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Interim Report for Pervasive Needs Grant: 
A Wellness Initiative at the Bangor Region YMCA to Improve the Mental and Physical 

Health of Individuals Living with ND Diseases and their Caregivers 
July 2022 

 
Project Goals and Objectives 
 
Goal:  
Provide social, emotional, physical, and quality of life improvements for individuals living with Parkinson’s and 
Alzheimer’s diseases and their care partners.  
 
Objectives:  

• Engage with local physicians and community organizations to recruit participants. 

• Offer 3 sessions of a 12-week structured wellness initiative to caregivers and people living with 
Alzheimer’s and Parking’s to improve their mental and physical well-being.  

• Reach a minimum of 60 individuals in the form of exercise, social, and/or educational programing 
(from evaluation plan).  

• Provide in-persona and virtual programming. 

• Assess participants for appropriate and preferred services (exercise classes, Second Wind Program, 
creative arts programs, nutrition education programs, etc.) 

• Address transportation barriers by providing free (or supplemented) transport for project participants. 

• Encourage continued participation in wellness initiatives outside of structured sessions by providing 
free Y memberships to project participants. 

• Collaborate with community partners (Maine Alzheimer’s Association, Maine Parkinson’s Society, 
Northern Light Health Acadia Hospital, Eastern Maine Medical Center, etc.) to implement project 
activities. 

• Assess program for ability to improve the mental and physical wellness of caregivers and people living 
with ND. After 12 weeks, we expect to see: 60% of participants will significantly improve cardiovascular 
and muscular fitness; 60% of participants will significantly improve their quality of life; and 50% of 
caregivers will see a reduction in caregiver burden.  

 
Project Accomplishments, January 2021 – June 2022 
 
While the pandemic caused interruptions in our ability to make smooth and steady progress, we definitely 
gained traction during the first 17 months of this now extended, two-year project. Notably, we:  
 

• Held several in-person and virtual meetings with area physicians and healthcare professionals to 
educate them on program offerings. 

• Identified program “champions” and deepened relations with those individuals. These include Dr. Cliff 
Singer, a leading physician at the Northern Light Health Mood and Memory Clinic, who works with 
Alzheimer’s patients and families. 

• Created and widely distributed program brochures and “referral pads” to healthcare offices in our 
region to promote the program and activities.  

• Served as host for Parkinson’s Society and Maine Alzheimer’s Association support groups at our 
centrally-located Y facility.  

• Offered more than 150 exercise classes geared for individuals with neurodegenerative diseases. 
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• Worked 1:1 and in small groups with individuals and their caregivers, providing physical, emotional, 
and mental supports. 

• Launched Music, Movement and Memory classes and music therapy sessions, for a total of 8 sessions 
offered to date. 

• Provided virtual stress management and art classes for participants. 

• Hosted a forum in collaboration with the Maine Alzheimer’s Association. 

• Formed a new partnership with Husson University to host boxing classes for individuals with 
Parkinson’s at our Y facility.  

• Provided referrals to other community programs: Penobscot Valley Senior College, Savvy Caregiver 
Program.  

• Connected participants to other activities and resources through our monthly Strong Connections 
Calendar. 

• Completed assessments (see details in impact section that follows).   
 

Project Reach 
 
Number of individuals (patients and care partners) reached: 36 
Number of healthcare partners reached: 150+ 
Number of healthcare organizations reached: 48 (see attached spreadsheet with list of healthcare partners who 
received program information.) 
 
Methods of engagement:  
 

Participants and caregivers – Exercise classes, one-on-one exercise sessions, Music/Movement/Memory 
classes, Parkinson’s Society and Alzheimer’s Association support group meetings (with the Bangor 
Region YMCA serving as the host site), boxing club sessions, and stress management programs. 
 
Healthcare partners – Meetings, emails, and distribution of printed materials.  

 
Project Challenges 
 
As noted in last year’s interim report, we experienced many challenges due to the pandemic: staff shortages, 

limited availability of healthcare partners, program interruptions, increased costs, and lower than anticipated 

participation due to health concerns. Many challenges are ongoing. In addition, the project has been impacted 

by staff turnover and ongoing changes in the health status of the people we intend to reach and serve. 

 

As an organization that aims to be highly responsive to community partner and participant needs, we have to 

continually evolve and flex our approach; this has certainly been true for this project. For instance, one of our 

program partners, the Parkinson’s Society, decided to offer its own Rock Steady Boxing Program, so we 

amended our plan to partner with Husson University to offer a similar but equally effective boxing program at 

our facility. We also found after launching the Pedaling for Parkinson’s class that it was not the best fit for 

many individuals, so instead incorporated pedaling activity into exercise classes for individuals with NDs, 

which has been a better fit.  
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Additionally, we initially thought that pivoting to virtual programming during the pandemic (and possibly 

beyond) would be a good plan, but found there was not a high demand for this form of delivery. Some 

individuals had barriers due to connectivity and technology, and staff did not have the capacity to transition 

smoothly and effectively to virtual formats mid-stream. Learning as we go what is effective, what’s not, and 

responding to new challenges has been our mindset since the beginning of this project.   

 
Project Outputs 
 
During the project period, we had the opportunity to work with the Maine Health Access Foundation 

(MEHAF), Community Care Partnership of Maine, and the Schmidt Institute, a collaboration between St. 

Joseph Healthcare and Penobscot Community Health Care, on a research project to evaluate our Alzheimer’s 

and Parkinson’s evidence-based programs. This project was completed and a report compiled in January 2022. 

A copy of the research report is attached to this interim project report. Although the population studied was 

small due to pandemic-related limitations on participation, analysis of data from one 12-week program showed 

overall improvement in fitness levels among participants. The report’s conclusion states:  

 

Participants engaged in 12 weeks of innovative, evidence-based exercise regimens and social emotional 

events designed to foster a sense of community and belonging. Participants’ self-reported quality of life and 

fitness levels varied widely at the start of the program. Participation in exercise classes and social emotional 

events varied widely. Data collected did not indicate a significant impact on quality of life, as measured by 

validated, self-reported assessments. While the program faced high rates of loss to follow up, its pre/post 

analyses demonstrated impressive results in both the Alzheimer’s and Parkinson’s groups on several 

measures, including the six-minute walk test and 30-second sit/stand chair test. Despite its modest 

enrollment, the program demonstrated remarkable improvements upon several participants’ baseline 

assessments of fitness.  

 
This work, and our continued partnerships with the Adira Foundation and the Parkinson’s Foundation, opened 

up a new project opportunity with MEHAF and the University of Southern Maine’s Data Innovation Project 

this spring. We just launched another research project designed to explore gaps in community-based palliative 

care in our region in collaboration with healthcare partners and individuals living with chronic disease, who 

will join us a “thought partners.” This project, to “C0-create Responsive, Stable, and Equitable Community 

Health Models for Older Adults with Chronic Disease” is funded by a MEHAF System Improvement and 

Innovation Responsive Grant. The goal of this one-year planning project is to engage older adults with chronic 

disease conditions and their care partners to collectively identify new ways to connect people to community 

health and wellness resources and help us co-create effective continuum of care systems to support the 

physical, emotional, and mental well-being of people in our communities of focus. We anticipate that 

individuals currently participating in our Alzheimer’s and Parkinson’s programs will be engaged in this project 

and will help inform the evolution of future program improvements and offerings.  

 

Project Impact 
 
Short-term: In general, individuals who participate regularly in project activities are showing some degree of 
improvement across all fitness measures, although the amount of improvement varies widely depending on 
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participation and individual health status. Assessments showed a majority of participants (75%) significantly 
improved fitness based on six-minute walk tests and single leg stance tests, and there was an average increase 
of 37% on 30-second chair stand tests. Quality of life and caregiver burden assessment results were mixed, 
possibly due to outside influences, such as the ongoing pandemic and fluctuating health status among 
participants and care partners. (Results are from the attached evaluation report produced in collaboration with 
the Cutler Institute and reflect data collected through January 2022. Data collection is ongoing.)  
 
Healthcare partners also appreciate the opportunity to refer individuals to the Y’s program since it offers 
several different on-ramps for people to self-select what type and level of participation works best for them. No 
other organization in our region is providing such a wide array of activities to meet the unique physical, mental, 
and emotional needs of this population.  
 
Long-term: We anticipate the program will reach more individuals, especially those diagnosed with 
Alzheimer’s, as knowledge of resources available through the YMCA increases in our region. We envision 
healthcare partnerships will grow and deepen, especially after the pandemic has abated and people are more 
comfortable participating in in-person and public activities.  
 
We can attest to impact on the following Foundation priorities based on a compilation of assessment data, and 
formal and informal participant and partner feedback:  
 
Time Savings: Improved fitness among participants saves individuals and their caregivers time in completing 
daily activities. Marketing materials and referral “pads” distributed to healthcare partners save physician and 
staff time in making referrals and educating patients on continuum of care options available through the Y. 
 
Energy Creation: Social connections among participants and caregivers improves their outlook and decreases 
the sense of isolation, providing them with more energy to face each day’s challenges.  
 
Confidence in Self and Systems: Participants in exercise classes increase their sense of self-efficacy and degree 
of control over their condition. Working more closely and consistently with our healthcare partners for the 
benefit of patients and patient families improves overall confidence in community care systems.  
 
Money Savings: Having access to assistance with transportation costs to no-cost programs saves participants 
money and increases the likelihood of regular attendance, which leads to better outcomes. Ideally, improved 
health outcomes and management of disease conditions supports savings in healthcare costs for individuals 
and the community as a whole.  
 
Connections that Support Individuals and Best Practices:  The relationships that have formed between 
individuals and program leaders (trainers, instructors) have invaluable health-promoting benefits. 
Additionally, individuals and care partners have met and developed connections with others in similar 
situations, which decreases isolation and increases comradery. Similarly, we continue to learn from and with 
participants on how to design and provide programs that best meet their needs. Working with our healthcare 
partners we are still learning what works, what doesn’t, and how to collaborate for the best outcomes.  
 
Budget Report 
 
See attached. 
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