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APPLICATION FOR FUNDING
Please complete the fields below.
	Name
	

	Title
	

	YMCA Association
	

	Address
	

	Phone
	

	Email
	


	1. Disease burden is a description of a disease’s impact on the community. Please summarize the burden of arthritis in your community including: the number of people affected, who is affected, how the disease impacts their quality of life and overall health, and overall healthcare costs. 

	

	2. Describe your target population. 

	

	3. It is vital that the YMCA Association embrace chronic disease prevention and management work as mission-focused and make it a strategic, organizational priority. 
Please provide examples of any or all of the following: Specific Board, YMCA leadership and/or staff performance objectives that are related to your strategic plan or mission; Specific action steps that have been taken in accordance with your mission/strategic plan. (5 points)

	

	4. What has compelled your YMCA Association to pursue Walk With Ease? What are your reasons and how is it tied to your Y’s strategic plan or mission? What are your YMCA’s goals for this program? (10 points)

	

	5. Summarize the activities your YMCA Association will conduct to achieve the project goals, such as training, marketing, implementation, data collection, sustainability, etc. (10 points)

	

	6. Does your YMCA have a Walk With Ease site in mind that is accessible and walkable for people of all ages and abilities (i.e. shopping malls, paved rail trails, a safe/walkable downtown area, indoor track, schools, state parks, etc.)? Please name the site(s) that may be used to deliver this program: (5 points)
Potential Outdoor Sites:

Potential Indoor Sites:

a.  

	

	7. How will your YMCA Association ensure that the target number of participants for Walk With Ease is reached? How will Walk With Ease reach underserved populations, including older adults, adults with disabilities, and those living in rural areas? (10 points)

	

	8. Individuals living with or recovering from chronic diseases – such as cancer, heart attack, arthritis, or diabetes – that come to the YMCA for support may do so on a referral from their healthcare provider. These individuals may have needs that are beyond the Y’s capacity. Your YMCA will need strong, collaborative partnerships with local healthcare providers and health and wellness-focused organizations in your community to help implement programs and services that engage and support these individuals. 

Provide examples of how/when your YMCA has done any or all of the following: (10 points)

· Been invited to and attended discussions with/among local healthcare providers and/or health and wellness-focused organizations regarding how the Y can improve the health of the community

· Brought together other community leaders in this field if/when necessary

· Served individuals that local healthcare providers have directly referred to your YMCA for healthcare programs and/or services

· Established methods by which our staff routinely communicates with referring health care providers about the progress their patients are making at your YMCA

	

	9. How is your YMCA perceived in the community, particularly as it relates to chronic disease prevention and management? (5 points)

	

	10. List and briefly describe any community partners or health-focused coalitions with which your YMCA already works. (5 points) 

	

	11. Does your YMCA Association have experience in serving individuals referred directly from a healthcare provider? What are the methods used to communicate progress back to the healthcare provider? (5 points)

	

	12. Evidence-based and evidence-informed tertiary chronic disease prevention programs, such as Enhance®Fitness or LIVESTRONG® at the YMCA, are focused on specific populations and have rigorous standards for data collection and storage, outcome measurement, and reporting. Within the context of chronic disease prevention, a “target population” goes beyond demographic distinction. A “specific population” is a group of individuals that have one or more risk factors for – or an actual diagnosis of – a chronic disease or condition.

Please provide examples of how your YMCA Association has implemented or sustained one or more programs that require: (10 points)

· Participants to meet specific health-related criteria

· Your YMCA to collect and track very specific, health-related data on a regular basis

· Staff to complete one or more specific, mandatory trainings in order to deliver the program

· A high level of accountability to program partners, participant referring entities, the health care community and/or funders (i.e. provide regular reports on program expansion, staff training, participant outcomes, etc.) 



	

	13. What has your YMCA learned from prior experiences implementing new programs or activities for specific populations? (5 points)

	

	14. Implementing programs that support the health and well-being of individuals living with or recovering from chronic diseases must be approached with a long-term view. Each YMCA Association needs to have a clear plan to sustain these types of health initiatives, given the considerable resources they may require. Please provide details and examples that show how your Y has accomplished any or all of the following: (10 points)
· Secured at least one long-term funding source that supports/will support this work (e.g. health plan payer)

· Identified or created dedicated tertiary program oversight, coordination, delivery and administrative support roles within your Y’s current budget

	

	15. How does your YMCA Association plan to sustain Walk With Ease program delivery after grant funds are spent? How will you expand this program after the funding concludes? (10 points)

	


BUDGET TEMPLATE

Using the template below, complete a budget for how the grant funds will be used to implement Walk with Ease at your YMCA Association. Please use your best judgment when estimating program expenses.

· Complete all categories in the table shown below. If there are any budget item lines that you are not including in your budget, please leave them blank. 
· For each of the budget items listed, please explain how the funds for this line item will be spent and how the amount was determined. (100 points)
	BUDGET ITEM
	AMOUNT REQUESTED
	JUSTIFICATION (Please be thorough and concise in your responses)

	Salary
	$
	

	Fringe
	$
	

	Supplies
	$
	

	Travel
	$
	

	Equipment
	$
	

	Miscellaneous
	$
	

	TOTAL
	$
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