Chelsea Wellness Coalition Y5 Comprehensive Plan
April 20, 2016 Final Draft

Creating a culture of
wellness and fostering sustainable
improvements in community
As residents of the healthiest communities in the Midwest,
we choose to eat better, move more,
avoid unhealthy substances and make healthy connections with others.
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Executive Summary

Friends and Family Wellness in Chelsea
We’re all in this together – whether we are cheering on the home team, Running for the Rolls, or discussing the
Community Read. You can count on the Chelsea Wellness Coalition to highlight the good things that are
happening in Chelsea to foster our culture of wellness for every resident. And when opportunities arise to
expand our wellness mission to more people, we act on it.
The past five years have been a tremendous testimonial to creative initiatives that make us better, improve our
health, and increase our awareness about the things we can do every day to achieve wellness individually and as
a community of people who care about each other. That’s what friends and family are for.
But changing the culture certainly isn’t an easy job. Time, resources and diligence are required, and when the
first cycle is complete, we do it again. And again. A culture of wellness is an atmosphere that promotes personal
responsibility for health, and access to wellness resources. It is a place where choice is honored, and healthy
options are celebrated. It is realizing that one size really doesn’t fit all – because each one of us is has a unique
path on the wellness continuum that leads to high level wellness.
Our Year 5 Plan reflects some careful considerations by our Coalition members. What has worked continues to
be on our target list. New ideas are explored. Sometimes there are gaps that need to be addressed and we
continue to work on those issues.
Over the past 5 years, we are proud of our accomplishments, and have highlighted some of them on page 6. We
are especially grateful that our community partners have invested time and resources in the following:
 Chelsea led the way for 5H Community Read initiatives, and now we continue our Community Read with
no new funding needs;
 The Chelsea Senior Center continues to be a catalyst for senior programming here and in other towns;
 SRSLY, first implemented in Chelsea in 2008, is now available to more than 8500 students across 4 of the
5 healthy town school districts.
Thank you once again for the opportunity to bring a culture of wellness to Chelsea with these 10 exciting
interventions that mean friends and family are alive and well in our community.
The Chelsea Wellness Coalition.
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Introduction from the Coalition
Moving in to Year 5 gives us an opportunity to pause and reflect on the progress and change we have
created in Chelsea. Many individuals and organizations have participated in making Chelsea a more
wellness oriented community. We appreciate their ideas, enthusiasm, and leadership! Thank You!

The following community members have participated in 1 or more meetings from May 2015-March 2016:
Gary Maynard
Jim Randolph
Jane Thompson
Jesse Kauffman
Zora Longworth
Reiley Curran
Kathy Carter
Ben Wielechowski
Raysha Simon
Lori Coryell

John Hanifan
Jon Van Hoek
Andrew Thomson
Luman Strong
Lynn Fox
Keegan Sulecki
Debi Weiker
Dan Marthey
Margo MacInnes

Shawn Personke
Stephanie Willette
Cindy Triveline
Melissa Johnson
Liz Wilson
Melody Werner
Judi Wilcox
Karla Bernath
Edward Lipiec

Guests: Lori Kintz, Melinda Baird, Kerri Ralls, Lisa Carolin, Art Franke, Heather Davidson
Foundation: Matt Pegouskie, Ashley Tomasi
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Over 85 million
Americans are living
with some form of
cardiovascular disease.
Wellness programs
provide important
benefits - to help with
risk reduction and
disease management
and create a supportive
culture of wellness to
encourage healthy
decisions. Our four focus
areas will impact heart
disease over time.

WEIGHT
TRENDING 
2010 – 63% of adults
were overweight or
obese
2015 – 58% of adults
were overweight or
obese

Y5 Plan – Coalition Process Improvements
Our decision making process includes a unique structure. Two years ago,
we created a subgroup, called the Plan Team, to help us prioritize our
interventions and budget decisions. For the second year in a row, the Plan
Team has returned to the full coalition with their thoughtful analysis and
recommendations on moving forward.
The Plan Team is represented by a group of Coalition members whose
focus is the big picture. They are not intervention leaders, thus do not
have a vested interested in funding for a specific cause or program.
Instead, they bring expertise to assist the Coalition in meeting its goals for
all four focus areas in the community. The Plan Team members change
annually, and we appreciate the leadership they provide.
This year, our Plan Team members are:







Shawn Personke
Lynn Fox
Zora Longworth
Kathy Carter
Debi Weiker
Ben Wielechowski

For Year 5, the Plan Team structured budget decisions at three different
funding levels, giving the Coalition a high-level, broader framework from
which to discuss priorities.
Recently, the Coalition moved its meeting time from evenings to
Thursdays at noon, making meetings more convenient for a larger
percentage of members. The result has been higher attendance and
participation, especially from SJMH/Chelsea personnel.
This year, we had hoped to allocate funding to marketing, but it was
removed from our budget request. Instead, we have recommended some
marketing themes that we hope the Foundation will consider taking
forward on our behalf.
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Testimonial from
Michigan Lt.
Governor Brian
Calley:
“The Chelsea Wellness
Coalition, in promoting a
healthy, inclusive
community, strengthens
Chelsea and Michigan.
Their unique focus on
wellness offers residents
real opportunities that
often aren’t offered
elsewhere. I applaud the
Chelsea Wellness
Coalition for making
wellness and inclusion
community-wide values.
I hope other
communities will follow
Chelsea’s leadership.”

Y5 Plan – Proud of Our Accomplishments
The Chelsea Wellness Coalition was the first 5H coalition to receive
funding from the Foundation. When our group initiated discussion in 2012,
we already had established popular and successful wellness events in our
community, including Run for the Rolls and SRSLY. Over time, we take
credit for several interventions that have inspired all 5H coalitions in the
same direction, and we are proud that they began here.
In addition to the leadership role we play among the 5 Healthy Towns, we
are also pleased about our progress in these specific areas:







Connectedness and collaboration between and among
interventions makes each stronger. A good example of
cross- intervention synergy is Camp GABIKA working with the
Intergenerational Garden, SRSLY, and the Farmer’s Market.
We have attracted a wide representation of community members
to our wellness discussions, including senior leaders and
senior organizations, local business, healthcare, government, and
service
groups.
Our participation numbers from interventions for year 1-4 have
steadily increased.
Chelsea’s SRSLY has received numerous awards and accolades,
including the 2015 Community Anti-Drug Coalitions of
America's
(CADCA) Outstanding Youth Leader Award, the 2013
Ludwig
Community Benefit Award from Michigan Health
and Hospital Association and the 2011 Spirit of Excellence
National Runner Up for Modern Healthcare Magazine.

Now moving into year 5, we believe the baseline we established in Chelsea
will help us measure our progress more productively, and guide us in the
next five years to achieve the wellness culture we envision.
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The Washtenaw County
HIP survey was updated
in 2015 to include data
specific to the
Chelsea/Dexter
communities.
425 surveys were
administered by phone
to households in our
area. Overall, 2911
surveys were completed
in Washtenaw County.
Trending 
FRUIT/VEGGIE
CONSUMPTION
2010 – 9% of adults
consume 5+ servings
per day
2015 – 22% of adults
consume 5+ servings
per day

Y5 Plan – Data on Community Needs, Gaps, Health Indicators
Of the 5 Healthy Towns, Chelsea comes out on top in the following areas:
 Lowest percentage of adults (10%) diagnosed with anxiety;
 Highest percentage of adults (88%) report getting the
social/emotional support they need;
 Lowest percentage of adults (58%) overweight or obese;
 Highest percentage of adults (74%) report no mental health days
taken in the past 30 days.
Compared to all 5 Healthy Towns, these are areas for Improvement in
Chelsea:
 Lowest percentage of individuals (50%) getting 150 minutes or
more of exercise per week;
 Lowest percentage of children (64%) who exercise for 60 minutes a
day 5-7 days per week;
 58% of adults overweight or obese.
Our youth and teen data from SRSLY also demonstrate some areas for
improvement:
 Over 67% of youth say it is easy to obtain alcohol;
 18.4% of high school students say that their friends have used
marijuana;
 Our community focus on safe disposal of prescription drugs needs
to continue its visibility campaign.
Overall, weight, smoking/substances and physical activity continue to be
target areas for future interventions. We also would like to explore more
collaboration with Chelsea’s leading employers to further integrate our
wellness mission. Worksite wellness efforts nationally have demonstrated
positive return on investment for employee-focused initiatives at work,
and those best practices could guide our future efforts. Collaboration
could include many creative ideas, like coordinated marketing and social
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media, employer-sponsored subsidies for employees to participate in our
coalition events, and assistance with local volunteer power.

Nationally, more than 40
million people in the U.S.
smoke cigarettes (16.8%
of adults) and in
Michigan it is closer to
21%.
9% of SJMH/Chelsea
employees smoke.
Locally, nearly 7 in 10
smokers say they would
like to quit or have tried
to quit in the past year.
SMOKING
Trending 
According to SRSLY high
school participants,
e-cigarette use is on the
rise and 60 % of county
teens say they have easy
access to tobacco.

Y5 Plan – Support for Smoking Cessation in Chelsea
Smoking and chewing tobacco are addictive habits. Now we can
add vapor cigarettes to the mix. Individuals who use tobacco know its
effects on health, yet smoking in the U.S. continues at alarming rates.
As a wellness coalition, we realize that tobacco use is prevalent and
is an important health risk, but to date, we have not created a strategy to
address it. This year, we hope to move forward in a thoughtful way on
avoiding unhealthy substances like tobacco.
One important vehicle for communicating our wellness message is
social media. Tough topics like smoking cessation can easily adopt social
media strategies to increase awareness and steer individuals to
community resources. According to the National Institutes of Health, The
Great American Smokeout is successful in jumpstarting an individual’s plan
to quit.
In Year 5, we propose a social media campaign to encourage
smokers to participate in the Great American Smokeout in November.
In a quick review of current anti-smoking campaigns, these themes can be
supported by our likes, blogs and retweets:
“What’s a pack of menthols cost?
… your teeth.”
“Pets are 2 times more likely to develop
cancer if their owners smoke.” (signage
at the Bark Park)
“Be the generation that ends smoking.
FINISH IT!”
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5 Year Strategic Plan Objectives and Sustainability __________________________
In May of 2012 the Chelsea Wellness Coalition developed the 1st Comprehensive Wellness Plan for the
Chelsea Community. Annually, this plan is updated to include funding requests for new and continuing
interventions, and to measure progress toward our goals and identify gaps in resources that the
coalition should address.
The 5 Year Strategic Wellness Plan will take us to May 2017, when we will evaluate our work on
improving the CULTURE OF WELLNESS in Chelsea.
Our driving forces remain constant:
1.
2.
3.
4.
5.

Increasing the number of individuals working toward & maintaining a healthy weight
Increasing physical activity
Improving the availability & consumption of healthy foods
Educating the community of the risks to self and others of abusing unhealthy substances
Providing support and strategies for social and emotional wellbeing.

Our Progress toward Sustainability:
 To date, we have received over $400,000 from the 5 Healthy Towns Foundation to subsidize 22
wellness interventions in Chelsea. Programs like Community Read, Intergenerational Garden,
and Safe Routes to School are solid examples of interventions that continue with no new
funding from 5HT.
 We have logged thousands of volunteer hours to plan and implement our ideas.
 Heart and Sole, with increasing participation each year, is a strong example of an intervention
with a proven track record of community support and participation with funding that has
decreased over time.
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Y5 – Marketing Recommendations
When we began our mission of wellness 5 years ago, very few people in Chelsea knew what the
Chelsea Wellness Coalition stood for, and how we differentiated ourselves from the Chelsea Wellness
Foundation. To make matters more complicated, where did the Chelsea Wellness Center fit in? It
seemed confusing at the time. Much has changed.
Now in year 5, the Chelsea Wellness Coalition is a visible and active inspiration in our community that
supports personal power to live a wellness lifestyle. Our local events, signage, volunteer base and
outreach provide opportunities for all community residents to choose wellness.
But individuals are influenced in different ways – and our marketing messages should capitalize on all
of our opportunities to reach the residents of Chelsea. The coalition still has unmet needs in
advertising our interventions in creative ways, and in marketing our coalition mission to the
community. We will rely on the Foundation to lead this effort with our input, and we support
collaboration on a variety of approaches. Here are some suggestions:
1. Create 4 simple marketing themes with messages specific to our four focus areas; repeat these
themes in all of our publicity efforts. Some examples for future discussion:
 A Campaign to Move More – Sitting Theme
Sitting is the new smoking.
Move more – sit less.
Don’t just sit there – join the Chelsea Wellness Coalition!
 A Campaign to Avoid Unhealthy Substances – I&R theme
If you need help quitting, help is here. (Information & referral for tobacco)
Countdown to the Great American Smoke-out (A coordinated organizational
and personal Twitter and FaceBook campaign using clinically-approved and
tested messages available from CDC and the American Cancer Society)

2. Use personal stories and testimonials whenever possible. People like to see their friends and
family members receive recognition.
3. Expand our sponsorship signage at community events.
4. Assure that our cross-intervention collaboration includes sharing of participant lists when
possible. Residents who participate in one wellness event will probably be interested in others.
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Y5 – Snapshot Year in Review

Photos:
Run for the Rolls, SRSLY in
Washington DC, Adaptive
Movement, Ironclad Baseball and
Heart & Sole.
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Y4 – Intervention Progress Report
Intervention
Farmers Markets

Status
Completed

SRSLY

In progress

Community Read

Completed

School Nutrition
Program
Healthy Selfies

Reallocated

Adaptive Movement

In Progress

Camp Gabika

Completed

Heart & Sole
Run for the Rolls

Completed
Completed

Healthy Groceries
Healthy Restaurants
Ironclad Baseball

On Hold
On Hold
Completed

In Progress

Highlights
59 market days held May – October 2015, around 1,100
stalls were rented, 26,000 people attended the market,
gross sales totaled over $118,000, food assistance sales were
over $6,290 (SNAP, DUFB and Prescription for health)
To date 74 youth and 65 adult volunteers have donated
932.25 hours to SRSLY Chelsea.
Avoid Unhealthy Substances theme – A Hole in My Life. 500
books distributed in Chelsea (1,500 in 5H communities),
estimated each book read by 3 people, 8 programs hosted,
including a visit from author Jack Gantos.
We will revisit the idea of this intervention next year.
To date, 54 “healthy selfies” have been taken featuring over
100 students and school district employees engaging in
activities such as snowshoeing, work outs at the Wellness
Centers, and preparing healthy snacks. Selfies can be
accessed by going here: http://chelseabulldogs.blogspot.com/
Currently 9 classes in Chelsea covering 100 people exercising
an average of 42 weeks a year. For Year 5 the program hopes
to increase this to 13 classes covering 140 people a year
including additional classes for Alzheimer’s patients, special
education students and St. Louis Center teens.
84 ‘unique participants’ and 458 total camp registrations.
Participants engaged in 150 mins of physical activity daily,
were provided with 2 healthy snacks (410 healthy snacks per
week), and spent 7-10 hours working on team-building and
group activities with peers. Coordination Intergenerational
Garden, SRSLY, and our district library.
545 participants, had 28 sponsors, and raised $7,500
10% increase in registrations. 243 racers participated, 194 in
the 1-mile and 49 in the newly added 5K race. 10 people
completed the training program.
The intervention has not been initiated
The Intervention has not been initiated
17 men’s and women’s matches were held on the grounds of
Chelsea High School. Entertainment was provided by Chelsea
House Orchestra. 270 participants.
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Budget History – Years 1-5 _________________________________________________
Interventions
Year 1
Year 2
Farmers market
$ 14,440 $ 19,470
SRSLY
$ 20,000 $ 15,000
Camp Gabika
$ 13,000
Adaptive Movmement
Healthy Grocery Store
$ 10,000 $
2,000
Community Read
$
7,000 $
6,050
School Nutrition Activities
Healthy Restaurant
$
3,000
Heart & Sole
$
5,000 $
6,500
Run for the Rolls
$
3,000 $
1,500
Healthy Selfies
Ironclad Baseball Festival
Food Education Series
$
500 $
500
Walking Program
Bulldog Fit
Volunteer Chelsea
$ 15,000 $ 25,000
Title work for Chelsea Dexter Trail
Mobil Arts Kit
$
3,500
Intergenerational Garden
$
7,000 $ 10,000
Safe Routes to School
$ 23,000
Chelsea Activity Guide
$ 11,000
Indoor Walking Trails
Bark Park
Bike Racks

Year 3
$ 24,093
$ 16,383
$ 12,127
$
8,191
$
8,578
$
5,782

$
$

$
$
$
$
$

Year 4
$ 27,095
$ 20,000
$ 11,000
$
7,000
$
6,000
$
6,000
$
5,000
$
3,000
5,903 $
2,000
1,301 $
2,000
$
1,560
$
1,500
5,703
2,529
2,398
1,012
2,500

Year 5
$ 15,424
$ 20,000
$ 8,100
$ 8,790

$
$

2,000
2,000

$

1,000

$ 1,200
$ 14,645
$ 1,841
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Year 5 – Summary of Interventions __________________________________________
New Interventions
1. CWO - Chelsea Bark Park - $14,645.00

The Chelsea Bark Park is an innovative approach to wellness for a
community that loves dogs. Located near McKinley Street, the 1.1
acre Bark Park is a place for adults and accompanied minors to meet
and exercise their dogs. The gated entryway will require registered
users to purchase a permit and use a fob, and approximately 350
feet of new fencing will be installed. The entry is located .5 miles
from the street.

2. MM – Chelsea Bike Racks - $1,841.00 – In collaboration with the City of Chelsea and the Chelsea
Wellness Center, accessible bike racks will be installed at two locations in Chelsea, with visible 5H
signage, to encourage all community residents to bike in the city and provide a convenient place to
lock up.
3. MM – Indoor Walking Trails - $1200.00 – Indoor walking paths at four local schools will feature
maps and signage to increase awareness about moving more indoors during inclement weather or
during the school day for students, staff and seniors.
Continuing Interventions
4. EB – Chelsea Farmers Market - $15,424.00 – The Chelsea Farmers Market, Bushel Basket and
Healthy Food Demonstration Programs are a great venue for local residents to meet and increase their
access to healthy fresh produce and quality crafts. The Farmers Market programs have grown in
popularity and demonstrate Chelsea’s commitment to local fresh food.
5. MM – Run for the Rolls - $2000.00 – RFTR, now in its 10th year, is a 1 mile run and a 5K walk/run to
encourage fitness for all ages. The 10 week training program motivates individuals and families to
prepare for a more active lifestyle.
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6. MM – Adaptive Movement - $8790.00 – Ballet Chelsea will continue for a second year and expand
its adaptive movement program for individuals with Alzheimer’s and special education students not
participating in programming at our Chelsea schools.
7. MM – Camp GABIKA - $8100.00 – Camp GABIKA (Girls and Boys in Kool Adventures) provides a healthy
daily environment for campers ages 5-12 with a focus on movement, healthy choices and friendship. Camp
GABIKA focuses on giving children a great experience during the summer months out of school, with elements of
decision-making and interaction with peers in a substantive environment. The intervention will begin June 20
and conclude on August 26.

8. AUS – SRSLY - $20,000.00 – SRSLY continues its focus on teen use and substance abuse with another
robust calendar of events, beginning with the Football Kickoff Rally in September and concluding with
programs tied in to the Chelsea Fair in August. Focus areas include ease of access, peer group usage,
and youth perception of risk for alcohol, marijuana, and over the counter medications.
9. MM – Heart and Sole - $2000.00 – Now in its 27th year, Heart and Sole is a running and biking event
open to all adults and families. This fun event promotes moving more and connecting with others, and
encourages parents to participate with their kids. Last year, this event generated significant funding for
local non-profit organizations.
10. CWO – Ironclad Baseball - $1000.00 – This one day event celebrating fellowship, sportsmanship
and community focuses on vintage baseball competition between the Monitors and the Merrimacks,
and showcases many other Chelsea wellness initiatives.
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0 - 18

19
35

36 65

> 65

<
250

> 250

BP

R

Total funding request

Best practice,
recommended in literature,
innovative

Collaboration

Indicator/s
to impact

Number of People
impacted annually

Primary Target Population
(Age in Years)

Interventions

I

x

x

x

$ 8100.00

x

x

x

x

$ 8790.00

x

x

x

x

x

$ 1200.00

x

x

x

X

x

$ 2000.00

x

x

x

x

PA

x

x

x

x

x

x

x

$ 2000.00

Fruit/Veggie &
community

x

x

x

x

x

x

x

$15,424.00

Ironclad Baseball

community

x

x

x

x

x

x

Chelsea Bark Park

PA/community

x

x

x

x

SRSLY Chelsea

Substance
abuse

x

Camp Gabika

PA/community

x

Adaptive Movement

PA

x

Indoor Walking Trails

PA

x

x

Heart & Sole

PA

x

Bike Racks with logo

PA

Run For the Rolls

X
x

x

X

$ 1841.00

Farmers Market

AUS

Connect
with
Others

Eat
Better

Move More

Element (List each program under
only one element)

Matrix Plan Table 2016

x

x

x

x

x

x

x

$ 1000.00
$14,645.00

x

$20,000.00
$ 75,000.00

PA = physical activity
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Chelsea Friends and Family Wellness Coalition Plan Year 5
NAME OF THE INTERVENTION

Camp GABIKA – Chelsea Community Education & Recreation

5HF 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 5HF

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 20, 2016
June 20, 2016
August, 26, 2016
$8,100

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 20 and conclude on August
26.
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). This year, we will create a snack log, so that we can track exactly how many
servings of healthy snacks we are able to provide. We are also looking to purchase pedometers.
These will be worn by different campers every day for the full day so we can track just how much

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

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

work we are doing. 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.
 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. This
year we will do a pre‐camp survey of campers and parents, as well as a follow‐up survey at the end
of camp.
 Involve the campers with the many different groups in the Chelsea area (Seniors, Library, Police
& Fire Dept., Farmer’s Market, SRSLY, etc.):
Camp will engage as many community groups and entities as possible again in 2016. 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.
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 achieved our participation goals last year, so we will be working to grow those
numbers 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
Because our camp is a full‐day camp that lasts for 10 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 (40)
 Estimated time each participant spends at each event (7 hours)
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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 5HF?
C. Describe how the intervention will be improved
(also include past improvements if this is the 3 or more
year of funding).






Estimated number of events to be held (49 days of camp)
40 x 7 x 49 = 13,720
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 2016. This coming camp year will
be an inspection year for us to renew our licenses.
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 2016.
Other funding will come from camper registration fees. We have requested decreasing funding
assistance for this intervention since the initial Year 2 Intervention plan. We also receive
campership considerations from the Chelsea United Way. We will be applying for those funds in
February 2016.
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 4 of camp to the Coalition during fall 2015. We
have filed our final reports for all three years, with Year 2 being filed on behalf of the Chelsea
Recreation Council, which had ceased operations before the report had been submitted.
Because of 5HF 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
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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. Does your intervention have a sustainability plan?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

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
decision‐making carries over with the campers to their homes.
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. We have raised prices for registration for the coming year, in order to offset our
reduced funding request from 5HF.
As mentioned above, we have requested funds at a decreasing level for the past 3 years. This year
we have continued to reduce our request, based on our ability to grow and support the program.
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.

Morning/afternoon healthy snacks and supplies (est. $250/week for 40 campers)
Swimming at Beach Middle School 2 days/week for $2/visit/camper (based on 40 campers)
Delivery of weekly events, activities and field trips (est. $400/week)

$2,500.00
$1,600.00
$4,000.00
$8,100.00

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

Amount
$8,100
$46,000

Percentage
15%
85%

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

$1,000
$27,000
$0
$26,100

2%
50%
0%
48%

Plan Year
Year 1
Year2
Year 3
Year 4

Amount $$ granted
N/A
$13,000
$12,127
$11,000

Amount Spent
N/A
$13,000
$12,127
$11,000

Amount carried over
N/A
$0
$0
$0
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Amount returned to 5HF
N/A
$0
$0
$0
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NAME OF THE INTERVENTION

Adaptive Dance Program

5HF 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 5HF

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

Move More and Connect with Others
Ballet Chelsea
38-326-0579
Jane Thompson Catrina Choate
Jane – 734-730-2945 Catrina – 734-731-6619
August 1st, 2016
August 1st, 2016
July 31st, 2017
$8,790

Descriptions
Ballet Chelsea is planning to continue and enhance the current adaptive dance program with
additional classes to cover members of the community who are not able to participate in and enjoy
the benefits of the existing classes. The current classes will be maintained and additional classes will
be for Alzheimers patients who live at home and who attend workshops with their carers, and
special ed. students who are not included in the classes at Northcreek School and the High School.
The program addresses the ‘Connection with Others’ and the encouragement of everyone to ‘Move
More”. It provides support and strategies for the social wellbeing of people with different types and
degrees of disability. It will increase strength, flexability,improve balance and their ability to carry
out tasks that they have not be able to do before. For the younger participants it will greatly
increase self – confidence.
The objective of the overall program is to give people with disabilities the opportunity to gain the
benefits of exercise that all other people have available to them. 2016-2017 goals:
 Increase the number of classes from 9 to 13 across 8 different centers no later than September
2016. These extra classes will target those who cannot currently attend the existing classes
(special ed. students who are not in the pre-school or independence hall programs; people who
attend St. Louis Center on a daily basis but are not residents of the center and Alzheimer’s
patients who live at home and attend workshops with their carers in Chelsea).

1
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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




Hire and train 2 new teachers for additional classes by August 2016.
Open movement classes for an additional 30- 40 people who currently cannot get to existing
classes.
Progress will be measured by:
 Class attendance. We will monitor our classes every quarter to see whether the numbers are as
expected and whether we need to change anything to encourage more participation. (changing
time of classes for instance).
 Length and number of classes held
 Surveys and reports with schools teachers, carers, and participants feedback.
 Our teachers are responsible for collecting the data.


The Adaptive Dance Program started in January 2014 and has been successful in all the centers
in which it operates. Some changes have been made along the way – length of classes, size of
room to accommodate numbers etc. These additional classes are at the request of parents, the
Alzeimer’s Association and St. Louis Center and hence we have little doubt that they will be
popular and beneficial to the participants.



This program addresses ‘Move More’. Before the ADP began in 2014 there were no classes
offered to this population which has physical and mental limitations from birth or through
aging. Various CDC reports show the increased likely hood of high blood pressure, obesity and
high medical costs of people with disabilities over the able bodied population. In addition,
seniors regularly experience poor balance leading to falls, high blood pressure and lack of
strength in their limbs as they age and the exercises in the ADP aim to improve these issues.
Moving More and the benefits given are not the only aims in this program. These classes help
some participants to engage more with others. At the St. Louis Center some participants
wanted to show off their ‘dancing’ at the annual pageant. Young adults at the WISD program
have become more confident and the teenagers in the High School Independence Hall program
have improved sequencing, a useful skill for other aspects of their education.



We wish to train the new teachers this summer and to have the four additional classes starting
in September. In addition we are maintaining the existing roster of 9 classes per week.

2
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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 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

In addition to units of engagement, the movement teachers will keep a log of participantion, length
of class and number of weeks of class. Survey and reports will be collected in May/June providing
feedback from carers, teachers, and participants. It is not easy to measure the success of this
program in numbers. Improvements may be seen in an increase in confidence or a change in
attitude and enthusiasm for exercise.

Classes average 45 minutes each week ( pre-school classes are shorter, teen classes are longer.)
There are classes given , again on average, for 42 weeks a year – school classes have shorter terms,
residential senior centers cover most of the year.
It is expected that between 130 – 140 people will benefit from this program with 30-40 being new
to such classes. This results in over 4000 units of engagement of which around 1000 will be
additional over last years figures. ( Number of people x 0.75x42)
130 x .75 x 42= 4,095












There are no permits required for this program.
The classes are held at different centers around Chelsea where participants live or attend. The
days and times are agreed between the movement teacher and the person in charge at each
center.
Marketing is carried out by each center. One new center will be at the Ballet Chelsea studios for
pre-teen and teen age students and this marketing will be carried out by Ballet Chelsea
inconjunction with the schools.
Volunteers come from the centers. No specific volunteers need to be recruited.
Data and photos are collected by the movement teachers
Numerical data is reviewed every 6 months and written data is reviewed at the end of each year
by president (Jane Thompson) and staff.
Improvements are made on an on-going basis , using the feedback from the previous year, at
the request of carers and participants, or at the initiative of the movement teacher.
Presentations and reports are prepared by the president of BC ( Jane Thompson) using data
from the Director of the program Catrina Choate, and the Artistic Director ( Wendi DuBois).
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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 5HF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to 5HF?
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?

Each year Ballet Chelsea gains approval from the Director of Specail Education of Chelsea Schools
for classes in the schools. Approval is not required in the other centers.

Classes are held at the following centers:St. Louis Center, Northcreek Elementary, Chelsea High School, WISD, Chelsea Senior Center, Silver
Maples and Chelsea Retirement Community. Each center provides space and marketing at no cost.
New classes will be held at the studios of Ballet Chelsea with BC providing the space.










5HF ( as CWF) first supported this intervention in 2014 with the first year being for
development of the program. This work was increased further in 2015 again with funding from
5HF.
Updates have been given at regular coalition meetings, the most recent one on February 4th
2016. All necessary reports have been submitted to date.
Last year a young teacher was trained to work with teens at Chelsea High School. His age being
closer to the students, his enthusiasm for their improvements and his empathy for their
difficulties has made him an extremely popular addition to the team and it is hoped he will lead
other teen age programs later this year.In addition, it is proposed to train 2 more teachers to
ensure continuity of classes and to accommodate the new classes.
In 2104 the coalition gave $8,191 used for classes from January – July 2015.In 2015 the coalition
gave $ 7,000 to be used from September 2015 – July 2016. The request for an increase in
funding this year is to maintain the current classes, accommodate the additional classes and the
training of new teachers.
After this year we expect to request funding for 2 or 3 more years but at a reduced rate until
this program can be maintained with alternative sources of funding. We hope to obtain financial
support from a range of different organizations – this year we are seeking support from
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10. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

Community Foundation of SE Michigan, Chelsea Retirement Community Foundation, Chelsea
Education Foundation and a number of private supporters of Ballet Chelsea.
The grant of $8790 requested from 5HF is about 50% of the total cost of the program for 2016 with
the rest of the funding hopefully coming from other sources- see section 10. If this grant is not
available, or is reduced by 5HF, then classes will be dropped. Long term it is planned that a fund,
held by BC, will be built up to sustain this work. This may take a few more years to fully develop.
There are a number od Adaptive Dance Programs around the country –
www.bostonballet.org/community/adaptive- dance
www.hubbardstreetdance.com/adaptivedance
also in in New York City, Houston and Grand Rapids.
These programs tend to be for people with a specific medical problem such as parkinson’s disease,
or a specific age group such as teenagers.
There is no program we know of that is designed to cover all ages and all disabilities as is the Ballet
Chelsea program, nor are there similar programs in other small cities the size of Chelsea.

~ 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 5 Healthy Towns Foundation.

Budget for Adaptive Dance Program Year 5.

Marketing
Compensation
Materials
Consumables
Training
Rent
Total

Funds from 5 Healthy Towns
$
100
8260
130
0
300
0
8790

Funds from other organizations
$
50
9260
0
0
0
0
9310

Notes :- Notes :- Marketing – for new classes held at Ballet Chelsea studios, for tee shirts identifying 5HT as a sponsor
Materials – includes props and music for the teachers to use.
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Rent – all space is donated by the various centers.
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
Year 2
Year 3
Year 4

Amount
8790
9310

Percentage
49%
52%

150
17520

0.8%
97%

430

2%

Amount $$ granted

Amount Spent

Amount carried over

Amount returned to 5HF

8191
7000

8191
Current year

0
Not yet known

0
Not yet known
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Evaluation
Program___WISD
Date June 2015
Teacher
Catrina Choate-Heretoiu
Class day and time Wednesdays 9:30- 10:00am
Evaluators Name and Position
Tom Osbeck Teacher , Young Adult Proogram.
and Ann Voreres, Teaching Asst. Y.A.P.
The following goals were set to assess the students progress over the
program:
1. Engagement – students will demonstrate the use of attention and
endurance to participate in an organized gross motor class with
peers for at least 30 minutes.
2. Body Awareness and fitness – students will demonstrate
awareness of body parts by following directions to do specific
moves and creative actions. They will increase physical activity
and condition.
How did this class help the students to achieve these goals?
1. Our students have difficulty with engagement. Many other
exercise classes are too fast and too long for them. Catrina gears
the movements and exercises to their level of concentration and
keeps them engaged for a full 30 minutes.
2. The students have improved their listening skills and we have
seen significant improvements in their abilities to listen and follow
instructions. The speed of movements have increased over the
weeks and there has been increases in the ability to keep up with
the exercises and their increase their stamina. In addition, the
students love this class.
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NAME OF THE INTERVENTION
5HF 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 5HF

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.

Indoor Trails
Move More
Chelsea School District
38-6004124
Luman Strong; Dave Killips
lstrong@chelsea.k12.mi.us (734-730-4041)
June, 2016
September, 2016
September, 2016
$1,200

Descriptions

“CSD Indoor trails” consists of placing a map on a prominent wall in each of the four school
buildings and the WSEC detailing lengths of all major halls and several walking routes with
distances outlined (see attachment for an example in another school). Employees of each
building and students will be encouraged to reference the map to track daily miles walked
and to use the designated walking routes on off-time.
Students, staff and various community members (a number of senior citizens walk the track
at CHS everyday before school) already walk the many hallways of our schools on a daily
basis. The maps will provide relevant information, and hopefully motivation and a
structure, for continued health through walking.
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.”
CSD Indoor Trails aim is to promote healthy behaviors in its employees and students of all
ages through opportunity to use the building as an avenue for exercise. The goal is to
provide staff, students and residents of Chelsea convenient, safe (warm!) areas in which to
achieve health through walking.
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 coalition goal of Move More within the
Chelsea Schools; specifically for the students and employees of the district.









This intervention is seeking to better use our facilities to foster exercise and a “move more
mindset” among our staff and students.
A survey will be sent to all staff (see below for details) to capture progress toward the goal.
Luman Strong, along with assistance from building principals, is responsible for collection of
data.
The goal is attainable because it incorporates facilities already in use by the 300 employees and
2,400 students of the Chelsea School District. Students, staff and various community members
already walk the halls of the schools on a daily basis. The maps will provide relevant
information, and hopefully motivation and a structure, for continued health through walking.
This goal is relevant to the 5 Healthy Town’s purpose in that it seeks to promote a healthy
lifestyle among staff and the children of Chelsea…as well as to connect the residents of Chelsea
to the schools.
The timeframe for “Indoor Walking Trails”: The maps will be completed and installed in time for
the first day of school in September, 2016.

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.

Key data collected will primarily come from one source: a survey sent to all employees. The
survey will seek the following information:
1. Did you use the indoor trails (or information) this year?
2. If so, approximately how many times?
3. If a teacher: did you use the indoor trail (or information) with your students?
4. If so, approximately how many times, and in what manner?

5. What are the estimated 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.

Difficult to portray: Potentially thousands of students, hundreds of employees, and
unknown number of Chelsea residents over the next decade may utilize the maps.
Best estimate: 400 students (100 per building) + 60 staff (15 per building) * 10 events
(representing 10 school years) * .5 = 2,300

6. Who (specifically) will be responsible for what

Luman Strong will be responsible for implementation at the district level for all aspects
2
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aspects of intervention implementation?

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.

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:

No other approval is needed. Mr. Dave Killips, interim CSD Superintendent, has approved
this proposed intervention.

10. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

No other collaboration other than with 5 Healthy Towns is being pursued. This intervention
will reap on-going benefits in the future, however, as the signs require only a one-time cost,
no long term sustainability is needed.

This will be the first and only year we will be requesting funds for this intervention from the
coalition.
Not necessary given the request. One time ask.

Other similar institutions (hospitals and schools) have created indoor walking trails within their
buildings. Such trails were reported to have led to various walking clubs, events and other healthy
movements within the institutions. Click on the following links to view the examples.
http://www.healthymainepartnerships.org/pdfs/Good_Work/Indoor_Walking_Trails.pdf
(indoor walking trails initiative from another school district)
https://maineadulted.coursestorm.com/maranacook/course/indoor-walking-trails-at-mchs
(indoor walking “trails” example in a high school)
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http://news.yahoo.com/ala-hospital-provides-indoor-walking-trails-20101228-075958-212.html
(indoor walking “trails” example in a hospital

Budget
Cost of signs
NOTES

$1,200

Includes art design, creation, and installation for four school buildings + the WSEC

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

Amount
$1,200
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
n/a
n/a
n/a

Percentage
100%
0%

0
0
0
0
Amount Spent

Amount carried over

4

Amount returned to 5HF

2.3 Physical Activity Success Stories
Indoor Walking Trails
the people
Maine School Administrative District #11 (MSAD #11) is made up of the
Central Maine communities of South Gardiner, Gardiner, West Gardiner,
Randolph, and Pittston. MSAD #11 employs approximately 300 teachers, staff,
and administrators. District-wide, there are a total of 2,400 students. As part of
the Coordinated School Health Program, a Wellness Team was formed with a
mission to promote staff and student health.

the need
In the spring of 2002, a district-wide needs assessment was conducted as part
of the Coordinated School Health Program requirements. The assessment
revealed few opportunities for students and staff to be physically active.
Moreover, greater than 70% of staff set goals related to physical activity
during the previous year’s staff incentive program. Clearly there was a need
for a low-cost strategy to support staff and students in getting regular
physical activity.

the idea
With nearly 3,000 staff and students and without a budget, it was critical for
the Wellness Team to create an environment that would enable staff and students to be physically active at any time in their school buildings. The
Wellness Team voted to build indoor walking trails in each school building to
create more opportunities for physical activity throughout the day.

the idea at work
The Wellness Team, made up of teachers, administrators, a School Nurse, a
Food Service Representative, and community members, created the idea for the
indoor walking trails. The Team envisioned indoor routes that would be accessible whenever school buildings are open. The Team planned for a large map of
the building to be placed at the entry point of each school with the walking
route(s) clearly detailed. Trail markers would be placed at various points to
clearly identify the route. The team further promoted good health by naming
trails after types of fruit, along with posting nutritional information on various
trail markers.
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The Principals, the Physical Plant Manager, and the Superintendent approved the project. The Wellness Team mapped each building, using a measuring wheel. A grant from
the Maine Cardiovascular Health Program made it possible to pay a local artist to create
unique trail maps and trail markers. The artist used images of fruits and vegetables to
denote certain routes within a building in order to clearly differentiate them. In the
Laura E. Richards School, for example, the Strawberry Trail measures the first of two
routes, which is 500 feet. Further, trail markers for the Strawberry Trail contain the
image of a strawberry to clearly mark the route. Once the artwork was completed, construction of the trails began in the summer of 2003. The Wellness Team worked closely
with the Physical Plant Manager to establish the best way to affix the trail markers and
the maps to the walls. The Wellness Team went to each school building and met with
the individual custodians to complete the trails, including posting maps and
affixing trail markers.

the cost
The costs associated with the indoor walking trails are as follows:
· $968—contracting the artist to make the trail maps and markers
· $78—copying
· $22—hardware
· $102—wall sign mounting plates

the result
At every school, each of our 500 staff members can be physically active right at work.
Regular walking groups are now using the trails at our schools. On any given day at
MSAD #11, employees take advantage of the new walking paths. Barbara Evan, a
Principal at TC Hamlin School, says, “I never thought of the school building as a place
I could get exercise, but since we created the walking routes, I try to do one or two
loops each day before school starts.” The District’s Wellness Team will be including
the walking trails as a critical way for staff to meet their wellness goals. Matthew
Houghton, the Principal at Laura E. Richards School, said, “When the cold weather
hits, it gives me and my staff a chance to walk together. It is a great way to get to know
people. We love our trail.”
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2.3 Physical Activity Success Stories
Indoor Walking Trails

(continued)

contact(s)
Anthony J. Anderson, School Health Coordinator—MSAD #11, 40 West Hill
Road, Gardiner, ME 04345, 207-582-0936, aanderson@sad11.k12.me.us
Sample of MSAD #11 trail markers
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Sample of the trail map in one of MSAD #11 schools
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NAME OF THE INTERVENTION
5HF 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 5HF

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.

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 14, 2016
May 21, 2016
June 30, 2016
$2000

Descriptions

Heart and Sole is an annual 5k, 10k, and 2 mile running and 13.8 mile biking event, open to
kids and adults. 2016 is the 27th 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 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
social environment, and all the proceeds will go to improving mental health services at the hospital.
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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.
5. What are the estimated 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

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 21, 2016
# of participants
# of sponsors, and total money raised through sponsorships
# of volunteers
Units of engagement

Units of engagement = 700 participants/volunteers x 1 event x 2.5 hours = 1,750

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
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all other communication required
Deciding on dates, times, locations
Marketing – both developing and distributing
marketing materials
 Recruiting necessary volunteers
 Developing tools to collect data and pictures
 Analyzing data collected
 Developing plans for how to improve the
intervention (on-going and for subsequent years)
 Preparing and presenting presentations and
reports
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
approval from an organization other than the fiscal
agent or organization implementing the intervention?
Yes or No. If yes, please indicate all organizations
requiring approval and indicate if approval has already
been granted. If it hasn’t been granted, when will this
be done. Include the name(s) of the approver(s).
8. With whom will you collaborate on this
intervention including assistance with implementing
the program, assistance with financing the program
and organizations which might financially support
this intervention (long term sustainability).
Please include names of people in the collaborating
organization that will be involved with this
intervention. Indicate in the budget below – the
contribution from the organization(s).
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to 5HF?



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 2016.

We work closely with the Chelsea School district, Chelsea Police Department, Washtenaw County
Sheriff, Washtenaw County Road Commission, City of Chelsea, Chelseami.com, and others. A large
number of volunteers are required to staff this event and support has been forthcoming from
service organizations, civic clubs, Run for the Rolls, CAC Kids Triathlon, athletic groups and church
groups. We are also connected with the Healthy Communities Walking Program, libraries, senior
center and retirement communities to promote training programs and the events. The Chelsea
Area Wellness Foundation/5H has been featured as a presenting sponsor in this event, with logos
on race t-shirts, signs and banners. 29 area businesses made financial and in-kind sponsorships last
year and we are hoping to see an increase in this number in 2016. (See budget for details.)
A. Four
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
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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 5HF?
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. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

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. This year a new sponsorship level has been established. An exclusive
benefit of the Photo Finish sponsor level ($2000+), the logo of the sponsor will be placed on all race
participant's photos!
E. We plan to request funding again in Year 6, and then re-evaluate our sustainability plan, and
funding requirements.
This event relies on community supporters to raise funds for the local charity as determined by the
Community Health Assessment needs. We will continue to seek ways expand local financial
support.
This event has been in existence for 26 years, this being the 27th. 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 6
new sponsors. This shows success and growth in establishing this event as a critical piece of
community fabric promoting a healthy community. Careful budgeting, a steady number of race
registrations and our increase in smaller “hometown” sponsorships, have made it possible to
increase final donations in previous years. 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 2016 HEART & SOLE
Expenses
Purchased Services and Advertising
Supplies (includes marketing and postage)
Salaries and Benefits
Total Expenses

$
$
$
$

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

Sponsors (Qty. 25)
Registrations
Wellness Coalition
In-Kind Paid Staff Time
In-Kind Donations
In-Kind Volunteer Hours est. 196 hrs x $22.96
In-Kind Police Department Volunteer Hours
Total Revenue

$
$
$
$
$
$
$
$

8,500
13,000
2,000
8,500
3,600
4,500
2,900
43,000

Net Profit less In-Kind Donations and Volunteers
Goal Donation to Behavioral Health Services

$
$

7,000
7,000

Revenue

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

Amount
$2,000
$41,000

Percentage
5%
95%

Marketing/Advertising
Compensation – to one or more people

$3,000
$8,500

12%
34%
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Infrastructure (structure that lasts 5 years or more)
Other expenses

Plan Year
Year 1
Year2
Year 3
Year 4

Amount $$ granted
$5000
$6500
$5903
$2000

$0
$13,500

Amount Spent
$5000
$6500
$5903
$2000

Amount carried over
$0
$0
$0
$0
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0%
54%

Amount returned to 5HF
$0
$0
$0
$0
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NAME OF THE INTERVENTION
5HF 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 5HF

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.

Chelsea 5H Bike Racks
Move More
5 Healthy Towns Foundation
26-3040367
Ashley Tomasi, Matt Pegouskie
ashley@5healthytowns.org, matt@5healthytowns.org, 734-433-4599
June 2016
July 2016
July 2016
$1,841

Descriptions

Bike racks with custom 5H logo will be placed at two locations in Chelsea. The bike racks
will provide additional parking space to encourage community members to bike in the city.
Including the 5H logo will also increase awareness of the Chelsea Wellness Coalition in the
community. The bike racks can be utilized by riders of all ages.
The intervention aligns with the coalition’s goal of increasing physical activity. Research
indicates providing infrastructure for people to be more physically active is scientifically
supported as a best practice. A lack of secure parking space keeps many people from using
their bikes for basic transportation. The addition of the bike racks will make parking around
the City more convenient thus encouraging residents to utilize active transportation more
often.
This intervention also aligns with the coalition’s marketing goal as incorporating the 5H logo
will create more brand awareness of the coalition in the City of Chelsea.

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)

Goal: Instillation of two custom logo bike racks, one at the Wellness Center and one in downtown
Chelsea.
 Two custom bike racks will be installed, one at the Wellness Center and another in
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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

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 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

downtown Chelsea, by July 2016
 Success will be measured by completion of the project. Ashley Tomasi will get permissions
and order bike racks. Instillation will be completed Wellness Center and City staff.
 Progress and completed instillation will be reported at the monthly coalition meetings.
 Installation of the bike racks will require minimal effort. There has been buy-in and support
from the Wellness Center and City for similar projects making that goal highly attainable.
 Currently, there is a limited amount of bike parking available in Chelsea. Increasing parking
space will meet the needs of current riders as well as begin to make accommodations for the
influx of riders the community will see in the coming years from the Huron Waterloo
Pathways Initiative “Loop”.
 The order for the bike racks will be placed in June 2016. Bike racks will take 3 weeks for
delivery. Bike racks will be installed by the end of July 2016.
Completion of instillation of the two bike racks

We estimate 64 people (32 per bike rack) will use the bike racks on a daily basis for at least 30
minutes from June to October. About 16 weeks.
64 people per day x 16 weeks x 30 minutes = 512 units of engagement

Ashley Tomasi will secure permissions from the Wellness Center and City to install the bike racks
and will place the order.
Wellness Center and City Staff will be responsible for the installation
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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 5HF?
If no, when will the presentation to the coalition be

Requires approval from the City of Chelsea

Chelsea Wellness Center and the City of Chelsea

First year applying for funds
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done and when will the written report and expense
report be submitted to 5HF?
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. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

Because this is an infrastructure project this will be a one-time funding request

http://www.seattle.gov/transportation/docs/tmp/briefingbook/SEATTLE%20TMP%207%20BP%20%20m%20-%20Bike%20Access.pdf

~ 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 5 Healthy Towns Foundation.

Item
bike racks
custom logo
wedge anchors

Quantity
2
2
8

Amount
$
$
no charge

Funding Source
934.00 5HF
611.96 5HF
no charge

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

Amount
$1,841
$0

Marketing/Advertising
Compensation – to one or more people

4

Percentage
100%
0%
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Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year 2
Year 3
Year 4

Amount $$ granted

Amount Spent

Amount carried over

5

Amount returned to 5HF

Quotation

504 Malcolm Ave SE Suite 100,
MINNEAPOLIS, MN, 55414
Tax Registration No 26-303-0026
www.dero.com
(612) 359-0689 * (888) 337-6729

Contact Name

Ashley

Contact Phone

734-433-4599

Est. Ship Date
Delivery terms
Payment terms

5/9/2016
FOB origin
CC

Date
Customer PO
Reference
Quote valid until

1 of 1
QTE-00004661-2
3/29/2016
(2) Custom BB FT -- REV C
4/28/2016

Delivery Contact
Delivery Phone

Sales Representative - Callie Bensel

Ship to:

Sold to:

5 Healthy Towns Foundation

5 Healthy Towns Foundation
CHELSEA, MI 48118
USA

CHELSEA, MI 48118
USA

Catalog No

Description

Ship date

BIKE BIKE-G

Surface Mount Galvanized
2000292-G
Custom Laser cut plates
welded to rack
Wedge Anchor .375 x 3.000

5/9/2016

2.00

5/9/2016
5/9/2016

CUSTOM LOGO
WEDGE-.3753.000

Page
Number

Quantity

Unit

Net Unit

Amount

EA

467.000

934.00

2.00

EA

305.980

611.96

8.00

EA

0.000

0.00

Lead Time: 6 weeks
Custom racks are made to order.
Finish to be determined.
Shipping FedEx LTL - (1) pallet 75x48 - 160# - Class 70
To place the order, verify that all the bill-to, ship-to, and order information is correct, sign and date where indicated, and email back to your sales
representative, or to sales@dero.com. Once we receive a signed order form, we will e-mail you an order confirmation, so that you know that your
order has been processed, and provide an estimated ship date.
This Ship Date is an estimate only. We will do everything possible to ship by or before that date but do not guarantee shipment by that date.
A 20% restocking fee will be assessed to all canceled orders.
Quote is good for 30 days.
Customer agrees that installation area is suitable for drilling.
Sales tax is estimated based on current tax rates. Final sales tax is subject to tax rates at the time of shipment.
Payments can be made by credit card, pre-payment, or net 30 credit terms may be issued with credit approval.
THIS SIGNED ORDER FORM IS ACCEPTED AS A BINDING PURCHASE

Customer please specify desired ship date: ______________________

Signature & Date _________________________________________________________________________________

Sales Subtotals

Freight

Other Charges

Sales Tax

1,545.96

190.00

0.00

104.16

TOTAL

USD

$1,840.12

REV. B

REV. C

Chelsea Wellness Coalition Bike Rack
3/1/16
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NAME OF THE INTERVENTION

Run for the Rolls

5HF 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 5HF

Move More
Run for the Rolls
27-1461771
Cindy Triveline

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

C‐734‐546‐7567 triveline@hotmail.com, runfortherolls@hotmail.com
July 2016
8-27-16
8-27-16
$2,000

Descriptions

Run for the Rolls is a 1 mile fun run and a 5K race which will take place Saturday August
27th 2016. In addition to the race, there will be a 10 week training program and a Couch 2 5K
training 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 reduce chronic disease
risk.
Fits into 2 goals1. Increasing the number of individuals working toward and maintain a healthy weight
2. Increasing physical activity
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 in attendance and tracking the
minutes of walking/running per week. There will be a personal trainer who will be responsible for
the training. There will be a volunteer who coordinates the participants in the Couch 2 5K program.
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Who is responsible for collecting the data?
Why you think the goal is attainable
Describes how the goal is relevant to the coalition
Last year 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 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.

Cindy- A survey was handed out with the training packet, no one filled it out. But was answered by
the same people plus more to do the training again the second year.
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 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 Surveybenefit of the training program. Participants will be encourage to use pedometers, accelerometer
(e.g., fitbit), runkeeper app, etc. to help track the time and distance.
Registrations are the key data for the races.

•
•
•
•

Estimated number of participants (300)
Estimated time each participant spends at the race (1 hour)
Estimated number of events to be held (1)
300 x 1 x 1 = 300

Training program
 Estimated number of participants (10)
 Estimated time each participant spend at the training (45 min)
 Estimated number of events to be held ( 30)
 10 x .75 x 30= 225
Total Units=525

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

Cindy is responsible for:
1. Obtaining permission from the City of Chelsea to have the race
2. Contacting Chelsea police to provide necessary assistance on race day
3. Contacting 5H schools and St. Louis Center to stimulate the School Challenge.
4. Contact Silver Maples for participants.
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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 5HF?
If no, when will the presentation to the coalition be

5. Contact St. Joseph Mercy Chelsea Hospital for use of grounds for the 5K.

Cindy and other volunteers do the marketing and make all arrangements for the race
With continuing the 5K we hope it will continue to increase and draw more people to both races
and increase registration for the 1 mile race as well.

Yes City of Chelsea, Chelsea Police. St. Joseph Mercy Chelsea Hospital

St. Louis Center
Silver Maples

Yes- This is the 5th year of funding for this intervention
Yes, The outcome and pictures were presented to the coalition last fall.
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done and when will the written report and expense
report be submitted to 5HF?
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. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

The increase this second year for the 5K race.
The race has income through registration and sponsorships and then has a “cause” to donate the
excess proceeds.
Likely run for the Rolls will ask for the coalition to sponsor the race for more years.

Getting more participant especially in the 5k race along with the 1 mile race can help sustain the
race.

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.

~ 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 5 Healthy Towns Foundation.

Also provide the information in the two tables below
Budget Summary
Amount of funds from Coalition
Total funds from other sources
Marketing/Advertising
Compensation – to one or more people

Amount
$2,000
$7,197.13
$491.45
$350
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Percentage
28%
72%

Chelsea Friends and Family Wellness Coalition Plan Year 5
Infrastructure (structure that lasts 5 years or more)
Other expenses
Plan Year
Year 1
Year 2
Year 3
Year 4

$8,355.74

Amount $$ granted

Amount Spent

Amount carried over

Amount returned to 5HF

$1,500
$1,500
$2,000

$1,500
$1,500
$2,000

0
0
0

0
0
0
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NAME OF THE INTERVENTION

Chelsea and Bushel Basket Farmers Markets
Eat Better, Move More, Connect with Others in Healthy Ways
St Joseph Mercy, Chelsea
38-2635765
Stephanie Willette, Reiley Curran

5HF 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 5HF

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.

Steph.willette@gmail.com (616) 734-9123, Reiley.curran@stjoeshealth.org
October 2016
October 2016 (markets run May – Dec)
October 2017
$15,424

Descriptions
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
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, and (c) providing support and
strategies for social and emotional wellbeing. The following are facts from the 2015 Western
Washtenaw region of the Health Improvement Plan survey that are being addressed:



30% of adults in Chelsea/Dexter reported having high blood pressure, 25% high
cholesterol, 6% diabetes, and 37% were either overweight or obese. The market
offers healthy food and education about how eating can have a positive effect on
health through our healthy demonstration tables and market literature. Our
Prescription for Health Program specifically targets adults at risk for these diseases
and gives education and incentive for changing eating/lifestyle habits.
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



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 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)







15% of residents eat fast food 2+ times a week, and 19% claim to eat it 1 time a
week. The markets provide a place to purchase healthy whole foods at an affordable
price. We offer recipes and tastings/cooking tips through our food demos.
78% of our residents eat less than 5 servings of fruits and vegetables a day. With the
majority of our vendors being produce vendors, providing vegetables at different
price points, and a food demonstration area, we increase produce purchases and
provide convenient access by car, bus, biking and walking.

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 25 years and has a strong history of success
Increases produce consumption and benefits of eating healthy food. Fosters a community of
wellness and healthy lifestyles
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 (Wed) and 5 hours (Sat). We plan to continue with our winter market, which was a great
success in 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
 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 produce vendors vs overall vendor makeup.
Saturday: 650 people x 25 markets x .25 hours = 4,063
Wednesday: 340 people x 25 markets x .25 hours = 2,125
Winter: 169 people x 7 markets x .25 hours = 296
TOTAL: 6,484
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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
 Stephanie Willette, market manager, obtains required permits
aspects of intervention implementation?
 Market Advisory Committee decides the date and time
Please provide names for those responsible for:
 Stephanie Willette, and event partners like the library, Faith in Action, St Joseph Mercy Chelsea,
 Obtaining all required permits and permissions and
etc will be in charge of marketing
all other communication required
 Stephanie will recruit volunteers
 Deciding on dates, times, locations
 Stephanie, volunteers and interns will collect data and take pictures
 Marketing – both developing and distributing
 Stephanie and Autumn Orta (Comm. Health Improv. Dept. Secretary) will analyze data
marketing materials
 Stephanie, Reiley Curran, 5H Towns Farmers Market group, and the Market Advisory
 Recruiting necessary volunteers
Committee will develop plans for ongoing intervention
 Developing tools to collect data and pictures
 Stephanie will prepare and present reports
 Analyzing data collected
 Developing plans for how to improve the
If Stephanie is unable to operate the market for any reason (vacation, illness, etc) there are
intervention (on-going and for subsequent years)
three people who may take over responsibilities at any time. (1) A community health
 Preparing and presenting presentations and
advocate, who attends every market on behalf of Prescription for Health. (2) Market
reports
assistant, 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
 All other specific tasks for this intervention to be
successful.
7. Does implementation of this intervention require
Yes. City of Chelsea for use of Palmer Lot, will be granted Feb 2016.
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
1. St Joes Chelsea Hospital. Reiley Curran and Elaine O'neil. Fiscal agent, help with accounting, and
intervention including assistance with implementing
blood sugar/blood pressure checks at market.
the program, assistance with financing the program
2. Washtenaw County Health Dept. Ariane Reister and Sharon Sheldon. Prescription for Health
and organizations which might financially support
tokens and volunteers at market. Also healthy demonstrations.
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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 5HF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to 5HF?
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?

3. Chelsea Chamber of Commerce. Bob Pierce. Music, and advisor to market.
4. Chelsea City Council. Cheri Albertson, market's liaison to city council. City is owner of Palmer Lot
property.
5. Faith in Action. Nancy Paul. Partner in Prescription for Health Program.
6. Chelsea Update. Lisa Allmendinger. Help with marketing.
7. 5 Healthy Towns through the Wellness Coalition. Ashley Tomasi, Lindsey Way, and other market
managers. Exchange ideas for markets in the area. Help with long term planning.
8. Growing Hope. Amanda Edmonds. Farmers market consultant.
9. Fair Food Network for the Double Up Food Buck program. Elissa Trubull. Provides market tokens
and funding for DUFB program.
10. Kalamazoo College. Pam Sotherland. Providing an intern for the market this summer.
11. Market Advisory Committee, includes long time vendors and city reps. Advises on on-going
performance
12. Wild About Summer Camp. Andrew Thomson. Campers visit the market in the summer.
13. MIFMA. Yadira Perez. Training and technical support.
14. Aging and Adult Services Agency. Sherrie King. Senior Project Fresh program.
15. MI Dept of Health and Human Services. Lissa Smith. WIC Project Fresh program.
16. University of Michigan. Intern support.
17. Mothers of Preschoolers (MOPS). Children's activities at market.
A. Year 5.
B. Yes
C. The intervention will be improved in the following ways:

We are increasing the hours on Saturday. Market will now take place 8 am -1 pm

Decreasing our reliance on the Coalition for funding by seeking other sponsorships. We have
decreased our ask for this funding cycle from $17,190 (2015) to $14,190. We are seeking
$5,000 of the manager's salary from other sources.

Increasing the number of health related educational events to more than 6
Past improvements include:

Increasing our market token assistance programs by adding Double Up Food Bucks, SNAP,
Senior Project Fresh, WIC Project Fresh, and Prescription for Health within the past 5 years.

Adding a winter market.

Conducting 8 cooking demonstrations to feature in season recipes and produce

Customer counts have improved by an average of 100 more customers/day on Sat, and
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remained steady on Wed
10. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

Yes, we have a 5 year plan created in 2013. We are in the process of updating and improving the
sustainability plan this winter through the 5HT farmer's market group.
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
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 5 Healthy Towns Foundation.
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Expense

Total amount

Source of funding

Manager Salary

$

Market Assistant Salary

$ 1,000.00

Coalition and other ($5,000 from
other)
Coalition

Food assistance programs (tokens)

$ 6,000.00

Print ads, signs, fliers

$ 2,275.00

Supplies - misc.
MIFMA and Chamber Membership
Dues

$

100.00

$

575.00

Entertainment

$ 1,275.00

Vendor fees

Website Maintenance

$

180.00

Vendor fees

Space Rental

$

50.00

Vendor fees

PO Box Rental

$

60.00

Vendor fees

Print ads, signs, fliers

$

225.00

Vendor fees

Supplies - misc.

$

100.00

Vendor fees

Print ads, signs, fliers

$

250.00

Vendor fees (Winter)

Supplies - misc.

$

100.00

Vendor fees (Winter)

Space Rental

$ 1,190.00

Vendor fees (Winter)

Food Demos - state license

$

70.00

Fundraiser event

Food Demos - supplies bought by us

$

250.00

Food Demos - purchased service

$ 1,200.00

18,720

Partner agencies (DUFB, PFH,
SNAP, Senior and WIC)
Vendor fees ($704 from Coalition
for sign)
Vendor fees
Vendor fees

Fundraiser event/food donations
Fundraiser event

Total Budget $33,620
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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
$15,424
$18,200

Percentage
46%
54%

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

$2,930
$21,920
0
$8,770

7%
67%
0%
27%

Plan Year
Year 1
Year2
Year 3
Year 4

Amount $$ granted
14440
19470
22858
17190

Amount Spent
14440
19470
22858
17190

Amount carried over
0
0
0
0

7

Amount returned to 5HF
0
0
0
0

Wellness Coalition Plan Year 5
NAME OF THE INTERVENTION

Ironclad Vintage Base Ball Festival

5HF 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 5HF

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
Monitor Base Ball Club of Chelsea, MI
37-1774803
Jon Van Hoek; Jim Duncan; Eric Keaton
248.930.6130; 734.645.8931; 734.845.8305
June 16, 2016
July 16, 2016
July 16, 2016
1,000.00

Descriptions

The Ironclad Vintage Base Ball Festival is a one-day celebration of baseball played by the
rules of 1860, with an emphasis on fellowship, sportsmanship and community. 2016 will be
the second Ironclad hosted by Chelsea’s clubs, the Monitors and Merrimacks.
Approximately 12 mens and ladies clubs from around Michigan and Ohio will participate.
The festival is a community event open to the public and free of charge. It provides a unique
and family-friendly local attraction that is engaging to visitors of all ages. In addition to the
baseball matches, the event aims to be a showcase for the community of Chelsea and a forum
for other wellness initiatives locally. In 2015 among the added attractions were live music
from CHO, demonstrators from the Wellness Coalition, Chelsea District Library, City of
Chelsea, Waterloo Historical Society and several vendors from the Farmer’s Market.
In addition to the Ironclad Festival, an essential part of the general mission of the Monitors
& Merrimacks at all their matches/practices is to create a unique community “happening”
that emphasizes healthy activity and connection with others. Weekly practices are held
throughout the summer, open to anyone interested, and at least five other local matches will
be held at Timbertown park—all free and open to the public. While any funding from the
Wellness Coalition would go towards covering the costs of the Ironclad Festival, the
1

Wellness Coalition Plan Year 5
Coalition would also be supporting this inclusive summer-long initiative of this community
group.

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

The Friends & Family Wellness Coalition strives to “bring people together – by offering
wellness programs and community events that people want and need, and by organizing
ourselves in a connected way.” This mission is very much in synch with the goals of the
Monitors & Merrimacks, both at the Ironclad Festival and at all their matches & practices.
Specifically, the clubs are in line with the Coalition’s visionary domains of “Connect With
Others” and “Move More.” We feel that the unique and dynamic pastime of vintage base
ball has the ability to be a healthy, inter-generational source of connection to local residents
Goal #1 – To provide a family-friendly, free event (Ironclad Festival) centered around the
pastime of vintage base ball, which promotes exercise sportsmanship and enjoyment, in
addition to connection with fellow community members.
 Our goal is to host an event that draws 100-200 community members.
 Measurement: The primary means of measurement will be estimated attendance. 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.
 Attainability: 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-ofmouth.
 Relevance to the Coalition: friends, families and neighbors come together via this
pastime.
Goal #2 – To continue the same essential goals of the Ironclad Festival at all our local
matches & practices. Inclusive, affordable and engaging entertainment & exercise. We
make a special effort to reach out to area senior residents to come enjoy a local attraction that
harkens back to a simpler time.
 30+ matches and 100+ practices held locally our first five years; 100+ participants
(ladies and men) and many more spectators.
2
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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 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

The key data for the intervention will be attendance and anecdotal feedback from
participants/spectators.

For Ironclad Festival only: Units of Engagement = 300 x 2 hrs x 1 event = 600
If factoring all local vintage base ball events (five other matches scheduled in Chelsea for
2016, plus weekly open practices), many more Units of Engagement.

Members of the Monitors/Merrimacks will be responsible for all organizational aspects of
the intervention, including its schedule, set-up/break-down, marketing, recruitment of
volunteers and evaluation of the intervention.
We will again seek to have as many community wellness groups as possible in attendance in
our central gathering area (the tennis court pavilion at CHS). Coalition interventions will be
invited to be on hand, demonstrators & re-enactors if possible, and a free live music
performance (North Creek Fiddlers tentatively agreed to play). These groups will be
responsible for their set-up, with assistance from club members.
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, nor expectation/obligation to make any purchases.
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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 5HF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to 5HF?
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. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition

Yes. As the Ironclad Festival will be played at Chelsea High School, approval from Chelsea
Schools is necessary. The reservations for the Ironclad Festival on July 16, 2016 are in
place.

Members of the Monitor and Merrimack clubs will be primarily responsible for the
implementation of the program. Additional funding via sponsors will be sought, in order to
cover expenses – the Ironclad Festival, as with the Monitor & Merrimack clubs in general, is
a not-for-profit endeavor. Additional sponsors of the 2015 Ironclad included: Chelsea
Milling Co., Marcia White Homes, Chelsea Alehouse Brewery, the Common Grill, Chelsea
Comfort Inn, Chelsea Pharmacy, the Purple Rose Theatre and the Chelsea Wellness
Foundation. We anticipate several of these same sponsors or local groups like them will
help sponsor the Ironclad in 2016.
2016 would be the second year of funding from the Coalition. The 2015 Ironclad
intervention evaluation was presented to the Coalition in December 2015.
While the essential structure and goals of the Ironclad Festival in 2016 remain the same as in
2015, improvements we seek to make include a further reach of marketing and inclusion of
more wellness-based community groups at the Festival.
The Monitors and Merrimacks are asking for a lesser amount ($1,500) from the Coalition in
2016 than in 2015 ($1,000) as we expect expenses to be lower in our second year of the
Ironclad. We will be able to re-use much of the equipment/signage purchased for 2015.
The clubs will evaluate on a year-by-year basis the success of the Ironclad Festival, in hopes
of making it an annual or semi-annual community event.
The Ironclad Festival as of now does not have a specific sustainability plan beyond this
current year, due to the higher cost of the event. However, without generous funding from
4
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does not grant/renew funding?

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

the Wellness Coalition, we would likely need to either cancel or scale back the festival, or
drastically increase our fundraising drive from local businesses and other previous sponsors
of the Monitor BBC. All of our other regular matches (at Timbertown Park) are able to be
put on at very low cost to the club, and are thus sustained indefinitely through the regular
dues-based operation of the club and its members. However, the costs related to hosting a
day-long festival (field reservations, marketing, signage, equipment, meals) are too high for
the club itself to completely finance through dues. Our plan to fundraise for the Ironclad
through groups such as the Wellness Coalition and local businesses is in part to also
establish a connection to the groups and businesses that make Chelsea special and actively
promote a sense of community and wellness.
The pastime of vintage base ball boasts over 300+ clubs nationwide, nearly 40 in Michigan.
Various festivals and tournaments are hosted around the state and the country. In Michigan
these include the Greenfield Village World Tournament and Silas B. Pierce Cup in Grand
Rapids. The model of a more community-minded festival of vintage base ball, more geared
toward fellowship and sportsmanship comes in part from the Ohio Cup in Columbus OH and
the Mayor’s Cup in Upper Sandusky OH.
There is also a vintage base ball club in Dexter (Union BBC), and while they do not have
their own festival, we have played 4 matches (Monitors v. Union) as part of Civil War Days
at Gordon Hall.

~ 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 5 Healthy Towns 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
$1,000
$1,500

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

$500
0
0
$2,000

Plan Year
Year 1
Year 2
Year 3
Year 4

Amount $$ granted

Amount Spent

$1,500

$1,450

Amount carried over

Percentage
40
60

Amount returned to 5HF

$50
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NAME OF THE INTERVENTION

Chelsea Bark Park

5HF 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 5HF

Move More, Connect With Others
City of Chelsea
38Andrew Thomson
John Hanifan
433-2208, ext. 6074; athomson@chelsea.k12.mi.us 475-1771, ext.201; jhanifan@city-chelsea.org
June 15, 2016
June 15, 2016
July, 28, 2016
$14,645

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
The Chelsea Bark Park will include the creation of an approximately 1.1 acre fenced dog park. The
location is partially fenced and maintained by utility staff.
A new single fence row will create the approximately 1.1 acre fenced area. The existing site has
some fencing. This phase will require approximately 350 ft. of new fence. In addition, a new “air
lock” type gate will be added at the north end of the fence line to serve as the entry/exit point. The
gate will use a key fob entry system with a fob issued upon registration. This configuration could
also accommodate another fenced area for smaller dogs.
The target population is dog owners of all ages. All ages are welcome to attend the park, but you
must be over 18 to register for the park and an adult must accompany minors.

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?

Because it is nearly a .5 mile walk from the street to the park, it will encourage people to move
more. A dog park will provide another active recreation area opportunity for dogs and their owners.
Also, the park will provide public gathering space for dogs and their owners to connect others.



Provide additional active recreation area(s)
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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

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 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.



By making the park a node on a larger trail effort, it will enhance exposure and use of the
trail system.
Adding the park and tracking users will be the measurable for accomplishment
City will collect the data
The land is available and the demand is there. Dog parks are everywhere!
Adding ACTIVE recreation area (s) certainly is relevant to the Coalition and community
wellness needs.
Construction is anticipated to begin in June 2016, so the achieving the goal begins soon
after!

Provide an interactive area for dogs and dog owners to build a sense of community
- We will track the number of users and have an annual survey about the park
- City will collect data
- Dog park (s) were identified in the City’s Parks Plan survey as desirable by the community
- Building a sense of community for people and dogs!
- Same as above.
.

One of the main pieces of data we will collect is participation in the program:
 Number of registered park users
 Survey of users







Estimated number of participants: the household national average for dog ownership is
36%. Using 2000 households just in the City of Chelsea, up to 720 potential households
could be users. Registration is also open to the surrounding townships.
Based on survey data from the Chelsea Parks plan, it is estimated there will be 200 users in
year 1.
Estimated time each participant spends annually (100 hours per year)
Estimated number of events to be held (park open 365 days/year)
100 hours x 200 users = 20,000 units of engagement (very conservative estimate)

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








City of Chelsea issues all permits for use of the park
City Staff responsible for maintenance and upkeep
City Staff will collect and analyze data collected through registration forms
City Parks Committee, along with staff and other interested groups will provide input on how to
improve the park – physically and operationally.
City staff will make all reports and presentations
City Parks committee will recruit volunteers and community groups. A number of groups have
already expressed an interest volunteering.

Chelsea City Council approved the concept plan and the 2015-2019 Parks and Recreation Master
Plan update.

Other organizations who have been partners with this intervention include:
The Community organization Chelsea Bark Park:
”…a committee founded with the goal of working with the City of Chelsea to provide a public dog
park to the citizens of our community.”
has assisted with the planning and promotion of the concept of a dog park. The group has
discussed fundraising to provide amenities to the park once it is complete.
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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 5HF?
If no, when will the presentation to the coalition be
done and when will the written report and expense
report be submitted to 5HF?
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. Does your intervention have a sustainability plan?
How the intervention will be sustained if the coalition
does not grant/renew funding?
11. Provide citation(s) of similar programs used as a
model in developing this intervention.

First Request

Annual Registration fees will pay for maintenance. City staff will self-perform additional
maintenance and improvements.
Dog Parks are in place nationwide in communities of all sizes and demographics. The City
researched numerous dog parks in the area, including Saline, Swift Run (Ann Arbor), Pinckney and
Canton.

~ 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 5 Healthy Towns Foundation.
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NAME OF THE INTERVENTION

SRSLY

5HF 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, and Dan Marthey
reiley.curran@stjoeshealth.org, 593-5279,
jesse.kauffman@stjoeshealth.org, 593-5283
daniel.marthey@stjoeshealth.org, 593-6269
July 1, 2016
Ongoing
June 30, 2017
$20,000

Date Funding Required
Implementation Date
Estimated Completion Date
Total Amount Requested from 5HF

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



Percentage of youth reporting moderate or great risk for using marijuana or alcohol;



Percentage of youth reporting first use of alcohol and other drugs at the age of 15;



Percentage of youth who feel connected to school;



Percentage of youth reporting pro-social family involvement;



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
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2.
3.

4.

5.
6.
7.

participation in the Michigan Profile for Healthy Youth and annual focus groups
through 2016.
Maintain 100% representation of the twelve key community sectors through 2016.
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.
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.
Increase the capacity of the coalition by sending at least two members to CADCA
and other prevention conferences and trainings every year through 2016.
Develop annual action plans that are measurable and feasible, based on the
coalition’s long-term strategic plan, every year through 2016.
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
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5.7% among middle school students.
2. By 2016, Increase the percentage of youth reporting ‘moderate’ or ‘great risk’ for
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 in early 2016, 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?

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

survey parents of middle and high school students.
TOTAL ANNUAL VOLNTEERS and HOURS: 190 youth and adult volunteers donated 1,800 hours in
2014-2015; to date, there have been more than 1000 total volunteers, donating more than 17,000
hours to SRSLY (this total was last updated in October 2015).
TOTAL $ DONATED FROM COMMUNITY MEMBERS: $163,824 (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 = 6 grades x 200 kids per grade x 1 book per kid = 1,200 units
Gaga ball Tournament = 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: 36,212+
SRSLY Chelsea will continue to implement strategies that have been successful over the past seven
years. All SRSLY activities are implemented by volunteer members of the coalition, with support
from the Events 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.
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Goal 2 Strategic Activities:
1. Raise parent awareness of the consequences of providing alcohol to youth.
2. Support consistent enforcement and provide education for alcohol retailers.
3. Positive Social Norm messaging to correct the perception that most youth use alcohol.
4. Increase consistent enforcement of school code of conduct policy.
5. Encourage parents to communicate, set boundaries, and monitor their children’s
whereabouts.
6. Work with law enforcement to increase the use of drug dogs in school.
7. Educate the community on the importance of not providing marijuana to youth.
8. Educate youth on the physical and legal consequences of using marijuana.
9. Work with law enforcement to implement the Big Red Barrel program (ongoing prescription
drug collection and disposal).
10. Educate the community on the importance of disposing of unused medications.
11. Educate youth on the physical and legal consequences of abusing prescription drugs.
12. Support students transitioning into the high school through upperclassmen mentor
program (Link Crew).
13. Train youth to identify a community issue and to plan and implement a project designed to
make a difference.
14. Teach parents how to involve youth in family decisions.
15. Encourage families to participate in community family events and volunteering
opportunities.
16. Train youth to plan and implement leadership activities.
17. Provide opportunities for youth to make a difference in the community.
18. Increase awareness of and participation in alternative activities.

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

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 will review the 2016-2017 budget at their January meeting.
SRSLY requires approval from our federal funding agency, SAMHSA. The 2015-2016 action plan and
budget were approved in March 2015 from our SAMHSA 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).

Julie Deppner, Chair – Chelsea School District, Assistant Superintendent
Ed Toth, Vice Chair – Chelsea Police Department, Police Chief
Michael Coghlan, Secretary – Coghlan Family Foundation
Nancy Siegrist, Treasurer – St. Joseph Mercy Chelsea, Director of Behavioral Health
Lisa Allmendinger – Chelsea Update, Editor
Nick Angel – Beach Middle School, Principal
Sheryl Dewyer – Beach Middle School, Media Center Clerk
Edith Donnell – Chelsea District Library, Teen Librarian
Marylou Hahn-Setta – St. Mary’s Catholic Church, Youth Pastor
John Hanifan – City of Chelsea, City Manager
John Knox – Chelsea Kiwanis Club
Kristin Krarup-Joyce – South Meadows Elementary
Josh Kuck – Chelsea PTO
Scott Moore, MD – Moore Pediatrics, Pediatrician
Sheri Montoye – 4-H
Anita Mosier – Chelsea Girl Scouts
Bob Pierce, Chelsea Area Chamber of Commerce, President
Trinh Pifer – Chelsea Senior Center
Katie Postmus – Community Mental Health Partnership of SE Michigan
Lisa Powell – Chelsea Center for the Arts
Laura Stahl – Chelsea Girl Scouts
Judy Stratman – St. Joseph Mercy Chelsea, Director of Development and Marketing
Sue Whitmarsh – Parent Representative
Jerry Wilczynski – Chelsea Rotary Club
Youth Steering Committee:
Renae Kempf, 12th grade
Rachel Valek, 12th grade
Ananth Ghosh, 11th grade
Jessica Ligi, 11th grade
Sean McGill, 9th grade
Sophie Sjogren, 9th grade
Natalie Gofton, 9th grade
Georgie Reynolds, 9th grade
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Ace Eder, 9th grade
Nic Brough, 9th grade
Reed Phillips, 9th grade
Maddie Bainton, 8th grade
Shannon Conley, 8th grade
Eva Patton-Scott, 8th grade
Abbie Dobos, 7th grade
Ashley Kasper, 7th grade
Branden Merkel, 7th grade
Kiersten Sjogren, 7th grade
Riley Thorburn, 7th grade
Katie Vanderspool, 7th grade
Brandon Emmert, 6th grade
Anna King, 6th grade
Tessa Wheeler, 6th grade
Erick Kasper, 5th grade
9. If this is a continuing intervention:
A. How many years has this intervention been funded
by the coalition?
B. Have the outcome(s) been presented to the
coalition and the report(s) been submitted to 5HF?
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. Does your intervention have a sustainability plan?

A. Four
B. Yes
C. SRSLY uses continuous quality improvement to adjust our action plan throughout the year. As
coalition meeting attendance waned in the spring of 2015, SRSLY assembled a task force to asses
SRSLY's role in the community and offer suggestions related to membership, communication, and
meeting format that are currently being implemented.
D. The amount requested has stayed the same over the past four years. The amount granted has
fluctuated as the amount of funding available to the coalition from CWF has fluctuated, 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 are currently reapplying
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 5). 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.
The DFC grant requires coalitions to submit sustainability plans in years 3 & 7 of their grant. SRSLY
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11. Provide citation(s) of similar programs used as a
model in developing this intervention.

completed their sustainability plan in 2014. The coalition is also participating in regional strategic
planning with other local substance abuse prevention coalitions in Washtenaw County with a focus
on enhancing sustainability.
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)

SRSLY Chelsea Year 5
Budget
Expense
Percentage
Supplies
Marketing Materials
0.40%
What’s Your Anti-Drug Contest Prizes
0.12%
CPTN SRSLY – comic book printing
0.44%
Social Norming Materials
0.80%
Kickoff Rally Supplies
0.10%
Youth-Led Program Supplies (YES)
0.40%
Additional Program Supplies
4.26%
Travel
Youth to Youth Conference
2.83%
Additional travel (conferences, local mileage)
1.60%
Purchased Services
CPTN SRSLY – Artist Jerzy Drozd
1.59%
Marketing – ENC
1.00%
Additional Purchased Services (marketing,
38.95%
evaluation, member contributions
Other
Marketing - Sponsorship of Chelsea Rec Team
0.20%
Chelsea Fair – booth space and parade
0.30%
supplies
Additional other expenses (Cinema movie
4.65%
licenses, space, marketing expenses)
Personnel
42.56%

Amount Funding Source
$ 1,000
$
300
$ 1,095
$ 2,000
$
250
$ 1,000
$ 10,693

5 Healthy Towns Foundation
5 Healthy Towns Foundation
5 Healthy Towns Foundation
5 Healthy Towns Foundation
5 Healthy Towns Foundation
5 Healthy Towns Foundation
Drug Free Communities grant, Local Fundraising, In-Kind

$ 7,105 5 Healthy Towns Foundation
$ 4,023 Drug Free Communities grant, Local Fundraising, In-Kind
$ 4,000 5 Healthy Towns Foundation
$ 2,500 5 Healthy Towns Foundation
Drug Free Communities grant, Local Fundraising, In-Kind
$ 97,700
$
$

500 Local fundraising
5 Healthy Towns Foundation
750

$11,674

Drug Free Communities grant, Local Fundraising, In-Kind

$106,748 Drug Free Communities grant, SJMC In-Kind
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SRSLY Chelsea Year 5
Expense

Budget
Percentage
Amount
TOTALS
8%
$ 20,000
92%
$ 230,838
$ 250,838

Funding Source
5 Healthy Towns Foundation
Drug Free Communities grant, Local Fundraising, In-Kind
TOTAL SRSLY BUDGET

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

Amount
$20,000
$230,838

Percentage
8%
92%

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

$22,064
$180,688
$0
$48,086

9%
72%
0%
19%

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, 2016-2017
2. SRSLY Strategic Plan
3. SRSLY Evaluation Plan
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Amount returned to 5HF
$0
$0
$0

SRSLY Evaluation Plan

Updated May 5, 2015

PROCESS EVALUATION
DFC Goal One: Establish and Strengthen collaboration to prevent and reduce substance abuse among youth.
Activity
Measure
Data Source(s)
Recruitment Events
 # of people who sign up to receive emails
 Sign-up sheets
1. Kickoff rally
 # of brochures distributed
 Inventory of
2. Open houses
brochures
 # of people who sign up for Safe Homes
3. Year-end school events
4. Chelsea fair/Dexter Daze/Day
in the Village
Membership Recognition
1. # of CTZNs of the Month and Kudos Awards
1. Meeting minutes
1. CTZN of the Month and Kudos 2. # in attendance at Volunteer Appreciation Party
2. Sign-in sheet
Awards
3. # of postcards sent
3. Inventory of
2. Volunteer Appreciation Party
4. Rate of meeting attendance of postcard recipients
postcards
3. Postcards to new members
following mailing
1-4. SRSLY
4. Postcards to members who have 1-4. Number of volunteers
Membership
not attended recently
1-4. Total volunteer hours
database
1-4. Average # of times each person volunteers
Build sustainability
Total amount of money raised
Excel Donor List
# of donors (new and continuing)
Excel Membership
# of volunteers (new and continuing)
database
Marketing – promoting membership
 Website traffic
 Google analytics
 Facebook friends
 Facebook
 Newsletter – subscribers, number opened/clicked
 Constant
Contact
Enhance coalition capacity and
1. Community ownership
1-5. Internal
effectiveness
2. Organizational effectiveness
Evaluation Tool,
3. Comprehensive prevention approach
SRSLY Survey
4. Commitment to results orientation
5. Linkage between coalition and community funded
6. Meeting Minutes,
prevention programs
and membership
6. # of members attending prevention conferences
database
and/or post-conference presentations to coalition

Frequency
 Following each
event (four times
per year)

Annually in August

Annually in August

Annually in August

Annually in August
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PROCESS EVALUATION
DFC Goal Two: Reduce substance among youth by addressing the factors in a community that increase risk of abuse
Activity
Measure
Data Source(s)
Project Sticker Shock
1. % of alcohol retailers participating
1. Store agreements
2. Participant feedback (businesses)
2-3. Feedback forms
3. Volunteer feedback
4. Surveys
4. Customer feedback
5-6. Inventory
5. # of stickers distributed
6. # of posters/window clings distributed
Printed Educational Materials
 # of materials distributed
 Inventory
 Community feedback
 Focus groups with
target audience
Community and Classroom
 # in attendance
 Sign-in sheet
Presentations
 Participant feedback & post-tests
 Surveys
Promote CPD Tip Line
 # of tips related to youth substance abuse
 CPD records
 # of communications that mention tip line
 Inventory
Compliance Checks
Washtenaw County
 # of businesses that pass compliance checks
Sheriff records
Responsible Server Training
Sign-in sheets
 # in attendance
 # of businesses with trained staff
Drug Dog Searches at Schools
CSD records
 # of searches conducted per year
SRSLY Safe Homes
 # of families on the list
 Member Database
 # of yard signs distributed
 Google analytics
 # of page hits on website
Positive Social Norms marketing
Inventory
 # of marketing pieces including positive social
norms
 # of press releases including positive social norms
What's Your Anti-Drug? Contest
Contest entries
 # of participants in contest
SRSLY Fridays at schools
Head count
 # of school staff wearing SRSLY shirts
Public Service Announcements
 # of PSAs shown at SRSLY Cinema
 Cinema DVD
 # of PSAs shown on Chelsea Channel
 City records
 # of hits on PSAs on YouTube
 YouTube
Guiding Good Choices
 # of participants
 Sign-in sheets
 Learning objectives
 Course evals.

Frequency
Annually in
October

Annually in May

Following every
presentation
Annually in
August
Twice per year
Annually
Annually
Quarterly

Annually

October
Monthly
Annually

Annually
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PROCESS EVALUATION
DFC Goal Two: Reduce substance among youth by addressing the factors in a community that increase risk of abuse
Activity
Measure
Data Source(s)
Youth Empowerment Solutions
 # of participants
 Sign-in sheets
 Learning objectives
 Course evals.
 # of youth-led projects completed
 Quarterly report
Ban on Paraphernalia Sales
City records
 Existing policy in city of Chelsea
Big Red Barrel
 # of pounds of medication disposed of
 CPD records
 # of posters made and distributed
 Inventory
 # of participants at presentations on preventing
 Sign-in sheets or
medicine abuse
head count
 Learning objectives
 Surveys(?)
Family Volunteer Opportunities
 # of family volunteer opportunities
 Quarterly report
 Community feedback
 Focus groups with
target audience
Youth Leadership Opportunities
 # of youth-led projects completed
 Quarterly report
CPTN SRSLY
 # of books distributed
 Inventory
 Learning objectives
 Surveys/Focus
groups
 Feedback from students, teachers and parents
Fun substance-free events
 # in attendance
 Sign-in sheets
 Participant feedback
 Feedback forms
 Meeting minutes

Frequency
Annually

Annually
Annually

Annually

Annually
Annually

Following each
event (quarterly)
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OUTCOME EVALUATION
Measure
 Youth Risk behaviors
o Lifetime use – alcohol, marijuana, rx/otc meds
o Recent use – alcohol, marijuana, rx/otc meds
o Binge drinking - alcohol
o Early onset – alcohol, marijuana
 Risk factors – alcohol and marijuana
o Ease of access
o Perception of risk
o Perception of parental approval
o Perception of peer approval
o Peer disapproval
o Peer group use
o Perception of peer use
 Protective factors
o Prosocial community involvement
o Prosocial family involvement
o School bonding
 Adult risk behaviors
o Binge drinking
o Drunk driving
o Illegal drug use
 Community Norms
 Risk Behaviors
 Risk and Protective Factors
 Participation/Perceptions of SRSLY
 Community Norms
o Access and Use – where/when/how?
o Perceived norms
 Substance abuse related diagnosis & ER visits
 Drug and alcohol related arrests – youth and adult
 Drug and alcohol related disciplinary action – youth
 Drug and alcohol related calls – youth and adult

Updated May 5, 2015

Data Source(s)
MiPHY

Collection Frequency
Every other year

HIP Survey

Every five years (2005, 2010, 2015, etc.)

SRSLY Survey

Bi-annually on off MiPHY years
(UM students to help with design and
implementation of this survey)

Focus Groups

Annually

Hospital records
Law enforcement records
School records
HVA records

Annually
Annually
Annually
Annually
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2016/2017
Action Plan
MONTH

September

October

November

EVENTS
Football Kickoff Rally
CPTN SRSLY - 6th- 8th
grade books release*

Evaluation & Trainings

ONGOING PROJECTS

SRSLY Parent Meeting*
Quarterly Report
SRSLY-Safe Homes lawn signs*

Project Sticker Shock
What’s Your Anti-Drug?
Community Photovoice
[Community Read]
YES Program Kickoff

Color Key: Team SRSLY
Programming
Marketing & Evaluation
Environmental

SRSLY Parent Orientation*
Policy Change, code of conduct
CHS Mentor Program*
MiPHY survey in school

Policy Change, paraphernalia ban
SRSLY PSAs

December

Annual Appeal
New Year’s Eve Party

Quarterly Report
DFC Grantee Meeting
Volunteer Experience
survey

Positive Social Norming

Focus Groups
Guiding Good Choices

Recruiting at community events

January,
2015

Winter Sports Rally
Educational Mailing

February

Duct Tape Fashion Show CADCA Leadership Forum

March

2nd-5th

CPTN SRSLY –
grade books release

CTZN of the Month, Kudos Awards
Big Red Barrel

Promote family involvement
Environmental scanning

Public Presentations
Community Survey
Quarterly Report

Responsible Server Training
Resource Mapping

April

Gagaball Tournament

May

[Post Prom Party]
YSC Leadership Retreat

June

YES Program Wrap-Up
SRSLY Cinema (Thurs.)

Quarterly Report

July

SRSLY Cinema (Thurs.)

CADCA Mid-Year Training
Institute

August

SRSLY Cinema (Thurs.)
Chelsea Fair , Parade
Vol. Appreciation Party

Year-In-Review Report

Promote CPD Tip Line
Compliance Checks
SRSLY Fridays
Secure Sponsorships for events
SRSLY-Sanctioned Events

*New Activities

SRSLY 2012-2016 STRATEGIC PLAN

SRSLY Strategic Plan
2012-2016
I. SRSLY Vision Statement
A GR8 place for healthy teens
II. SRSLY Mission Statement
SRSLY’s mission is to promote the health and well-being of Chelsea youth through a
community-wide coalition, aimed at decreasing the onset and incidence of high-risk
behaviors, including the abuse of alcohol and other drugs.
III. Community Needs Assessment
The SRSLY assessment committee conducted a needs assessment from April-July 2012.
Data sources for this assessment included the Michigan Profile for Healthy Youth survey
(MiPHY), Chelsea Police Department, Focus Groups (student & parent), Chelsea
Community Hospital, and key informant interviews. Following a review of the data,
several areas of need were identified.
When SRSLY started in Chelsea in 2008, alcohol and marijuana were main substance
abuse problems among youth. Four years later, the coalition recognizes the need to also
address prescription and over-the-counter drug misuse and abuse. All three, alcohol,
marijuana and prescription drugs, are now identified as the most significant threats for
youth in the Chelsea community.
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.
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The assessment committee also identified areas of need in coalition capacity, including
the participation of parents and high school students in the coalition. We will need to
include more parents in order to effectively address many of the prioritized risk and
protective factors. Similarly, peer group use was identified as a priority risk factor, and
the committee felt that we will need to include more high school students in order to
address this issue in a meaningful way over the coming years.
IV. Goals and Objectives
The goals and objectives that follow will guide yearly action plans of the SRSLY
coalition. In accordance with the Washtenaw County Health Improvement Plan policy,
objectives are set based on either the best rate of a sub-population, or the best rate within
the past five years if sub-population data is not available.
This plan is organized around two main goals, with measurable objectives for each:
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.
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.
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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
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.
V. Strategies
SRSLY uses multiple strategies across multiple sectors to address the root causes of
youth substance abuse. The strategies outlined here will be implemented by our coalition,
with leadership from members of the youth and adult steering committees.
Provide Information: Educate youth and adults on the consequences of youth
substance abuse, including health effects, as well as state laws against furnishing
minors, or allowing youth to consume drugs and alcohol on private property.
Provide Support: Create opportunities for people to participate in activities that
reduce risk or enhance protection, including fun, substance-free alternatives.
Enhance Access, Reduce Barriers: Improve systems and processes to increase the
ease, ability and opportunity to utilize those systems and services.
Enhance Skills: Provide training, workshops or other activities designed to
increase the skills of participants, members, and staff needed to achieve
population-level outcomes.
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Change Consequences: Provide incentives for behavior that reduces risk or
enhances protection, and disincentives for behavior that increases risk.
Change the Physical Design: Change the physical design or structure of the
environment to reduce risk or enhance protection.
Modify Policies: Formal change in written procedures, by-laws, proclamations,
rules or laws with written documentation and/or voting procedures. This can
include workplace initiatives, law enforcement, procedures and practices, public
policy actions, systems change within government, communities and
organizations.
Source: Community Anti-Drug Coalitions of America (CADCA) Planning Primer: Developing a
Theory of Change, Logic Models and Strategic and Action Plans

VI. Strategic Activities
Many SRSLY activities involve multiple strategies and multiple sectors, in order to
magnify the impact. The following strategic activities will be included in yearly action
plans for the SRSLY coalition from 2012-2016. Action Plans will be developed annually
in the fall, and the youth and adult steering committees will review and approve plans
annually in December.
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:
1. Raise parent awareness of the consequences of providing alcohol to youth.
2. Support consistent enforcement and provide education for alcohol retailers.
3. Positive Social Norm messaging to correct the perception that most youth use
alcohol.
4. Increase consistent enforcement of school code of conduct policy.
5. Encourage parents to communicate, set boundaries, and monitor their children’s
whereabouts.
6. Work with law enforcement to increase the use of drug dogs in school.
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7. Educate the community on the importance of not providing marijuana to youth.
8. Educate youth on the physical and legal consequences of using marijuana.
9. Work with law enforcement to implement the Big Red Barrel program (ongoing
prescription drug collection and disposal).
10. Educate the community on the importance of disposing of unused medications.
11. Educate youth on the physical and legal consequences of abusing prescription
drugs.
12. Support students transitioning into the high school through upperclassmen mentor
program (Link Crew).
13. Train youth to identify a community issue and to plan and implement a project
designed to make a difference.
14. Teach parents how to involve youth in family decisions.
15. Encourage families to participate in community family events and volunteering
opportunities.
16. Train youth to plan and implement leadership activities.
17. Provide opportunities for youth to make a difference in the community.
18. Increase awareness of and participation in alternative activities.
VII. Measurable Outcomes
SRSLY will measure progress towards achieving our goals based on the following
outcomes:
1. By June 2016, fewer than 25% of high school students will report having ever
used alcohol.
2. By June 2016, fewer than 10% of high school students will report alcohol use in
the past thirty days.
3. By June 2016, fewer than 4% of high school students will report initiating alcohol
use before the age of 13.
4. By June 2016, fewer than 15% of high school students will report having ever
used marijuana.
5. By June 2016, fewer than 5% of high school students will report marijuana use in
the past thirty days.
6. By June 2016, fewer than 5% of middle school students will report having taken a
prescription medication without a prescription.
7. By June 2016, fewer than 4% of high school students will report having taken a
prescription medication without a prescription within the past thirty days.
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SRSLY Logic Model, Updated September 2012
Goal Reduce alcohol use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Problem
Why?
Why here?
How, specifically?
Short-term
Intermediate
Long-term
Social: Adults are
Increase
Decrease
Decrease the
Alcohol
Easy Access
 Provide
 Project Sticker Shock
giving alcohol to
parent and
the
percentage of
use
to Alcohol
information
 Educate parents on
teens and allowing  Build Skill
community
percentage
high school
(underage 74% of 11th
consequences
them to drink at
awareness of
of youth
students will
drinking) grade students
 Provide
 Tip Line to notify police of
report that it is home (MiPHY
anonymous
who
say
report having
Support
potential underage parties
Recent
easy to get
2012 and FG 2012)  Access/Barriers  Parent registry of SRSLY
tip-line
alcohol is
ever used alcohol.
use among alcohol.
provided
by
easy
or
very
safe homes list
 Change
high
Chelsea
easy to get.
Decrease the
consequences
 Be A Good Host banner
school
Police
percentage of
 Open Door Policy brochure
aged kids
Department
high school
 Anti-drug PSA’s
increased
students will
Retail: 25% of
Increase the
 Provide
 Partnership with law
from
report alcohol use
local businesses
percentage of
information
enforcement to conduct
13.9% in
in the past thirty
failed compliance
businesses in
compliance checks
 Build Skill
2010 to
days.
checks from 2009-  Provide
Chelsea who
 Encourage retailers to
20.8% in
2011 (archival)
pass and
complete Responsible
Support
2012 .
Decrease the
participate in
Beverage Service training
 Access/
Among
percentage of
compliance
Barriers
11th grade
high school
checks 10%
 Change
students,
students will
by 2014.
consequences
recent use
report initiating
Youth are using
Decrease the
Decrease
 Provide
 Project Sticker Shock
went from Peer group
alcohol use
alcohol with peers
percentage of
percentage
use
information
 Educate parents and students
almost 1
before the age of
Almost 15% of after school and at
youth who
of youth
 Build Skill
on consequences
in 5
13.
students report house parties
over-estimate
who report
(23.1%)
 Provide
 Tip Line for students and
(MiPHY2012 and
peer use of
that some or
in 2010 to that ‘some’ or
Support
parents to notify CPD of
‘all
‘
of
their
FG
2012)
alcohol.
all of their
1 in 3
underage parties
 Access/Barriers
friends
had
22%
of
teens
use
friends have
(32.1) in
 Social Norming Posters
 Change
been drunk
alcohol at home
been drunk
2012.
consequences
 Anti-drug PSA’s
recently.
compared to 69%
recently.
 YES programming
of teens who use at
another person’s
house.
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Goal Reduce alcohol use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Adults are giving
Increase the
Increase the
Parental
 Provide
 Guiding Good Choices
alcohol to teens
percentage of
percentage
Approval
information
 Be a Good Host banner
Parents in
and allowing them  Build Skill
adult
of youth
 SRSLY safe homes list
focus groups
to drink at home
attendance to
who report
 Provide
 Encourage Red Ribbon
expressed
(MiPHY 2012 and
Guiding Good their parents
Support
participation activities for
perception that FG 2012)
Choices up to think
 Access/Barriers
students
more parents
10% by 2014
regular
 Change
are allowing
alcohol use
consequences
alcohol at teen
is wrong or
parties
very wrong
(graduation,
bonfires, etc.)
Kids and parents
Increase
Decrease
Community
 Provide
 Project Sticker Shock
are not reporting
parent and
the number
laws and
information
 Educate parents on
underage drinking
community
of reports of
norms
 Build Skill
consequences
Key informant (archival CPD)
awareness
of
parents
 Provide
 Tip Line to notify police of
interviews and
anonymous
providing
Support
potential underage parties
focus group
tip-line
alcohol to
 Access/Barriers  Parent registry of SRSLY safe
results report
provided
by
youth, or
homes list
 Change
that alcohol is
Chelsea
allowing
consequences
 Be A Good Host banner
being provided
Police
youth to
 Change policy
 Open Door Policy brochure
to minors by
Department
drink at
 Anti-drug PSA’s
family or
home.
School policies
Increase the
 Provide
 Project Sticker Shock
friends of
against youth
percentage of
information
 Educate parents on
family (2012)
substance use are
YSC members
 Build Skill
consequences
ineffective
who
 Provide
 Tip Line to notify police of
deterrents, hard to
participate in
Support
potential underage parties
enforce (FG,
policy change
 Change
 Parent registry of SRSLY
interviews)
by 5% by
consequences
safe homes list
2014.
 Change policy
 Be A Good Host banner
 Open Door Policy brochure
 Anti-drug PSA’s
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Goal Reduce alcohol use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Lack of
Increase
 Provide
 Project Sticker Shock
enforcement of
parent and
information
 Educate parents on
state laws against
community
 Build Skill
consequences
underage drinking
awareness of
 Provide
 Tip Line to notify police of
due to insufficient
anonymous
Support
potential underage parties
resources at county  Access/Barriers  Parent registry of SRSLY
tip-line
level (interviews)
provided by
safe homes list
 Change
Chelsea
consequences
 Be A Good Host banner
Police
 Change policy
 Open Door Policy brochure
Department
 Anti-drug PSA’s
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Reduce marijuana use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Problem
Why?
Why here?
How, specifically?
Short-term
Intermediate
Long-term
Social: Teens
Upon
Decrease the
Marijuana Easy Access
 Provide
 Educate youth on consequences Decrease the
use is rising (social and
are selling
percentage of completion
percentage of
information
of buying/selling marijuana on
among
retail): Half
marijuana at
youth who
of 2014
high school
school grounds
 Build Skill
teens in
of 9th grade
school (bus,
have been
MiPHY,
students will
 Train school employees to
 Provide
Chelsea.
students and
parking lots,
sold
or
decrease
the
report having
identify drug use/deals at school
Support
Recent use
2/3 of 11th
lockers). 1 in 5
offered
an
percentage
ever used
 Access/Barriers  Support school in getting more
of
grade students high school
illegal
drug
of
youth
marijuana.
adults in key areas
 Change
marijuana
say marijuana
students have
on
school
responding
 Increase number of adult
consequences
increased
is “easy or
been sold or
property in
that
Decrease the
monitors on buses and in
 Change the
59% among very easy” to
offered an
the
past
year.
marijuana
is
percentage of
parking
lots
physical design
11th grade
get (34-64%
illegal drug at
‘sort of’ or
high school

Increase
consequences
for
 Change policy
students,
increase from
school in the
‘very easy’
students will
buying, selling or using on
and by
2010 to 2012)
past year.
to
get
by
report marijuana
school property
th
381%
(MiPHY)
300%
of
9
use in the past
 Install security cameras on
among 9th
grade
thirty days.
buses, and in parking lots
grade
responses.
 Increase number of drug dog
students
The goal is
searches on school property
from 2010
to decrease
to 2012.
the overall
Social: Adults
 Provide
 Educate adults on consequences Decrease
Lifetime
CHS
with medical
reports of
information
of giving marijuana to youth
use
responses to
marijuana cards  Build Skill
adults selling
 Support neighboring townships
increased
the same
buy marijuana
marijuana to
to keep dispensaries out of
 Provide
33% among
question by
at dispensaries
youth that
townships
Support
11th grade
50%.
in Ann Arbor,
was
 Access/Barriers  Maintain community policy
students,
then give or sell  Change
originally
against dispensaries in Chelsea
and 388%
it to teens in
purchased at
th
 Social Norming Posters
consequences
among 9
Chelsea.
 Promote Guiding Good Choices dispensaries.
 Change the
graders
program
physical design
from 2010
 Mailings about marijuana use
 Change policy
to 2012
and harmful consequences
(MiPHY)
 YES Programming
 Increase adult supervision at
SRSLY sanctioned events
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Reduce marijuana use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Retail: Youth
 Provide
 Educate youth on consequences Decrease the
are using fake
use of fake
information
of purchasing marijuana
medical
medical
illegally
 Provide
marijuana cards
Support
 Advocate for statewide policies marijuana
to buy
cards by
that make it more difficult for
 Access/Barriers
marijuana at
youth
youth to access marijuana
 Change
dispensaries in
through medicinal marijuana
consequences
Ann Arbor.
dispensaries.
 Change the
physical design
 Change policy
Youth in
Increase the
Parental
 Provide
 Educate youth on the physical
Chelsea are
percentage
Approval information
and legal consequences of
Key informant using marijuana  Build Skill
of
marijuana use
interviews and at house parties
community
 Provide Support  Educate the community on the
focus groups
and after school  Access/Barriers
members
importance of not
for parents and because they
who use the
providing/sharing with youth
 Change
students report believe it is less
tip-line to
 Youth developed PSA’s will be
consequences
that students
harmful since
report
promoted to discuss the dangers
 Change the
are accessing
the state of
underage
of
MJ
use
physical design
marijuana
Michigan
parties

Support
the
city
in
maintaining
 Change policy
from family
legalized
where
the no dispensary in the
members who
medical
marijuana is
community policy
use or have
marijuana.
used by 5%
medical
upon
marijuana
completion
cards (FG
of 2014
2012, Key
MiPHY
(2012)
cycle.
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Reduce marijuana use among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
High school
Increase the
Decrease
Community
 Provide
 Work with schools and local
athletes are
participation
the
laws and
information
law enforcement to encourage
using marijuana  Build Skill
of YSC
perception
norms more searches
Medical
after practices
members
that ‘some’,
 Work with CPD and private
 Provide
marijuana laws and events
working with ‘most’, or
companies for more drug dog
Support
were voted on
because the
CSD to
‘all’ of CHS
searches at CSD
 Access/Barriers
and passed in
athletic code of
change
drug
student’s
 Work with school to enforce
 Change
the State of
conduct is not
enforcement
peer group
strong consequences and work
consequences
Michigan in
consistently
policies
by
are using mj
to
link
youth
to
resources
 Change the
2008. There is enforced, and
5%
upon
by 10% by
physical design  Encourage other kids to report
an increase in
there are
completion of the
to
school
officials
 Change policy
medical
loopholes to
2013 school
completion
marijuana card avoid
year.
of 2014
holders, per
punishments.
MiPHY
Key informant (focus groups)
interviews
Youth in
Increase the
 Provide
 Educate parents on
(2012) and
Chelsea are
percentage of
information
consequences
focus groups
using marijuana  Build Skill
parents who
 Tip Line to notify police of
(2012).
with peers at
use tip-line
potential underage parties
 Provide Support
house parties
by 10% by
 Parent registry of SRSLY safe
 Access/Barriers
and after school.  Change
2014
homes list
(focus groups)
 Be A Good Host banner
consequences
 Educational brochure
 Anti-drug PSA’s
Youth in
Decrease
Peer group
 Provide
 Educate youth on consequences Increase the
use - CHS
Chelsea are
percentage of the
information
of marijuana use
students report using marijuana  Build Skill
students who perception
 Incorporate messages into 7th,
that they
because they do  Provide
report
that ‘some’,
8th, and 9th grade health
believe that
not see negative
marijuana use ‘most’, or
curriculum
Support
40% of some
effects among
‘all’ of CHS
 Youth developed PSA’s will be to be risky.
 Access/Barriers
of their friends other teen users.
student’s
promoted that discuss the
use marijuana
peer group
dangers of MJ use
‘some’ of the
are using mj

time. This is
by 10% by
an increase of
the
10% from
completion
MiPHY 2010.
of 2014
MiPHY
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Reduce medicine abuse among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Problem
Why?
Why here?
How, specifically?
Short-term
Intermediate
Long-term
Social:
Establish Red Barrel
Decrease
Decrease the
Prescription Easy Access to
 Provide
 Red Barrel
Youth are
program to allow for safe the % of
percentage of
and overMedicine
information
Program
stealing
medicine disposal
students
middle school
the-counter Key informant
 Build Skill
 Bag-N-Tag
interviews and
medicine
who are
students will
drug abuse
 Provide
 Social Norming
focus groups
from family
sold
or
report having
Support
posters
Reported
report that
or friends’
offered
an
taken a
 Access/Barriers  Develop
use of
precription and
medicine
illegal
drug
prescription
messaging and
 Change the
painkillers
over-the-counter
cabinets.
at
school
medication
materials to
physical design
(Oxycontin,
medications are
within
the
without a
educate the
Codeine,
easy for youth to
past 12
prescription.
community
Percocet or
get
months
Social:
 Provide
 Red Barrel
Tylenol III)
Decrease the
Youth are
information
Program
taken
percentage of
sold or given  Build Skill
 Bag-N-Tag
without a
high school
medicine by
 Provide
 Social Norming
doctor’s
students will
peers at
Support
posters
prescription
report having
school or
 Access/Barriers  Develop
is 13.6% I
taken a
after school
messaging and
 Change the
for 7th grade
prescription
materials to
physical design
students.
medication
educate the
(MiPHY
without a
community
2012) . Data
prescription
Chelsea
Increase the within the past
Community
 Provide
 Red Barrel
from 2010
lacks
use of Red
Laws and
information
Program
MiPHY
thirty days.
infrastructure
Barrels for
Norms
th

Build
Skill

Bag-N-Tag
reported 7
Chelsea residents for regular,
safe
 Provide
 Social Norming
grade use to
do
not
safely
safe
medication
Support
posters
be 15.1%.
dispose of
medicine
disposal
 Access/Barriers  Develop
unused
disposal
messaging and
 Change
medications
materials to
consequences
(focus groups
educate the
 Change the
and key
community
physical design
informant
interviews)
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Reduce medicine abuse among youth by addressing the factors in a community that increase risk of abuse and promoting factors that minimize risk.
Problem Statement
Strategies
Activities
Outcomes
Low perception Parents:
 Provide
 Red Barrel
Students are
of risk
information
Program
Parent focus
taking
 Build Skill
 Bag-N-Tag
group reported
prescriptions  Provide Support
 Parent education
that medication is from home
 Access/Barriers
 Social Norming
readily available
(lack of
posters
 Change
and use is
monitoring)
consequences
 Develop
modeled in the
messaging and
 Change the
home for youth
materials to
physical design
to see or steal
educate the
(FG 2012)
community
 Guiding Good
Choices Program
Peers:
 Provide
 Red Barrel
Youth are
information
Program
abusing
 Build Skill
 Bag-N-Tag
medicine
 Provide Support
 Parent education
with peers
 Access/Barriers
 Social Norming
during and
posters
 Change
after school,
consequences
 Develop
and at house  Change the
messaging and
parties
materials to
physical design
(MiPHY,
educate the
FG)
community
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