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Executive Summary 
Lutheran Settlement House (LSH) respectfully requests $25,000 to support the health, wellness, and 

independence of low-income older adults in Philadelphia’s River Wards neighborhoods. As we age, managing 
our health becomes increasingly complicated, especially for older adults with chronic conditions, like diabetes 
and hypertension. Layer on the challenges that come with living on a fixed income and accessing reliable 
transportation and quality healthcare, and maintaining health and independence becomes even more complex.  

It’s widely accepted that for older adults—especially those from marginalized communities—to live safely, 
healthfully, and productively, our communities need more age-friendly programs and policies that ensure access 
to fresh food, exercise, and social engagement (Health Affairs). In tandem with all the other health and wellness 
services LSH provides—including access to free fresh produce and groceries, and cooking, art, yoga, fitness, and 
other classes—1:1 health coaching helps older adults manage their health and maintain their independence.  

 
Project Details 
The Problem  

“Aging in place” is among the top priorities for members of LSH’s Center for older adults; however, 
challenges associated with maintaining health—mental, physical, emotional, spiritual, and social—often get in 
the way (Member Focus Group, 2022).  

 
Our Solution  

EnhanceWellness (EW) is an evidence-based program that connects older adults with a personal health and 
wellness coach to improve their physical, emotional, and social well-being. Based on the Chronic Care Model, 
EW is participant-centered and uses motivational interviewing techniques and validated assessment tools. Past 
research has shown that EW can lead to a 72% decrease in hospital stays; 35% decrease in use of psychoactive 
drugs; 11% decrease in depression; and 18% decrease in physical inactivity (American Geriatrics Society). 

EW has three key phases: screen, plan, action: 

 Screen: In the initial visit, the EW Coach and participant complete a detailed questionnaire focused 
on identifying the participant’s strengths and risks. 

 Plan: Next, the participant and EW Coach craft an individualized Health Action Plan. Health Action 
Plans are participant-centered and encompass physical, social, and emotional health. Example 
areas of focus include: diet and nutrition; fall prevention; strength, balance, and flexibility; social 
health/sense of belonging, purpose, and community; chronic condition management; mental 
health, including anxiety and depression; home safety; and medication adherence. 

 Action: In this phase, the participant moves into action with the support of their coach, who offers 
ongoing encouragement, feedback, and monitoring over the next six months.  

EW has been successfully implemented with a range of populations in a variety of settings, including 
centers like ours. LSH is one of only two organizations in PA that offers EW and the only organization in 
Philadelphia. Since we began offering EW in 2018, it’s been extremely popular; however, we’ve also 
encountered challenges sustaining and growing EW, pausing and restarting several times during COVID-19 and 
as we fundraised to cover the cost of our EW Coach’s salary as a Registered Nurse. After exploring several 
different avenues for making EW more scalable, sustainable, and community-engaged, this summer, we 
partnered with the New Kensington Community Development Corporation’s (NKCDC) Community Health 
Worker (CHW) training program to explore delivering EW via a CHW rather than a Registered Nurse. 

CHWs are frontline public health workers who are trusted members of the communities they serve. The 
CHW model is designed to bridge the gap between an over-burdened healthcare system and communities 
struggling with issues associated with the social determinants of health, or the conditions in which people are 
born, grow, live, work, and age. The CHW certification process equips CHWs to increase community members’ 
health knowledge and self-sufficiency through outreach, community education, social support, and advocacy. 
There are no formal education pre-requisites to enroll in NKCDC’s 120-hour paid CHW training program. 

https://projectenhance.org/
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We believe the CHW model will be more effective—offering hyperlocal resource connection and linking 
participants with a coach who is both their neighbor and someone specially trained to address the social 
determinants of health; easier to scale given the abundance and accessibility of CHW training programs; and 
more financially sustainable for host organizations, like ourselves. To our knowledge, we are the first 
organization to implement EW using a CHW; our colleagues at EW are eager to see the results of our pilot!  

With support from FFA, we’re excited to pilot a robust CHW-led EW program. FFA funding will allow us to 
expand our Health Coach position from part-time to full-time and provide quarterly health education workshops 
focused on the most salient issues in EW participants’ Health Action Plans, and open to all 175 Center members.  
 
Our Population  

The demographics of our Center are largely representative of the demographics of older adults living in our 
immediate neighborhood; however, historically, EW has reached a different population. To date, Black/African 
Americans, women, and individuals managing chronic conditions have been over-represented among EW 
participants. We anticipate this program will continue to serve a diverse population. Further, as we increase our 
CHW EW Coach’s hours from part-time to full-time we will be able to serve more people in a deeper way. 

 

Current Senior Center Membership Current EW Participants 

Female: 80%; Male: 20% Female: 89%; Male: 11% 

55-59: 2%; 60-64: 9%; 65-69: 22%; 70-74: 20%; 
75-84: 31%; 85+: 16% 

55-69: 39%; 70-84: 50%; 85+: 11% 

Black/African American: 16%; Latinx: 2%; 
Asian/Pacific Islander: 1%; White: 81% 

Black/African American: 42%; White: 58% 

Low-Income: 89%; Unreported Income: 11% Managing at least one chronic condition: 100% 

 
Our Partners 

Our Center and food access and nutrition programs are lucky to have many nonprofit and philanthropic 
partners, including the Gordon Charter Foundation, Philadelphia Corporation for Aging, ELCA Foundation, 
Philadelphia Works, Patricia Kind Family Foundation, and Pierce Family Foundation. In addition, NKCDC’s CHW 
training program, the University of Pennsylvania’s Agatston Urban Nutrition Initiative, and our EnhanceFitness, 
Cardio Drumming, Qigong, and Yoga instructors are key EW implementation partners.  

LSH’s new part-time Health Coach is a recent graduate of NKCDC’s CHW training program. LSH plans to host 
NKCDC’s CHWs-in-training throughout the grant period, providing students with applied learning experiences, 
while offering health/wellness resources to Center members. NKCDC will also participate in resource fairs and 
other community events hosted by LSH throughout the grant period. 

The Agatston Urban Nutrition Initiative will provide ongoing healthy cooking and nutrition workshops at our 
Center, many of which will utilize ingredients from our food pantry/farm stand and focus on health issues 
included in EW participants’ Health Action Plans. 

Given that many EW participants identify flexibility, balance, and strength-building as goals in their Health 
Action Plans, we consider our long list of paid and volunteer instructors key partners in EW’s success. 
 
Our Theory of Change 

In 2018, we were selected to join Pew’s multi-year Evaluation Capacity Building Initiative (ECBI). As part of 
our work with Pew, we created a Theory of Change and Strategic Evidence Plan to guide our data collection and 
program evaluation practices. Developed alongside LSH’s strategic plan, our Strategic Evidence Plan provides 
performance indicators to track our progress and impact over time. 

While the work within each of LSH’s programs is distinct, all of our services are driving toward the same 
three overarching goals: improving physical and emotional well-being, building economic stability, and 
increasing social connections. We have long-term relationships with many of our clients and work across a 
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spectrum of need, from crisis interventions (outputs), to stabilizing services (short-term outcomes), empowering 
supports (medium-term outcomes), and sustained impact (long-term outcomes).  

Below, we’ve included a sampling of the outcomes we’re working towards. In the Center, this data is 
collected via case notes, participation and attendance data, annual screening data, and an annual survey 
delivered to our entire membership, including those who don’t regularly attend in-person activities. 

 
Stabilized (Short-Term Outcomes) 

 Aware of Community-Based Resources 

 Recognizes Personal Needs 

 Aware of and Defines Support System  
Empowered (Medium-Term Outcomes) 

 Takes Action to Address Personal Needs 

 Utilizes Community-Based Resources 

 Strengthens Social Support Network  
Sustained (Long-Term Outcomes) 

 Improved Physical Well-Being  

 Improved Emotional Well-Being  

 Economic Stability  

 Improved Social Connections 

 
Our Implementation & Evaluation Plan  

EW has been successfully implemented with a range of populations in a variety of settings, including senior 
centers like ours, YMCAs, churches, and recreation centers. Since the original national EW study, over 9,000 
older adults have participated in the program and independent study results have shown that participants 
continue to realize significant decreases in depression and increases in physical activity (“Why Choose 
EnhanceWellness?”)—both of which are closely connected to maintaining independent living. 

With FFA funding, we will deliver a robust EW program to all interested Center members. Our goals and 
anticipated outcomes for the program are outlined below. 

1. Make EW available to all interested Center members. During the grant period, we anticipate: 

 engaging at least 55 low-income older adults in all three phases of EW. 

 100% of participants who engage in all three phases of EW will make progress toward 
achieving their Health Action Plan goals.  

 80% of participants who engage in all three phases of the program will fully implement 
their Health Action Plan. 

 at least 90% of those who engage in all three phases of the program will report feeling 
more independent and personally empowered. 

 100% of participants who identify nutrition-related goals will report that they eat 
healthier meals. 

2. Provide general health/wellness support to Center members and low-income older adults who visit our 
pantry/farm stand. 

 While not everyone is ready to engage in a 6-month coaching program, many members 
and pantry visitors appreciate easy access to a public health professional who can answer health 
questions. We anticipate supporting at least 260 ancillary visits with our EW Coach. 

3. Offer cooking classes and nutrition education workshops tailored to EW participants’ goals. 

 Host weekly cooking classes using ingredients from the pantry/farm stand and focused  
on EW participants’ health goals.  

 Host quarterly nutrition education workshops focused on EW participants’ health goals.  
4. Expand relationships with healthcare providers serving low-income older adults in our neighborhood. 

 Deepen existing relationships with local healthcare providers and expand the Center’s  
referral network by building relationships with at least three new providers. 

5. Provide community-based learning experiences for CHWs in NKCDC’s training program.  

 Provide at least one cohort of CHWs with practical learning experiences, while offering  
Center members health services designed to complement EW. 
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Our Experience  

For the past four decades, our Center has served as both a hub and an anchor for low-income older adults 
in Philadelphia’s River Wards neighborhoods. Today, we serve more than 175 members, many of whom grew up 
within walking distance of the Settlement House and share memories of attending afterschool programs and 
summer camps at LSH in the 40s, 50s, and 60s. At the Center, members can visit with friends, pick up free 
groceries, attend health and fitness activities and art and computer classes, meet with a social worker, grab 
lunch, get help with taxes, and so much more. We offer more than 20 classes and events each week and as 
many as 50 people come through our Center doors every day. 

Our Senior Services and Nutrition Director, Meg Finley, joined LSH in early 2018. Under her leadership, our 
activities have grown in depth and breadth. Meg and her team have facilitated the EW program for two cycles 
and have already seen tremendous results. In August 2023, we hired our first part-time (16-hours/week) CHW 
EW Health Coach, Ciara Shipton. Ciara is a recent graduate of NKCDC’s CHW program. She recently completed 
the 2-day EW training. 

 
DEI at LSH 

In 2020, building on past initiatives, we formed a centralized Anti-Racism Committee. The committee 
worked hard to develop new processes for engaging in conversations about race, racism, and equity, and laid 
the groundwork for identifying agency-wide DEI priorities. After several years of managing DEI priorities through 
this centralized committee, in 2022, we shifted our approach. Today, LSH Leadership engages small groups of 
interested staff/clients/volunteers in short-term project-based activities throughout the year (e.g. revising our 
employee handbook using a DEI lens, exploring opportunities to connect more LGBTQ+ survivors with our 
services, etc.). This fiscal year, our DEI task forces are focused on assessing equity in hiring and promotions and 
increasing Board diversity in partnership with DiverseForce.  

In 2018, with support from Pew, we overhauled our approach to data collection and analysis. Equipped 
with more sophisticated demographic data, we began developing initiatives to reach new segments of the 
community. As a result of these efforts, in recent years we’ve seen our Center BIPOC membership double.  

 
Alignment with FFA Values 

LSH’s organizational values are well-aligned with FFA’s values. The EW program, in particular, is an excellent 
example of our shared commitments to integrated services, collaboration, and service to diverse populations.  

EW, like all of LSH’s programs, is a collaborative effort and is currently supported by a range of 
philanthropic and nonprofit partners and individual community members who contribute their financial and in-
kind resources and time. NKCDC’s CHW training program and the University of Pennsylvania’s Agatston Urban 
Nutrition Initiative are key implementation partners.  

One of the special things about our Center, is its existence within a portfolio of programs that support 
people of all ages and circumstances. As a multi-service provider, we’re able to draw on the strengths of non-
traditional partners, link older adults with intergenerational volunteer and social opportunities, and exchange 
knowledge and resources with a range of community stakeholders.  

Equity is one of our core values and at the heart of our work. EW provides an important resource to 
underserved older adults in a rapidly gentrifying section of the city. The program was first launched based on 
member feedback and continues to be especially popular among older adults with fewer resources and more 
complex health issues.  
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Lutheran Settlement House EnhanceWellness Budget 

EXPENSES   

Personnel Total 

Senior Services and Nutrition Director @ 10% 6,297 

Senior Services Activities Coordinator @ 20% 7,354 

EnhanceWellness Coach @ 100% 41,600 

Volunteer Manager @15% 6,644 

Senior Services Office Manager @ 10% 3,890 

Senior Center Social Worker @ 20% 7,428 

Deputy Executive Director @ 5%  4,615 

Fringe Benefits (25%) 19,457 

Total Personnel $97,286 

Program Costs Total 

Activity and Class Instructor Fees 20,000 

EnhanceWellness Fees 850 

EnhanceWellness Staff Training 1,000 

Shelf Stable Food for Food Pantry 2,500 

Food Pantry Supplies 1,000 

Printing, Marketing, and Office Supplies 3,500 

Total Program Costs $28,850  

Operating Costs  Total 

Accounting Fees 1,000  

CiviCore Organizational Database 500  

Utilities 1,250  

Insurance 1,000  

Total Operating Costs $3,750  

Indirect Costs (10%) $12,989  

Total Budget $142,874  

REVENUE  

Source Amount 

The Gordon Charter Foundation 15,000 

ELCA Foundation 10,000 

Philadelphia Corporation for Aging  55,874 

Friends Foundation for the Aging 25,000 

Philadelphia Works 5,000 

Patricia Kind Family Foundation  5,000 

The Leo & Peggy Pierce Family Foundation  5,000 

Contributions 22,000 

Total $142,874 

 














