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Major Grant Application
Please answer all of the questions. Attach additional documents if necessary. Once complete, save as a word document and email to grant@brookfieldeducationfoundation.org. 


Project Title: Live Well Chronic Disease Self Management Program: Leader Training and Workshop
Name of Applicant, Group or School:  Brookfield Senior Center		
Address:  100 Pocono Rd, PO Box 5106, Brookfield, CT 06804
Contact Person:  Amy Diezemann
Title:  Program Coordinator, Brookfield Senior and Social Services
Phone:  203-775-5308
E-mail: adiezemann@brookfieldct.gov
 Fax: 203-775-3686
[bookmark: _GoBack]Total Amount Requested: $1,909.20
Date funds will need to be available: May 2018


Project Description:  The evidence-based Live Well programs were developed at Stanford University and have been taught all over the U.S. and in 19 countries for over 20 years.  Live Well Chronic Disease Self-Management Program educates those with chronic diseases, such as arthritis, high blood pressure, heart disease, chronic pain and depression, the tools needed to take control over one’s life, set goals, and make a step-by-step plan to improve health through a “self management tool box”. The workshops are facilitated by trained leaders and entertain a maximum of 16 participants.

The 4-day Live Well Leadership training is now offered through the Western Connecticut Area Agency on Aging in Waterbury. The purpose of the Live Well leader training is to instruct leaders on how to educate participants to feel more in control and build their self confidence in managing their lives with chronic diseases through positive role modeling and facilitating the Live Well Chronic Disease Self-Management workshops.

Currently, there are no Live Well program leaders in the Brookfield catchment area and two are required to run a workshop.  Brookfield Senior Center would like to have trained leaders and run this program. 

Nancy Cronin is currently a part-time employee with Brookfield Social Services, working 10 hours per week, building our Senior and Social Services Toolbox program, as a Job Outreach Coordinator. It is only with grant funding that Nancy is able to provide additional services for residents and members of the Senior Center and Social Services.





1. Project Overview: Briefly describe your project. What are your goals?
Ultimately, the Brookfield Senior Center would like to have Nancy Cronin trained as a Live Well program leader and co-facilitate a free, 6-week workshop at the Brookfield Senior Center for up to 16 participants, along with Amy Diezemann, in the Summer or early Fall 2018.

It is important to note that the Brookfield Senior Center will be a supported location to run the Live Well Chronic Disease Self-Management Program, but the program is available to all ages and residents of Brookfield, young and old, who might be living with a chronic disease, be a caregiver or support a family member having a chronic disease.

2. Community Impact: How will your project enhance learning within the Brookfield community? 
The Brookfield Senior Center supported Live Well workshop will offer up to 16 participants the opportunity to learn how to self-manage their chronic disease through use of the following tools:
· Problem Solving
· Action Planning
· Adequate individual physical activity
· Proper taking of medications
· Understanding and managing emotions
· Mind/Body Connections
· Proper Sleep
· Proper Nutrition
· Effective Communications with Family/Friends/Health Professionals
· Weight Management
· Healthy Eating

3. Evaluation: How will you know you have reached your objectives? What measurements will you use? 
· Participants will return weekly to the workshop
· Participants will actively participate with one another in the workshop offering support, valuable insight and suggestions
· Participants will complete suggested homework
· Participants will complete survey and provide feedback
· Leader evaluation from the Western CT Area Agency on Aging will be conducted during one of the weekly workshops.

4. Project Duration: What is your projects timeline? 
Through September 2018, the project will include the following:
· 4 day Live Well training workshop at the Western CT Area Agency on Aging in Waterbury, CT. The workshop is sponsored by the CT Dept. of Public Health and CT Dept. of Rehabilitation Services
· 6 week 3.5 hr/week workshop at Brookfield Senior Center

5. Future Implications: How can your project lead to future community educational opportunities?
With two trained leaders in the Brookfield catchment area, if this project is successful, we can continue to run these free workshops and educate the community, their families and caregivers about ways to manage chronic disease and improve their daily lives.

6. Project Budget: If awarded, how do you propose to utilize the funds 
· Fund Nancy Cronin’s training at the Live Well Chronic Disease Self-Management Leader Workshop.
· Fund Nancy Cronin’s time to co-facilitate a 6 week program for up to 16 participants at the Brookfield Senior Center.
· Provide 16 Manuals entitled Living a Healthy Life with Chronic Conditions

7. What prompted the idea for this proposal: 
The Live Well program training and workshop materials became available from the Western CT Area Agency on Aging through a state grant. Ellen Melville, Director, Brookfield Senior and Social Services and Amy Diezemann, Program Coordinator, Brookfield Senior and Social Services, constantly seeks invaluable, evidenced-based programing that will enhance the daily lives of our Brookfield residents.
            
	ITEM
	COST

	1
	Chronic Disease Self Management Workshop: Nancy Cronin training for 32 hours @ $30/hour
	$960.00

	2
	Chronic Disease Self Management Workshop: 
Nancy Cronin, Facilitator/Leader for 6 weeks, 3.5 hours/week 21 hours @ $30/hour
	$630.00

	3
	 16 Manuals for participants: Living a Healthy Life with Chronic Conditions @ $19.95/manual from Amazon.Smile.com
	$319.20

	4
	
	

	5
	
	

	6
	
	

	TOTAL COST
	$1,909.20




Applicant’s signature if not sent electronically: _______________________________________
	Date: __________

Principal’s signature if applicable: __________________________________________________
	Date: __________

If mailed, send to:	Brookfield Education Foundation 
PO Box 5047 
Brookfield, CT 06804 

image1.png
BRCOKFIELD

EDUCATION FOUNDATION




