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MINNESOTA

DEPARTMENT of HEALTH

Protecting, maintaining and improving the health of all Minnesotans
February 22,2013

Dear Fellow Citizen of Minnesota:

Minnesota is a state as rich in traditions as it is rich in food, natural resources and beauty.
We are an agricultural state, helping to supply the world with healthy produce, safe milk,

and high-quality meats and grains. We are also traditionally an active people, who like to

get outdoors in our forests, at the lake, and in our city parks.

Minnesotans also have a long tradition of working together. Newcomers marvel at how
people come out of nowhere to help push when a car is stuck in the snow and carry jumper
cables not for themselves but to help others. Similarly, we also have a long tradition of
promoting good health — working together for the good of the community — investing in
public health and building one of the finest health care systems in the nation. These
investments led Minnesota to be ranked the healthiest state in the nation five of six years
from 2000 to 2006 in America’s Health Rankings.

It is in that spirit the Statewide Health Improvement Program (SHIP) is working to build a
healthy future by relying on our traditions. When some people cannot find fresh fruits and
vegetables, and when children can’t safely walk to school because of a lack of sidewalks, we
know we have work to do to reconnect people with healthy food and healthy activities.
When we fall in health rankings, in part because of a lack of public health investments, we
know we’ve strayed too far from the common-sense approach that an ounce of prevention
is worth a pound of cure.

Behind all the research and statistics, SHIP is about giving communities the tools they need
to help their residents make healthy choices. SHIP is a community driven project that is
about making healthy living easier for all residents by bringing healthy choices back to
Minnesota communities. I am excited about the power and promise of this approach, and
about the partnerships we are forming. [ am confident that Minnesota will enjoy the public
health payoff on this investment for decades to come.

Sincerely,

YAy s 7S

Edward P. Ehlinger, MD, MSPH
Commissioner

P.0. Box 64975

St. Paul, MN 55164-0975

Executive Office * 625 Robert Street North « PO Box 64975 ¢ St. Paul, MN, 55064-0975 « (651) 201-5810 phone

http://www.health.state.mn.us
An equal opportunity employer
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Executive Summary

In 2008, Minnesota policymakers recognized that containing spiraling
health care costs could not be impacted by changes in medical care
alone; investments in prevention were needed. With bipartisan
support in the legislature, Minnesota passed a groundbreaking

health reform law. One key component of Minnesota’s health reform

is investment in primary prevention activities, designed to improve
population health through reducing the risk factors most contributing to
chronic disease and thereby reducing health care costs.

Two-year SHIP grants were awarded on July 1, 2009, to community
health boards (CHBs) and tribal governments across the state to
decrease obesity by increasing physical activity and improving
nutrition and reducing tobacco use and exposure. All 53 CHBs and
nine of 11 tribal governments in Minnesota received SHIP funds.
Grants were awarded through a competitive process for statewide
investments of $20 million in 2010 and $27 million in 2011.

For the second funding cycle, FY 2012-13, SHIP received $15 million,
representing a 70 percent cut from the first two years. As a result,
SHIP is now 18 community grants, covering just over half of Minnesota.
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Despite its much smaller size, in grantee areas SHIP is helping to
create good health where Minnesotans live, work, learn and seek
health care. Results from July 2009 through September 2012 include:

* 215 schools have worked on Safe Routes to School, with the
potential to have 143,000 students more physically active as they
walk or bike to school.

* 440 schools have been working on Farm to School strategies, giving
access to locally-grown fresh fruits and vegetables to 235,000
students.

* 59 campuses are now or are in the process of becoming smoke-
free, helping 146,000 students.

* In the first three years of SHIP, 940 worksites have engaged in
the worksite wellness strategy with the potential to help 154,500
employees get more physical activity, eat healthier and quit
tobacco.

* 580 child care sites pursued strategies for healthier eating,
benefiting 10,400 children.

* 1,070 child care sites have increased physical activity for 23,900
children.

* 293 cities worked to increase non-motorized transportation.
* SHIP created or supported 71 farmers markets across Minnesota.

* Approximately 24,000 apartments are now smoke-free, meaning
up to 52,000 people are no longer exposed to secondhand smoke
at home.

Therefore, SHIP is well on the way to successfully improving the
health of Minnesota. Our goal is to increase Minnesota’s proportion
of healthy weight adults by 9 percent (from 38 to 47 percent),

and to reduce young adult tobacco use by 9 percent (from 27.8 to
18.6 percent) by 2020. Through broad public-private partnerships,
sustained, statewide SHIP funding, and given our experience from the
first three years of SHIP, this goal is obtainable.

In this task, it is important that SHIP succeed. Health care costs continue
to escalate,' and people continue to suffer and die needlessly

from chronic illnesses, such as heart disease, cancer and diabetes.
Overweight and obesity threatens the health of our children, youth,
adults and seniors, placing them at much greater risk for a wide
variety of chronic diseases and health conditions. Obesity is showing
signs of leveling off,? after doubling since 1980, and childhood
obesity is also showing promise for improvement after tripling over
the past 30 years,® but both remain devastatingly high. Tobacco
use—declining for decades—is now leveling off, but with 16 percent
of Minnesota adults still smoking.* Alarmingly, in Minnesota almost
half of adults and over half of high school students are exposed to
secondhand smoke.’
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To better understand its effectiveness and the return on investment, at
the end of this fiscal year the Minnesota Department of Health (MDH)
expects to report outcomes such as changes in access to healthy foods
and changes in secondhand smoke exposure; changes in behaviors,
such as changes in the numbers of people walking and biking; and
other potential community benefits, such as the economic benefits of
schools purchasing locally-grown produce from Minnesota farmers.
These are all steps toward the ultimate goal of measuring changes in
disease outcomes and health care costs.

At the same time, SHIP is working with the Prevention Impacts
Simulation Model (PRISM) from the Centers for Disease Control and
Prevention (CDC) to estimate how SHIP evidence-based strategies
influence cardiovascular disease and other disease-related risk
factors, deaths, and costs.

As SHIP goes forward, MDH is excited to plan for future directions for
health improvement activities. As many SHIP strategies become the
rule in Minnesota (for example, when every school that can is doing
Safe Routes to School), SHIP will explore new strategies and areas for
health improvement. Meanwhile, SHIP will look more toward helping
harder-to-reach communities suffering the largest health disparities,
and do so with the involvement of those most affected.

With these new approaches added to a solid foundation of proven
strategies, plus rigorous evaluation and ever-improving support for
grantees, SHIP is well-poised to provide real health improvement for
all Minnesotans into the future.

10
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Introduction

At the end of the third year of the Statewide Health Improvement
Program (SHIP), communities across Minnesota are making real
improvements designed to make healthy living easier.

To encourage walking, Alexandria is rebuilding their main street with
pedestrians as a priority. Residents of Baudette on the Canadian
border are enjoying a farmers market that pulled in a quarter-of-
a-million-dollars in sales last year. Kids who used to get picked up
and dropped off are now walking to school in towns from Fairmont
elementary schools to Lyndale School in Minneapolis to McGregor
School in Aitkin County. The many kids living at Riverside Plaza in
Minneapolis are no longer growing up exposed at home to second-
hand smoke. TEAM Industries in Bagley and Park Rapids is saving
money on insurance costs because of workplace wellness.

These are but a few of the hundreds of real, science-based,
community-driven health improvement efforts taking place in the
slightly more than half the state currently covered by SHIP.

What of the counties that were not able to be funded by SHIP for
2012-132 One of the tenets of SHIP is sustainability. One example is
Dakota County, where many of the changes made in the first cycle of
SHIP funding continue, from Safe Routes to School programs to Farm
to School to 31 smoke-free apartment buildings. However, of the ten
strategies they pursued as part of SHIP in the first round, they had to
discontinue six, continuing with four at a greatly reduced level with
other funding. As Mary Montagne, Dakota County Public Health, says,
“there is so much more that could be done.”

11
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CREATING A HEALTHIER OLMSTED

In Rochester, in front of the now smoke-free Villages at Essex Park
apartment complex, is a bike path. The many children who live in the
apartment complex are not only avoiding secondhand smoke, they
are finding it easier to go biking and burn off some youthful energy.
There’s a good chance they may bike to school, too, since almost two-
thirds of Olmsted County schools now have a Safe Routes to School
program. At school, they may enjoy fresh produce from one of three
school gardens or snacks from a healthy snack cart. They are more
likely to participate in an Active Recess program now offered by one-
third of schools.

What about the children’s parents? If they work in Olmsted County,
they may be one of 8,454 employees benefiting health- and cost-
wise from one of 20 new Workplace Wellness programs at various
worksites in the county. If they go to college, there is a 9 out of 11
chance that they are not going to be exposed to secondhand smoke
on campus. On the way home, they may stop at a farmers market.
“The farmers market in Stewartville is fast-becoming the place to be
on Wednesdays! It means a lot to us in Stewartville to know that these
fresh products are coming directly from our friends and neighbors,”
says Stewartville Mayor Jimmie-John King, a triple heart bypass
survivor.

Depending on where they live, they may be more able to safely bike
or walk. Thanks to SHIP, Rochester, Byron and Stewartville all have
Complete Streets policies, ensuring more sidewalks, safe crosswalks
and bike paths such as the one Essex Park residents enjoy. Lori Miller-
Beach, a mother of four in Stewartville, says, “I was constantly driving
my kids to their places of interest—pool, practices, friends’ houses,
school. The bike paths and sidewalks are a huge help to letting the
kids safely journey to their destinations.” April Sutor, senior vice
president for United Way of Olmsted County and avid Rochester
bicyclist, says that people now “feel more comfortable and safe riding
to their jobs downtown and getting from one side of town to another.
Where they were previously driving into the city center for work, they
now cycle in warm weather.”

Rochester is an international center for expert medical care. SHIP has
worked with health care providers across the county to better refer
patients to the obesity and tobacco prevention services they need,
while supporting breastfeeding for new mothers and their babies.
According to Kelly Corbin, SHIP grant coordinator at Olmsted County
Public Health Services, “One of our Mayo doctors is now teaching her
students about healthy community policy initiatives in her med school
courses and utilizing the SHIP website and success stories as her class
materials.”
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Making Minnesota the
healthiest state in the nation

Through broad public-private partnerships and with sustained funding,
the goal for SHIP is to increase Minnesota’s proportion of healthy
weight adults by nine percent (from 38 to 47 percent), and to reduce
young adult tobacco use by nine percent (from 27.8 to 18.6 percent)
by 2020.

Reaching this goal would have a substantial impact on the health of
the state. A new analysis commissioned by the Trust for America’s
Health and the Robert Wood Johnson Foundation and conducted

by the National Heart Forum, found that if Minnesota could reduce
the average body mass index of its residents by only five percent,

the state could help prevent thousands of cases of Type 2 diabetes,
coronary heart disease and stroke, hypertension, cancer and arthritis,
while saving millions of dollars. For a six-foot-tall person weighing
200 pounds, a five percent reduction in body mass index would be the
equivalent of losing roughly 10 pounds.

Can SHIP help Minnesota be the healthiest state in the country?
Minnesota was exactly that as recently as 2006. We have since
slipped to sixth overall, and fifth for children’s health.®

Minnesota’s Overall Health Ranking

Source: http://www.americashealthrankings.org/MN

13
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One factor in the decrease is the state’s decreasing investment in
prevention. Currently, Minnesota ranks 46™ in the U.S. for state
investment in public health. Minnesota’s per capita local tax levy
increased nearly 16 percent from 2006 to 2010, while per capita
local tax levy expenditures by Minnesota local health departments
decreased 2.4 percent. Another factor has been persistent health
disparities. Good health is not equitably distributed across Minnesota.
Health disparities exist between racial and ethnic communities,
between different parts of the state—especially rural and urban, and
northern and southern Minnesota—and between economic groups.
Both concerns must be addressed if we are to improve health for all
Minnesotans.

To become a leader in good health, it is important to understand
what determines health. The causes of poor health are multifaceted.
Behavior patterns are the underlying cause of 40 percent of
premature deaths in the United States.”

Proportional Contribution to Premature Death
Schroeder S. N Engl J Med 2007:357:1221-1228
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Of these behavior patterns that are attributable causes of death, 42
percent are tobacco use and exposure, and nearly a third are diet
and physical activity.?
Individual Behavior Choices: Attributable Causes of Death
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Source: Mokdad et al, JAMA 2004:291 (10) 1238-45

Therefore, we need to increase physical activity and improve nutrition
while decreasing use of and exposure to tobacco if we are to make a
substantial difference in the health of Minnesotans.

Unfortunately, decades of individual-focused health education
campaigns have had little effect—obesity has doubled over the past
30 years and tobacco use and exposure remains a serious problem.
The solution lies in addressing barriers to healthy living. An extensive
body of research suggests that the community has a big role in
encouraging or inhibiting healthy behaviors for individuals.’Therefore,
working with communities to encourage healthier living—making it
easier to walk and bike, making sure fresh fruit and vegetables are
available nearby, siting schools so that kids can walk or bike, making
smoke-free environments the norm on campuses and in parks, etc.—
is an important key to improving health, and to once again have
Minnesota be the healthiest state in the nation.

15



THE MINNESOTA STATEWIDE HEALTH IMPROVEMENT PROGRAM - SHIP PROGRESS BRIEF - YEAR 3

Investing in prevention

SHIP, as part of Minnesota’s 2008 health reform effort (see “SHIP
overview”), is designed to improve health across Minnesota and
thereby help rein in the ever-rising cost of health care. Unfortunately,
health care spending in the country continues to spiral out of control.

Health Care Spending; U.S.

Source http://www.usgovernmentspending.com

And the main drivers of spiraling health care costs?¢ Again, behavioral
risk factors--obesity and tobacco use and exposure.

The cost of tobacco use

Approximately 16 percent of Minnesota adults use tobacco on a
regular basis, costing in excess of $2.87 billion in medical costs and
5,135 deaths in our state every year.'? "' This is a per capita expense
of $554 for every man, woman and child in the state.'? In addition:

e A history of tobacco use is associated with 26 percent higher
medical costs.'> Within three years of quitting smoking, a former
smoker’s health care costs are at least 10 percent less than if they
continued smoking.'*

e For every dollar spent on providing tobacco cessation treatment,

the state potentially sees an average positive return on investment
of $1.32.°

e In Minnesota, approximately 11 percent of Medicaid costs are
attributable to smoking-related medical expenditures.'®

16
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The cost of obesity

A variety of studies have looked at the cost of obesity. HealthPartners
found that each additional unit of body mass index increases medical
costs by nearly two percent.'” Meanwhile, a national study found that
27 percent of health care costs for adults over age 40 are associated
with being physically inactive, overweight and/or obese.'® Per capita
private health insurance spending for obese adults was $1,272 higher
than that for normal weight adults in 2002.'?

Prevention is a good investment. By reaching the goal of reducing
Minnesota’s proportion of overweight and obese adults by five
percent (from 63 to 58 percent), this alone could lead to health care
savings of more than $4 billion in 10 years and $11 billion in 20
years.?’ In addition:

e Research has shown that each additional day of physical activity
per week reduces medical charges by almost five percent.?'

¢ A Minnesota study found that adults who are 50 years and
older who increase their physical activity are more likely to have
significant declines in their health care costs compared to those
adults who continue to stay inactive.??

e There is strong evidence that worksite nutrition and physical activity
programs increase physical activity, improve weight status and
increase fruit and vegetable consumption among employees.?
Studies suggest the return on investment for worksite wellness
initiatives is approximately $3 to $6 saved for every $1 spent.?*

Non-health related ROI

Meanwhile, though SHIP is specifically designed to improve health and
decrease health care costs, its investment in Minnesota’s communities
reaps social and economic benefits as well. Investments in increasing
availability of fresh fruits and vegetables from local growers—for
example, farmers markets or Farm to School—means farmers have
access to new markets. National research shows workplace wellness
decreases health care costs for employers and employees, but also
increases productivity through reduced absenteeism.?®> Smoke-free
multiunit housing saves building owners money in reduced damage

to apartments.?® Complete Streets are not only safer for all, but

are also attractive, and many communities find them to be valuable
improvements that are good for business. Safe Routes to School can
save schools money in transportation costs. Given SHIP’s focus on
community improvement, it’s hard to find a SHIP strategy that does not
create community benefits beyond health.

Our challenge is measuring these benefits. However, MDH is working
to measure many of these during the second cycle of SHIP funding
to provide a more complete picture of the outcomes of SHIP. (See
“Going forward: evaluation.”)

17
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SHIP Overview

History

Two-year SHIP grants were awarded on July 1, 2009, to community
health boards (CHBs) and tribal governments across the state to
decrease obesity by increasing physical activity and improving
nutrition and reducing tobacco use and exposure. All 53 CHBs and
nine of 11 tribal governments in Minnesota received SHIP funds.
Grants were awarded through a competitive process for statewide
investments of $20 million in 2010 and $27 million in 2011.

For the second funding cycle, FY 2012-13, SHIP received $15 million
(a 70 percent cut from 2010-11), resulting in 18 community grants,
covering just over half of Minnesota.

SHIP 2012-13

* Funding $15 million
* Grantees 18

* Counties 51

* Cities 4

* Tribal Governments 1

18
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SHIP GRANTEES FY 2012-13 CURRENT
B BLACK AREA NOT FUNDED GRANTEES:

KITTSON | ROSEAU I e Anoka COUI’lf)’

| e * Cities of Bloomington, Edina

: ' \ KOOCHICHING and Richfield

BELTRAMI

* Carlton, Cook, Lake, St. Louis,
‘ Aitkin, ltasca, Koochiching
ITASCA ST. LOUIS Counties

* Clay, Wilkin, Becker, Otter
Tail Counties

EECKER - * Faribault, Martin, Watonwan,
Cottonwood, Jackson Counties

MARSHALL
PENNINGTON |
 RED LAKE |

POLK

CLEARWATER

NORMAN
MAHNOMEN

F CARLTON

| * Hennepin County

| * Horizon CHB (Douglas, Grant,

MORRISON L Pope, Stevens, Traverse
Counties)

WILKIN
CROW WING

IABEC

MILLE LACS

A

BENTON
STEARNS [

SHERBURNE, SANTI

’ |

» ANOKA
WRIGHT g

MEEKER g oz

HENNEPIN. &

‘ KAN,

Kanabec, Pine, Isanti,
Mille Lacs, Counties

* Leech Lake Tribal Community

KANDIYOHI |

CHIPPEWA |

AC QUI PARLE

YELLOW MEDICINE, RENVILLE

WASHINGTON

< MINNEAPOLIS * City of Minneapolis
sc B, - - BLOOMINGTON ;
\ g RICHFIELD * Meeker, MclLeod, Slbley

REDWOOD| " \ICOLLET :
LE SUEUR Counties

LYON

‘ L[ BROWN

L _| . .
COTTONWOOD BLUEEARTH {Z JOLMSTEAD‘ MOI’I’ISOI’], Todd, chenq,

| | Cass Counties
JACKSON FARIBAULT MOWER HOUSTO!
NOBLES MARTIN FREEBORN FILLMORE | * North Counfry CHB (Lake

of the Woods, Beltrami,
Hubbard, Clearwater,

PIPESTONE

MURRAY | WATONWAN
I ————

SHIP has evolved in response to evaluation, experience, and reduced Norman, Mahnomen, Polk

funding. Beginning in January 2012: Counties)

* MDH standardized its evaluation measures, outcomes and tools for * Olmsted County
each strategy for improved reporting capabilities. * Rice County

* The number of strategies recommended to SHIP communities * Sherburne County
decr.eastad from 3'3 To 14. This .ndrrowed focus rr.wlximizes * Southwest HHS (Lincoln, Lyon,
efficiencies and eliminates less impactful strategies. For example, Murray, Pipestone, Nobles,
using signage to encourage employees to climb worksite stairwells Rock Counties)

was dropped due to its lower impact. « St. Paul-Ramsey County

* Both workplace and health care strategies were consolidated
to maximize impact. Workplace wellness, an optional setting,
now requires a comprehensive approach. Similarly, health care
setting strategies, now optional, include overweight/obesity
and commercial tobacco use prevention and reduction through
assessment and referral. Supporting breastfeeding is also critical to
ensure the youngest among us grow up strong and healthy.

* MDH has streamlined its grants management system to improve
communications with grantees and better track results by strategy
and by month.
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How SHIP works

Proven strategies—Ilocal control

The Statewide Health Improvement Program (SHIP) works to prevent
disease before it starts by helping create healthier communities that
support individuals seeking to make healthy choices in their daily lives.

SHIP IMPROVES HEALTH BY INCREASING
OPPORTUNITIES FOR HEALTHY CHOICES.

Effective, evidence-based strategies

MDH developed a comprehensive menu of strategies designed to
address obesity and commercial tobacco use and exposure. All
strategies are researched-based and proven effective, all reflecting
the current best practices in public health, including drawing from The
Guide to Community Preventive Services?’ and CDC’s Best Practices for
Comprehensive Tobacco Control Programs.?®

SHIP may look different than many traditional public health
programmatic approaches. Traditional individual-based public health
prevention programs generally result in behavior changes that can be
difficult to sustain beyond the life of the program. For example, one
traditional way to improve nutrition is fo convince people to eat better
through health education programs. These programs may or may not
be effective, and generally any positive effect attained disappears
when the campaign ends.

However, an extensive body of research suggests that the community
has a big role in encouraging or inhibiting healthy behaviors for
individuals.?” Therefore, SHIP works with communities to create
opportunities for healthy living by making towns safer for biking and
walking, increasing access to healthy foods, making college campuses
tobacco-free, and much more.

20



THE MINNESOTA STATEWIDE HEALTH IMPROVEMENT PROGRAM - SHIP PROGRESS BRIEF - YEAR 3

For example, SHIP works with local organizations, businesses and
communities to encourage farmers markets. As a result, in the first two
years of SHIP the number of farmers markets across the state jumped
95 percent, supporting access to fruits and vegetables for more
Minnesota communities. Evidence shows that farmers markets have the
potential to increase access to fruit and vegetables®®?®' and to increase
fruit and vegetable consumption.®? And we know that increasing fruit and
vegetable consumption by as little as one portion per day may lower
the risk of coronary artery heart disease by four percent.®®

FARMERS MARKETS

Local control

It is one of the key tenets of SHIP that local governments, businesses,
schools and leaders are the experts when it comes to their
communities. Strategies that work best in Minneapolis may or may
not be the best option for Martin County or the Leech Lake Tribal
Community. Therefore, the key to SHIP’s success is working with
communities so that their health improvement strategies are effective
and relevant for them, fitting the needs of that particular community.

Partnerships

Improving health outcomes requires strong public-private partnerships.
SHIP has launched new community partnerships across the state

not only with local public health and tribal grantees, but also

with businesses, farmers, schools, community groups, chambers of
commerce, hospitals, health plans, city planners, county boards, tribal
officials and more. These partnerships have successfully implemented
changes in schools, health care systems, workplaces, and the broader
community level that help assure the opportunity for better health for
more Minnesotans.
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Technical assistance

From the beginning of SHIP, it was clear that in order to be successful,
technical assistance needed to be available to SHIP communities. A
system was developed, and now a team of experts, both internal
and external to MDH, provides specific trainings, responsive one-on-
one technical assistance, extensive guidance documents and peer-to-
peer technical assistance that bolsters grantees’ ability to successfully
implement SHIP strategies. At the beginning of the SHIP grants in
2009, many grantees had a steep learning curve on how to be
successful in their communities. Now, as SHIP moves forward, grantees
are becoming the experts, both in the state and nationally, and will
increasingly help and mentor each other.

Evaluation

Evaluation is an indispensable component of SHIP. It tells us what is
working and where improvement is needed. SHIP evaluation is rigorous
and science-based. It measures the impact of the state’s investment in
evidence-based, community health improvement practices, which over
time work to prevent costly chronic diseases, such as heart disease,
stroke, diabetes and cancer.

The evaluation methods and expected outcomes have evolved as SHIP
grantees have advanced in their work. The evaluation framework
builds on the progress made and lessons learned from previous SHIP
funding cycles. (See “Going forward: evaluation” for details on SHIP
evaluation currently underway.)
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“Working with schools

Year Three Results o S e

the entire community.

Schools lead the way

In their role as educators of our young and as centers for community on board, the community
involvement, schools have one key to success for SHIP.

Once you have a school

is quick to follow because
they see firsthand the

change that can take place
to make their communities

a healthier place to live.”

—Chera Sevcik, SHIP
supervisor, Cottonwood,
Jackson, Faribault, Martin
& Watonwan Counties
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“It does my heart good

to see 50 bikes parked
outside an elementary
school. It’s a great
problem to have when we
run out of space on the
bike racks!”

— Jo Anne Judge-Dietz of
Olmsted County SHIP

[ 2012 Active School Day

24

STRATEGY: More physical
activity

Inadequate physical activity

is associated with increased
disciplinary problems

and diminished academic
achievement among youth.*’
Across Minnesota, schools are
working to increase physical
activity within the instructional
setting, building a foundation for
lifelong physical activity. Active
classroom breaks, physical
education and recess all mean
kids not only are healthier, but
also learn better.

Safe Routes to School is a

key strategy for getting kids
moving. With Safe Routes to
School, more kids walk and bike
to school more often through
infrastructure improvements,
education and promotion.
Walking and biking to school
helps families stay active and
healthy and kids arrive to school
focused and ready to learn.

RESULT: Through the first three
years of SHIP, 215 schools
have worked on Safe Routes
to School, with the potential to
have 143,000 students more
physically active as they walk
or bike to school.

In 2012:

* 16 grantees are engaged in
Active School Day.

13 grantees are working on
Safe Routes to School.

* 153 schools are working on
the Safe Routes to School
strategy, with the potential of
helping 90,800 schoolchildren
be more active.

* 64 percent of the schools
working on the Safe Routes
to School strategy are new to
the program.
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2012 Farm to School

STRATEGY: Healthier food for
kids

This strategy includes Farm to
School and healthy school food
options in snack carts, school
stores, concessions, vending
machines, food rewards,
fundraisers, and celebrations.

By connecting local farmers to
schools through Farm to School
programs, schools are able

to offer more fresh fruits and
vegetables. Kids learn about
where their food comes from, all
while supporting local farmers.

Healthy school food options
looks at all foods which

are not part of the U.S.D.A.
reimbursable school meal
program (the Minnesota
Department of Education works
with schools to implement the
U.S.D.A. reimbursable school
meal program).

RESULT: In the first three
years of SHIP, 440 schools
have been working on Farm
to School strategies, giving
access to locally grown fresh
fruits and vegetables to
235,000 students.

In 2012:

e All 18 grantees worked to
bring healthy food to kids.

* 11 grantees are working on
the Farm to School and/or
school garden strategies.

e 245 schools are working
on the Farm to School and/
or school garden strategies,
with the potential of helping
107,000 schoolchildren eat
healthier.

* Half of the schools working
on Farm to School and school
gardens are new to those
strategies.

2012 Tobacco-free
post-secondary campuses

STRATEGY: Tobacco-free post-
secondary campuses

Post-secondary schools are
working to help students avoid
exposure to secondhand smoke
through tobacco-free campus
policies. Meanwhile, schools of
all sizes are working to connect
students with smoking cessation
services including quitlines,
quitting websites and face-to-
face counseling.

In the first cycle of SHIP,

these were organized as

two separate strategies—
tobacco-free campuses and
connecting students with smoking
cessation services. Both are now
considered together.

RESULT: In the first three years
of SHIP, 59 campuses are now

or will soon be smoke-free,
helping 146,000 students.

In 2012:

e 17 grantees are working with
campuses to ban tobacco use.

* 28 campuses are new to this
strategy, reaching 108,000
students.
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“The Minnesota Chamber
of Commerce strongly
supports expanding
opportunities for small
businesses to participate
in wellness programs.
Employers care about the
health of their employees.
Businesses of all sizes
should have the chance
to implement wellness
programs that will help
employees lead healthier
lives and strengthen
Minnesota’s workforce.”

— Kate Johansen,
manager of Health and
Transportation, Minnesota
Chamber of Commerce

26

Strong parinership with business

Healthier employees save money for businesses, reducing absenteeism
and health care costs.




THE MINNESOTA STATEWIDE HEALTH IMPROVEMENT PROGRAM -

SHIP PROGRESS BRIEF - YEAR 3

2012 Workplace Wellness

STRATEGY: Comprehensive
Workplace Wellness

Comprehensive workplace
wellness employs voluntary
policies to improve nutrition,
increase physical activity and
promote smoking cessation
among Minnesota workers,
improving employee health
while reducing absenteeism and
the health care costs incurred by
employers.

Comprehensive workplace
wellness addresses healthier
food (includes vending,
cafeteria, catering,
breastfeeding support),

physical activity (includes

active transportation such as
walking, biking, transit; access to
facilities such as on-site facilities,
connect to area facilities,
flexible scheduling), and
tobacco-free worksites (includes
access to cessation services

and comprehensive cessation
benefits).

In the first funding cycle of SHIP,
all grantees were required to
work on workplace strategies. In
the second funding cycle of SHIP,
this strategy was made optional
due to funding cuts.

RESULT: In the first three
years of SHIP, 940 worksites
have engaged in the worksite
wellness strategy with the
potential to engage 154,500
employees in more physical
activity, healthy eating and
tobacco cessation.

In 2012:

* 11 grantees are implementing
the workplace wellness
strategy.

* 73 worksites are new to
workplace wellness, with the
potential to reach 16,500
employees.
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Getting kids off to a healthy start

We all want to raise healthy, happy kids, but sometimes it’s not so
easy. Sometimes parents and caregivers need support to be able to

. . get little ones off to a healthy start.
| encourage all child

care providers to attend
these trainings—they’ve
been incredibly helpful on
many levels.”

—Becky Hagestuen,
owner and primary care
provider for Seeds to
Grow Licensed Day Care
in Andover
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2012 Healthy food
child care

STRATEGY: Healthier eating in
child care

Getting started early is so very
important; building healthy
eating habits when kids are
little helps lead to healthy
habits throughout life. SHIP
helps early childhood programs
offer healthy eating practices,
including the highly successful
Learning About Nutrition through
Activities (LANA) program.

RESULT: Through the first three
years of SHIP, 580 child care
sites pursued strategies for
healthier eating, benefiting
10,400 children.

In 2012:

* 5 grantees are working at
child care centers to improve
healthy eating.

e 46 child care sites (both in-
home child care and child
care centers) are working
on healthy eating strategies,
potentially helping 2,200
children.

* 96 percent of child care sites
working on healthy eating are
new to SHIP, reaching 1,905
new children.

2012 Physical activity
child care

STRATEGY: More physical
activity in child care

Building physical activity into

a young child’s day through
programs such as | am Moving,
| am Learning (IMIL) helps them
grow up healthy and strong,
making physical activity a part
of their lives.

RESULT: Through the first three
years of SHIP, 1,070 child care
sites have increased physical
activity for 23,900 children.

In 2012:

* 4 grantees are working at
child care sites to improve
physical activity.

* 175 child care sites (both
in-home child care and child
care centers) are working on
physical activity, potentially
helping 2,900 children be
active.

* Of the 175 child care sites,
96 percent are new to the
strategy.
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“We want to provide

a safe way for people
who want to, to get from
one end of town to the
other, whether that’s by
bike, on foot or even in a
wheelchair.”

—Jeff Moberg, Southwest
Health and Human
Services

30

Communities make healthy living easier

The community in which a person lives has a huge effect on the healthy
choices available. SHIP community efforts work to increase these
choices which benefit virtually all Minnesotans, from the playgrounds
kids use and the bikes paths they and their families enjoy, to their trips
to the weekend farmers market and the air in their apartment.
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2012 Active
transportation

STRATEGY: Making physical
activity the norm

Cities and counties across
Minnesota are working on
creating master walk and bike
plans; updating municipal plans
to include Complete Streets
with sidewalks and crosswalks;
increasing access to connected
walking and bicycling networks;
connecting and promoting trail
systems; and collaborating on
projects that improve walkability
and bikeability in communities.

RESULT: In the first three years
of SHIP, 293 cities worked to
increase biking and walking.

In 2012:

* 14 grantees implemented
active transportation
strategies in their communities.

* 66 cities were working
on active transportation,
potentially helping 1,000,000
people.

* 38 cities are new to active

transportation, reaching
500,000 people.

2012 Farmers markets

STRATEGY: Better nutrition
for everyone

Too many Minnesotans

cannot find fresh fruits and
vegetables near their homes,

or what they can find is limited
and expensive. Therefore,

SHIP works with communities

to increase access to and
consumption of fruits and
vegetables through farmers
markets, healthy corner store
initiatives, and other community-
based healthy eating strategies.

Community healthy food
strategies were adjusted and
combined for the second funding
cycle of SHIP. “Community
Healthy Food Environment”
includes “farm to fork” (bringing
local produce into non-school
institutions such as hospitals

and businesses), healthier food
in stores and restaurants, and
nutrition labeling in restaurants
and on vending machines.

RESULT: In its first three years,
SHIP worked to support or
create 71 farmers markets
across Minnesota.

In 2012:

* 13 grantees are working with
communities fo increase the
availability of healthy food in
the community.

* 9 grantees worked with 45
farmers markets, 18 (40
percent) of which were new
to working with SHIP.
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. 2012 Smoke-free

32

apartments

STRATEGY: Families living free
of secondhand smoke

SHIP grantees are working to
reduce individuals’ exposure to
secondhand smoke and increase
access to cessation services for
current tobacco users. Apartment
building owners who go smoke-
free can avoid the expense

of apartments damaged by
smoking, while families are
able to live free of secondhand
smoke.

RESULT: In three years,
approximately 24,000
apartments are now smoke-
free because of SHIP, meaning
up to 52,000 people are no
longer exposed to secondhand
smoke at home.

In 2012:

* 17 SHIP grantees are working
to increase their availability
of smoke-free multiunit
housing.

* 10,600 apartments are either
smoke-free or will soon be
smoke-free, with potentially
41,400 residents no longer
exposed to secondhand
smoke at home.
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Working with health care providers
to help improve the long-term health
of patients

In their position on the front lines of the battle against chronic disease,
health care providers are powerful advocates for health improvement
through prevention.

Praise for Anoka County’s
breastfeeding specialist
training: “The training
was incredibly helpful.

It gave us new ways

to motivate our clients,
helping us go more in-
depth as to how the
mother provides for her
baby.”

—Becky Marcoux, public
health nurse, RN
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2012 Health care partici-
pation

STRATEGY:
Prevention in health care

Clinics and hospitals provide

a unique setting where people
discuss their health with medical
providers, making providers
key to the success of health
improvement in Minnesota.
Health care providers promote
healthy lifestyle behaviors

by encouraging individuals

to maintain healthy eating
habits, participate in regular
physical activity, avoid the use
of tobacco products and limit
exposure to secondhand smoke,
as well as make referrals to
community resources.

A key chronic disease
prevention strategy for health
care providers is support for
breastfeeding. Breastfeeding
saves on health care costs
because of fewer sick care
visits, prescriptions, and
hospitalizations.** Breastfed
babies are at a lower risk for
many health problems, such as
ear and respiratory infections,
diarrhea, asthma and obesity,
and mothers who breastfeed
are less likely to develop
diabetes or breast or ovarian
cancer.

In the first funding cycle of SHIP,
all grantees were required to
work on health care strategies.
In the second funding cycle of
SHIP, all health care strategies
were combined into one
comprehensive strategy and
made optional due to funding
cuts.

RESULT: In the first three years
of SHIP, throughout the state
grantees worked with health
care providers. In the first two
years, 60 public health and
primary care clinics worked
on patient assessment and
referral and 73 on supporting
breastfeeding. In 2012, 43
health care sites are working
on these health care strategies
combined.

In 2012:

* 9 grantees are currently
working on health care
strategies potentially helping
267,000 patients.

e 26 health care sites are new
to working with SHIP, reaching
91,700 clients.
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Innovative Strategies

New in the second funding cycle of SHIP was the ability for grantees
to explore “innovative strategies,” or strategies that are new and show
promise for future SHIP work. Several promising programs resulted
that may serve to inform SHIP work in the future.

Fresh fruits and vegetables
for seniors
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Three examples of innovative strategies are:

Healthy Hubs

Currently, Minneapolis is working with four sites with a potential reach
of 9,300 people. The Minneapolis Department of Health and Family
Support identified four community organizations to serve as “healthy
hubs.” Each ‘hub’ is targeting 2,000—5,000 people living in a specific
geographic area and working to address smoke-free living, physical
activity, healthy eating and health care. The organizations have two
primary objectives: 1) expanding the concentration of healthy living
resources in their communities, and 2) increasing community awareness
and participation in new and existing healthy living resources through
community engagement.

St. Paul/Ramsey County is working with public housing to create a
healthy hub addressing tobacco, healthy eating and active living.
Currently St. Paul is working with 1,432 housing units (apartments) with
a potential reach of 5,600 people.

Healthy Developments

Minneapolis is working with affordable housing to impact 22,000 sites
with a potential to reach 48,000 people. The goal of the Healthy
Housing Development strategy is to identify and exercise the leverage
that Minneapolis has through its affordable housing funding programs
to create /redevelop housing that protects and promotes health.

African American Health

In their efforts to help populations most impacted by health disparities,
St Paul /Ramsey County is working with predominately African
American churches and their parishioners on health issues. Currently
they are working with 12 churches with a potential reach of 8,600
members.
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Going Forward

To prepare for the prospect of a third cycle of SHIP in FY 2014-15,
MDH is preparing a Request for Proposals for a competitive grant
process. MDH is assessing its strategies, evaluation and sustainability
with an eye toward continual improvement, and is benefiting from the
work of Healthy Minnesota 2020 and outside evaluation from the
Robert Wood Johnson Foundation.

As SHIP plans for the future, it will benefit from Healthy Minnesota
2020 as guidance, allowing for an integrated, community-driven,
goal-oriented approach to health improvement.

Healthy Minnesota 2020 was released in August 2012 (

) with a simple vision: that
all people in Minnesota enjoy healthy lives and healthy communities.
The framework focuses primarily on the factors that create health,
rather than on disease and other health outcomes.

The plan was developed by the Healthy Minnesota Partnership, a
group convened by the Commissioner of Health to develop public
health priorities, indicators and strategies to improve health and
wellness for all Minnesotans. The members of the Healthy Minnesota
Partnership come from rural, suburban and urban communities; from
hospitals, health plans and public health departments; from business
and government agencies; and from faith-based and community
organizations.
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With this broad base of support, three themes for Healthy Minnesota
2020 emerged:

* Capitalize on the opportunity to influence health in early childhood.

* Assure that the opportunity for health is available everywhere and
for everyone.

* Strengthen communities to create their own healthy futures.

While predating Healthy Minnesota 2020, SHIP helped inform the
work of the partnership and now serves as a major tool toward
implementation of this vision. In fact, the three themes for Healthy
Minnesota 2020 are a good expression of how SHIP works.

The Office of Performance Improvement at MDH received a grant
from the Robert Wood Johnson Foundation Public Health Systems and
Services Research Program to analyze how support for public health
efforts in community-based health improvement is working.

The project looked at the first cycle of funding of SHIP grantees. Some
lessons learned in implementing SHIP strategies include:

* SHIP and its philosophy of focusing on community-level health
improvement changes (versus individual behavior change)
represented a major learning curve for almost all grantees;
however, those local health departments and grantees that were
able to be flexible and embrace this new approach were better
able to implement the program.

* Over time, most policymakers and community members were able
to see the value of SHIP and many initiatives were sustained. Yet
the timeframe was too short to truly see the full benefits of the
work.

* Established relationships between grantees and community
organizations seemed to better position projects for success.

* Ability of grantees to give out mini-grants was viewed as quite
beneficial to the projects.

* Hiring staff as opposed to using consultants or contractors was
important for sustainability.

e SHIP allowed local health departments to hire staff with more
varied backgrounds than is typically found at the local level.

* The regional approach was highly praised and has resulted in local
health departments working together and collaborating on other,
non-SHIP activities.

* Additional resources were critical for beginning these types of
projects, many of which were at least partially sustained after
funding was reduced or eliminated because community members
and county boards recognized the importance.
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Suggestions for SHIP going forward include:

* Recommending a shorter list of potential strategies (as in the second
cycle of SHIP)

* Grants manager approach much appreciated (as in the second
cycle of SHIP)

* Statewide approach key—several respondents voiced that having
support from neighboring grantees and feeling like everyone was in
it together was important to their success.

As previously discussed, SHIP has developed a menu of strategies
that are evidence-based, proven ways to increase physical activity,
improve nutrition, and decrease use and exposure to commercial
tobacco. Between the first cycle of SHIP funding and the second,
adjustments were made based on evaluation and continued research
with an eye toward continual improvement. For the next cycle of SHIP,
this process of quality improvement will continue.

Over the long term, several new areas of interest are emerging
nationally and locally that may inform future SHIP strategies. As

SHIP looks more to populations that suffer unequal health outcomes,
more strategies that work toward “health equity” will be developed
and improved. For example, community engagement strategies—
working with specific populations rather than only larger geographic
areas—may prove fruitful in reducing Minnesota’s high rate of health
disparities.

SHIP is at its foundation a realization of true primary prevention
strategies—improving health before disease is present. SHIP does this
by directly addressing “social determinants of health”—the concept
that good health is created by more than biological determinism

and individual choice, but the community in which Minnesotans live,
work, learn and play. Given this understanding, SHIP looks toward
developing strategies in partnership with our grantees that will
address more social determinants of health in new and innovative
ways. Early childhood, mental health, and the previously mentioned
health equity are three areas where the SHIP model may be applied
effectively in the future.
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FIRST SHIP
EVALUATION
MEASURES

Community
strategies to
change practices,
systems, and the
environment

Measured by
(examples):

Practice, systems
and environment
changes, such

as school food
procurement
practices; city
pedestrian

and bicycle
transportation
design plans; and
multiunit housing
smoking policies

Number of sites
and people
reached by

the changes in
practices, systems
and environment
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SHIP evaluation methods and reporting systems continue to improve
as the program matures, all building toward a goal of measuring

behavior change, community and state public health outcomes, and
cost savings.

SHIP evaluation model and timeline

SECOND SHIP CYCLE OF EVALUATION MEASURES

Leads to....
Increased Access
to Healthy
Choices

Measured by
(examples):

Increased access
to healthy
choices, such as
opportunities to
purchase fruits
and vegetables
at work or the
farmers market;
safe places to
bike and walk;
ways to be more
physically active
at school; smoke-
free college
campuses; and
clinics that refer
patients to
educational and
other services to
support healthy
eating, physical
activity, and
smoking cessation

Leads to....
Behavior Change

Measured by
(examples):

Change in
behavior, such
as changes in
the number

of walkers

and bikers in
communities
and schools;
and changes

in tobacco use
among college
students studying
at tobacco-free
campuses

Leads to....
Secondary
Community
Benefits

Measured by
(examples):

Potential
community
benefits, such

as dollars spent
by schools on
locally-grown
food that supports
Minnesota farm
economies

FUTURE SHIP
CYCLE OF
EVALUATION
MEASURES

Leads to....
Reduced Disease
& Health Care
Costs

Measured by:

Decreases in
obesity and
tobacco-related
diseases, such as
heart disease,
diabetes and
cancer

Lowered health
care costs
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During the first cycle of SHIP funding from 2009-2011, evaluation
focused on changes in practices, systems and the environment that
made healthy choices easier in school, community, worksites and health
care settings. The first cycle of evaluation also documented the number
of sites and people reached by SHIP community strategies.

The second funding cycle of SHIP evaluation is underway now. With
this evaluation phase, MDH will begin to measure outcomes such as
changes in access to healthy choices, early behavior change and other
community benefits (see table on previous page).

SHIP evaluation is increasingly able to measure changes in access to
healthy choices (such as access to fruits and vegetables and healthy
food vending options), and is also starting to measure behaviors (such
as changes in numbers of people walking and biking). Changing
behavior across a community, however, requires multiple strategies
and sustained effort, so MDH will need to continue to monitor and
enhance measurement of behavior change over time.

SHIP evaluation is also striving to capture other potential community
benefits, such as the economic benefits of schools purchasing locally
grown produce from Minnesota farmers, and the potential for
improving student academic performance. These outcomes also
take time to emerge and measure. (For details on specific areas of
evaluation now underway, see Appendix B: Research Questions.)

The long-range goal for SHIP evaluation, assuming sustained support
for an ongoing comprehensive program, is to measure changes in
disease outcomes and health care costs. Long-term state trends

can be measured by public health surveillance systems which

track population-level health behavior and practices and disease
prevalence and deaths. Efforts are also underway to work with state
health care systems to improve preventive health care services and
measure health care quality, health outcomes, and costs associated
with obesity and tobacco-related diseases.

In addition, MDH recently began working with PRISM (Prevention
Impacts Simulation Model), developed by the CDC. PRISM is a
web-based tool that helps users model the likely impact of public
health tobacco and obesity prevention strategies on a population’s
health. PRISM can be used to estimate how combinations of clinical,
behavioral, environmental and other evidence-based interventions
could influence cardiovascular disease and other disease-related risk
factors, deaths, and costs. Through synthesizing the best available
scientific evidence from multiple sources, PRISM:

* Models individual and combined interventions
* Estimates short- and long-term population health trends
* Projects future costs averted

MDH will use the PRISM modeling system to predict how SHIP
strategies can improve chronic disease outcomes and reduce health
care costs into the future.
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Sustainability is at the core of the SHIP menu of strategies. SHIP works
toward long-term, community level change that will reap benefits for
years to come.

This concept was put to the test when SHIP ceased to be statewide at
the end of 2011. To gauge how sustainability works, it is useful to look
at Dakota County, a grantee from the first cycle of SHIP that was not
refunded.

According to Mary Montagne, health promotion supervisor at the
Dakota County Public Health Department, the first cycle of SHIP
“engaged numerous partners—schools, cities, businesses, and health
care agencies—to actively work to increase healthy food options,
physical activity, and reduce tobacco use and exposure in effective,
sustainable ways.”

Schools across Dakota County have continued with the work started
in 2009-11 with SHIP funding. For example, to do a Farm to School
program, barriers have to be addressed. How do we connect with
a farmer? Will kids like the food2 How much will it cost? Once
these barriers are addressed, they generally remain addressed.
Connections are in place. Kids not only love the locally-grown fruits
and vegetables, parents are expecting it to be served. Costs are
dealt with (and with Farm to School, due to less food being thrown
out, the costs may not have been as big of an issue as first thought).

Woodland Elementary School in Eagan is part of the large
Rosemount-Apple Valley-Eagan School District, with 36 schools
serving over 27,000 students. In March 2012, Woodland principal
Lisa Carlson, Woodland food service manager Wendy Knight, and
Barbara Griffiths, District 196 food and nutrition supervisor, gave
MDH commissioner Dr. Ed Ehlinger and staff a tour of the school. The
goal for MDH staff was to learn about new health-focused changes
in the school, district and county. The school and district staff’s pride
in Woodland was evident, for good reason. Baked chicken, fresh
steamed vegetables, wheat berry salad and fresh fruit cups were
on the menu, and kids lined up enthusiastically for the mostly locally-
sourced meal. Add in the activity room where kids go to move while
they learn math and other subjects and their Safe Routes to School
program, and we have a true success story for the health of these
Dakota County kids.

Not being a SHIP grantee, Dakota County did not report its SHIP
outcomes for 2012. However, in addition to the schools making steady
progress in healthy nutrition and physical activity, we know the active
living efforts completed by cities in the first cycle of SHIP continue to
support and encourage biking and walking. Dakota County Technical
College and Inver Hills Community College continue to be smoke-
free. At least some, if not all, child care programs that incorporated
physical activity and nutrition programing continue to do so.
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Dakota County has not done it without support. In large part because
of their good work in building healthy communities, they have been
able to win other funding, such as from Blue Cross and Blue Shield of
Minnesota. Both current and former grantees often find that success
breeds more success. Montagne reports, “We were able to access
almost $500,000 in external, non-SHIP funding for trails and other
construction to support active living.”

But not everything continued, says Montagne. “When SHIP funding
ended, we ceased working with businesses on tobacco issues (such

as tobacco-free apartments and worksite grounds), and have been
limited in working on Safe Routes to School. We don’t doubt that
many of those policy changes have continued; however, we are unable
to monitor or support them and there is so much more that could be
done.”

While Dakota County had a good start in 2009-11, Montagne says
there is much work left to do. “My priorities would be to support

the schools to continue their work...[in] healthy eating and physical
activity.” She cites the need for time and support to see efforts through
on Safe Routes to School and physical activity initiatives. Plus, “We
made great progress in tobacco-free apartments during the first two
years of SHIP [31 smoke-free buildings]. It would be wonderful to
expand that to protect more people from secondhand smoke and help
others cut back and quit.”

This story is repeated in unfunded counties across Minnesota.
Sustainability is real, but there is much work left to do.

skkesk

The needs are many, but the promise of SHIP is great. Helping
communities build good health is not easy work, but it is work we must
undertake as a state if we are to leave the next generation healthier
than the last, their health care costs reasonable, and their communities
stronger.

It is fitting that we return to Olmsted County, where this report
began. Stewartville mayor Jimmie-John King, of whom we told his
story of appreciation for the new farmers market, says, “With all
the heart-healthy fruits and vegetables available, myself and our
community are living happier and healthier lives. It means a lot to us
in Stewartville to know that these fresh products are coming directly
from our friends and neighbors.” This describes SHIP better than all
the preceding pages.

Says Kelly Corbin, SHIP grant coordinator and resident of Rochester,
“In the end this is my hometown, where | grew up, and SHIP is helping
to make the community better for the next generation of hometown
kids. | can see the kids at Essex Park apartments who are now living in
smoke-free homes walk across a ‘complete street’ to the neighborhood
school where they get healthy snacks and a locally-grown lunch, all
thanks to SHIP. That'’s just one neighborhood, but | could take you

all around my city and point out how SHIP has made a difference. |
couldn’t be more proud of my hometown.”
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Appendix A: Obesity

° ° Obesity rates have leveled
E IdemIOIo u dute off and there are some
indications of declines in various

populations. Why is less clear. In
Percent of Obese Adults - Minnesota a September 2012 issue brief,
“Declining childhood obesity
rates—where are we seeing
the most progress?” the Robert
Wood Johnson Foundation
concludes, “Growing evidence
suggests that strong, far-
reaching changes—those that
make healthy foods available
in schools and communities
and integrate physical activity
into people’s daily lives—are
working to reduce childhood
obesity rates.” To be sure,
there are many variables in
what drives—or may end—the
obesity epidemic of the past 30
years, but one would expect that
the great deal of effort and
attention that has been applied
to it locally and nationally may
be having its intended effect.

Percent current smokers Nationally, more than two-thirds
of adults and almost one-third

of children and adolescents
are overweight or obese, and
since 1980 obesity rates have
doubled for adults and tripled
for children.

Tobacco use and
exposure

Despite significant progress
toward reducing the number
of Minnesotans who smoke
cigarettes or use smokeless
tobacco, 21 percent of
Minnesota adults are still
current tobacco users, including
16 percent who are current
cigarette smokers. Cigarette
smoking was responsible for
the premature death of an
estimated 5,135 Minnesotans in

Source: http://www.cdc.gov/brfss/

Source: Minnesota Adult Tobacco Survey: Tobacco Use in Minnesota 1999-2010
http://mnadulttobaccosurvey.net/
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2007, about one in every seven
deaths in the state.

Reducing exposure to
secondhand smoke is one of
the major components of a
comprehensive strategy to
reduce the damage caused by
tobacco use. Across the nation,
3,000 adult nonsmokers die of
lung cancer and an additional
46,000 die of coronary heart
disease each year due to
secondhand smoke exposure.

Each year, secondhand smoke

is responsible for $215.7

million in excess medical costs

in Minnesota; these costs are
borne by individuals, businesses,
and government. This estimate is
conservative; it does not include
costs for long-term care, nor
does it consider the significant
economic cost of lost productivity
due to the more than 66,000
individuals suffering from
diseases caused by secondhand
smoke.

The 2011 Minnesota Youth
Tobacco Survey found that 52.5
percent of high school students
were exposed to secondhand
smoke in the past seven days
and 37.7 percent of middle
school students were exposed.
Over one-third of students (34.2
percent in middle school; 36.0
percent in high school) reported
that they live with someone who
smokes.

Minnesota’s Youth Tobacco
Surveys show that children who
are exposed to smoking at
home or in public settings are
more likely to begin smoking
as adolescents and to become
regular smokers as adulfs.

Percent exposed to secondhand smoke in past 7 days - Adults

Source: Minnesota Adult Tobacco Survey: Tobacco Use in Minnesota 1999-2010
http://mnadulttobaccosurvey.net/

Percent exposed to secondhand smoke in past 7 days - Youth

Source: 2011 Minnesota Youth Tobacco and Asthma Survey
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Appendix B: Research Questions

The SHIP evaluation was designed to answer a
range of research questions. Some examples of
questions the SHIP evaluation is trying to address
include:

HEALTHY EATING:

How effectively do schools, communities and
worksites implement healthy eating policy and
practice standards? Do changes in policy and
practice influence the types of foods offered in
schools, communities and worksites? Two case
studies work to answer the question: If healthy
foods are offered, do students or community
members consume them? Do child care providers
perceive that children in child care sites are eating
more fruits and vegetables?

PHYSICAL ACTIVITY:

How effectively do schools, communities and
worksites implement physical activity policy,
practice and environmental change standards? Do
changes in policy, practice and the transportation
environment increase the number of students and
community members who bike or walk? Do child
care providers perceive that children in child care
sites are becoming more physically active?

COMMERCIAL TOBACCO USE:

How effectively do post-secondary schools,
communities and worksites implement tobacco-free
policy and practices? Do tobacco-free policies
and practices encourage people to quit smoking?
Are people reporting less exposure to secondhand
smoke?

SECONDARY COMMUNITY
BENEFITS:

When Farm to School programs are implemented,
do schools purchase more locally-grown produce?
Do students in schools with strong nutrition and

physical activity policies and practices have better

46

academic outcomes?

HEALTH CARE AND WORKSITE:

How long does it take health care clinics to
transform their care delivery system so it provides
preventive screening, counseling and referral
systems to assist patients that want to lose

weight and stop smoking? Are health care clinics
screening, counseling and referring their patients to
health improvement resources to address obesity
and tobacco use? If yes, do clinics follow-up to
determine if their patients act on referrals? Over
time, with strong preventive health services, does
the health of patients improve? Do employer
expenditures for employee health care decrease
as worksite wellness programs are implemented?

SPECIAL EVALUATION
PROJECTS

In the second cycle of SHIP evaluation, there
are several evaluation case studies that focus on
behavior change:

* Measuring corner store changes in sales of fresh
fruits and vegetables, as a proxy to assess
changes in customer consumption.

* Noting changes in school food options and
observing children’s food consumption.

* Assessing a worksite wellness program and
measuring employee health behavior changes.
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