of camp and
provide 60+ minutes of physical activity each day of camp. We will also have daily interactions
with our peers so we can connect in healthy ways in addition to engaging camp staff and
community collaborators to avoid healthy substances. These are more difficult to measure, but
are interactions that happen throughout the day each and every day of camp.
In year two of this intervention request, we have realized a level of continued sustainability for
the Wild About Summer camp. However, due to a change in operational oversight, funding is
being requested for a second year as Community Education has assumed responsibility for the
successful program from Chelsea Recreation. The success of year one is easily seen based on the
simple fact that participation was 66% higher than the original stated goal in year one. The plan
for year two is to continue providing a quality program and growing registration even more,
which will help sustain the camp program for the future as well as further the mission of the
Wellness Foundation by incorporating all four elements into the daily programming.
We are hoping to continue with our collaborators from camp last year, which included the
Chelsea Senior Center, SRSLY, St. Louis Center, Chelsea Center for the Arts, Chelsea District
Library, Chelsea Police Department and the Chelsea Area Fire Department. We will also actively
seek collaboration with other local and regional groups who will be able to help further our vision
of the camp. These groups may include the University of Michigan, Eastern Michigan University
or Michigan State University, the Michigan State Police or Washtenaw County Sheriff, Potter
Park or Binder Park Zoo, and the Ann Arbor Hands-On Museum just to name a few.
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The Chelsea United Way has been a supporter of Chelsea Recreation, and Community Education
has asked them for continued support of our programs. Community Education offers youth
program scholarships based on requests made by participants in the free and reduced lunch
program. The grant amoutn typically requested and awarded each year is spread across all
programs, and often is not enough to cover the total cost of scholarships given to youth
participants. Community Education will again ask for the support from the United Way, but those
award decisions likely will not be made until March.

Criteria

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

Provide a detailed sustainability plan for the
intervention and sustainability for any health
improvements resulting from the intervention.

Descriptions
In year one, the intervention was innovative in that it was able to touch on all four elements of the
Wellness Foundation instead of being narrowed in on one or two specifically. In year two, we
will continue to reach out to participants at an early age to instill healthy decision-making and
lifestyles.

Our request for funding assistance in year two of the intervention is already reduced from our
year one request. We have realized a level of sustainability, and as the word continues to spread
about the quality of the program in partnership with the Wellness Foundation, we will continue to
see registration improve. Every effort is made to contain the costs of staffing and administration
of the program so that every possible resource can be invested into the camp experience for
participants. We are hopeful that within the next one to two years we will be able to realize 100%
sustainability for the program.

~ INSERT A BUDGET~
Morning/afternoon Healthy Snacks and Other Supplies (est. $300.00/week)
Increased facility usage for physical activities (swimming 3 days/week at pool, $2/visit)
Collaborative delivery of weekly events, activities, or field trips (est. $500/week)
Advertisement of the camp including the Wellness Foundation as a contributor

$ 3,000.00
$ 2,100.00
$ 5,000.00
$
0.00

(from $3,300.00)
(from $2,640.00)
(from $5,500.00)
(from $1,000.00)

Individual Intervention Table
Camperships awarded based on participation in the free/reduced lunch program

$ 814.00
$10,914.00

(from $3,520.00)

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

Individual Intervention Table
Collaboration between organizations or communities – Working with others to create something beneficial. Collaborators include those who directly
influence the intervention through planning and oversight or with resources like technical assistance, time or funding.
Priority to implement or maintain – A high priority intervention is one that is regarded by the Wellness Coalition as more important than others. Medium or
low priority interventions are thought of as important but may be delayed.
Sustainability Plan – How will you maintain the impact of the intervention over time? Has a plan for sustainability (including long term funding if necessary)
been documented?
Connect with others in healthy ways – It is not CWF’s intent to strictly define connect with others. However, the original intent was to promote positive
mental health. We will look most favorably on connect interventions that impact those most at risk for poor mental health (e.g. individuals experiencing
social isolation or stress due to physical or social circumstances) and those that foster connections among large numbers of people

