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Executive Summaryy

Moving into year 4 of the Chelsea Wellness Coalition’s mission to improve the culture of wellness in the Chelsea community, our focus
remains strong through the creation of multi‐level ownership for and commitment to our 5 year strategic objectives.
In 2014, the coalition took great strides at improving its decision making processes and establishing more consistent data collection and
reporting measures. Part of that process required each intervention leader to present their program and its relationship to our 5 Year
Strategic Plan. The new template calls for projected Units of Engagement, which will allow the Coalition to compare the impact of each
intervention more equitably, and determine where to best use future resources most efficiently.
For Year 4, nine continuing programmatic interventions and three new interventions made our priority list. Although the Foundation
period, the Chelsea Wellness Coalition’s request
q
comes in under budget
g to support
pp
allocated a maximum $100,000 for this annual fundingg p
our recommendation for a joint marketing initiative among all 5H coalitions. As Coalition members, we feel strongly that a coordinated
approach to marketing and advertising should be considered for year 4 to strengthen our community initiatives and give them the
visibility they deserve. A letter to the Foundation Board of Directors gives our justification for this request.
Between 2011‐2015, Chelsea Wellness Coalition has submitted 21 interventions for funding

# interventions
5
4
3
9

21 total

Intervention Duration
4th year of funding
3 d year
3rd
2nd year
Only 1 year

24%
19%
14%
43%

100%
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Overview

There are many ways for our community residents to get involved in the Chelsea wellness culture.
As individuals, we can each take action to promote personal wellness, healthy behaviors, and reduce our risks of illness.
As community residents, individuals can participate in the Coalition process in any number of ways:
 as a volunteer for many of our proposed interventions,
 as an intervention leader who champions the process for requesting funds for a specific wellness issue,
 as a Coalition member who assists the Coalition in planning and prioritizing where Foundation subsidy will be spent;,
 or as a designated local leader on many 5H committees.
This year, our Membership Team, Prioritization Team, Plan Team, Public Relations Team and 5 Year Strategy Team all worked in a
coordinated fashion to foster a culture of wellness in our community. In the end, coalition members had consensus on 12 proposed
interventions for 2015‐16 in our Year 4 Plan.
Next year, as we evaluate our progress in meeting our 5 year goals and objectives, we will have the opportunity to evaluate outcomes
more consistently
i
l and
d review
i updated
d d health
h l h indicators
i di
from
f
HIP,
HIP NEAT,
NEAT PAC,
PAC MiPHY and
d the
h Chelsea
Ch l
Community
C
i Hospital
H i l Health
H lh
Needs Assessment.
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Snapshot –
I t
Intervention
ti SSummary
Interventions
Farmers market
SRSLY
Wild about Summer Camp (Camp Gabika)
On the Move
Healthyy Groceryy Store
Community Read
School Nutrition Activities
Healthy Restaurant
Heart & Sole
Run for the Rolls
Healthy Selfies
Ironclad Baseball
Food Education Series
Walking Program
Bulldog Fit
Volunteer Chelsea
Title work for Chelsea Dexter Trail
Mobil Arts Kit
Intergenerational Garden
Safe Routes to School
Chelsea Activity Guide

Year 1
Year 2
Year 3
$ 14,440 $
19,470 $
24,093
$ 20,000 $
15,000 $
16,383
$
13,000 $
12,127
$
8,191
$ 10,000 $
2,000 $
8,578
$
7,000 $
6,050 $
5,782
$
$

3,000
5,000 $
$

$

500 $

$

15,000 $

$
$
$

$
7,000 $
23,000
11,000

6,500 $
1,500 $

500 $
$
$
25,000 $
$
3,500
10,000

$
$
$
$
$
$
$
$
5,903 $
1,301 $
$
$
5,703
2,529
2,398
1,012
2,500

Year 4
27,095
20,000
11,000
7,000
6,000
6,000
5,000
3,000
2,000
2,000
1,560
1,500

Year 5
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5 Year Strategic Plan ‐ Goal 1
Increase the number of individuals workingg
toward/maintaining healthy weight
Weight Management Summary
Need: 63% of our adult population is overweight or obese and
39% of our youth population is overweight or obese.
Intervention: The synergies of the Chelsea Farmer’s Market,
Run for the Rolls,
Rolls Healthy Selfies,
Selfies Healthy Restaurant and
Healthy Grocery Stores, Adaptive Movement and many
physical activity programs create a robust strategy to address
the complex issues related to maintaining a healthy weight.
Results: Multi level ownership of healthy weight management
offerings provide our residents with a positive and supportive
message about the role that healthy weight plays in personal
wellness and prevention of chronic disease and disability.
Promoting physical activity and healthy eating will assist the
number of individuals working toward their personal goals.
Testimonial: “The walking group helped me get out more. It’s
nice to have people to talk with while walking and the leaders
were very encouraging. With their help I was able to cut my
mile walking time in half. “ (Carol Kattula, Chelsea resident)

Photos from the Chelsea Farmer’s Market, Chelsea Wellness Coalition FaceBook
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5 Year Strategic Plan ‐ Goal 2
I
Increase
Ph i l Activity
Physical
A ti it
Physical Activity Summary
Need: 1 out of 5 adults does not participate in physical
activity.
Intervention: The synergies of Camp Gabika, Run for the Rolls,
Heart and Sole, Bulldog Fitness, Chelsea Walking Programs
and
d Adaptive
Ad ti Movement
M
t creates
t community
it programs for
f allll
residents of all ages and abilities.
Results: Multi level ownership supporting more exercise
choices, more people exercising, moving more in Chelsea!
Testimonial: “Adaptive Movement promoting physical activity
has both social and therapeutic benefits for children with
physical and developmental disabilities. It is amazing to see
children develop confidence at learning a new creative skill
and
d look
l k forward
f
d to dance
d
class
l
each
h week.”
k ” (Katy
(
Fillion,
ll
Chelsea Special Education teacher)
Photos: Chelsea Run for the Rolls, and a pre school class for
Adaptive Dance Movement.
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5 Year Strategic Plan ‐ Goal 3
I
Improve
th availability
the
il bilit & consumption
ti off healthy
h lth ffoods
d
Eat Better Summary
Need: 92% of adults and 66% of youth do not eat the
recommended 5 or more servings of fruit and vegetables every
day.
Intervention: Eating is a social behavior, and a great way to
impact the community is through social activities like the
Chelsea Farmer’s Market, Food Education series, Healthy
Restaurants and Healthy Grocery Store.
place to ffind healthyy ffoods and ffind
Results: Chelsea is a p
support for healthy eating choices.
Testimonial: “I'm very impressed with the friendly vendors
and the knowledge of the Prescription for Health staff, as well
as the g
great varietyy off ffruits and vegetables.
g
As a diabetic,, I
have substantially improved my glucose readings with all the
fruits and vegetables available.” (Chelsea resident)
Photo: Polly’s Grocery Store
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5 year Strategic Plan – Goal 4
Educate the communityy on the risks of
abusing unhealthy substances
Avoid Unhealthy Substances
Summary
Need: Youth substance abuse rates are favorable compared to
state averages, but easy access and low perception of risk
trends are moving in the wrong direction for alcohol and
marijuana.
marijuana
Intervention: SRSLY has been successful in the schools and in
the community by sponsoring awareness and education
events about high risk choices among youth and teens. In year
4 the Community Read book and events theme will focus on
4,
Unhealthy Substances.
Result: SRSLY’s program success is measured by increased
participation and valuable partnerships which will sustain this
movement well into the future.
future
Testimonial: “Traveling to Capital Hill in Washington, DC and
meeting with Senator Gary Peters was an amazing experience.
SRSLY focuses on issues of national importance.” (SRSLY
Chelsea youth leaders)
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5 year Strategic Plan Goal 5 –
Provide support and strategies for social and emotional wellbeing
Connect With Others
Summary
Need: 17% of adults report that they receive insufficient social
and emotional support all or most of the time.
Intervention: Ironclad Baseball, Community Read, Healthy
Selfies, Farmer’s Market and Camp Gabika all promote fun ways
for children and adults to come together and celebrate wellness!
Result: More people of all ages – students,
students families and seniors
– living a wellness lifestyle and volunteering in community
events that provide opportunities for more connectedness.
Testimonial: Our Community Read Initiatives “offer Chelsea
residents a free,
free festive and educational program that appeals
to all ages. We are excited to offer families this exceptional
reading experience, promoting wellness and literacy.”
(Bill Harmer, Director of Chelsea District Library)
Ph
Photo:
Ch l
Chelsea
Di i Library
District
Lib
and
d the
h Chelsea
Ch l
M i
Monitors
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Needs and Gaps
S i
Services
and
d Resources
R

COORDINATED MARKETING AND ADVERTISING – A definitive need for all interventions is better visibility through coordinated marketing
and advertising. This continues to be a challenge for volunteer intervention leaders. In fact, the Chelsea Coalition feels strongly that
marketing resources should be coordinated across all 5H towns, and we have reduced our funding request as a show of support for
collaborative 5H marketing versus each coalition working independently.
2 Wellness Issues: Baseline data from our Year 1 plan indicated a need for interventions to address teen bullying and adult tobacco use,
but these two important issues have remained outside of our funded interventions. What is our strategy to address teen bullying and
adult tobacco use? In the coming year, we would like to make a focused effort to promote area resources that are available to our teens
and adults to address these wellness issues. Specifically, use of our outreach channels, including social media, flyers, and community
events, are appropriate starting points to bring about community awareness and attitude change.
TOBACCO USE AND SMOKING CESSATION – Local health education providers including
The American Cancer Society and the National Lung Association keep tobacco use
front and center as an important local and national discussion. Recent concerns
about e‐cigarette vapor and second hand harm means there is more education to
be done about tobacco use. We would like to work closely with St. Joseph Mercy Chelsea’s new Cancer Care Center to promote these
wellness messages. The 2015
Community Read theme will address needs related to addictive behaviors.
TEEN BULLYING and CYBER BULLYING – SRSLY’s lesson plan approach to a variety
of topics includes a discussion of bullying through comic book heroes and villains.
programs,
g
, like workshops
p sponsored
p
at the Chelsea District Library,
y,
Other local p
also address bullying and cyber bullying and ways for our youth to handle
it in a proactive way.
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Lessons Learned –
Process,, Prioritization,,
Public Relations

Volunteers are at the heart of the Chelsea Coalition process, and many community residents have joined together to advance the culture
of wellness in Chelsea. Coalition members attend meetings regularly, understand the Coalition’s goals and long term vision, and
contribute to the tasks involved in programmatic decisions and operations. Volunteer intervention leaders this year presented their game
plans to the coalition using a consistent format,
format so that each coalition member could give input regarding program focus and budget.
budget The
new template includes:
‐ Standard and consistent units of engagement
‐ Relationship to the 5 year strategic plan
‐ Key Measurement and evaluation indices
‐ Marketing needs and plan
In past years, the process of prioritizing interventions has been stressful for both the coalition as well as the intervention leaders who
have invested so much of their time. This year, a Prioritization Team was formed by the coalition and their recommendation was to form
a “Plan Team” which would play a critical role in the prioritization of the Year 4 options for funding. The Plan Team consists of Coalition
members and community members without conflicts of interest with respect to proposed interventions, who agree to review, score and
recommend the annual budget to the Coalition. After hearing presentations from all intervention leaders, the Plan Team met and
d l
developed
d their
h i recommendations.
d i
Coalition
C li i feedback
f db k was very positive
i i indicating
i di i that
h this
hi new process worked.
k d
The Coalition continues its efforts to differentiate itself from the Chelsea Wellness Center and the Chelsea Wellness Foundation. Our
Public Relations/Outreach focus disseminated information about our mission and Coalition offerings. This year, a PR Committee created
a flyer, coordinated cross‐intervention advertising, and discussed ways to reach more Chelsea residents through outreach to employers in
the community and enhancing social media as an advertising tool.
We are committed to the 5H vision as the healthiest community in the Midwest, to eat better, move more, avoid unhealthy substances
and connect with others in healthy ways.
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Success Story
Community Read
www.5communityread.wordpress.com

The Chelsea District Library had a vision for sharing Community Read with all of the 5H communities, and that vision has become a successful reality in
positioning the 5H Community Read as one of the best 5H branding initiatives. Community Read launched in the Chelsea Community in 2003, establishing
itself as a vehicle for bringing together local people to promote messages of community, information sharing, interviews and special events.
In 2011, Chelsea Community Read partnered with CWF to create awareness and develop a unique space for open and sincere discussion of the issues
related to wellness. Communities joined together to read and discuss books that fostered information exchange on both the social and the educational
aspects of wellness and health promotion
promotion. Over the years
years, the 5H Community Read has expanded and partnered with all four communities and their
libraries in the planning process,. In Chelsea alone, over 2500 books have been distributed in the last five years, through more than 50 programs that nearly
4000 people have attended. The 5H Community Read has established itself as the cornerstone of wellness conversations in our communities.
Community Read has successfully reached people with a variety of wellness messages. Last year alone, over 600 people attended the kick off program. We
have formed new partnerships and collaborations every year, not just with libraries but with businesses and local agencies. We’ve successfully increased
communityy awareness about health and wellness opportunities
pp
in all five communities, ultimatelyy supporting
pp
g an important
p
libraryy ggoal: to promote
p
literacyy
and a love of reading. Next year we will select a theme related to the focus area of Avoiding Unhealthy Substances. (AUS)
5H Community Read was the first initiative to connect all five communities and advance the aims of the Foundation using a collaborative approach.

AUS
topic
(tbd)
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Models for
F t
Future
S t i bilit
Sustainability

It is the goal of each intervention to move toward sustainability. Sustainability goals take many forms – collaboration with community
organizations, program revenue or external subsidies from funding agents, volunteer power and in‐kind contributions. The Chelsea
Wellness Coalition has achieved some success over the years at increasing its partnerships with a variety of sources and improving its
chances of sustainability in the years to come. Some interventions rely on external funding and their operations will not change over time.
Other interventions have been able to create mechanisms that position them for partial or complete sustainability based on internal
capabilities to generate income now and in the future. We look forward to more engaging discussion on these important issues .

Model 1 –

Model 2 –

Model 3 –

No intra‐source of income, but
potential for other organizations to
become funding agency

Some income generated but
expenses will likely always exceed
income

Income should equal or exceed
expenses once steady state is
achieved

Community Read

Camp Gabika

Healthy Grocery
Healthy Restaurants
On the Move

Farmer’s Markets

Run for the Rolls

SRSLY

S t i bl with
Sustainable
ith
External support

Heart & Sole Race

Sustainable with combination

Sustainable with

Internal/ External Capabilities

Internal Capabilities
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Year 3 Progress
g
Intervention
Farmers
Markets

Status
Completed
rd
3 Year of funding from
coalition
liti
In progress – follows
rd
school year, 3 year of
funding

Highlights
50 market days were held May – October, over 1200 stalls were rented, 24,000 people attended the market, gross sales totaled
over $126,000, food assistance sales were $6000 (SNAP, DUFB and Prescription for health)

10 students were asked to lead sessions at the National Conference in February, started the srsly Cool program highlighting past
students and their successes post high school. In Y2 there were a total of 77 activities and 196 volunteers, CPTN SRSLY comic
book was developed by students and 173 were distributed at the end of the year assembly. 240 families posted yard signs for
SRSLY Safe at graduation time.
Community
Completed
Connect with others theme – A Fault in our Stars. 550 book distributed in Chelsea (2000 in 5H communities), estimated each
Read
book read by 3 people, 1474 people attended the 10 programs, 1000 unique hits on Community Read website during the 3
months of the program
rd
Did you notice there is now one check out lane without candy! 175 shelf tags around the store, 6 programs at the market
Healthy
In Progress. 3 year of
entrance so far, new rack with shopping list, recipes, etc. Recipes also on shelf racks, nutrition information in the produce
Grocery Store funding
section, grocery store tours with dieticians continue to be popular
Food Education Finished classes in March. 26 kids participated in the Kids Cooking Class (2 week program with morning and afternoon sessions), 8 demos at the Chelsea
Series
Farmers Markets, 1 class per month at the Chelsea Senior center, 3 classes at Faith in Action coordinated with MSU (Eat Well
on $4 a dayy book))
Adaptive
In Progress – follows the 7‐9 Classes started in January, each class 16 weeks long, 3‐10 people per class, total of 20 sessions per participant. Focus is on St.
Movement
school year
Louis Center, Preschool, High School Special Education and Seniors
Wild About
Completed
Goal was 30 participants, had 55; goal was 440 registrations had 228, goal was 60+ minutes of PA each day, exceeded goal for all
students, goal 2 healthy snacks a day – exceeded. One family visited the camp for a week and switch permanently to this
Summer Camp
camp. Bring a friend day was very successful. Coordination with Intergenerational Garden was a success.
Camp Gabika
Heart & Sole
Completed
Goal was 1000 participants – had 688, had 26 sponsors, donated $10,500 to Grace’s Clinic
st
R ffor th
Run
the
C
Completed
l t d
1 year off offering
ff i ttraining
i i which
hi h wentt very well,
ll llots
t off personall success stories,
t i 226 racers, made
d a greatt video
id off th
the
Rolls
race. Broadest age range ever!
Walking
In progress
Not reviewed
Program
Bulldog Fit
Started in March, ends in Plans were in place and enrollment in progress, not data yet.
June
Volunteer
Continuing
In future funded from other sources, funds were used to pay for maintenance of software.
Chelsea
Healthy Town Not initiated
City Council need to hold off on this to develop a 5 year Parks and Recreation Plan which is very important to getting future
Square
funding from State and other sources. $2500 of $6000 was offered to the Trails group.
SRSLY
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Year 4 Proposal –
3 New
N Interventions
I t
ti

1. Healthy Selfies – For the academic year 2015‐16, the Chelsea School District will sponsor a program to promote students and
staff demonstrating healthy behaviors as they post “selfies” on social media. Both individuals and groups doing healthy
activities will be featured using a digital photography journal on the school website. This intervention will reach 15% of the
student population and 15% of the district employee population. Total Budget Request: $ 1,560

2. Iron Clad Baseball Festival – Sponsored by Chelsea Monitors, this family‐friendly one day event promotes vintage baseball and
outdoor exercise as a means of recreation for individuals of all ages. The festival will host a baseball game using rules from the
1860s, and coordinate with the Farmer’s Market and the Chelsea House Orchestra for additional events and workshops. This
intervention will reach 200+ participants. Total Budget Request: $ 1,500

3. School Nutrition Activities – Targeting Chelsea’s elementary schools and middle school population, this intervention proposes
to integrate healthier food choices into the school lunch program through food tastings and nutrition education. Sponsored by
/
Communityy Hospital,
p , this intervention will reach over 1200 students and also create opportunities
pp
for p
parent
the SJMH/Chelsea
involvement. Total Budget Request: $ 5,000
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Year 4 Proposal –
10 Continuing Interventions
1. Camp Gabika (formerly Wild About Summer Camp) – Chelsea Community Education and Recreation will offer children ages 5‐12 a
summer camp experience that incorporates physical and psycho‐social wellness activities. Campers will learn about healthy decision
making and also participate in sponsored events that tie in with other wellness interventions at the library, senior center, parks,
hospital, and with SRSLY. Total Budget Request: $ 11,000
2. Heart and Sole – Oversight by SJMH/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 under‐insured
populations.
p
p
Total Budget
g Request:
q
$ 2,000
,
3. On The Move/Adaptive Movement – 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. Total Budget Request: $ 7,000
4. 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. Run for the Rolls is adding a 5K this year. Total Budget Request: $ 2,000
5 Farmer
5.
Farmer’ss Markets Part 1
1– Oversight by SJMH/Chelsea Community Hospital Community Health Improvement Council.
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. Total Budget Request: $ 18,095
6. Farmer’s Markets Part 2 ‐ An additional allocation to the Farmer’s Markets will bring the intervention into alignment with the Year
4 funding cycle. Total Budget Request: $9,000
7. Healthy Grocery Store – Oversight by Chelsea Area Wellness Foundation. This intervention moves into its 4th year in partnership
with Polly
Polly’ss Country Market
Market, to include healthy recipes,
recipes Eat Better signage and improved marketing with professional assistance.
assistance
Total Budget Request: $6,000
8. Healthy Restaurants ‐ Oversight by Chelsea Area Wellness Foundation, this intervention will target 2‐3 local restaurants and assist
in menu planning, portion control, marketing healthy menu choices, and food preparation consulting. Total Budget Request: $
3,000
9. SRSLY – Oversight by SJMH/Chelsea Community Hospital. SRSLY will continue to implement strategies to prevent substance abuse
and
d other
th destructive
d t ti b
behaviors
h i in
i youth.
th Total
T t l Budget
B d t Request:
R
t $20,000
$20 000
10. 5H Community Read – Oversight by Chelsea District Library. Community Read generates awareness of health by promoting
discussions and fostering exchange of ideas around a theme and specific book, this year focusing on Avoiding Unhealthy Substances.
This activity coordinates with all 5 healthy towns. Total Budget Request: $ 6,000
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Move More

Heart & Sole
Adaptive
p
Movement
Run for the Rolls

Eat Better

School Nutrition
Farmer’s Markets I
Farmer’s Markets II

X
X
X
X
X
X
X

Community Read

X
X
X

SRSLY

X

Healthy Selfies
Iron Clad Baseball

AUS

Connect with
Others

Healthy Groceries
Healthy Restaurants

TOTAL
INTERVENTIONS

36 ‐
65

> 65

< 250 > 250

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

Total funding request to CWF
(for new interventions)

mended
Best practice, recomm
in literature, innovative

Collaboration betw
ween
organizations in tthe
community or betw
ween
communities

Indicator/s to
impact (New
interventions,
only)

0 ‐ 18 19 ‐ 35

Camp Gabika

mpacted
Number of People im
annually

Interventions

Primary Target Popu
ulation
(Age in Years)

Elemen
nt (List each program un
nder
only one element)

Plan Matrix Summaryy

BP

R

I

X
X

X
X
X
X
X
X
X
X
X
X
X
X

X

$ 11.000.00
$ 2,000.00
$ 7,000.00
,
$ 2,000.00
$ 5,000.00
$ 18,095.00
$ 9,000.00
$ 6,000.00
$ 3,000.00
3 000 00
$ 1,560.00
$ 1,500.00
$ 6,000.00

X

X

X

$ 20
20,000.00
000 00

X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X

$ 92,155.00

April 13, 2015
To: Amy Heydlauff, CEO Chelsea-Area Wellness Foundation
From: Chelsea Friends & Family Coalition and the Chelsea Plan Team
The Chelsea Friends & Family Coalition is thankful to be involved in the Wellness Foundation’s endeavor. The
process has been a great learning experience. We came away from this year’s preparation of the Year 4
Comprehensive Wellness Plan with an increased appreciation of ongoing community efforts to improve the
health and wellbeing of all community members.
As the Year 3 interventions were reviewed in November and December the issue of improved marketing came
up in most cases. For example, 5H logos were not consistently used and marketing on display in the
community was not noticed because it did not follow basic marketing concepts.
There were 13 interventions proposed to the coalition with a total request of nearly $108,000 for the Year 4
Plan. Each intervention leader provided the coalition with an overview of their proposed intervention in
January or February including one slide which presented the marketing plan. We appreciate that intervention
leaders (most volunteers) have the expertise and/or passion to run their intervention, but often do not have
experience in marketing. The interventions proposed have merit and are worthy of funding, however their
effectiveness will be hindered greatly if the marketing plans are not enhanced.
We analyzed the interventions in detail and were able to reduce the total budget for the Year 4 Plan down to
$92,155. We almost proposed another intervention strictly to provided needed marketing, but then we
wondered:



Is this marketing issue unique to the Chelsea Coalition or have other coalitions identified marketing
assistance as a need for many of their interventions?
If yes, would a 5H marketing support plan be more cost effective than coalition seeking professional
marketing assistance independently?

The hope is that the $7,845 we opted not to use in our Year 4 Plan could be used as “start-up” funds for a 5H
Marketing Program.
Proposed next steps:
1. Could we be on the agenda for an upcoming Community Advisory Council meeting to discuss with the other
4 communities if they would also benefit from a joint market project?
2. Could Ruth’s replacement be filled with someone who has experience and expertise in marketing or could
the $7845 be used for general fee-based marketing support?

We welcome the opportunity to meet with you to discuss these ideas in more detail. We feel that the Chelsea
Coalition and our interventions have matured to the point in which marketing is the missing component in
making Chelsea one of the healthiest communities in the Midwest.

Chelsea Wellness Coalition Plan Year 4
NAME OF THE INTERVENTION

Chelsea and Bushel Basket Farmers Market

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

Eat Better
St. Joes Hospital
38-2635765
Stephanie Willette, Reiley Curran
Steph.willette@gmail.com (616) 734-9123
Reiley.curran@stjoeshealth.org
FY 2015
May
End of October
18,095

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

Criteria

Descriptions

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

The Chelsea Farmers Market and Bushed Basket Markets act as a place for Chelsea residents and
surrounding communities to acquire healthy, fresh food and receive health education through
our Healthy Demonstrations. The markets provide the opportunity for local businesses to sell
quality products from fresh produce to hand-made crafts. We also act as a business incubator for
new craft and food business owners, and provide a space for long time vendors to make a living
selling products. Target population: all ages

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

With a highly accessible and visible venue and marketing support, we can provide an alternative
hub for local, healthy food distribution. Our intervention addresses the Coalition’s goals of (a)
increasing the number of individuals working toward and maintaining a healthy weight, and (b)
improving the availability and consumption of healthy foods. The following are facts from the
Western Washtenaw region of the Health Improvement Plan survey that are being addressed:
● In Western Washtenaw County, we are particularly concerned with reducing the current
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●

combined overweight and obesity rates (39% of youth; 63% of adults) (HIP Survey, 2010).
Our education and marketing is geared at these groups.
Fast food consumption is on the rise – the farmers market can help educate on healthier,
affordable options for families that also support the local food system and economy. 45%
of residents visit fast food restaurants 1-3 times per week. Quality food access is an issue in
our community that the market can help to address

● 90% of our residents eat less than 5 servings of fruits and vegetables a day. More
space for more produce vendors at different price points, and a food demonstration
area are just some of the ways we can increase produce purchases and provide
convenient access by car, bus, biking and walking.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
● State what you are trying to accomplish,
● How you will measure progress toward and
accomplishment of your goal
● Who is responsible for collecting the data?
● Why you think the goal is attainable
● Describes how the goal is relevant to the coalition
and community wellness related needs.
● What is the timeframe for achieving the goal?
● See http://www.wikihow.com/Set-SMART-Goals
4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
● Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.

5. What are the estimated of the Units of

●

●
●
●
●
●

We will increase fruit and vegetable consumption by providing an opportunity for residents
to buy fresh, local food. In addition, our Healthy Demonstration tent provides education
about eating healthy and basic healthy lifestyle practices.
We will use customer and vendor surveys, reporting from vendors, and our own counts of
customers and vendors to measure progress.
The market manager, Stephanie Willette, is responsible for collecting data
The market has been in operation for over 20 years and has a strong history of success
Increases produce consumption and benefits of eating healthy food
Both markets run May through October. There are 25 market days for each Sat and
Wednesday market, which occur weekly from early May through the end of October. Each
market lasts 4 hours. We may introduce a winter market for 2015.

●

Impact of market on healthy eating for customers (customer survey questions about ease of
access, price, availability, if there was an effect on diet. etc)
● Number of Healthy Demonstrations provided by the market and number of customers
engaged
● Customer counts for every market
● Number of vendors
● Income from cash toward the market’s gross sales
● Income from food assistance programs toward the market’s gross sales
● Number of vendors selling produce, meat, eggs/dairy, baked goods, organic food,
honey/jam, and crafts. Also the percentage of sales in each category at the end of the year.
Chelsea Market: 545 customers per market * 25 markets * 0.25 hrs = 3,406.25
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Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note- if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
● Obtaining all required permits and permissions and
all other communication required
● Deciding on dates, times, locations
● Marketing – both developing and distributing
marketing materials
● Recruiting necessary volunteers
● Developing tools to collect data and pictures
● Analyzing data collected
● Developing plans for how to improve the
intervention (on-going and for subsequent years)
● Preparing and presenting presentations and
reports
● All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this

Bushel Basket Market: 340 customers per market * 25 markets * 0.25 hrs = 2,125
3,406.25 + 2,125 = 5,531.25 units of engagement

1. Stephanie Willette, market manager, and Bob Pierce, Chamber of Commerce
2. Stephanie Willette and vendors decide the date and time
3. Stephanie Willette, and Healthy Demonstration event partners like the library, Faith in
Action, Chelsea Community Hospital, etc will be in charge of marketing
4. Stephanie, Faith in Action, and Prescription for Health will recruit volunteers
5. Stephanie will collect data and take pictures
6. Stephanie and Autumn Orta (Comm. Health Improv. Dept. Secretary) will analyze data
7. Stephanie, Reiley Curran, and the Market Advisory Committee will develop plans for
ongoing intervention
8. Stephanie will prepare and present reports
If Stephanie is unable to operate the market for any reason (vaction, illness, etc) there are three
people who may take over responsibilities at any time. (1) A community health advocate, who
attends every market on behalf of Prescription for Health. (2) Intern, paid for 100 hours of work
with the market to provide general support, using CWF funds. (3) One month intern, full time, from
Kalamazoo College
Yes.
●
●

Bob Pierce, Chelsea Chamber of Commerce. Approval Granted
Chelsea City Council. Approval granted for Sat use of space, pending for Wed use of Palmer
Lot. Will be finalized in Jan

3

Chelsea Wellness Coalition Plan Year 4
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).

9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?

1.
2.
3.
4.

Chelsea Community Kitchen. Jane Pacheco. Food Demos and Yellow Door Fundraiser
Polly's Country Market. Courtney Stinson. Health edu at market and food demos.
St Joes Chelsea Hospital. Elaine O'neil. Blood sugar and blood pressure checks.
Washtenaw County Health Dept. Ariane Reister and Sharon Sheldon. Prescription for Health
tokens and volunteers at market.
5. Chelsea Chanber of Commerce. Bob Pierce. Saturday market fiscal agent and advisor. Books
music.
6. Chelsea City Council. Cheri Albertson, liason to city council. Council is owner of Palmer Lot
property.
7. Faith in Action. Nancy Paul. Volunteer recruitment and customer referral
8. Chelsea Library. Bill Harmer. Partner for events and Chelsea Reads program
9. Chelsea Update. Lisa Allmendinger. Help with marketing.
10. Trinity Health – possible grant provider with money for credit card reading machine,
expansion of token programs, and cooking classes. Reiley Curran. Grant in partnership with
PFH and Faith in Action. TBD.
11. 5 Healthy Towns through the Wellness Coalition. Ruth VanBogelen and other market
managers. Possible grant opportunities through this group. Exchange ideas for markets in
the area. Help with marketing
12. Growing Hope. Amanda Edmonds. Grant Provider. Farmers market consultant, particularly
on token programs.
13. Fair Food Network for the Double Up Food Buck program. Elissa Trubull. Provides market
tokens and funding for DUFB and SNAP programs.
14. Kalamazoo College. Pam Sotherland. Providing an intern for the market this summer.
15. Market Advisory Committee, includes long time vendors and city reps. Advises on on-going
performance
16. Wild About Summer Camp. Andrew Thomson. Children’s events.
17. MIFMA. Yadira Perez. Training and techinical support.
A. This will be year 4
B. Yes.
C. The intervention will be improved in the following ways:
● In an effort to be more sustainable, we are asking for less money toward the manager's
salary, from $18,720 to $15,000. This we will supplement with vendor fees and fundraising
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If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

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

efforts.
● We are seeking other grant money to use on new partnership programs with (A) the 5
healthy towns for cooking demos and (B) with Faith and Action and Washtenaw County
Health on healthy cooking classes. Some grant money will also fund a credit card reading
machine to increase our sales.
● We are moving the Wednesday market to Palmer Lot, where we hope to see more traffic
due to its visibility.
Past improvements include:
● We have improved our education component with an increase in health related events,
featuring at least 6 types of events - walking group, cooking demos, blood sugar testing,
blood pressure testing, kids activities, and community read - throughout the 2014 season.
● An increase in dollars for vendors from token programs like Double Up Food Bucks, SNAP,
WIC, and Perscription for Health of $7,028. This has brought in new customers from a low
income population, thus increasing the population we reach.
● Vendors have seen an increase in sales by 17,300 between 2013 and 2014.
● Our customer counts have risen, from 20,215 in 2013 to 22,474 in 2014
● Customer surveys show that 97% of customers believe they eat more fruits and vegetables
because of the market, and 92% say they eat less fast food because of the market
D. Decreased. The request for funding for food assistance programs will go toward hiring a person
to help distribute tokens at Sat market. We were able to use volunteers successfully for this task last
year, so we need to pay fewer hours. Budget for this went from 2,000 to 1,000. We are asking for a
smaller budget for the manager's salary, which we will supplement with funds from outside such as
vendor fees and fundraising events in an effort to make the market more self-sufficient.
E. Farmers markets are organizations that can never be financially self-sustaining. They always have
outside income - whether from private institutions, non profits, city funding, or other. Thus, the
Chelsea market will always needs funding to continue, and currently relies on the Wellness
Foundation for this support. Other possible sources of support, should funding from the CWF
become unavailable, are St. Joe’s Hospital, Chelsea Chamber of Commerce, the DDA, the Chelsea
Community Foundation, or others. We have a current working relationship with each of the
aforementioned organizations and continue to be on friendly terms iwth each.
Growing Hope runs a successful farmers market and acts as a consultant for us
The 5 helahty towns have individual farm markets but exchange ideas and work together to create a
cohesive regional market system
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MIFMA provides technical support and a training course for our market

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

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

Amount
18,095
41,285
59,380

Expense
Marketing
Personelle (besides manager hours)
Market Events
Training and Misc
Market manager
Food assistance programs
Overhead/Admin 10%

Requested Funds
1,000
450
15,000
1,645

SubTotal
Plan Year
Year 1

18,095
Amount $$ granted
14,440

Matching Funds
3,800
1 month intern (free)
12,815
750
3,720
20,200

Amount Spent
14,440

41,285

Amount carried over
0
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Year2
Year 3

19,470
22,858

19,470
22,858

0
0

0
0
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NAME OF THE INTERVENTION
CWF Element* to Impact
Fiscal Agent
Tax I.D
Implementation Contacts (2 or more required)
Contact phones and emails
Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from CWF

Chelsea and Bushel Basket Farmers Market
Eat Better
St. Joes Hospital
38-2635765
Stephanie Willette, Reiley Curran
Steph.willette@gmail.com (616) 734-9123
Reiley.curran@stjoeshealth.org
FY 2015
April, 2016; Second half to be applied for when Plan Year 5 is approved
End of October
9,000

Criteria

Descriptions

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

The Chelsea Farmers Market and Bushed Basket Markets act as a place for Chelsea residents and
surrounding communities to acquire healthy, fresh food and receive health education through
our Healthy Demonstrations. The markets provide the opportunity for local businesses to sell
quality products from fresh produce to hand-made crafts. We also act as a business incubator for
new craft and food business owners, and provide a space for long time vendors to make a living
selling products. Target population: all ages
This intervention is to place the Chelsea Farmers Market and the Bushel Basket Market on a
schedule that allows for funding without applying for grants earlier than the comprehensive
wellness plan would be approved.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?

With a highly accessible and visible venue and marketing support, we can provide an alternative
hub for local, healthy food distribution. Our intervention addresses the Coalition’s goals of (a)

1
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Please be specific and refer to the current documents
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.

increasing the number of individuals working toward and maintaining a healthy weight, and (b)
improving the availability and consumption of healthy foods. The following are facts from the
Western Washtenaw region of the Health Improvement Plan survey that are being addressed:
● 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).
Our education and marketing is geared at these groups.
● Fast food consumption is on the rise – the farmers market can help educate on healthier,
affordable options for families that also support the local food system and economy. 45%
of residents visit fast food restaurants 1-3 times per week. Quality food access is an issue in
our community that the market can help to address

● 90% of our residents eat less than 5 servings of fruits and vegetables a day. More
space for more produce vendors at different price points, and a food demonstration
area are just some of the ways we can increase produce purchases and provide
convenient access by car, bus, biking and walking.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
● State what you are trying to accomplish,
● How you will measure progress toward and
accomplishment of your goal
● Who is responsible for collecting the data?
● Why you think the goal is attainable
● Describes how the goal is relevant to the coalition
and community wellness related needs.
● What is the timeframe for achieving the goal?
● See http://www.wikihow.com/Set-SMART-Goals
4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
● Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.

●

●
●
●
●
●

●
●
●
●
●

We will increase fruit and vegetable consumption by providing an opportunity for residents
to buy fresh, local food. In addition, our Healthy Demonstration tent provides education
about eating healthy and basic healthy lifestyle practices.
We will use customer and vendor surveys, reporting from vendors, and our own counts of
customers and vendors to measure progress.
The market manager, Stephanie Willette, is responsible for collecting data
The market has been in operation for over 20 years and has a strong history of success
Increases produce consumption and benefits of eating healthy food
Both markets run May through October. There are 25 market days for each Sat and
Wednesday market, which occur weekly from early May through the end of October. Each
market lasts 4 hours. We may introduce a winter market for 2015.
Impact of market on healthy eating for customers (customer survey questions about ease of
access, price, availability, if there was an effect on diet. etc)
Number of Healthy Demonstrations provided by the market and number of customers
engaged
Customer counts for every market
Number of vendors
Income from cash toward the market’s gross sales
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●
●

5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note- if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
● Obtaining all required permits and permissions and
all other communication required
● Deciding on dates, times, locations
● Marketing – both developing and distributing
marketing materials
● Recruiting necessary volunteers
● Developing tools to collect data and pictures
● Analyzing data collected
● Developing plans for how to improve the
intervention (on-going and for subsequent years)
● Preparing and presenting presentations and
reports
● All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal

Income from food assistance programs toward the market’s gross sales
Number of vendors selling produce, meat, eggs/dairy, baked goods, organic food,
honey/jam, and crafts. Also the percentage of sales in each category at the end of the year.
Chelsea Market: 545 customers per market * 25 markets * 0.25 hrs = 3,406.25
Bushel Basket Market: 340 customers per market * 25 markets * 0.25 hrs = 2,125
3,406.25 + 2,125 = 5,531.25 units of engagement

1. Stephanie Willette, market manager, and Bob Pierce, Chamber of Commerce
2. Stephanie Willette and vendors decide the date and time
3. Stephanie Willette, and Healthy Demonstration event partners like the library, Faith in
Action, Chelsea Community Hospital, etc will be in charge of marketing
4. Stephanie, Faith in Action, and Prescription for Health will recruit volunteers
5. Stephanie will collect data and take pictures
6. Stephanie and Autumn Orta (Comm. Health Improv. Dept. Secretary) will analyze data
7. Stephanie, Reiley Curran, and the Market Advisory Committee will develop plans for
ongoing intervention
8. Stephanie will prepare and present reports
If Stephanie is unable to operate the market for any reason (vacation, illness, etc) there are three
people who may take over responsibilities at any time. (1) A community health advocate, who
attends every market on behalf of Prescription for Health. (2) Intern, paid for 100 hours of work
with the market to provide general support, using CWF funds. (3) One month intern, full time, from
Kalamazoo College
Yes.
●

Bob Pierce, Chelsea Chamber of Commerce. Approval Granted
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agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).

●

Chelsea City Council. Approval granted for Sat use of space, pending for Wed use of Palmer
Lot. Will be finalized in Jan

1.
2.
3.
4.

Chelsea Community Kitchen. Jane Pacheco. Food Demos and Yellow Door Fundraiser
Polly's Country Market. Courtney Stinson. Health edu at market and food demos.
St Joes Chelsea Hospital. Elaine O'neil. Blood sugar and blood pressure checks.
Washtenaw County Health Dept. Ariane Reister and Sharon Sheldon. Prescription for Health
tokens and volunteers at market.
Chelsea Chamber of Commerce. Bob Pierce. Saturday market fiscal agent and advisor.
Books music.
Chelsea City Council. Cheri Albertson, liaison to city council. Council is owner of Palmer Lot
property.
Faith in Action. Nancy Paul. Volunteer recruitment and customer referral
Chelsea Library. Bill Harmer. Partner for events and Chelsea Reads program
Chelsea Update. Lisa Allmendinger. Help with marketing.
Trinity Health – possible grant provider with money for credit card reading machine,
expansion of token programs, and cooking classes. Reiley Curran. Grant in partnership with
PFH and Faith in Action. TBD.
5 Healthy Towns through the Wellness Coalition. Ruth VanBogelen and other market
managers. Possible grant opportunities through this group. Exchange ideas for markets in
the area. Help with marketing
Growing Hope. Amanda Edmonds. Grant Provider. Farmers market consultant, particularly
on token programs.
Fair Food Network for the Double Up Food Buck program. Elissa Trubull. Provides market
tokens and funding for DUFB and SNAP programs.
Kalamazoo College. Pam Sotherland. Providing an intern for the market this summer.
Market Advisory Committee, includes long time vendors and city reps. Advises on on-going
performance
Wild About Summer Camp. Andrew Thomson. Children’s events.
MIFMA. Yadira Perez. Training and techinical support.
Senior Project for Aging to conduct Senior Reimbursement programming.

5.
6.
7.
8.
9.
10.

11.

12.
13.
14.
15.
16.
17.
18.
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9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

A. This will be year 4 of the plan but year 5 of coalition support.
B. Yes.
C. The intervention will be improved in the following ways:
● In an effort to be more sustainable, we are asking for less money toward the manager's
salary, from $18,720 to $15,000. This we will supplement with vendor fees and fundraising
efforts.
● We are seeking other grant money to use on new partnership programs with (A) the 5
healthy towns for cooking demos and (B) with Faith and Action and Washtenaw County
Health on healthy cooking classes. Some grant money will also fund a credit card reading
machine to increase our sales.
● We are moving the Wednesday market to Palmer Lot, where we hope to see more traffic
due to its visibility.
Past improvements include:
● We have improved our education component with an increase in health related events,
featuring at least 6 types of events - walking group, cooking demos, blood sugar testing,
blood pressure testing, kids activities, and community read - throughout the 2014 season.
● An increase in dollars for vendors from token programs like Double Up Food Bucks, SNAP,
WIC, and Perscription for Health of $7,028. This has brought in new customers from a low
income population, thus increasing the population we reach.
● Vendors have seen an increase in sales by 17,300 between 2013 and 2014.
● Our customer counts have risen, from 20,215 in 2013 to 22,474 in 2014
● Customer surveys show that 97% of customers believe they eat more fruits and vegetables
because of the market, and 92% say they eat less fast food because of the market
D. Decreased. The request for funding for food assistance programs will go toward hiring a person
to help distribute tokens at Sat market. We were able to use volunteers successfully for this task last
year, so we need to pay fewer hours. Budget for this went from 2,000 to 1,000. We are asking for a
smaller budget for the manager's salary, which we will supplement with funds from outside such as
vendor fees and fundraising events in an effort to make the market more self-sufficient.
E. Farmers markets are organizations that can never be financially self-sustaining. They always have
outside income - whether from private institutions, non profits, city funding, or other. Thus, the
Chelsea market will always needs funding to continue, and currently relies on the Wellness
Foundation for this support. Other possible sources of support, should funding from the CWF
become unavailable, are St. Joe’s Hospital, Chelsea Chamber of Commerce, the DDA, the Chelsea
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10. Provide citation(s) of similar programs used as a
model in developing this intervention.

Community Foundation, or others. We have a current working relationship with each of the
aforementioned organizations and continue to be on friendly terms with each.
Growing Hope runs a successful farmers market and acts as a consultant for us
The 5 healthy towns have individual farm markets but exchange ideas and work together to create a
cohesive regional market system
MIFMA provides technical support and a training course for our market

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

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Funds from other sources
Total funds for Farmers Market
Expense
Marketing
Personnel (besides manager hours)
Market Events
Training and Misc
Market manager
Food assistance programs
Overhead/Admin 10%

Amount
9,000
TBD
TBD
Requested Funds
1,000

7,100
900
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SubTotal
Plan Year
Year 1
Year2
Year 3

9,000
Amount $$ granted
14,440
19,470
22,858

Amount Spent
14,440
19,470
22,858

Amount carried over
0
0
0

7

Amount returned to CWF
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NAME OF THE INTERVENTION

SRSLY

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

Avoid Unhealthy Substances, Connect with Others in Healthy Ways
St. Joseph Mercy Chelsea
Reiley Curran , Jesse Kauffman
reiley.curran@stjoeshealth.org, 593-5279,
jesse.kauffman@stjoeshealth.org, 593-5283
July 1, 2015
Ongoing
June 30, 2016

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

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?

Descriptions
SRSLY is a community coalition dedicated to the prevention of destructive behavior in youth. SRSLY
uses multiple strategies and a focus on youth leadership and community engagement to prevent
youth substance abuse. The primary target population is youth ages 10 to 15-years-old, and their
families (approximately 1,000 youth and families in Chelsea). SRSLY formed in Chelsea in 2008 in
response to high rates of youth alcohol and marijuana use. SRSLY was awarded the Drug Free
Communities support program grant in 2011, which provides five years of federal funding, with a
required $1:$1 local match.
SRSLY is included as an ongoing intervention in the coalition's five-year plan. It addresses the goals
of educating the community of the risks to self and others of abusing unhealthy substances, and
providing support and strategies for social and emotional wellbeing. The health indicators SRSLY
addresses include:


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



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



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



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



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



Percentage of youth who feel connected to school;



Percentage of youth reporting pro-social family involvement;



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



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



Other key indicators as identified by SRSLY steering committee leaders as high priority
during the assessment process.

Source for measurement: MiPHY
3. What are the specific goals for the intervention?

The ultimate goal of SRSLY is to reduce youth substance abuse. The 2012-2016 strategic plan will
primarily focus on three identified substances of abuse:
1. Alcohol
2. Marijuana
3. Medicine Abuse and Misuse
The committee reviewed data on risk and protective factors, and prioritized six on which to focus,
including:
1. Ease of access to substances
2. Peer group use
3. Perception of risk
4. Community laws and norms
5. Parental approval
6. Opportunities for pro-social community and family involvement.
Goal 1: Increase coalition capacity to prevent and reduce substance abuse among youth by
strengthening collaboration.
Objectives:
1. Maintain data collection for use in coalition activities through bi-annual
participation in the Michigan Profile for Healthy Youth and annual focus groups
through 2016.
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2. Maintain 100% representation of the twelve key community sectors through 2016.
3. Increase the capacity of the coalition by securing coalition involvement agreements
with specific coalition activities for each of the 12 key community sectors by
September 2016.
4. Increase the capacity of the coalition to implement the action plan by securing local
support for three substance-free alternative events per year, through financial and
in-kind donations, annually through 2016.
5. Increase the capacity of the coalition by sending at least two members to CADCA
and other prevention conferences and trainings every year through 2016.
6. Develop annual action plans that are measurable and feasible, based on the
coalition’s long-term strategic plan, every year through 2016.
7. Measure the impact of the coalition through quantitative and qualitative data
collected annually through 2016.
Goal 2: Reduce substance abuse among youth by addressing the factors in a community
that increase risk of abuse and promoting factors that minimize risk.
Alcohol Objectives:
1. By 2016, decrease the percentage of youth reporting that it is ‘sort of’ or ‘very easy’
to get alcohol from 67.2% to 65.5% among high school students, and from 32.4% to
30.2% among middle school students.
2. By 2016, decrease the percentage of youth who report inaccurately high perception
of peer alcohol use rates from 60.6% to 55% among high school students, and
14.3% to 11.9% among middle school students.
3. By 2016, decrease the percentage of high school students who report that ‘most’ or
‘all’ of their friends had been drunk recently from 12.9% to 11.2%.
4. By 2016, increase the percentage of youth reporting that their parents feel it is
wrong/very wrong for them to drink alcohol from 88.1% to 90.9% among high
school students, and 97.7% to 98.9% among middle school students.
Marijuana Objectives:
1. By 2016, decrease the percentage of youth reporting that it is ‘sort of’ or ‘very easy’
to get marijuana from 58.4% to 55.3% among high school students, and 6.9% to
5.7% among middle school students.
2. By 2016, Increase the percentage of youth reporting ‘moderate’ or ‘great risk’ for
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using marijuana from 66.6% to 76.8% among high school students, and 83.7% to
84.8% among middle school students.
5. By 2016, decrease the percentage of youth who report inaccurately high perception
of peer marijuana use rates from 58.4% to 39.9% among high school students, and
13.3% to 11.9% among middle school students.
3. By 2016, decrease the percentage of high school students who report that ‘most’ or
‘all’ of their friends had used marijuana recently from 18.4% to 10.8%.
Medicine Abuse Objectives:
1. Initiate the Red Barrel Program to help increase the percentage of community
members who dispose of prescription drugs in a safe manner by 2016. Baseline to
be established in 2013.
2. By 2016, decrease the availability of prescription drugs for youth, measured by the
number of pounds of medicine disposed of per year. Baseline to be established in
2013.
The data points used to measure our progress are outlined in the SRSLY Evaluation Plan (Attached).
SRSLY staff and volunteer leaders on the Evaluation Committee are responsible for collecting this
data. The target date for the objectives in the strategic and action plans is by the end of 2016. We
will have new MiPHY data next year, and we will conduct a new needs assessment, and update our
strategic plan accordingly.

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

5. What are the estimated of the Units of

The coalition set these goals based on the "best" sub-population rate for each indicator. For
example, if the lifetime alcohol use was 25% for all high school students, but 15% for students who
get mostly A's and B's, then 15% is our goal rate for all high school students. This method of setting
targets for objectives is based off the Washtenaw County Public Health model for the Health
Improvement Plan objectives. We believe these goals are attainable because we have seen positive
trends in many risk and protective factors, and in behaviors among Chelsea teens since SRSLY
started in 2008. This includes an increase in the average age of first use of alcohol (up to 14.7 in
2014 from 14.1 in 2010), a decrease in lifetime and recent alcohol use, and recent marijuana use.
See Evaluation Plan (Attached). The Chelsea School District will participate in the MIPHY survey
every other year. On non-MIPHY survey years, the schools will conduct a shortened survey of all 7th
– 12th grade students on substance use and associated risk and protective factors. They will also
survey parents of middle and high school students.
TOTAL ANNUAL VOLNTEERS and HOURS: 196 youth and adult volunteers donated 2,180 hours in
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Engagement for the intervention?

2013-2014; to date, there have been more than 988 total volunteers, donating more than 15,331
hours to SRSLY (this total was last updated in August 2014).
TOTAL $ DONATED FROM COMMUNITY MEMBERS: $152,309 (cash) since 2008
TOTAL UNITS OF ENGAGEMENT (PARTICIPANTS, NON-VOLUNTEERS):
Kickoff Rally = 2,000 people x 1 interaction with SRSLY = 2,000 units of engagement
Project Sticker Shock = 23 businesses x #? customers x 1 event per year = ???, or 5,000 stickers
distributed (but more than 5,000 people see them…. Estimate 10,000 units of engagement
Anti-Drug Media Contest = 4 grades x 200 kids per grade x 1 hour per class = 800 units
New Year’s Eve Party = 400 party attendees x 4 hours at party = 1,600 units
CTPN SRSLY = 5 grades x 200 kids per grade x 1 book per kid = 1,000 units
Duct Tape Fashion Show = 200 attendees x 1 event x 2 hours = 400 units
Annual Appeal Letter = 5,000 letters mailed
SRSLY Cinema = 10 movies x 250 people per movie x 2 hours per movie = 5,000 units
E-newsletter = 581 subscribers x 1 email per month x 12 months = 10,212
ESTIMATED TOTAL UNITS OF ENGAGEMENT: 36,012+

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

SRSLY Chelsea will continue to implement strategies that have been successful over the past six
years. All SRSLY activities are implemented by volunteer members of the coalition, with support
from the Program Coordinator, and Coalition Director.
Goal 1 Strategic Activities:
1. Strengthen data driven decision-making by collecting data and monitoring trends.
2. Strengthen capacity to implement the strategic plan by increasing membership and
ensuring representation of the 12 sectors, and diversity reflective of the Chelsea
community.
3. Strengthen capacity to implement the strategic plan by gaining community financial and
personnel support.
4. Strengthen capacity to implement the strategic plan by providing training opportunities.
5. Strengthen capacity to implement the strategic plan by establishing formal processes to
share coalition work.
6. Conduct annual and long-range planning process.
7. Evaluate effectiveness of strategies and strategic plan and use results to improve efforts.
Goal 2 Strategic Activities:
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?

8. With whom will you collaborate on this

Raise parent awareness of the consequences of providing alcohol to youth.
Support consistent enforcement and provide education for alcohol retailers.
Positive Social Norm messaging to correct the perception that most youth use alcohol.
Increase consistent enforcement of school code of conduct policy.
Encourage parents to communicate, set boundaries, and monitor their children’s
whereabouts.
Work with law enforcement to increase the use of drug dogs in school.
Educate the community on the importance of not providing marijuana to youth.
Educate youth on the physical and legal consequences of using marijuana.
Work with law enforcement to implement the Big Red Barrel program (ongoing prescription
drug collection and disposal).
Educate the community on the importance of disposing of unused medications.
Educate youth on the physical and legal consequences of abusing prescription drugs.
Support students transitioning into the high school through upperclassmen mentor
program (Link Crew).
Train youth to identify a community issue and to plan and implement a project designed to
make a difference.
Teach parents how to involve youth in family decisions.
Encourage families to participate in community family events and volunteering
opportunities.
Train youth to plan and implement leadership activities.
Provide opportunities for youth to make a difference in the community.
Increase awareness of and participation in alternative activities.

See SRSLY Action Plan 2015-2016 (Attached) for details.
The SRSLY Steering Committee is comprised of leaders representing key community sectors in
Chelsea (schools, hospital, business, media, library, churches, law enforcement, parents, and
others). This group is responsible for the needs assessment and strategic plan (most recent version
completed in 2012). Using these as a guide, they review and approve the annual action plan and
budget. The committee approved the 2015-2016 Action Plan and budget at their January meeting.
SRSLY requires approval from our federal funding agency, SAMHSA. The 2015-2016 action plan and
budget were recently submitted for review. Approval is expected by March 31, 2015, and will come
from Latosha Mathis, Grants Management Specialist.
Adult Steering Committee members:
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intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

Andrew Ingall, Chair – Chelsea School District, Superintendent
Bill Harmer, Vice Chair – Chelsea District Library, Director
Michael Coghlan, Secretary – Coghlan Family Foundation
Nancy Siegrist, Treasurer – St. Joseph Mercy Chelsea, Director of Behavioral Health
Anita Mosier – Girl Scouts
Aubree Shemwell – Parent-Teacher Organization, President
Bob Pierce, Chelsea Area Chamber of Commerce, President
Ed Toth – Chelsea Police Department, Chief of Police
Edith Donnell – Chelsea District Library, Teen Librarian
Jerry Wilczynski – Chelsea Rotary Club
John Knox – Chelsea Kiwanis Club
John Hanifan – City of Chelsea, City Manager
Judy Stratman – St. Joseph Mercy Chelsea, Director of Development and Marketing
Lisa Allmendinger – Chelsea Update, Editor
Lisa Powell – Chelsea Center for the Arts
Marylou Hahn-Setta – St. Mary’s Catholic Church, Youth Pastor
Nick Angel – Beach Middle School, Principal
Scott Moore, MD – Moore Pediatrics, Pediatrician
Sheri Montoye – 4-H
Trinh Pifer – Chelsea Senior Center
Youth Steering Committee:
Sam Jabara, 12th grade
Katie Dewyer, 12th grade
Renae Kempf, 11th grade
Rachel Valek, 11th grade
Teddie Reynolds, 11th grade
Sandra Gofton, 11th grade
Ananth Ghosh, 9th grade
Sean McGill, 8th grade
Sophie Sjogren, 8th grade
Natalie Gofton, 8th grade
Georgie Reynolds, 8th grade
Ace Eder, 8th grade
Nic Brough, 8th grade
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9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

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

Reed Phillips, 8th grade
Branden Merkel, 6th grade
Kiersten Sjogren, 6th grade
A. Three
B. Yes
C. SRSLY uses continuous quality improvement to adjust our action plan throughout the year. We
have recently decided to stop hosting a St. Patrick's Day Party, as this event has been less popular
the past two years than it was originally. Instead, SRSLY will host a Community Photovoice event
this year, engaging classes at the middle and high school. We are also currently working with
graduate students from the University of Michigan School of Information to improve our system for
managing our membership database.
D. The amount requested has stayed the same over the past three years. The amount granted has
decreased as the amount of funding available to the coalition from CWF has decreased, and as the
coalition has added new interventions.
E. SRSLY receives the majority of its funding from the Drug Free Communities Support program.
SRSLY is currently funded under this program through September 2016. We can reapply for another
five years of funding in January 2016, and we plan to do so. This grant requires a $1:$1 local match
through year 6 (currently in year 4). In years 7 and 8 the match requirement goes up to 125%, and
in years 9 and 10 the match requirement is 150%. SRSLY plans on securing this increased match
requirement through in-kind contributions from our members. However we will still require funding
from the coalition in order to support youth-led projects, including CPTN SRSLY, training for
coalition members, social-norms marketing, and other interventions.
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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SRSLY Chelsea Year 4
Budget
Expense
Percentage
Amount
Supplies
Marketing Materials
0.40%
$ 1,000
What’s Your Anti-Drug Contest Prizes
0.12%
$
300
CPTN SRSLY – comic book printing
0.44%
$ 1,095
Social Norming Materials
0.80%
$ 2,000
Kickoff Rally Supplies
0.10%
$
250
Youth-Led Program Supplies (YES)
0.40%
$ 1,000
Additional Program Supplies
4.26%
$ 10,693
Travel
Youth to Youth Conference
2.83%
$ 7,105
Additional travel (conferences, local mileage)
1.60%
$ 4,023
Purchased Services
CPTN SRSLY – Artist Jerzy Drozd
1.59%
$ 4,000
Marketing – ENC
1.00%
$ 2,500
Additional Purchased Services (marketing,
38.95%
$ 97,700
evaluation, member contributions
Other
Marketing - Sponsorship of Chelsea Rec Team
0.20%
$ 500
Chelsea Fair – booth space and parade
0.30%
$ 750
supplies
Additional other expenses (Cinema movie
4.65%
$11,674
licenses, space, marketing expenses)
Personnel
42.56%
$106,748
TOTALS
8%
$ 20,000
92%
$ 230,838
$ 250,838
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Funding Source
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
Chelsea Wellness Coalition
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind

Local fundraising
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
Drug Free Communities grant, SJMC In-Kind
Chelsea Wellness Coalition
Drug Free Communities grant, Local Fundraising, In-Kind
TOTAL SRSLY BUDGET

Chelsea Wellness Coalition Plan Year 4
Plan Year
Year 1
Year2
Year 3

Amount $$ granted
$20,000
$15,000
$16,383

Amount Spent
$20,000
$15,000
$16,383

Amount carried over
$0
$0
$0

Attachments:
1. SRSLY Action Plan, 2015-2016
2. SRSLY Strategic Plan
3. SRSLY Evaluation Plan
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Amount returned to CWF
$0
$0
$0
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NAME OF THE INTERVENTION

Camp GABIKA – Chelsea Community Education & Recreation

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

Eat Better, Move More, Connect With Others, Avoid Unhealthy Substances
Chelsea School District
38‐6004124
Andrew Thomson
Krista Bradley
433‐2208, ext. 6074; athomson@chelsea.k12.mi.us 433‐2208, ext. 6803; bradleykj88@gmail.com
June 15, 2015
June 15, 2015
August, 28, 2015
$11,000

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.

Descriptions
Camp GABIKA will provide a healthy daily environment for campers with a focus on movement,
healthy choices and friendship. Camp GABIKA focuses on providing children with a great experience
during the summer months out of school, with elements of decision‐making and interaction with
peers in a substantive environment. The camp is intended for boys and girls from Chelsea and
surrounding communities ages 5‐12. The intervention will begin June 15 and conclude on August
28.
Some of the biggest goals we plan to accomplish in camp are healthy decision‐making (exercise,
food, etc.) and connecting with others. This intervention has a far‐reaching impact for the funding
requested. Not only do the children benefit from the intervention, but when they take information
home, others can benefit too. This summer camp fits the coalition’s vision for supporting the pillars
of the Wellness Foundation, as well as Friends & Family Wellness. This camp addresses physical
well‐being in terms of daily health and fitness tasks. It also addresses mental wellness through
exercises with fellow campers and working together.
 Educate campers about healthy decision‐making
We will continue to work towards healthy snacks (how many per day) and healthy activities (how
many minutes). We will work tirelessly to collect this data this year through the staff. We hope to
incentivize these two goals by measuring and displaying the data during camp. This goal is very
attainable and highly relevant based on childhood obesity figures.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?

3. What are the specific goals for the intervention?
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 Encourage campers to work together and grow bonds with their peers
One of the fundamental goals of camp is to help campers learn how to engage with their peers.
Through various activities and spending hours together each day, campers will learn appropriate
ways to engage and interact with their fellow campers. This will be measured by the amount of
behavioral corrective actions during the course of the summer, as well as surveying campers and
parents at home. It is increasingly important to highlight and facilitate one‐on‐one and large group
interactions between peers, as children seem to increasingly not seek out these interactions.
 Involve the campers with the many different groups in the Chelsea area (Seniors, Library, Police
& Fire Dept., SRSLY, etc.)
Camp will engage as many community groups and entities as possible in 2015. It is important for
the campers to know how to connect with others in a healthy way. Many groups will be engaged on
a weekly basis, while some may only be engaged once during the summer. By connecting the
campers with the community groups that offer support, they will have an awareness of what their
community has to offer them.
4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?

One of the main pieces of data we will collect is participation in the program. We believe very
strongly that the number of children participating is in direct correlation to the success of the
program. We did not achieve our participation goals last year, so we will be working even harder to
achieve our goal this year.
Examples of data other than participants and number of events:
 Measure the total minutes of physical activity (games, walking, etc.)
 Measure the number of healthy snacks consumed
 Survey of campers and healthy decision‐making
 Survey of parents and healthy decision‐making at home

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

Because our camp is a full‐day camp that lasts for 11 weeks, our units of engagement measurement
is very high. We are working to make sure we accomplish our goals with these measurements this
year.





Estimated number of participants (32)
Estimated time each participant spends at each event (7 hours)
Estimated number of events to be held (55 days of camp)
32 x 7 x 55 = 12,320
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6. Who (specifically) will be responsible for what
aspects of intervention implementation?

7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

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




Chelsea Community Education & Recreation obtains all permits for the camp
Our staff camp director works with the enrichment coordinator to finalize schedules, calendars
and marketing
 The camp director also is in charge of any volunteers and presenters at camp
 The camp director and enrichment coordinator will work to collect and analyze data collected
during and at the conclusion of the camp season
 The enrichment coordinator will make the final presentation with data at the conclusion of the
camp intervention
 Based on feedback from the staff, campers, and parents through direct feedback, as well as
surveying and indirect feedback, the camp director and enrichment coordinator will work
throughout the off‐season on program improvements for the following year’s camp.
Chelsea Community Education & Recreation receives both day care and site licenses from the State
of Michigan for our summer camp. These licenses are in place for 2015.

Other organizations who have been partners with this intervention include:
Chelsea Seniors, Chelsea District Library, SRSLY, Chelsea Police, Chelsea Area Fire, and Waterloo
Nature Area. Many of these groups have already agreed to partner with camp for 2015.
Other funding will come from camper registration fees. We have requested decreasing funding
assistance for this intervention since the initial Year 2 Intervention plan
Other camp volunteers may crop up or donations do show up during the course of the summer
Camp GABIKA, formerly Camp Wild About Summer has been funded for three years (Year 2, Year 3
and Year 4).
We were able to present our final report on Year 3 of camp to the Coalition during fall 2014. We
have filed our final reports for both Year 2 and Year 3, with Year 2 being filed on behalf of the
Chelsea Recreation Council, which had ceased operations before the report had been submitted.
Because of CWF funding of the intervention, we have been able to continue providing great camp
experiences, such as multiple visits to the pool each week to swim, provide transportation for
campers to some of our partners that are too far to walk, and provide healthy snack options that
may not otherwise be available. This year we will do additional surveying to see if that healthy
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funds from the coalition?

decision‐making carries over with the campers to their homes.

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

Our funding request for each of the three plan years has decreased. We are continually striving
towards running a self‐sufficient camp without losing any of the elements that we believe make
camp so valuable. However, we do suspect that we will be applying for intervention support in Year
5 as well.
Summer camps are run across the country every year. Programs can be wide‐ranging in their focus.
There are many camps that focus on health and wellness. Camp GABIKA has established its focus
on health and wellness over the past two summers and will continue to grow those goals this year.

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.
Morning/afternoon healthy snacks and supplies (est. $250/week for 32 campers)
Swimming at Beach Middle School 2 days/week for $2/visit/camper (based on 32 campers)
Delivery of weekly events, activities and field trips (est. $575/week)
Advertisement of the camp including the Wellness Foundation as a contributor

$2,750.00
$1,425.00
$6,325.00
$500.00
$11,000.00

Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$11,000
$36,100

Percentage
23%
77%

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

$1,000
$25,300
$0
$20,800

2%
54%
0%
44%

Plan Year
Year 1
Year2
Year 3

Amount $$ granted
N/A
$15,000
$12,127

Amount Spent
N/A
$15,000
$12,127

Amount carried over
N/A
$0
$0
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Amount returned to CWF
N/A
$0
$0
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NAME OF THE INTERVENTION

On the Move

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

Move More
Ballet Chelsea
38-326-0579
Jane Thompson Catrina Choate
Jane 734-730-2945 ajane.thompson@att.net
Catrina 734-731-6619 catrina.choate@gmail.com
August 1st, 2015
Ongoing/ Year 2 begins August 1st
July 31st, 2016
$7,000

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

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

Descriptions
Ballet Chelsea is developing a wide range of ‘Movement to Music’ classes for people of all ages ,
from age 3 – seniors, helping participants develop better balance, coordination and many other
physical skills which provide major benefits of exercise.

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

Ballet Chelsea is showing that the benefits of Movement to Music are all inclusive – they are
beneficial to everyone no matter what their physical or mental position.
The specific goals differ for the differ groups of the population.

This program aims to get people who are often left out of exercise programs to ‘Move More’ and to
gain a healthy life style through exercise. Careers and family members will also be included so that
some of these exercises can be continued at home.
People with limited physical ability often have health issues such as obesity, poor balance
potentially leading to falls, poor coordination etc. This program will address these and other issues
that this population experiences.
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State what you are trying to accomplish,
How you will measure progress toward and
accomplishment of your goal
Who is responsible for collecting the data?
Why you think the goal is attainable
Describes how the goal is relevant to the coalition
and community wellness related needs.
What is the timeframe for achieving the goal?
See http://www.wikihow.com/Set-SMART-Goals

For the preschoolers the goals will include the development of large motor skills, the awareness of
body movements, group participation and increased stamina.
For seniors, the goals may improvement of balance, give better arm and back strength and the relief
of muscle tension.
In the case of children, teachers will set goals and will review the accomplishment at agreed
intervals. The adults will be asked to set their own goals and these will be reviewed with the
movement teacher each quarter.
The overall goal of this program is to provide movement classes for this population who has few
offerings available to them. . Participants, their parents or carers, will see that regular exercise helps
in developing a healthy life style and in some cases will reduce weight, blood pressure and other key
health indicators.
The specific goal is to have 100 total individuals take part in the On the Move programming every
week. The instructor and teachers are responsible for maintaining attendance records, through
class sign in sheet.
The goal is attainable based on initial success from the first year of On the Move programming.
1. The goal is relevant with Chelsea goals: Increasing the number of individuals working
toward & maintaining a healthy weight
2. Increasing physical activity

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

Key data for this population might include ability: to stride rather than take small steps; work
together as a group rather than as a number of individuals, maintain a posture and exercise for 5,
10 or 15 counts. Individual goals will be set by teachers, physical therapists or individuals.
There are no standard measures for this population. . Everyone is different and has their own goals
and accomplishments.
Other key data is composed of class attendance and the Units of Engagement indicated in box 5.
Assuming 30 weeks of classes through the year
Pre school / Kindergarten- 16 students, ½ hour class per week = 240 units of engagement (Uof E)
High School -14, 1 hour class per week
= 420 U of E
Seniors -5 classes averaging 15 per class , 1 Hour per week
=2250 U of E
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minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.

St, Louis Center 2 classes total of 14 per class, 1 hour per class = 420 U of E
WISD 14 students, 1 hour per week
= 420 U of E
Total 103 people with 3750 units of engagement.

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

The movement teacher is Catrina Choate
The manager of the program for Ballet Chelsea is Jane Thompson
The teachers of special ed are Cameron Groenewoud and Katy Fillion. There are a number of
special ed. assistants that attend this program.
The Contacts at the Senior Centers are Jennifer Smith ( Chelsea Senior Center)Shawn Personke
(Silver Maples)and Kristy Collins (CRC) . They handle their own marketing of the program.
The Development Director of St. Louis Center is Peggy Cole. They have regular assistants that
attend this program.
The WISD program is led by Tom Osbeck with help from his assistants.
Teachers and activities directors take photographs of events. Some require parental permission for
the use of photographs in publicity as minors are involved.
The movement teacher works with the physical therapist on individual goals for the school age
participants. Care givers at St. Louis Center develop goals for their residents. Seniors develop their
own goals.
The movement teacher, Catrina Choate, develops the program for each group of participants.
There is a review of the success of each program at the end of quarter.
The various centers are providing space and are responsible for their own marketing.
The Chelsea school district, St. Louis Center, WISD and the three senior centers all support these
programs. This approval has been granted in all cases. The locations are providing space and
marketing free of cost.

Collaboration is through all of the centers mentioned above. They provide space for these programs
at no cost.
Financial support for this program is being sought from other foundations and supporters including
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and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?

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

the Ilitch Group of Charities, Ann Arbor Area Community Foundation and the Chelsea Education
Foundation.

A. This intervention was first funded in September 2014.
The program was developed and planned in the fall in 2014 and actually started in January 2015.
B. Updates have been submitted to CWF. It is proposed that the written report and expense report
be submitted to CWF in May/June . This will coincide with the end of the academic year when the
special education programs will finish for the year, and many of the senior centers programs will
change for the summer.
C. This program is reviewed every 3 months by the Artistic Director of Ballet Chelsea and the
movement teacher. The school teachers have also been asked for comments after the first two
months. Each class is different and changes are made as the movement teacher sees ways to
enhance the program.
D. The amount requested has been reduced from last year. It is planned that the activity directors of
the senior centers will ultimately be trained by the movement teacher to run these classes
themselves. Hence this will involve less regular teaching by the movement teacher.
It is expected that a request for funding will continue for one or two more years while funding to be
used anywhere in Washtenaw County is secured.
The teachers recently completed the first review of this program and reported :
From Katy Fillion, Chelsea HIgh School Teacher, - ….many of my students remind me every
Wednesday that it is dance day. They are eager to participate. One student, Roy, had a mini
meltdown on day 1, he was so embarrassed and was unable to continue participating and left the
room. Now he is encouraging other students to join in and was recently in the middle of the circle
making up dance moves , What a turn round!
Cameron Groenewoud, the pre-school teacher reports that one of her students now marches
around the room rather than walking on tip-toe, while another autistic student now looks at the
teacher directly and mimics her moves – a great achievement.
We have found no such program in the country which has such a wide remit as this one. With
regards to age and range of disabilities. No such program can be found in a city the size of Chelsea.
When developing this program we researched a number of reports relating to obesity and health
problems in people with special needs. A CDC report of January 2014 indicated that 22% of children
and 36% of adults with disabilities were obese compared to 16% of children and 23 % of adults
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without disadvantages.

Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people
Infrastructure (structure that lasts 5 years or more)
Other expenses (props, materials, etc)
Plan Year
Year 1
Year2
Year 3

Amount $$ granted
0
0
8,191

Amount
7,000
3,000

Percentage
70%
30%

$75 covered by centers
9,500

1%
95%

425

4%

Amount Spent

Amount carried over

Amount returned to CWF

Expected to be 8,191

0

0
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NAME OF THE INTERVENTION

Healthy Grocery Store Program

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

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

Eat Better
Chelsea‐Area Wellness Foundation
Courtney Stinson

(734) 395-8469
Summer 2015
Late Summer 2015
Spring 2016
$6,000

Descriptions
Going into the fourth year of the Healthy Grocery Store partnership with Polly’s Country Market in
Chelsea, the coalition seeks to continue providing nutrition education and value added services to
customers while beginning to shift responsibility of the intervention to Polly’s staff.
Professional marketing assistance will be hired to assist with the development of attractive
marketing materials that grab customers attentions. We will continue to develop the program
through enhanced marketing, one healthy check out lane and a potential grant partnership with the
University of Michigan.
The intervention will primarily target adults since they are the purchasers of household food.
However, by changing the buying culture we seek to have impact on the entire family.

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

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
1
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household every day, and another 34% do so on 4-6 days per week.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

Goal No. 1 – Polly’s Country Market will continue to adopt change and implement ways to promote
healthier food purchase while providing value added services by nutrition professionals. Courtney
Stinson and staff will work with professional marketers to develop materials that better grab a
shoppers attention. The marketer will develop logos and materials that Stinson and Polly’s will use
in place of existing materials.
Measurement: We will measure the number of materials taken from the information stations and
surveys issued by Stinson during on‐site events. Stinson and Polly’s staff will be responsible for
monitoring materials taken while Stinson will be responsible for tallying the information from
surveys and providing data to the coalition and foundation.
Attainable – We believe the goal is attainable due to the support that Polly’s Country Market
management has given the intervention. We also believe Polly’s staff is capable of maintaining the
duties listed above.
The goal is relevant to the coalition because of its emphasis on providing education and opportunity
to families who shop at Polly’s Country Market. The goal is also relevant to coalition’s desire to
increase the number of fruits and vegetables consumed in the community while lowering BMI rates.
The timeframe for the goal is ongoing, with the healthy check out aisle targeted for installation by
May, 2015.

Goal No. 2 – Beginning to transition responsibility for maintenance of the healthy grocery store
intervention from the coalition to Polly’s Country Market. We will shift responsibility of
maintenance of the information station, shelf tags, and recipes of the month to Polly’s staff.
Measurement: We will measure the success of goal No. 1 through the number of activities that
shift from Courtney Stinson and her team to Polly’s staff. Courtney and her team will still develop
the materials and provide them to Country Market.
Attainable – We believe the goal is attainable due to the support that Polly’s Country Market
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management has given the intervention. We also believe Polly’s staff is capable of maintaining the
duties listed above.
The goal is relevant to the coalition because of it’s emphasis on providing education and
opportunity to families who shop at Polly’s Country Market.
We expect the shift to be underway by the time the Chelsea plan year five is ready.

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

Units of Engagement

Shopper surveys
Workshop and presentation attendee surveys
Workshop and presentation pre/post evaluations
Tally number of newsletters and recipes distributed & recipes taken

Courtney Stinson and her staff will be responsible for ongoing production of materials and providing
on‐site educational opportunities.
Stinson will work with Corey Kennedy and other Polly’s management and marketing professionals
to develop the signage and marketing materials. They will also work with the Polly’s staff members
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Deciding on dates, times, locations
Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be

who will take over the responsibility of maintaining the information racks and signage.
Stinson will be responsible for recruiting interns to assist with the program. Stinson will be
responsible for collecting data and preparing reports so they can be presented to the coalition.

Not at the moment.

We will collaborate with students from Eastern Michigan University to supplement staffing
opportunities at Polly’s.
We have applied for a grant through the University of Michigan to provide additional resources to
help fund interns and to pay for some limited marketing materials.
We will

The intervention has been funded for three years at a total cost of $20,578. The outcomes have
been submitted to the coalition and to CWF. The final year three report will be submitted upon
completion of plan year three activities.
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done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

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-thesupermarket-dietitian?page=2
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

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

Also provide the information in the two tables below
Budget Summary

Amount
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Amount of funds from Coalition
Total funds from other sources

$6,000
TBD

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

$4,000
$2,000

Plan Year
Year 1
Year2
Year 3

Amount $$ granted

Amount Spent

Amount carried over
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NAME OF THE INTERVENTION

5H Community Read

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

Avoid Unhealthy Substances, Connect with Others
Chelsea District Library
38‐6007932
William Harmer, Director of CDL; Keegan Sulecki, Head of Adult Services at CDL
734‐475‐8732, x. 206 or x. 208
May 2015
September 2015
November 2015
$6000.00

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

Descriptions
For the last year of this intervention, our goal is to reduce and raise awareness about substance
abuse for individuals who are harmfully involved with alcohol, tobacco, or other drugs.
The 5H Community Read engages more than 10,000 people in the magic of reading by putting a
book in their hands. Our goal is to bring Chelsea, Dexter, Grass Lake, Manchester and Stockbridge
communities together in dialogue on the topic of wellness, focusing on the importance of avoiding
unhealthy substances. Everyone can participate. By reading the same book, we create a common
starting place to unite individuals through a shared reading experience. In addition to the book,
events will be offered in all five communities to encourage people to get more physically active. The
5H Community Read is a partnership between the Chelsea‐Area Wellness Foundation, the Chelsea
District Library, the Dexter District Library, the Grass Lake District Library and the Capital Area
District Library in Stockbridge.
Focus will be on three target audiences: the general public (adults age 25–54); Youth age 10 to 15‐
years‐old and their families; and secondary school educators.
September through early November. There will be approximately 8 to ten programs or events.
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2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?
Please be specific and refer to the current
documents stating the Coalition’s 1 and 5 year
plans and goals. Should include specific
health/wellness indicators.

•
•
•
•
•
•

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

Decrease the use and abuse of unhealthy substances
Part of original five year plan to focus on the four wellness aims
Increase opportunities to bring people together
In the year 2 plan, the coalition noted that adult tobacco use and teen bullying remained top
priorities for future interventions
Connectedness – Intervention will take team approach by coordinating with all 5 healthy towns
as well as SRSLY, schools, hospital so that intervention achieves its fullest potential
From the BRFSS – Behavior Risk Factor Surveillance Survey – questions about cigarette use and
binge drinking; From MIPHY Survey – Tobacco, drug, and alcohol use among teens

1. Reduce substance abuse for individuals who are harmfully involved with alcohol, tobacco, or other
drugs.
2. Host programs/events in the community to raise awareness about substance abuse.
3. Select a book for the entire community to read to generate awareness while creating a unique space
for open and sincere discussion, with the hopes of also determining possible solutions and encouraging
action.
SMART

Goal

Specific Goal

Reduce substance abuse for individuals who are harmfully involved
with alcohol, tobacco, or other drugs.

How success will be
measured

Improvement in the level of community collaboration, ownership, and
involvement in planning, implementation, and assessment; Increase in
citizen participation in substance abuse prevention efforts; Change in
factors contributing to and reducing the risk of substance abuse
including attitudes and perceptions; Enhancement of prevention
planning and prevention efforts

Describe what data will
be collected and who
will collect it

Age of onset/initiation; Frequency of use in the past 30 days;
Perception of risk of harm; Perception of disapproval of use by peers
and adults. Data will be collected by the library and its community
planning team.
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4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event
* number of events * timeframe for the event (e.g.,
30 minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per
event = 600 units of engagement.

Why do you think the
goal is achievable?

If people understand that substance abuse behavior can be prevented,
they are more likely to be willing to learn how to prevent it. When
people are made aware of the roles they can play in substance abuse
prevention, they become more willing to get involved and lives can be
saved. How – Increase understanding through varied educational
efforts that replace myths with facts.

Is the timeline
achievable

Yes, February 2015‐November 2015

Examples of data other than participants and number of events:
 Participant surveys, variety of formats, including open‐ended
 Possible focus group(s) with a small number of carefully selected people brought together to
provide their opinions
 Tally number of books distributed and taken throughout community
 Post‐program meetings for organizers
 Final Report: results, lessons learned, recommendations for next time

•
•
•
•

Estimated number of participants (1000)
Estimated time each participant spends at each event (About one hour)
Estimated number of events to be held (4 to 10)
P x T x N = to 4,000 to 10,000

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

Bill Harmer, the library’s director, will oversee all of the details and tasks associated with managing the
program. The library will also include two department heads in the planning and implementation
process this year, including Keegan Sulecki (Head of Adult Services), and Karen Persello (Head of Youth
& Teen Services).
There will be an oversight committee of library leaders from the five healthy towns to monitor
activities, programs, and progress.
There will also be a program planning committee of library staff as well as key stakeholders (schools,
health care, etc.) to plan programs, events, market, and choose a book.

Organizations whose approval is required.
• May need to get buy‐in from school and hospital administrators.

Organizations who have committed to contribute to the intervention
• Chelsea District Library will contribute staff, and allocate a portion of the marketing and
programming budget (approx. $2000)
• SRSLY Coalition (Reiley Curran) will contribute staff time to planning and implementation.
• All of our partners have not been identified to date, but may include the Schools, Chamber,
Senior Center, and Hospital, among others.

4

Wellness Coalition Plan Year 4
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been
funded by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or
more year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention
request funds from the coalition?

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

A. This will be the fifth year.
B. Yes, each year we have submitted, fully‐detailed reports.
C. We’re working to determine a scientifically sound way to measure who is reading the Community
Read Book, other than measuring the books being picked up at drop locations around the community.
We’re reaching people
• Kick off Event last year reached 600 people!
• Forming new partnerships, not just with libraries
• Increase Community Awareness of Opportunities for Wellness Foundation Aims
• Promote literacy and love of reading
First initiative to connect all five communities and advance the aims of the Foundation with our
strategic approach
Community‐driven (reading materials, programs, projects)
• Broad network of community leaders to help with buy‐in, planning, and community
outreach
D. Stayed the same.
E. This is the final year.
American Library Association: One Book, One Community
• ala.org/programming/onebook
John Corcoran Foundation
• Reading Can Be Second Nature
• johncorcoranfoundation.org
Library of Michigan One Book Program
• www.michigan.gov/libraryofmichigan/0,2351,7‐160‐18668_26038‐‐‐,00.html

~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.
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Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$6000.00
$2000.00

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

$1000.00
$1500.00

Plan Year
Year 1
Year2
Year 3

Amount $$ granted
$7000.00
$6000.00
$5782.00

Percentage
75%

$3500.00 (Books & Consumables)
Amount Spent
$7000.00
$6000.00
$5782.00

Amount carried over
$0
$0
$0
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Amount returned to CWF
$0
$0
$0

Chelsea Wellness Coalition Plan Year 4
NAME OF THE INTERVENTION

School Nutrition Activities

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

Eat Better
St Joseph Mercy Chelsea
38‐2635765
Reiley Curran; Dan Marthey,
Reiley.curran@stjoeshealth.org
Spring, 2015
Fall, 2015
June 2016
$5,000

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

Descriptions
School Nutrition Activities will fund food demos at both Elementary Schools in the Chelsea School
Distric). $1500 will be used as a stipend for the tasting coordinators while the rest of the funds will
be used on the tastings and marketing. Tastings will provide students an opportunity to experience
healthier foods such as locally sourced produce.

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

5 year Coalition Plan includes 2 goals addressed by this intervention:
1. Increasing the number of individuals working toward and maintaining a healthy weight
3. Improving the availability and consumption of healthy foods
Coalition’s focus – those engaged in a wellness life style are more likely to stick with it with the
support of friends and family.
• School environment is the friends network for most elementary students.

3. What are the specific goals for the intervention?

This intervention will target students at North Creek (~500 students), South Meadows (~350
students) Elementary Schools and Beach Middle School in the Chelsea School District.

Children in Western Washtenaw County only eat 4 servings of fruits and vegetables daily (2010 HIP)
39% of children in Western Washtenaw County are overweight or obese (2010 HIP)
Goal No. 1 – Provide students the opportunity to taste foods they may not experience at home or in
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Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

restaurants. Tasting is a sample of some produce (fruit or vegetable) that is not typically served by
the school hot lunch program. The tastings will take place during the lunch period and all students
will be provided with the opportunity to taste the food item.
What: Tastings will take place once a month September ‐ May
Measure: Number of students who try the sample (count), number of students who vote to have
the food item included in the school lunch, number of students who bring in a signed note from
parents/guardians that the student convinces them to purchase the food item and include it in a
family meal. The class with the most notes returned will win a classroom healthy food party each
month. Units of engagement will be number of students X 5 minutes X 9 events + number of
students in the winning classroom X 15 minutes X 9 events.
Who:
Nutrition Staff and volunteers will: 1) be present at all events and do the counts of how many
students try the food item, 2) have posters for students to vote on, 3) will count the votes and
compare the students who tasted the food.
Teachers will collect the notes from students and SJMCwill collect these notes, count them,
determine the winning class and arrange the healthy food party for the class.
Why: a similar program has been run at the Dexter Schools for 2 year and we will use the same
tastings that were popular in Dexter.
Relevance: Children are often not willing to try new foods particularly vegetables. Often once they
try the vegetable and like it, they will be willing to eat it again. This will increase the consumption
of healthy foods which is a goal of the Coalition.
Timing: Planning and preparation – Summer 2015, Implementation – September 2015 – May 2016.
Data will be collected each month and analyzed before the next tasting so that students can see the
results at the next tasting.
Relevance: The coalition and CWF seek interventions that are sustainable and best practices,
whenever possible.
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4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and

Units of Engagement (as described in goals section)
Number of food items included in school lunch program
Amount of food distributed during the tastings.
Yes/No surveys

Units of engagement will be number of students (850) X 5 minutes (0.083) X 9 events = 634

Chelsea Food Service Staff and Administrators will be responsible for the hiring of part time food
demo assistants.
CSD will be responsible for tabulating the surveys and the amount of food distributed. Volunteers
and CSD will responsible for tracking the units of engagement.
SJMC will be responsible for handling invoices from CSD.
CSD staff will be responsible for scheduling classroom sessions and incorporating the nutrition
education into the classroom and curriculum.
CSD will be responsible for recruitment and scheduling of volunteers. The volunteers will assist with
the tastings, data collection and other tasks as needed. SJMC will be responsible for compiling the
data.
The CSD will work with the coalition representatives to prepare present evaluation reports to the
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reports
All other specific tasks for this intervention to be
successful.

7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?

coalition and to the foundation.
The CSD and CSD Food Services staff will be responsible for reaching out to local farmers. The
farmers will sell and provide produce for tastings and for certain classroom events.
Chelsea School District and St. Joseph Mercy ‐ Chelsea have agreed to partner with the coalition on
this intervention.
Chelsea School District will agree to incorporate food items into the school lunch program that are
favored by students.
We have the full support of Sue Gregg and Chelsea Food Services . Principals at, North Creek and
South Meadows have already begun incorporating some of the programming into their school
buildings.
St. Joseph Mercy‐ Chelsea – Dan Marthey
Chelsea School District Adminstrator –Andy Ingall, Stacie Battaglia, Marcus Kaemming
Chelsea School District Food Service – Sue Gregg
The program will also reach out to the Michigan State University Extension Office, Michigan Farm to
School Program and local volunteers.

The food tastings have already begun in a very limited manner. On Oct. 29, 2014 Dan Kaminsky
and Marcus Kaemming, with the assistance of Sue Gregg and CSD Food Service staff, conducted a
tasting of squash.
61% of North Creek’s student population tried the squash. 71 of the 261 who tried it said they liked
it (27%)
An activity was also conducted in which students were asked to “eat a rainbow.” Students had to
indentify fruits and veggies that were yellow, green, orange, purple, blue and red. They were asked
to identify if the food came from the ground, a bush or a tree, if it were a fruit or veggie and how it
was prepared.
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E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

USDA Myplate http://www.fns.usda.gov/tn/serving‐myplate‐yummy‐curriculum
TryDay Friday http://www.fns.usda.gov/sites/default/files/TNevents_tryday.pdf
Jackson, MI tasting days
http://www.mlive.com/news/jackson/index.ssf/2014/06/mcculloch_elementary_students.html

Budget
Material Distribution
Coordinator & Volunteer Reimbursement
Tastings
Oversight ‐ SJMC

North
$750
$1500
$250

South
$750
$1500
$250

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

Amount $$ granted

Amount Spent

Amount
$5000

Percentage
100%

$0
$1500

30%

$3500

70%

Amount carried over
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NAME OF THE INTERVENTION

Healthy Restaurant (HRI)

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

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

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

Eat Better
Chelsea‐Area Wellness Foundation
Courtney Stinson

$3000

Descriptions
This intervention will attempt to develop relationships with at least two and possibly three Chelsea
restaurants to begin the conversation and possibly develop marketing materials that emphasis
healthier food items within the restaurant. The identified restaurants include (but not limited to)
Smokehouse 52, Common Grill, Chelsea Grill and Thompson’s Pizza.
Material help provided to participating restaurants may include development of separate healthy
menus. Consulting may include training staff on portion control, healthier food prep alternatives,
and developing skinnier menu options.
If successful, the intervention will target populations of all ages.
Formatted Table

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.

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

Goal No. 1 – Booking at least two‐ ideally three – of the following restaurants to participate in the
Healthy Restaurant program Intervention. The identified restaurants include Common Grill,
Chelsea Grill, Thompson Pizza and Smokehouse 52.
Measurement: Success will be measured based on the number of restaurants who decide to
become part of the intervention.
Attainable – Having success in the past creating healthy restaurant menus and in building rapport
with chefs and cooks I believe we can find middle ground where progress can be made. We’re not
looking to overhaul any restaurant’s menu. We only want to help each restaurant increase and
improve upon their selections for people who wish to make better meal choices. Also, I have a few
connections who personally know some of the restaurant owners/managers in Chelsea.
The goal is relevant to the coalition.
We expect the shift to be underway by the time the Chelsea plan year five is ready.
Goal 2: To implement needs assessment, programming and marketing assistance centered around
personalized recommendations for restaurants.
Measurement: The number of programs implemented.
Attainable – Successful programs exist such as weight watchers with their menu icons signifying
lower calorie meals. Also with mandatory calorie labeling on menus in restaurants with over 20
locations. Lighter options and icons or labels on menus is certainly not a “new” idea. Many
restaurants have used these programs to their advantage to market their product/brand to a wider
audience thus building their customer base.
http://www.fda.gov/Food/IngredientsPackagingLabeling/LabelingNutrition/ucm248732.htm#menu
http://www.restaurant.org/Industry‐Impact/Food‐Healthy‐Living/Trending‐Healthy‐(1)

4. What are the key data that will be collected,

http://www.sparkpeople.com/blog/blog.asp?post=10_diet_friendly_restaurants_stay_on_track_wh
en_youre_onthego
Units of Engagement
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analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures
such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.

Restaurant goer surveys
Restaurant worker surveys (ease of program, likability)
Number of healthier food items sold
Number of menu changes/additions
Number of staff trained
Dependent upon each restaurant’s current volume served daily/weekly/monthly
Will healthier dining options bring in new/more customers?
Are current “regulars” ordering healthier options?

Stinson and her team of consultants/volunteers/Interns will be the primary contact to the
restaurants working directly with restaurant owners, managers, cooks and chefs.
Timeline will be decided upon between Stinson and each restaurant’s needs/wants.
Marketing will be done by CWC, SLN, and the restaurant involved.
Stinson and her team will collect and analyze data to measure intervention success.
This intervention is new and much of the work will be trial and error. Changes will be done on an
as‐needed basis depending on the success of current attempts to promote healthier eating in
restaurants.
Stinson will continue communications with the restaurants about how each will keep the healthy
eating portion of their menus successful.
Stinson will work with each restaurant to collect data for any necessary presentations and reports

3

Chelsea Wellness Coalition Plan Year 4
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

back to the Coalition and Foundation.
No

The Long‐term goal for sustainability would be for each restaurant to continue funding any
necessary consulting to keep the healthy menu options current. Each restaurant will take on
funding responsibility (full or partial) based on how/when success is achieved. Success will be
measured in many ways but restaurants will want to see success measured in dollars. When this
program is profitable or they see people want it they will value continuation of the program.

No

http://www.hr.umich.edu/mhealthy/programs/nutrition/goodchoice/dining.html
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~ INSERT A BUDGET which shows all sources of income and categories for expenses. Please also indicate which expenses will be covered by the funds
from the Chelsea‐area Wellness Foundation.

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

Amount
$3000
0

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

Amount $$ granted

Percentage
100%
0

$2000
0
$1000
Amount Spent

Amount carried over

5

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

Criteria
1. Please provide a brief description for the
intervention program you are proposing and indicate
the target population.

2. How does this intervention fit into the 1 and 5
year goals and plans of the Coalition?

Heart and Sole
Move More, Connect with Others in Healthy Ways
St. Joseph Mercy Chelsea
38-2113393
Reiley Curran, Karla Bernath
593-5279, reiley.curran@stjoeshealth.org; 593-5281, karla.bernath@stjoeshealth.org
May 1, 2015
May 9, 2015
June 30, 2015
$6,000

Descriptions

Heart and Sole is an annual 5k, 10k, and 2 mile running and 13.8 mile biking event, open to
kids and adults. 2015 is the 26th year of this beloved family event. 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 St. Louis Center regularly brings 40-50 residents and
staff to participate in the 2 mile or 5k walk events. Through extensive local and regional
sponsorship and community involvement, this event generates significant funding for local
non-profits! Proceeds from the past five years have been donated to the local Chelsea
Grace Clinic serving uninsured audiences. Proceeds from this year's event will be donated
to Behavioral Health Services at St. Joe's Chelsea, in response to the hospital's 2015
Community Health Needs Assessment. Participants cite a great value in this relationship
and look forward to continuing this donation in the future.
Heart and Sole fits with the coalition's goals to 1) increase the number of individuals working
toward and maintaining a healthy weight, 2) increasing physical activity, and 5) providing support
and strategies for social and emotional wellbeing. The indicators used to measure these outcomes
include: number of youth and adults engaging in physical activity at least three times per week,
number of youth and adults with a healthy BMI, and number of youth and adults who have
experienced depression in the past twelve months. Heart and Sole promotes physical activity in a
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3. What are the specific goals for the intervention?

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
5. What are the estimated of the Units of
Engagement for the intervention?
6. Who (specifically) will be responsible for what
aspects of intervention implementation?

7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

social environment, and all the proceeds will go to improving mental health services at the hospital.
1) Increase participation in the Heart and Sole Event to more than 700 participants
a. Measurement: # of participants, # of sponsors, # of volunteers
b. Responsible for Data Collection: Race Director, Karla Bernath
c. Attainable: Because this event is fun and popular and has grown from a low in 2009
of only 200 participants, to 650 in 2014
d. Relevance: Fun events that promote physical activity in an open and noncompetitive way encourage people to incorporate walking, running, or biking into
their routine. Kids prepare for this race over the course of two months, working
with their friends and coaches to increase their endurance so they can complete the
whole 2 mile or 5k depending on their age). With the proceeds going to support
mental health services in Chelsea, this event is also relevant to the Connecting with
Others goal of the coalition.
e. Timeframe: Race Day is May 9, 2015
# of participants
# of sponsors, and total money raised through sponsorships
# of volunteers
Units of engagement = (700 participants x 1 event x 2.5 hours)+(75 volunteers x 1 event x 2.5 hours)
= 1,937.5 units of engagement
Karla Bernath is the Race Director for Heart and Sole. She is the point person for the event and is
responsible for obtaining permits and permissions, recruiting volunteers, soliciting sponsors,
collecting and analyzing data, preparing and presenting reports, and coordinating events on the day
of the race. She has support in marketing from Monique Coffman. Reiley Curran and Autumn
Anderson are also working closely with Karla and assisting with all of the above tasks as needed.
Karla is in the process of assembling a committee of volunteers to plan components of the event
including course marshals, water stations, awards, and refreshments.
Yes, as indicated in the field below we work closely with the schools, municipalities, and law
enforcement to ensure a safe and fun event for participants and volunteers. Approval will be sought
and granted by the end of March 2015.
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
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9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).
D. Has the amount requested from the coalition
increased or decreased? Why?
E. How many more years will this intervention request
funds from the coalition?
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

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.)
A. Three
B. Yes
C. We have improved this event by moving the location to accommodate more parking, and an
easier start/finish line (the race was previously held at the hospital). We have also improved race
"swag" like tech t-shirts instead of cotton, and medals for all finishers. We added a 25k run in 2014
to attract more endurance athletes, but due to low participation we are not offering that distance
this year. We moved the date of the race to Mother's Day weekend, instead of the first weekend in
May, so that families with 8th grade students can participate (previously the race was held the day
they returned from their DC trip).
D. No, it remains the same.
E. We plan to request funding again in Year 5, and then re-evaluate our sustainability plan, and
funding requirements.
This event has been in existence for 25 years, this being the 26th. 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 600 registered participants in 2014. 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. Last year we 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 weightloss 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.
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DRAFT BUDGET – 2015 HEART AND SOLE
Expenses
PURCHASED SERVICES – race timing, graphic design, County and Road permit fees, law enforcement
SUPPLIES - includes marketing and postage, refreshments, t-shirts, awards, safety vests, signs for course
SALARIES AND BENEFITS – in-kind donation from hospital
Total Expenses

$
$
$
$
$

7,000
9,500
8,500
25,000

Revenue

$

SPONSORS (Qty. 25)
REGISTRATIONS
WELLNESS COALITION
SJMC In-Kind
Total Revenue
GOAL - Donation to Behavioral Health Services*

$
$
$
$
$
$
$

7,500
13,000
6,000
2,000
8,500
35,000
31,000

$
$

10,000
6,000

Budget Summary
Amount of funds from Coalition
Total funds from other sources

Amount
$2,000
$29,000

Percentage
6%
94%

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

$5,000
$8,500
$0
$17,500

16%
27%
0%
56%

Plan Year
Year 1
Year2
Year 3

Amount $$ granted
$5,000
$6,500
$5,903

Amount Spent
$5,000
$6,500
$5,903

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

Run for the Rolls

CWF Element* to Impact

Move More

Fiscal Agent

Run for the Rolls

Tax I.D

27‐1461771

Implementation Contacts (2 or more required)
Contact phones and emails

Cindy Trivilene
C‐734‐546‐7567, H‐ 734‐475‐0843

triveline@hotmail.com, runfortherolls@hotmail.com

Date Funding Required

7‐1‐2015

Implementation Date

8‐29‐2015

Estimated Completion Date

8‐29‐2015

Total Amount Requested from CWF

$2000

Criteria

Descriptions

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

Run for the Rolls is a 1 mile fun run and 5K race which will take place August 29, 2015. In addition to
the race, there will be a 10 week training program and a Couch 2 5K program to encourage people
not just to prepare for the race but to make walking and running part of their life in order to get
adequate physical activity and maintain a healthy weight. This in turn will lead to improved health
and improve and reduced chronic disease risk.
All ages are welcome to participate.

2. How does this intervention fit into the 1 and 5 year Fits into 2 goals –
goals and plans of the Coalition?
1. Increasing the number of individuals working toward & maintaining a healthy weight
Please be specific and refer to the current documents
2. Increasing physical activity
stating the Coalition’s 1 and 5 year plans and goals.
Should include specific health/wellness indicators.
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3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
• State what you are trying to accomplish,
• How you will measure progress toward and
accomplishment of your goal
•
•
•
•
•

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

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

Goal 1 – training program and Couch 2 5K.
Specific goals are for 15 people to start the training program and for 10 to complete the training,
participating in 30 minutes or more of walking/running 3 times per week. Couch 2 5K we would like
to have 5‐10 participants that complete the 10 weeks. Measurement is attendance and tracking the
minutes of walking/running per week. There will be a personal training who will be responsible for
the training. There will be a volunteer who coordinates the participants in the Couch 2 5K program.
Last year we asked participants to fill out a survey and only 2 did, so we are considering offering a
prize or prizes for participation and for completing the survey.
Goal 2 – race participation ‐
Specific goal is to have 125 people in the 5K and 175 people in the 1 mile. Measurement is the
registrations. We will also be looking to see if participants of the training last year are in the race
this year – did the program stick with them? There is a race committee who makes all the plans for
the race.

Training and Couch 2 5K – minutes of walking/running to train for the race per participant Survey
– benefits of the training program. Participants will be encourage to use pedometer,
accelerometer (e.g., fitbit), runkeeper app, etc. to help track the time and distance.
Registrations are the key data for the races.
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5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.

Units of engagement
Training – 15 people X 30 minutes X 3 times per week X 10 weeks = 225
Couch 2 5K – 15 people x 30 minutes x 3 x 8 weeks = 180
1 Mile race – 175 x 30 minutes = 87.5
5K – 125 x 45 minutes = 94
Total = 586

Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for
what aspects of intervention implementation?
Please provide names for those responsible for:
• Obtaining all required permits and permissions and
all other communication required
• Deciding on dates, times, locations
• Marketing – both developing and distributing

•
•
•
•
•
•

Cindy is responsible for:
1.
obtaining permission from the City of Chelsea have the race (already done)
2.
Contacting police to provide necessary assistance on race day
3.
Contacting 5H schools to stimulate the school challenge to see which school has the most
participants
4.
Contact St. Louis Center for participants
5.
Contact Silver Maples for participants

marketing materials
Cindy and other volunteers do the marketing and make all arrangements for the race (t‐shirts, etc.)
Recruiting necessary volunteers
This year they have gotten permission to include a 5K which they hope will draw people to both race
Developing tools to collect data and pictures
and increase registration for the 1 mile race as well
Analyzing data collected
Developing plans for how to improve the
intervention (on‐going and for subsequent years)
Preparing and presenting presentations and reports
All other specific tasks for this intervention to be
successful.
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7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).

Yes City of Chelsea and Police – permission from both has already been granted.

8. With whom will you collaborate on this
intervention including assistance with
implementing the program, assistance with
financing the program and organizations which
might financially support this intervention (long
term sustainability). Please include names of people
in the collaborating organization that will be involved
with this intervention. Indicate in the budget below –
the contribution from the organization(s).

St. Louis Center
Silver Maples

9. If this is a continuing intervention:
A.
How many years has this intervention been
funded by the coalition?
B.
Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF? If
no, when will the presentation to the coalition be done
and when will the written report and expense report be
submitted to CWF?

Yes – this is the 3rd year of funding for this intervention
Yes – the outcomes (including the video) were presented to the coalition last fall.

C.
Describe how the intervention will be
improved (also include past improvements if this is the
3 or more year of funding).
D.
Has the amount requested from the coalition
increased or decreased? Why?
E.
How many more years will this intervention
request funds from the coalition?

Improvements – adding a 5K this year
The amount requested increased this year to add the 5K race.
The race has income through registration and sponsorships and then has a “cause” to donate the
excess proceeds. This year the “cause” will be the St. Louis Center.
Likely Run for the Rolls will ask for the coalition to sponsor the race for more years.
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10. Provide citation(s) of similar programs used as a
model in developing this intervention.

This program is seen as a beginner’s program to get people started in the walk/run race fun to
motivate them to make physical activity part of their daily life. There are many beginner’s programs
available as models
We use both training with a personal training and a more standard C25K program.

Expenses
Scoring of the races: $1000
Shirts for participants: $3150
Marketing: $700
Compensation: $350
Materials: $3500
Porta Johns: $300
Training: $500
Total = $9500
Income:
CWF ‐ $2000
Other sponsors = $2000 (estimated)
I Mile Race registrations: Singles $15‐20, families 3 for $40, 4for $45, 5 for $50, 6 for $55, 7 for $60, 8 for $65. =
$1750 5K $30‐35 = estimate $3750
Total = $9500

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

Amount

Percentage

2000

21%
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Total funds from other sources

9500

79%

Marketing/Advertising

$700

4%

Compensation – to one or more people

$300

2%

Infrastructure (structure that lasts 5 years or more)

0

Other expenses
Plan Year

$8246

94%

Amount $$ granted

Amount Spent

Amount carried over

Amount returned to CWF

Year2

$1500

$1500

0

0

Year 3

$1500

$1500

0

0

Year 1
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NAME OF THE INTERVENTION

Chelsea Healthy Selfies

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

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

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

All
Chelsea School District
38‐6004124
Luman Strong; Andy Ingall
lstrong@chelsea.k12.mi.us (734‐730‐4041)
August, 2015
September, 2015
May, 2016
$1560

Descriptions

Any student or employee of the Chelsea School District will be invited to submit a “selfie” (a
picture of one’s self) showing involvement in a healthy activity. Classes (for example, a 2nd
grade room) or departments (for example, the high school English faculty department) will
be encouraged to participate in a healthy activity as whole groups. Examples may include
participation in a 5K, a family hike, shopping at a local farmer’s market, helping out a local
charity organization, etc. A brief written summary/explanation of the benefits of the
activity must accompany the selfie. Through the district and individual school websites,
these reports could then be used to digitally feature the healthy “accomplishments” within
the CSD family.
The comprehensive wellness plan states that, “The wellness plan’s ultimate goal is to
change habits, behaviors and cultural norms in the Chelsea community by incrementally
promoting healthier lifestyle choices.”
Chelsea Healthy Selfies’ aim is to promote healthy behaviors in its employees and students
of all ages. By using a social media platform, this intervention seeks to publish a wide
variety of healthy activities engaged in by Chelsea School employees and students to the
point that others will increase/positively change their healthy habits and behaviors.
1
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3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

This intervention seeks to address and promote the four coalition goals (1. Move More; 2.
Eat better; 3. Connections with others; 4. Avoid unhealthy substances) within the Chelsea
Schools; specifically for the students and employees of the district. Participants will be able
to choose their activity within any of these domains and will be encouraged to do so with
others or with groups.
Specifics of goal achievement include:
1. All activities and submissions of “selfies” must occur within the timeframe of the 2015‐
2016 school year.
2. All selfies must include a written description of the activity and the coalition goal it
addresses.
3. Luman Strong will be responsible for processing all submissions.
4. Each selfie and description will be categorized into one of the four coalition goals for
measurement purposed and will be further analyzed (see point #4 for additional analysis
criteria).
5. This goal is attainable because it will be using a medium (social media through technology) that
the vast majority of Chelsea students and staff use on a daily/weekly basis.

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

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

Key data collected will include:
1. Units of engagement
2. Types of events (physical activity, healthy eating, community engagement, avoiding
unhealthy substances)
3. Demographics of participants (adult or student, gender)
4. Location of healthy event (local or distant, nature or commercial)
Estimated number of CSD employees to participate: 75 (25% of total employees)
Estimated number of CSD students to participate: 390 (15% of total students)
Two numbers may be derived based on interpretation of the term “events”. Although the
intervention is sponsoring one global event for the whole district, each participant will
engage in a unique healthy event. The overall UoE could fluctuate based on time (.50 is a
general prediction of the average of all possible events that participants may choose –
anything from a 5 hour marathon to a 15 minute shopping trip at the farmer’s market).
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465 total people * 1 global event * .50 = 232 UoE

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

7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).

9. If this is a continuing intervention:
10. Provide citation(s) of similar programs used as a
model in developing this intervention.

Luman Strong will be responsible for implementation at the district level, including
decision‐making for dates, preparing presentations and data collection. Building principals
(Mike Kapolka (CHS), Nick Angel (Beach Middle), Stacey Battaglia (South), and Marus
Kaemming (North) will be responsible for promotion at the building levels. In addition, the
various department heads (Food services, transportation, maintenance) will promote to
their employees.
Joe Tinsley (CSD technology employee) will be responsible for the necessary technology
integration.
No other approval is needed. Mr. Andy Ingall, CSD Superintendent, has approved this
proposed intervention.
Three area businesses (Chris Kosmet from Biggby Coffee, Trevor from Running Fit, and
Cindy from Jimmy Johns) have all agreed to partner with Chelsea Schools for this
intervention. Each participant in this intervention will receive a gift card from one of these
local businesses.
Each business will contribute 10% of our initial purchase of gift cards from their business.
Chelsea Schools has also formed a “Wellness Committee” consisting of the superintendent,
a school administrator, parents, students and various teachers. This committee will provide
additional analysis and guidance during the course of the intervention.
This will be the initial year for this intervention. Although the school district may repeat this
intervention in the future, it is not planned to repeat for 2016‐2017.
1. “I did it” in Fairbault
http://www.faribaultmn.org/member‐benefits/ididit/
2. Willamson & Wellness center
http://williamsonhealthwellness.com/healthy‐selfies/
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3. Healthy Selfies
http://healthyselfies.org/

Budget
Cost of gift cards
NOTES

$1716

All who submit an appropriate selfie and summary will be entered into a monthly drawing for the gift
cards. Criteria will be explained in advance (the healthy activity must fall into one of the four Wellness
Coalition’s goals). Gift cards amounts will be differentiated by the size of the group. Whole classes will
receive a $25 card, smaller groups will receive $10‐$20 cards, and individuals will receive $5‐10 cards.
Luman Strong, along with the Chelsea Schools Wellness Committee, will be responsible to judge
appropriateness of submissions.

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

Amount
$1,560
$156

Percentage
90%
10%

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

$0
$0
$0
$1,716

100%
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NAME OF THE INTERVENTION

Ironclad Vintage Base Ball Festival

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

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

Primarily Connect with Others; Secondary Move More

Jon Van Hoek; Jim Duncan; Eric Keaton
248.930.6130; 734.645.8931; 734.845.8305
June 18, 2015
July 18, 2015
July 18, 2015
1,500.00

Descriptions
The Ironclad Vintage Base Ball Festival is a one day celebration of base ball played under 1860s
rules. The festival will incorporate at least twelve and possibly 14 mens & ladies clubs from around
Michigan and Ohio, who will put on an exhibition for attendees.
The festival will include kids games and informal hands‐on workshops, a small Farmers Market and
a performance by the Chelsea House Orchestra. The Monitors are requesting $1500 to be used for
marketing, additional equipment for the game and shade tents for attendees.
The festival will be attended by fans of all ages. Past matches have drawn a great deal of interest
from older adults and from families will younger children.

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

The IronClad Baseball Festival embraces the friends and family Wellness component of the
Chelsea Wellness Coalition’s mission. The event is family friendly and will provide hands out
physical activity opportunities as well as social interaction around a healthy hobby for all ages.
The spirit of the pastime of vintage base ball as a whole is that of sportsmanship & fellowship. The
Ironclad Festival will additionally be a showcase for those types of vintage base ball clubs that are
more community‐oriented than others. That is, clubs that are seeking to not only play the fun

1

Chelsea Wellness Coalition Plan Year 4
matches themselves, but as importantly, create a community “happening” that brings fans of all
ages out to enjoy a unique and dynamic event. The Monitors have been one of the most inclusive
clubs out there, holding regular practices open to anyone interested in playing, working in many
players into scheduled matches, and putting a great deal of time & energy into getting the word out
to the community about our matches and make them comfortable for fans of all ages. Our regular
spectator crowd‐size at normal matches (40‐60 people) reflects how Chelsea has embraced the
club, and indeed far surpasses the crowd‐size numbers at most matches we travel to. This Festival
is a reflection and continuation of that success here in town.
3. What are the specific goals for the intervention?
Specific goals: For each goal address these 5 points so
that the goals are SMART goals)
 State what you are trying to accomplish,
 How you will measure progress toward and
accomplishment of your goal
 Who is responsible for collecting the data?
 Why you think the goal is attainable
 Describes how the goal is relevant to the coalition
and community wellness related needs.
 What is the timeframe for achieving the goal?
 See http://www.wikihow.com/Set‐SMART‐Goals

Goal No. 1 – To provide a family friendly event that promotes Base Ball and outdoor exercise as a
means of recreation and physical activity for all ages. Our goal is to host an event that draws ‐200
community members, in addition to the approximately 200 players and fans affiliated with the
visiting clubs to participate throughout the course of the day.
Measurement: The primary means of measurement will have to attendance counts. As the event
will be free of charge and open to the whole public, we will work hard to gather crowd estimates
throughout the day. Members of the Monitors/Merrimacks and volunteers will assist in this task.
We will also have a number of photographers on hand that day, which will allow us to make a more
precise count at specific locations of the Festival at specific times.
Attainable –The pastime of vintage base ball is a unique and engaging spectacle. It is a thrill to
watch, inspires people who do not consider themselves “elite” athletes to participate, and one
glimpse of a match will make most spectators want to see more. The Monitors & Merries have
been an activity that a good size chunk of this community has rallied behind, that continues to grow
every year through word‐of‐mouth.
The goal is relevant to the coalition because of the focus on providing opportunities for friends and
families to come together around healthy activities.

4. What are the key data that will be collected,
analyzed, and used to evaluate the intervention?
Should include:
 Units of Engagement
Might also include survey data, and other measures

Number of participants/Units of Engagement
Attendance at the Ironclad Festival will be the primary data collected. (On a somewhat side‐note,
while our intervention plan is focused on this one event—the Festival—our other regular matches
do not differ in substance from our core goals for the Festival. We will have four other home
matches in Chelsea in 2015, and the main difference will be the size/length of the event. In this
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such as pounds of produce grown, miles of trail
maintained, number of books distributed, etc.
5. What are the estimated of the Units of
Engagement for the intervention?
Unit of engagement = number of people per event *
number of events * timeframe for the event (e.g., 30
minutes would be 0.5 hours)
Example : 100 people * 6 events * 1 hour per event =
600 units of engagement.
Note‐ if participation is not part of the key data,
describe how you will measure engagement of
community members.
6. Who (specifically) will be responsible for what
aspects of intervention implementation?
Please provide names for those responsible for:
 Obtaining all required permits and permissions and
all other communication required
 Deciding on dates, times, locations
 Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on‐going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.

way, to me it seems reasonable that any Wellness Coalition assistance helps the club(s) in general,
and thus attendance throughout our entire home 2015 season would be potential data.)
For the Ironclad Festival, at least 13 clubs will be in attendance—each averaging perhaps 20 players
& travelling family/friends. We will also be working hard to get the Festival into as many local
calendars, features in local print, online & radio media in order to get as many spectators out to
enjoy the day.
200 attendees x 2.5 hours at the event x 1 event = 500 Units of Engagement
200 players x 4 hours of activity x 1 event = 800 Units of Engagement

Members of the Chelsea Monitors Base Ball Men’s Base Ball Club and Chelsea Merrimacks Women’s
Base Ball Club will be responsible for handling all of the marketing and distribution of materials to
the press.
Chelsea School District and the Monitors have already reached an agreement on rental of facilities
for the tournament.
Members of the Monitors/Merrimacks & volunteers are responsible for overseeing the Kids Games
Members of the Monitors/Merrimacks are responsible for meal preparation for the teams. (For the
opposing clubs, meals will likely be pre‐prepared by Monitors/Merrimacks, sack lunches essentially,
to expedite the lunch break.) We will also be working to have several food/beverage vendors on
site at the Festival, to afford spectators a chance to purchase refreshments—however, there will be
NO entrance fee to the Festival itself, or expectation/obligation to make any purchases.
Members of the Monitors & the Chelsea House Orchestra are responsible for the concert
Stephanie Willette is responsible for Farmers Market Coordination I am hopeful that we can arrange
a small farmer’s market that day. This may include vendors who have regular tables at the standard
Saturday farmer’s market or any overflow vendors. Details have not been discussed, but the idea
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has been pitched.
Members of the Monitors/Merrimacks & volunteers are responsible for tracking attendance
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).

Yes. The intervention required the approval of Chelsea School District for usage of the fields and
the approval of Chelsea House Orchestra for the free concert. All organizations have agreed to
participate.

The Monitors & Merrimacks have begun a fundraising campaign to multiple local
businesses/organizations in order to meet our estimated Festival budget. Due to the timing of the
Coalition’s intervention analysis plan, we must work to secure sponsorships from other sources for
the majority of the Festival’s cost before the Coalition makes its decisions. However, any funding
from the Coalition will be greatly appreciated and will directly help make the event more enjoyable
& comfortable for community members.

Our other funding sources are:





9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to CWF?
If no, when will the presentation to the coalition be
done and when will the written report and expense

A sponsorships from the Chelsea Area Wellness Foundation
Sponsorships from local businesses (Chelsea Milling Co., Common Grill, Marcia
White Homes, Chelsea Comfort Inn, Chelsea Alehouse, Purple Rose Theatre Co. and
Chelsea Hometown Pharmacy).
Club dues from the Monitor BBC and Merrimack BBC

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

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

Amount $$ granted

Amount Spent

Amount
$1500
$1680

Percentage
47%
53%

$200

6%

$2980

94%

Amount carried over

5

Amount returned to CWF

