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Executive Summary 

 
The Dakota County Public Health Department received funding from the Minnesota Department of Health to 
implement the Statewide Health Improvement Program (SHIP 3) from November 1, 2013 – October 31, 2015. 
Key strategies for SHIP include: increasing healthy eating and physical activity in schools, child care, worksites 
and health care settings; increasing breastfeeding support in child care and worksite settings; improving access 
to healthy food in the community; increasing opportunities for active living in the community and smoke-free 
multi-unit housing.  
 
Over the course of Dakota County’s grant, $3.69 million in additional funds were leveraged by five city partners 
and five school districts to enhance efforts initiated through SHIP support. A checklist based on best practice 
research examined the sustainability of changes implemented in partner organizations, and the pilot assessment 
found that 28 of the 35 projects (80%) achieved sustainable changes on at least five of seven key criteria.   
 
SHIP 3 changes reached seven school districts affecting 51,193 students. Changes in policies and practices were 
made by 199 child care providers affecting 1,224 children. Furthermore, 13 organizations implemented wellness 
initiatives affecting 5,224 employees.  
 
Preventing obesity: healthy eating and active living 
Adults: Thirty-seven percent of Minnesota adults are at a healthy weight.  This percentage increased slightly 
from 2012 to 2013 after a period of relative stability.  The goal for adults is that 47 percent of adults will be at a 
healthy weight by 2020.  

Adolescents: Seven percent of Dakota County adolescents are obese.  This percent has remained relatively stable 
since 2007.  However, among Dakota County students who are eligible for free or reduced price meals, 14 
percent are obese, an increase since 2007. The national goal is that by 2020 16.1 percent of adolescents are 
obese.  Although Dakota County has already met this goal, low-income students are twice as likely to be obese. 
The ongoing goal is to reduce this disparity.  

 
Healthy eating key accomplishments—Dakota County SHIP 3:  

• More fresh produce is offered at lunch and less sodium is present in lunch entrees. Fifty percent more 
students in ten schools are eating breakfast.  Six districts now provide 100% healthy options in vending 
and a la carte offerings that meet Smart Snacks guidelines. 

• Children in child care sites are served more fruits and vegetables and less sodium and fat. Fifty-eight 
percent of providers who completed an assessment reported improvements six months after 
participating in training on practices to support healthy eating.  

• Worksites are promoting healthier eating, including offering healthier food options during meetings and 
creating or strengthening the organization’s wellness policy.  Worksites reported a 15-40 percent 
increase in healthier vending options.   

• To enhance the health of their patients, one clinic in Dakota County applied a framework targeted to 
patients who were overweight or obese. Clinic staff reported increased knowledge and awareness of 
community resources to refer patients to for additional support. 

• Farmers’ markets and food shelves are providing healthier foods to Dakota County residents from low-
income households. 

 
Active living key accomplishments—Dakota County SHIP 3:  

• Two county- and three city-led plans were developed to increase access to biking and walking trails 
within Dakota County.   

• All participating school districts made changes to increase opportunities for physical activity either 
during classroom time, recess, physical education time or after school.  

• Of child care providers who were trained to increase movement as an aid to learning, 59 percent 
reported positive changes such as providing portable play equipment or integrating physical activity best 
practices into curriculum.  

• In a pilot, 14 older adults participated in a workshop to reduce falls.  Results show participants were 
more confident in preventing falls and reported exercising three or more times per week. 
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Giving infants a healthy start 
 
Current Status: Fifty-nine percent of mothers in Minnesota breastfeed their infants for the first six months of 
life and 35 percent for 12 months.  Among Dakota County Women, Infants and Children (WIC) participants, 42 
percent breastfed their infants for the first six months of life and 31 percent for 12 months. This is indicative of a 
disparity in outcomes among low-income infants in the county. 
 
Goal:  Minnesota has adopted the 2020 national targets for breastfeeding:  60.6 percent of infants are breastfed 
at six months and 34.1 percent at 12 months.  Although Dakota County has already met the target for 12 months, 
there is continued work necessary to meet the six month target and to address the disparate outcomes for low-
income infants. 
 
Breastfeeding key accomplishments—Dakota County SHIP 3:  

• 1,895 women of child-bearing age have increased support for breastfeeding in 107 in-home child care 
sites, four child care centers and 23 worksite locations. 

• All 23 worksites now have policies that support breastfeeding mothers to use break time to express milk 
and/or negotiate make-up time with managers for time needed to express milk. 

• Twenty-one sites (91%) now offer lactation support as part of their human resources services. 
• At 20 sites (87%), pregnant moms are informed of lactation space and support for breastfeeding at the 

worksite. 
 

Protecting residents from secondhand smoke 
 

Current Status: Seventeen percent of Minnesota non-smokers living in multi-unit housing were 
exposed to tobacco smoke in their homes in the past week.   
 
Goal: The ongoing goal is to stabilize and reduce the percent exposed to tobacco smoke over time. 
 
Tobacco-free living key accomplishments—Dakota County SHIP 3:  

• Nearly 4,800 Dakota County residents living in 25 multi-unit properties, which include 25 percent 
designated as affordable housing, are now protected from secondhand smoke by smoke-free policies.  

 
As Dakota County continues health promotion work, results from the evaluation will help to further guide 
planning efforts, strengthen collaborations with partners and build a stronger evaluation system.  
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Introduction 
 
The Dakota County Public Health Department (Public Health) received funding from the Minnesota 
Department of Health (MDH) to implement the Statewide Health Improvement Program (SHIP 3) within 
Dakota County. Through SHIP funding and commitment from community partners, evidence-based 
interventions to improve health outcomes were identified and delivered to children, families and residents 
of the county. The key strategies of Dakota County SHIP were categorized under: 
 

1. Schools 
2. Child care 
3. Worksites 
4. Health care 
5. Community food 
6. Active living  
7. Smoke-free multi-unit housing 

 
Each strategy contained one or more priority areas: healthy 
eating, breastfeeding support, active living and tobacco-free 
living. Services provided by Public Health (e.g., trainings, 
technical assistance and resources) concentrated on long-term 
sustainable changes in policies, systems and/or the 
environment. Partners engaged in these changes (based on an 
approved work plan and a data collection plan) that aligned 
with the vision of the county’s Strategic Plan Framework (see 
Attachment A). This framework linked the work of SHIP with 
Public Health’s strategic goals, the Community Services Division’s Self-Sufficiency Value Curve and the 
county’s strategic plan and overall goal of “Thriving People” (see Attachment B).  
 
Evolution of SHIP in Dakota County. MDH funded three rounds of SHIP: (1) SHIP 1 from July 2009 to 
June 2011; (2) SHIP 2 from July 2011 to October 2013 and (3) SHIP 3 from November 2013 to October 2015.  
 

• For SHIP 1, Dakota County and partners, with 2.7 million in SHIP 1 funds, initiated changes  to 
support healthy eating and active living in schools, child care settings, worksites and the 
community, cities and the county; tobacco-free living policies on college campuses, hotels/motels 
and in multi-unit housing and breastfeeding support in health care clinics. Much of the work 
focused on recruiting community partners, implementing new interventions, and policy, systems 
and environmental changes.  This effort laid the groundwork for future work.  

• For SHIP 2, Dakota County applied for a competitive grant but was not awarded one from MDH. 
To help support the work initiated in SHIP 1, Dakota County secured additional funding to continue 
work with schools and child care, and continue planning activities to promote active living.  

• For SHIP 3, Dakota County and partners, with $1.8 million in SHIP 3 funds, focused on sustainable 
healthy eating, breastfeeding support, tobacco-free living and long-term active living interventions. 
Building upon experience over the past four years and with higher expectations for outcomes, 
Dakota County increased its efforts in evaluation, data collection and documentation of outcomes, 
sustainability and leveraged funds.  Partners were selected with more focus on those with a higher 
risk for chronic disease. There was more emphasis on needs assessment, detailed action plans and 
deliverables. Intervention strategies continued to be research- based (see Attachment C). 

 
During SHIP 3, Dakota County administration increased its focus on improved transparency, performance 
accountability and stronger evaluations in program areas. One strategy to do this included Dakota County’s 
initiation of a Results-Based Accountability (RBA) framework in 2015. RBA is a disciplined way of thinking 
and taking action, used to improve the lives of people and the community as a whole through measurable 
change.1 
 
 
 

1 http://resultsaccountability.com/about/what-is-results-based-accountability/ 
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Evaluation of SHIP 3. Public Health identified four guiding evaluation questions for SHIP 3: 
 

1. To what extent are the intended strategies being delivered to the intended persons? 
2. To what extent are outcomes achieved? 
3. To what extent will strategies be sustained following the completion of SHIP activities? 
4. To what extent have SHIP funds been leveraged? 

 
These questions, along with feedback from Public Health staff, were applied to develop a Logic Model and 
Evaluation/Measurement Plan to evaluate SHIP 3.  
 
The Logic Model described the theory of change underlying SHIP 3 with inputs contributing to program 
success (i.e., what is needed), outputs to document implementation efforts (i.e., how it works), outcomes 
(i.e., what changed short-term, intermediate and long-term) and the context of the evaluation in Dakota 
County. Short-term outcomes focused on changes in policies, systems or environments to support health, 
while intermediate outcomes looked at increased actual use. Long-term impact centered on improving 
health status (i.e., obesity, tobacco use and exposure, chronic diseases and health care costs), health equity 
and quality of life.  
 
The Evaluation/Measurement Plan contained outcome statements for each priority area, an overview of 
what was measured (e.g., availability of healthy food/beverage options from baseline to follow-up; percent 
reporting healthier options), data collection tools, person/group responsible for data collection and a 
timeline. Data collection tools included: 
 

• Dakota County School Policy, Systems, Environmental Change Tracker (performance monitoring 
tool),2 

• Child Care Center Outcome Reporting Form (performance monitoring tool),3 
• Child Care Self-Assessments (baseline and follow-up),4 
• Worksite Organizational Assessments (baseline and follow-up),5 
• Training Surveys (pre- and post-training)6 and 
• Sustainability Checklists.7 

 
The SHIP evaluation plan outlines long-term outcomes for the SHIP program for which change is desired 
three or more years post-implementation. Given that SHIP is a statewide program, county-level 
interventions are designed to contribute to long-term outcomes at the state level. For this reason, Dakota 
County has primarily examined data on obesity and tobacco use and exposure at a statewide level. The 
Minnesota Department of Health has committed to conduct surveillance activities that track statewide 
trends in individual health behaviors, chronic disease outcomes and health care costs. Dakota County also 
collects and reviews surveillance data on the population it serves through a variety of methods, including 
population surveys, vital statistics data and hospital data. These data can supplement the statewide outcome 
data with locally-relevant information. The data that are currently available will serve as baseline data to be 
measured again in three to five years. 
 
 

  

2 The online tool was developed in November of 2014 to track and report information on the number, type and nature of policy, systems or 
environmental changes in schools. Data in this tool is stored using SurveyMonkey and Dakota County SHIP staff records and maintains data 
tracked in this tool.  
3 The form tracks policy, systems or environmental change activities and technical assistance provided to each of five child care centers. 
Space is also provided to store notes and success stories. This form is recorded and maintained by Dakota County SHIP staff. 
4 Inspired by the Nutrition and Physical Activity Self-Assessment for Child Care (NAP SACC) tool by MDH for use with SHIP grantees. See 
https://gonapsacc.org/ for more information. 
5 The assessment was developed by Blue Cross and Blue Shield of Minnesota. For each worksite, the assessment was completed at baseline 
and at six-month follow-up.  
6 The Minnesota A Matter of Balance (MOB) pre and post survey was developed by the Maine Health MOB Survey and adapted by the 
Minnesota Board of Aging. 
7 The checklist was designed through a review of literature of criteria indicative of sustainable programs. For a list of materials reviewed, see 
the ACET sustainability memorandum dated December 19, 2014. This checklist is completed by partners and reviewed by Dakota County 
staff prior to sharing with ACET staff for analysis. 
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Reach: Delivering interventions to support healthy communities 
 

Over the course of 24 months, Dakota County SHIP staff and partners have identified and implemented 
interventions resulting in over 300 changes in policies, systems and environments affecting over 160,000 
people8 residing in Dakota County. A total of 4.7 FTE SHIP staff and seven contractors (hereafter staff and 
contractors referred to as SHIP liaisons) provided services through trainings, technical assistance and 
resources to 314 community partners. Partners worked with their SHIP liaisons to complete a needs 
assessment, identify an action plan and implement evidence-based interventions.  
 

• Needs assessments were initiated with partners to 
examine current practices, identify assets and gaps and 
establish baselines. Results were used to develop an 
action plan.  

• Action plans were written with priorities, timelines 
for implementation, deliverables, needs and requests 
for funding. These plans allowed the SHIP liaison to 
learn more about technical assistance needs and guide 
next steps.  

• MDH provided a menu of evidence-based 
interventions to help partners select the 
interventions most appropriate for their goals. This 
document reflected current best practices in research and resources from The Guide to Community 
Prevention Services9 and the Centers for Disease Control and Prevention (CDC) Best Practices for 
Comprehensive Tobacco Control Programs.10  

 
By implementing these processes, Dakota County helped position partners to better integrate interventions 
into the organizations’ systems to sustain long-term impact. Table 1 below provides a brief summary for 
each strategy and priority areas, number of partners that have made desired changes during SHIP 3 and 
reach.11  

 
Table 1: SHIP Strategies, Priority Areas,* Partners and Reach 

 
SHIP Strategy Partners and Reach 
Schools 
 

Partners: 7 of 9 school districts, affecting 63 school buildings 
Reach: 51,193 students 

Child Care 
 

Partners: 5 of 128 child care centers and 194 of 676 in-home providers 
Reach: 1,224 children 

Worksites 
 

Partners: 13 organizations, affecting 47 worksites 
Reach: 5,224 employees 

Community  
Food  
 

Partners: 2 of 9 food shelves and 6 of 6 farmers’ markets**  
Reach: 11,374 customers 

Active Living 
 

Partners: 2 county- and 3 city-led projects 
Reach: 90,780 residents12 

Health Care 
 
 

Partner: 1 of 47 primary care clinics and 1 assisted living facility 
Reach: 648 patients identified overweight/obese and 14 older adults  

Tobacco-free  
Living 
 

Partners: 25 of 370 multi-unit properties, affecting 1,900 units 
Reach: 4,750 residents 

* The apple = healthy eating, the blue icon = breastfeeding support, the figure = active living, the circle = tobacco-free living. 
** Only Farmers’ Markets that accept Electronic Benefit Transfer (EBT). 
 

8 This estimate is based on reach totaled from Table 1 and not an unduplicated count (i.e., person reached by more than one strategy). 
9 http://www.thecommunityguide.org/index.html 
10 http://www.cdc.gov/tobacco/stateandcommunity/best_practices/index.htm 
11 Not all sites implemented every priority intervention. 
12 Census data from 3 zip codes for the 5 projects (55118, 55124, 55075) at http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml 

Investment with SHIP 
 

For every SHIP dollar invested, Dakota 
County partners collectively tripled it, 
leveraging an additional $3.69 
million to support efforts to achieve a 
healthier community. In addition, 
partners also provided in-kind 
contributions to SHIP. Additional 
information on funds leveraged can 
be found on page 19. 
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Healthy eating: Preventing obesity 
 

The CDC identified proper nutrition as key to prevent obesity and improve health.13 Healthy eating reduces 
risks for many chronic diseases and improves quality of life. Thirty-seven percent of Minnesota adults and 
are at a healthy weight. 14  This percentage increased slightly from 2012 to 2013 after a period of relative 
stability.  Seven percent of Dakota County adolescents are obese. 15  This percent has remained relatively 
stable since 2007.  However, among Dakota County students who are eligible free or reduced price meals, 14 
percent are obese, an increase since 2007.  Minnesota has a target of 47 percent of adults at a healthy weight 
by 2020.16  Dakota County has already met the national goal of 16.1 percent adolescents are obese. 17   
However, low income students are twice as likely to be obese.  The ongoing goal is to reduce this disparity.   

 
To support healthy eating, Dakota County initiated several interventions with 164 child care, school, 
worksite, health care and community partners to: 
 

• Develop policies and improve guidelines for healthy eating, 
• Offer more healthy choices in food environments, 
• Use fewer foods high in sugar, saturated fat and sodium and 
• Encourage more vegetable and fruit consumption. 

 
Brief descriptions for each strategy and available outcomes follow. 

 
Schools. All seven Dakota County school districts implemented changes in policies, systems or 
environments in at least one school building to promote healthy eating. Nearly all districts worked on 
healthier vending and a la carte options, followed by more fresh produce at lunch and increasing the number 
of students eating breakfast. For the most part, districts worked on improving results for two outcomes (see 
Table 2). 
 

Table 2: Results by School District  
 

Results School District  
I II III IV V VI VII 

Healthier vending and a la carte  X X  X X X X 
More fresh produce offered at lunch   X X X X  
More students eating breakfast X X   X  X 
Less sodium in lunch entrees   X  X   
Revised wellness policy       X  

 
Registered dietitians provided expertise to advise on changes.   School staff also received training and 
curriculum materials from the Smart Choices toolkit with sample policy language and nutrition resources.18   
Specifically, the Food and Fun After School curriculum to encourage healthy habits out of school time19 and 
two University of Minnesota Extension trainings: Lose the Sodium, Add the Flavor training with ideas to 
substitute low for high sodium ingredients and A New Look at Fruits and Vegetables in School Cafeterias20 
were offered to school partners.  Several success stories were written about interventions implemented by 
partners to improve healthy eating: 
 

• Healthier vending and a la carte options. A total of six districts in 18 school buildings changed 
what products are offered to students in vending machines and a la carte options. Changes made in 
these districts met Smart Snacks guidelines of providing 100 percent healthy options as established 
by the United States Department of Agriculture.21 

13 http://www.cdc.gov/healthyschools/nutrition/facts.htm 
14 CDC, Behavioral Risk Factor Surveillance System, 2011-2013: www.cdc.gov/brfss 
15 From the 2013 Minnesota Student survey: http://www.health.state.mn.us/divs/chs/mss/countytables/dakota13.pdf 
16 From Healthy Minnesota 2020: Chronic Disease & Injury.  www.health.state.mn.us/divs/hpcd/do/HM2020.pdf 
17 From Healthy People 2020: http://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-and-weight-status 
18 https://www.co.dakota.mn.us/HealthFamily/HealthyLiving/DietNutrition/Pages/smart-choices.aspx 
19 http://www.hsph.harvard.edu/prc/projects/food-fun/ 
20 http://www.extension.umn.edu/family/health-and-nutrition/professional-development/training-for-school-foodservice-professionals/ 
21 http://www.fns.usda.gov/healthierschoolday/tools-schools-focusing-smart-snacks 
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• More fresh produce offered at lunch. Overall, four districts made changes to offer students 
more produce during lunch. A district with eight school buildings changed the frequency of local 
fruits and vegetables available to the 3,300 students who ate lunch from once a month to at least 12 
times per month. The other three districts in three buildings implemented salad bars for 3,900 
students who ate lunch, and reported increases in produce purchased.  

• More students eating breakfast. In 10 school buildings, four districts reported an increase in 
the number of students eating breakfast. Of these 10, six provided Dakota County with statistics on 
magnitudes of increase, from a total of 945 students eating breakfast pre-SHIP to 1,418 students 
after the SHIP change (an increase of 50 percent on average). 

• Less sodium in lunch entrees. Two districts had previously evaluated sodium in lunch entrees 
and knew that change was needed in many of their nine school buildings. A SHIP liaison worked 
with district staff to identify high sodium content food choices and how best to reduce it. As a result, 
sodium decreased by 50 percent for many food products, affecting 3,900 students who ate lunch. 
The two districts had plans to continue efforts to search for lower sodium products, make sauces 
from scratch, use herbs in recipes and engage students in taste testing to introduce new lunch 
products.  

• Revised wellness policy changed behaviors. One district passed a comprehensive student 
wellness policy that affected five school buildings. The revised policy promoted healthier school 
celebrations, recommended the use of non-food rewards to teachers, established strong nutrition 
standards for foods sold outside of school meals and prohibited school-based marketing of low-
nutrient foods. 

 
 
To investigate how an intervention changed student behavior, key informants interviews,22 student focus 
groups23 and observations were conducted in schools in May 2015.24  
 

• Key informants described the value-added component of SHIP. Staff described input from 
the registered dietitian as invaluable in providing guidance on healthier food options available to 
students at lunch. As one staff said, “we could not do the quality healthy choices in our district 
without SHIP funding and Dakota County. It would not have happened.” When asked about next 
steps, staff expressed a desire to continue the expansion of healthy a la carte options and to work on 
school breakfasts. 

• Students were observed selecting healthier 
options. Approximately one of three students 
selected lunches that included fruits, vegetables and a 
healthy beverage. Most students chose water or milk 
with their meals over soda brought from home (see 
sample photo taken on the right during observations).  

• Eating healthy was important to students. 
When asked about how their school lunches made 
them feel, students responded with “better,” 
“noticeable more energy” and “I don’t feel as slow.” 
Overall, students were supportive of menu changes to 
allow them to eat healthier. These students recalled in 
previous years that fries, pizzas and burgers were 
offered daily, and on some occasion, pre-made salads. 
Now, lunch at this school was described as “better for 
you.” Another student provided context with “so much has changed or been phased out, you don’t 
even notice some things are gone.” When referring back to images of their chosen lunches, one 
student said “this is a typical Tuesday lunch for me… I like to fill half my plate with fruits and 
vegetables” while another said, “the salad is the part I look forward to, I always get a salad.” 
Another student said, “I like pasta and lots of vegetables.”  

22 Dakota County interviewed five school staff to gather their experiences implementing changes to support nutrition in the school. 
23 A total of four students participated in two focus group sessions. Students were asked why they selected what they did for lunch, how they 
felt about their school changing the lunch menu, why eating healthy was important to them and how eating at home compared to eating at 
school. Students also shared a few barriers, including long lines, portion size being too small for athletes and needing more time to eat.  
24 Observations were conducted by two Dakota County staff. Approximately 14 percent of students who ate lunch were observed over a three 
day period. Students were documented selecting healthy food options in 97 images. 
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Child Care. Dakota County offered training to child care partners through the Learning About Nutrition 
through Activities (LANA) program.25 The goal of this program was to increase knowledge and skills of child 
care providers to offer more opportunities through daily routines for children to taste, eat and have hands-
on experiences with fruits and vegetables; this was done by creating a supportive environment with role 
modeling and connections between classroom activities and home environments.  
 
After the training, child care providers reported an increase in practices to support healthy eating, such as 
fewer high salt or high sodium foods and revisions of written policy to include healthy eating best practices. 
In a span of six months, 29 of 50 providers (58%) who received LANA trainings reported improvements.26 
Figure 1 reports on the proportion of changed practices from baseline to six-month follow-up. The minimum 
benchmark includes 12 of 16 actions. 
 

Figure 1: Changed Practices from Baseline to Follow-up 
 
 
 
 

  
 
 
 
 

 
 
 
 
 
In addition to LANA trainings provided by Dakota County, child care providers also engaged in other 
opportunities to increase staff capacity to support healthy eating. These included Twist & Sprout program 
for recipes and menu ideas27 and the Tipping the Scales curriculum.28 Other resources from SHIP included 
quarterly newsletters, Watermelon and Wiggles with practical tips and ideas to increase healthy eating in 
child care settings.  
 
Childcare providers improved healthy eating by changing 
from canned to fresh fruits and vegetables and reducing 
added sugar and sodium content. Using child care center 
newsletters, providers informed parents on how to 
incorporate fruits and vegetables in snacks and meals 
served at home. As one provider reflected, “our LANA 
trainer made us realize that there was more out there. 
We have now introduced the kids to all eight LANA 
fruits and vegetables except sweet potatoes… which we 
will do this fall. Families are happy that we have more 
fresh fruits and vegetables versus just canned, frozen 
like in the past.” 

  

25 http://lananutrition.com/ 
26 A total of two LANA trainings were held with in-home providers from 59 sites (one in February 2014 and another in June 2014) and with 
child care providers from three sites (one in January 2015 and another in February 2015). Of this number, 50 provided baseline and follow-
up ratings on the Child Care Self-Assessment. Hence, the results represented 81% of providers. It is important to note that at baseline, 26 
(52%) providers already met the minimum benchmark of at least 12 of 18 points. At follow-up, 39 (78%) met at least the minimum. A total of 
seven providers did report reduction of at least two points within a question, while one provider answered the highest point on all six items 
at baseline and follow-up. 
27 http://www.providerschoice.com/twistandsprout/ 
28 Culturally tailored curriculum developed by the Minnesota Center for Professional Development.  

Improvements 
58% 

No change 
14% 

Reductions 
28% 

Other Observations 
 

• Of the 29 (58%) that made at least one 
improvement, 11 had already met at least the 
minimum benchmark at baseline, while 26 met 
this at follow-up.  

• Of the 7 (14%) with no change in total scores, five 
had already met at least the minimum benchmark 
at baseline and at follow-up. 

• Of the 14 (28%) with a reduction in total scores, 
10 had already met at least the minimum 
benchmark at baseline, while eight met the 
benchmark at follow-up. 
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Worksites. To help worksites build infrastructure to support healthy eating, Dakota County contracted 
with HealthSource Solutions to recruit 15 organizations. A total of 16 organizations were recruited and 13 
ultimately made changes; of these, eight organizations with 21 worksites implemented interventions to 
promote healthy eating. Within these 21 worksites, changes allowed their employees increased opportunities 
to: 
 

• Select healthier options at meetings and events, 
• Learn about healthy items now offered in vending machines, 
• Know more about the company’s wellness vision and policy for healthy eating and 
• Set expectations to form new habits regarding food at meetings and other events. 

 
To further illustrate this, two organizations with three worksites changed their catering guides to ensure 
healthy food choices. Six organizations with 17 worksites offered more healthy items in vending 
machines; three of these organizations with 14 worksites provided statistics on the percentage of healthy 
items available in the machines with increases ranging from 15 to 40 percent from pre- to post-change. New 
vending options included 1 percent cottage cheese, yogurt, whole-wheat turkey and ham sandwiches, salads 
and mixed nuts. 

 
 

Health Care. To improve community-clinical linkages, Dakota County contracted with North Sky Health 
Consulting, LLC to work with up to four clinics. Recruitment included letters and telephone calls to all 47 
primary care clinics in Dakota County. A total of three clinics were recruited by the county, who in turn 
completed baseline assessments and selected interventions to implement. Of these, one entered into a 
partnership to apply the framework of screen, counsel, refer and follow-up with adults and youth with a 
body mass index (BMI) over 30 or 85th percentile for age. 
To support this intervention, SHIP liaisons provided 
technical assistance to: 
 

• Complete chart audits to ensure the appropriate 
obesity diagnosis code was entered, 

• Provide Motivational Interviewing training to the 
clinic team to better counsel patients and 

• Help connect the clinic team with community 
resources and materials to promote healthy eating 
and recipes for low-cost, high quality meals. 

 
The clinic team reported increased knowledge of resources 
to better refer patients to community assistance. The 
intervention also improved ways of thinking about the 
“whole” patient and how to surround them with resources 
needed to eat a healthier diet. A “community corner” 
bulletin board and “community notebook,” located in the 
patient waiting area, provided fact sheets, healthy recipes 
and announcements of community events promoting 
active living. As a team member said during an interview, 
“I got… all the resources [from SHIP]. Once we put 
information out there, people love[d] it and were excited 
for the new information.” 
 

 
  

Patients 
 

The clinic provided care to 2,674 patients 
over 12 months. Of this number, 648 
were identified as overweight or obese. 
The clinic’s staff was tasked with 
supporting both the referral and follow-
up calls to patients a week after the 
referrals were made. Following is an 
example of this new support: “An adult 
Somali woman with multiple chronic 
diseases was determined to have a BMI of 
52. The patient expressed readiness to 
change at her clinic visit in February and 
the provider was able to use motivational 
interviewing techniques with the patient 
to set a goal of improving healthy eating 
and physical activity. The Medical 
Assistant assisted with the referral to the 
local YMCA, which has many Somali 
members and where the staff has 
experience with Somali women and 
exercise programs.”  
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Community Food. Since eating healthy, fresh fruit and vegetables is linked with many health benefits and 
sometimes high prices, this strategy focused on increasing access to healthy food through connections with 
local farms, farmers’ markets and food shelves to provide healthy foods to Dakota County residents from 
low-income households.  
 
At Farmers’ Markets, shoppers could use Electronic Benefit Transfer (EBT) for Supplemental Nutrition 
Assistance Program (SNAP) benefits to purchase local produce at any of the six participating farmers’ 
markets in Dakota County. Prior to 2015, only four of the thirteen total markets in Dakota County accepted 
EBT. To bring affordable local produce to families, Blue Cross and Blue Shield of Minnesota (BCBS) 
supplemented EBT at farmers’ markets through Market Bucks (for $5 spent at a farmers’ market, a $5 
match was provided) to increase the purchasing power for local produce. To promote use of EBT at farmers’ 
markets, Dakota County SHIP launched a poster campaign in spring of 2015 with food shelves, community 
partners and county staff to further encourage residents to use their EBT at farmers’ markets. EBT spending 
and Market Bucks contributions were tracked for each month. Comparing results from 2013 to 2015, 
spending increased substantially from $10,926 to $17,325 (see Figure 2). 

 
Figure 2: Purchases at Farmers’ Markets 

 

 
 
Dakota County also contracted with The Open Door food pantry to accomplish five deliverables: (1) work 
towards healthy food policies with the nine remaining food shelves in Dakota County, (2) conduct a survey 
of healthy foods in food shelves, (3) facilitate focus groups with farmers, (4) complete a healthy food access 
policy scan and (5) establish a collaborative network for sustainable food systems. Key accomplishments 
follow: 
 

1. More food shelves with improved offerings. As a result of interventions, two of the nine 
county food shelves made changes increase healthy foods available.29 One adopted a healthy food 
policy while the other stopped accepting less healthy food from donations. More changes are 
possible in the near future as food shelves have been receiving technical assistance and resources. 

2. Comprehensive reviews of food shelves’ policies, practices and customers. All 10 food 
shelves completed an assessment, reviewed internal processes to determine readiness for change, 
and identified strengths, weaknesses and gaps. Each food shelf collected data from clients and 
administrators. A four-part workshop series was held in October 2015 with Dakota County 
stakeholders to review the results and plan future efforts with food shelves. 

3. Knowledge base of barriers experienced by local farmers. The Open Door conducted a 
total of three focus groups with 41 farmers. Farmers identified financing, access to land and 
connecting to markets as key barriers for vitality of the small- to mid-sized farm.30  

4. Knowledge base of healthy food access and the local food system. The Public Health Law 
Center at the William Mitchell College of Law completed the scan by reviewing local food system 
ordinances in 11 cities and the county. Results were shared with county stakeholders October 2015. 

5. Grassroots collaborative network to support local food system, Homegrown South. 
Homegrown South’s work centered on three goals: support small-scaled food producers and 
independent businesses, link hunger relief organizations with healthy food for low-income residents 
and advocate for policy and systems change that supports the local food economy.  

29 Dakota County has 10 food shelves representing all six hunger relief organizations. The Open Door food pantry previously revised their 
policy and made changes prior to SHIP 3. Therefore, they were not represented in the denominator. 
30 http://homegrownsouth.org/just-released-new-report-on-farming-perspectives-in-dakota-county/ 
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Contributing Factors 
 

• Two more farmers’ markets accepted EBT in 
2015 as compared to previous years. 

• Multiple marketing initiatives (from Dakota 
County, BCBS and the Minnesota Department 
of Human Services) and promotion of Market 
Bucks by farmers’ market vendors. 

• More people with EBT in Dakota County over 
time. 
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Breastfeeding support: Giving infants a healthy start 
 

The Surgeon General of the United States, in the Call to Action to Support Breastfeeding, stated that one of 
the most effective preventive measures a mother can take to protect the health of her infant is to 
breastfeed.31 However, only 59 percent of mothers in Minnesota breastfeed their infants for the first six-
month of life and 35 percent for 12 months.32  Among Dakota County Women, Infants and Children (WIC) 
participants, 42 percent of women breastfed their infants for the first six months of life and 31 percent for 12 
months.33  This is indicative of a disparity among low-income infants in the county.  Minnesota has adopted 
the 2020 national targets for breastfeeding:  60.6 percent of infants are breastfed at six months and 34.1 
percent at 12 months.34  Barriers included a lack of knowledge about the benefits of breastfeeding and 
limited infrastructure and policies in place to support breastfeeding mothers. 
 
To improve knowledge and help build infrastructure to support breastfeeding mothers, Dakota County 
initiated several interventions with 114 partners to:35 
 

• Develop policies or guidelines, 
• Provide educational resources and information packets for 

mothers,  
• Offer training on creating a breastfeeding-friendly 

environment and 
• Create comfortable lactation spaces. 

 
These interventions helped to improve support for breastfeeding 
mothers in 4 child care centers, 107 in-home sites and 23 worksites, affecting up to 1,895 women of child 
bearing age. One worksite applied for and achieved designation as a Breastfeeding Friendly Worksite from 
MDH.  At Worksites, policy changes allowed breastfeeding mothers to:36 
 

• Use break time to express milk and/or negotiate make-up time with managers for any extra time 
needed to express milk (all 23 sites, 100%); 

• Offer lactation support through human resources (21 sites, 91%); and 
• Be notified by their managers of lactation space and support for moms-to-be (20 sites, 87%). 

 
As one new mother explained, “going back to work when you've got a young infant is challenging… I had 
heard from a number of friends who stopped breastfeeding when they went back to work because they 
didn't have the space to pump. That has not been the case for me. My employer has been very supportive, 
providing both the time and facilities needed. It is because of this support that I have been able to (and 
plan to continue to) pump throughout my child's first year of life.” 
 
With Child Care, four centers and 107 in-home sites made improvements to their policies and/or lactation 
space to better support breastfeeding mothers. As observed by a center director, staff attitudes about 
breastfeeding changed; they were more willing to work with mothers and to encourage them to continue 
breastfeeding.  
 
As one mother communicated, "I was so impressed when I saw that [name of center] has a private space 
for breastfeeding. I am excited to take advantage of the Mother's Lounge!”  
 
And another mother shared, "the Mother's Lounge at [name of center] has really benefited me as I 
transitioned back to work. I work nearby and am fortunate to be able to come on my lunch break to nurse 
my baby. To spend time in a quiet space where it can be just the two of us is the highlight of my workday!" 

 

31 http://www.surgeongeneral.gov/library/calls/breastfeeding/executivesummary.pdf 
32 http://www.cdc.gov/breastfeeding/pdf/2014breastfeedingreportcard.pdf 
33 From MDH/Dakota County WIC data: http://www.health.state.mn.us/divs/fh/wic/localagency/reports/bf/index.html 
34 From Healthy People 2020: http://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health/objectives 
35 Using recommendations from the American Academy of Pediatrics, the Academy of Breastfeeding Medicine, and the Centers for Disease 
Control and Prevention, and the World Health Organization. 
36 23 of 47 worksites completed the breastfeeding section of the organizational assessment at baseline and after six months of 
implementation. Few (3, 13%) indicated that they had policies in place to support breastfeeding mothers whereas all (23, 100%) had policies 
in place at follow-up. No worksites indicated they provided hospital grade pumps in lactation rooms at baseline and follow-up. 

 “The grant allowed the [worksite] 
to designate and outfit a specific 

room at 8 of our sites for new 
moms to pump milk for their baby. 
With an average of 20 employees 

giving birth each year, we 
anticipate that these rooms will be 

much appreciated…” 
(Employer, October 2015) 
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Active living: Reducing risks for chronic diseases 
 

The CDC has specified regular physical activity as one of the most important things an individual can do to 
improve one’s health.37 Physical activity can reduce the risk for chronic diseases and prevent falls for older 
adults and improve longevity. However, 23.5 percent of Minnesota adults reported not engaging in any 
physical activity in the previous 30 days, an increase from 2011.38 And only 20 percent of students meet the 
recommended level of physical activity (60 minutes every day).39   
 
To support active living, Dakota County initiated several interventions with 149 partners within the school, 
child care, worksite and community strategies to:  
 

• Develop policies and plans to improve physical activity,  
• Offer more opportunities to engage in physical activity,  
• Integrate physical activity into learning objectives and 
• Prevent falls with older adults. 

 
Brief descriptions for each strategy and available outcomes follow. 
 
Schools. All seven Dakota County school districts implemented changes in at least one school building to 
increase physical activity; these changes affected 25,586 students. About half worked on active classroom 
interventions and two other areas to improve physical activity in schools (see Table 3 below). 
 

Table 3: Results by School District 
 

Results School District  
I II III IV V VI VII 

Active classrooms  X X    X X 
More students active at recess X    X  X 
More students moving after school X X X     
Enhanced physical education    X X  X 
Revised wellness policy       X  

 
Dakota County provided technical assistance to school staff and teamed with the Minnesota Departments of 
Education and Health to offer six trainings40 and the University of Minnesota Extension to provide 
Classroom Energizers.41 Success stories were written about three interventions implemented by partners to 
increase physical activity. One district received recognition from the CDC on efforts to promote school 
wellness. 42 Interventions implemented resulted in: 
 

• Active classrooms increased student daily activity. Overall, four districts made changes to 
integrate a variety of physical activity breaks in nine schools to reinforce academic concepts. 

• More students active at recess. Three districts made changes affecting four schools to 
encourage students to be more active during recess. Two districts restructured how students spend 
time during recess by retooling the environment to encourage play time (e.g., adding permanent 
lines for hop scotch, four square or increased time) while the third district implemented a 100-mile 
club to encourage students to walk during their recess time. 

• More students moving after school. Three districts added more time for physical activity 
before and after school; this changed affected four schools. 

• Enhanced physical education. Three districts affecting 30 schools integrated national standards 
and grade level achievements to improve student physical activity in physical education. One 
district, for example, integrated a fitness rubric based on standards in report cards sent home.  

• Wellness policy changed behaviors. One district changed its policy to ensure students received 
20 minutes of physical activity at recess; this change affected five buildings. 

37 http://www.cdc.gov/physicalactivity/basics/index.htm 
38 CDC, Behavioral Risk Factor Surveillance System, 2011-2013, www.cdc.gov/brfss  
39 Minnesota Student Survey Interagency Team, Minnesota Student Survey, 2013, www.health.state.mn.us 
40 http://www.health.state.mn.us/healthreform/ship/docs/ship4/Schools.pdf 
41 http://www.extension.umn.edu/family/health-and-nutrition/professional-development/classroom-energizers/ 
42 http://www.cdc.gov/healthyyouth/npao/pdf/SchoolWellnessInAction.pdf 
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Child Care. Dakota County provided training through the I am Moving, I am Learning (IMIL) approach to 
link movement and learning with child care partners.43 The goal of IMIL is to equip child care providers with 
strategies to increase quality and quantity of moderate to vigorous physical activity and to integrate 
movement into daily routines and lessons to improve children’s health and school readiness. 
 
After the training, child care providers reported an increase in practices to improve physical activity, such as 
making portable play equipment available and revisions of written policies to include physical activity best 
practices. In the span of six months, improvements were reported by 36 of 61 providers (59%) who received 
IMIL.44 Figure 3 reports on the proportion of changed practices from baseline to six month follow-up. The 
minimum benchmark includes 12 of 16 actions. 
 

Figure 3: Change Practices from Baseline to Follow-up 
 
 
 
 
 
 

 
 

 
 

 
 
 
 
In addition to IMIL trainings provided by Dakota County, child care providers also received Watermelon 
and Wiggles newsletters, which included practical tips and ideas to engage children in physical activity in 
child care settings.  
 
Child care providers were able to: 

• Link learning during play and how these 
experiences connected to typical early learning 
standards, 

• Model and engage children in moderate to 
vigorous physical activity and 

• Share ideas families can use at home with their 
children to increase physical activity. 

 
Much of the instruction included music to get children 
motivated to move using simple materials available at 
the site (e.g., scarves, bean bags) and to structure 
activities with limited space. One child care provider 
shared, “We now do more structured versus just free play with the kids. Now they play soccer and 
basketball and we’ve seen a decrease in behavior issues.”  

43 http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health/healthy-active-living/imil 
44 A total of two IMIL trainings were held with in-home providers from 69 sites (one in April 2014 and another in October 2014) and with 
child care providers from five sites (one in December 2014 2015 and another in January 2015). Of this number, 61 provided baseline and 
follow-up ratings on the Child Care Self-Assessment. Hence, the results represented 82% of providers. It is important to note that at 
baseline, 44 (72%) providers already met the minimum benchmark of at least 12 of 18 points. At follow-up, 47 (77%) met at least the 
minimum. A total of 11 providers did report reduction of at least two points within a question, while one provider answered the highest point 
on all six items at baseline and follow-up. 

Other Observations 
 

• Of the 36 (59%) that made at least one 
improvement, 21 had already met at least the 
minimum benchmark at baseline while 29 met 
this at follow-up.  

• Of the eight (13%) with no change in total 
scores, seven had already met at least the 
minimum benchmark at baseline and at follow-
up. 

• Of the 17 (28%) with a reduction in total scores, 
16 had already met at least the minimum 
benchmark at baseline while 11 met this at 
follow-up. 
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Worksites. One organization chose active living as a 
priority area for its three worksites. Within these 
worksites, policy changes allowed their employees to: 
 

• Work with their managers to establish a 
schedule permitting physical activity (all three 
sites) 

• Include activity breaks during meetings and a 
casual dress code (all three sites) 

• Have active commuting programming (all three 
sites) 

• Mandate stretch times (at two sites); 
• Allow for flexible work schedules (at one site). 

 
Initiated opportunities included custom “Walk @ Work” 
maps for each of the three sites, activity cards showing five-minute break activities for meetings that run 
longer than 60 minutes, fitness stations with items such as flex bands and balls, hand weights, yoga mats, 
roller balls and various “Challenge Events” to encourage and support employees to log time spent physically 
active. 

 
Health Care. SHIP liaisons researched the number community-based falls prevention programming 
through Dakota County and discovered there was no current programming as of 2014. Dakota County 
conducted a pilot project and partnered with the Metropolitan Area Agency on Aging to train six community 
coaches to implement A Matter of Balance (MOB) workshops. This program is intended to help older adults 
reduce the risk of falling.45 The SHIP liaison identified three community organizations to host MOB 
workshops. Of these, one offered an MOB workshop series in spring of 2015. A total of 14 older adults over 
the age of 80 completed the eight MOB classes. Participants in MOB workshops learned how to prevent falls 
and set goals to increase activity and exercise to increase strength and balance. Results from pre- and post-
assessments showed that more seniors were confident in knowing how to prevent falls, how to get up from a 
fall and exercised three or more times per week at the end of the workshop (see Figure 4).46 
 

Figure 4: Changed knowledge and skills from pre- to post-assessment 
 

 
For other items on the assessment, pre- and post-results were similar. Those items were: (1) knowing how to 
protect themselves after a fall, (2) confidence to increase physical strength and (3) being more steady on 
their feet. Overall, these older adults were more confident in being able to increase their activity (91%), had 
plans to continue exercising (91%), were comfortable talking with others about their fear of falling (82%) 
and had made changes to their environment (42%). 
 
One participant shared, “we need to concentrate on the idea that it [a fall] can happen anytime as you 
approach a hazard.” This person, nearly 100 years old, purchased safer shoes and was observed by assisted 
living staff as being more mobile by walking independently with a cane. 
 

45 http://metroaging.org/community-work/healthy-aging/matter-of-balance/ 
46 A survey was distributed before the class materials were introduced and 12 of 14 participants completed the assessment. At the last 
session, a post survey was distributed and 11 of 14 participants completed it. The survey contained other questions, including satisfaction, 
demographics and health status. These results are not summarized in this report. 
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County- and City-led Projects. Dakota County residents and visitors will soon benefit from plans to 
improve walking and biking conditions from homes to jobs, shopping and transit. Two county- and three 
city-led projects were selected through a request for proposal process that would benefit target populations 
(i.e., people 55 and older, children, people with low incomes and people with limited mobility), contributed 
to this priority area:  
 

• River to River Greenway Master Plan was initiated to enhance trails and connect people with 
community destinations (e.g., parks, library, job, schools and transit) traveling through the cities of 
Lilydale, Mendota Heights, West St. Paul and South St. Paul. The master planning process was 
initiated in June 2014. A technical advisory group was formed and met four times over the course of 
eight months to provide guidance on the plan. With SHIP funds, this group was able to do more 
outreach with target populations through meetings and questionnaires. Feedback from outreach 
efforts was summarized and incorporated in draft recommendations. The plan was adopted by the 
Dakota County Board of Commissioners on August 18, 2015.47 

• The Mississippi River Regional Trail was created to prepare for a regional trail to connect the 
communities of South St. Paul and Inver Grove Heights with jobs and recreation in St. Paul. SHIP 
supported a two-phase site assessment that was initiated in July of 2015 and completed October 
2015.  

• The South St. Paul Bicycle and Pedestrian Plan established a plan for a network of sidewalks, 
bikeways and trails to connect residents to parks, schools and commercial districts. In July 2014, 
South St. Paul employed a variety of strategies (e.g., mobile displays, social media, press releases, 
community meetings and events) to gather feedback and engage the community to develop the plan. 
Results collected from all sources were used to frame seven key recommendations identified in the 
plan: (1) build an Arterial Sidewalk Network based on priority pedestrian connections, (2) locate 
critical gaps in the sidewalk system,(3) identify a bicycle network that involves multi-use trails, bike 
lanes and bicycle boulevards, (4) maintain recommendations to improve sidewalks and bikeways, 
(5) engage in community outreach to encourage people to walk and bike,(6) support Safe Routes to 
School programs and (7) provide education to people about safe walking, bicycling and driving 
behaviors. The plan was adopted by the South St. Paul City Council on December 15, 2014.48 

• The West St. Paul Pedestrian and Bicycle Infrastructure Feasibility Study evaluated 
access options for trails and/or sidewalks for segments of Marie and Oakdale Avenues. This area 
encompassed a high density of older adults and the highest poverty rate in Dakota County and 
lacked a continuous off-street path for residents to walk to Robert Street and other destinations. In 
the summer of 2014, this city initiated an eight-month study that involved input from community 
residents. The city also held a forum to get public comments on recommendations for next steps. 
Findings from the study were accepted by the West St. Paul City Council on May 11, 2015.49 

• Apple Valley Wayfinding Signs were developed to connect Metro Transit METRO Red Line 
riders with popular destinations in Apple Valley using the city’s trail and sidewalk network. These 
signs were designed and installed at 11 locations within one mile of the Metro Red Line in May 2015. 
To further promote signs, Apple Valley Parks and Recreation Department used social media, 
featured an article in their newsletter reaching 15,000 households and posted information on their 
website.  

 
As posted on Facebook, “You may have noticed the new way finding signs that were recently 
installed along the Cedar Avenue corridor? These sign were designed by City Staff along with 
input from Dakota County and Metro Transit. The signs were purchased through a [SHIP grant] 
through Dakota County. The way finding signs along the Cedar Avenue Corridor have been 
installed on previously vacant sign posts that were installed during construction of Cedar Avenue, 
but never utilized. It was felt this was a terrific use of the sign posts and will really jazz up the 
Cedar Avenue corridor and as a guide to users of the Red Line and Apple Valley Trails! Take a 
look!” (Post by Apple Valley Parks & Recreation, May 20, 2015) 

  

47 https://www.co.dakota.mn.us/parks/Planning/Greenways/Documents/RiverToRiverMasterPlanDraft.pdf 
48 http://www.southstpaul.org/Index.aspx?NID=431 
49 http://wspmn.gov/AgendaCenter/ViewFile/Item/857?fileID=2804 
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Tobacco-free living: Protecting residents from secondhand smoke 
 

The Surgeon General of the United States found no levels of secondhand smoke as safe for people.50 
Secondhand smoke exposure was known to cause heart disease, lung cancers and sudden infant death 
syndrome. Nonsmokers exposed to secondhand smoke are placed at risk and 17 percent of Minnesota 
nonsmokers living in multi-housing units smell smoke somewhere in their homes in the past week.51 The 
ongoing goal is to stabilize and reduce the percent exposed tobacco smoke over time. 
 
To protect residents from secondhand smoke, Dakota County contracted with the Association for 
Nonsmokers - Minnesota (ANSR) to recruit 23 properties in SHIP 3 to develop smoke-free policies. This 
outcome was achieved with 25 properties going smoke-free, seven of which provided affordable housing to 
low-income residents. This change affected 1,900 units, with 447 (24%) identified as affordable housing (see 
Figure 5 below). Hence, a total of 4,750 residents, in which 1,118 (24%) lived in affordable housing, were 
protected from secondhand smoke. 
 

Figure 5: Ratio of New Affordable Smoke-Free Multi-Unit Housing Units in SHIP 3 
 

 
 

 
ANSR estimated there were 443 multi-unit properties in Dakota County. Over the years, the number of 
smoke-free multi-unit properties in Dakota County has increased, from 14 properties prior to SHIP 1 in 
2009 to 98 properties in 2015. Interventions supported by SHIP funding have helped 66 (67%) of those 
properties develop and implement smoke-free policies.52 Property managers and owners received: 
 

• Implementation materials, including policy adoption timelines, 
sample resident survey and letters available in English, Spanish, 
Somali, Vietnamese, Hmong and Oromo, building signage, resident 
reminders, policy enforcement toolkits, resources about e-cigarettes, 
the “Tobacco Smoke Fact Sheet” and educational 
materials/infographics about the benefits of smoke-free housing.  

• Technical assistance through phone calls, email communications, 
in-person meetings to develop and communicate new smoke-free 
policies to residents and strategies for transitioning to and enforcing 
smoke-free policies. 

 
To encourage residents to quit commercial tobacco, cessation materials from 
ClearWay Minnesota, the QUITPLAN helpline and other services were 
provided to property managers, as well as handed out at community events 
and resident meetings. This strategy helped to protect children and families 
from the dangers of secondhand smoke in their units as well as on the 
grounds of some properties. As one property manager relayed, “many times 
over the past year we have been challenged with residents not being able to enjoy their homes due to their 
neighbor smoking. This new smoke free policy will resolve that issue. This is going to be beneficial for 
everyone that lives here.” 

  
50 http://www.surgeongeneral.gov/library/reports/secondhand-smoke-consumer.pdf 
51 http://www.mnsmokefreehousing.org/fckfiles/MATS_2014_Technical_Report_Final_2015-01-21.pdf 
52 SHIP 1 influenced 31 policies and SHIP 3 influenced 25 policies; between SHIP 1 and SHIP 3, 28 policies were developed. Of these, 18 were 
initiated in SHIP 1. The 67% count did not include those 18. 
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Partner projects: Sustainable changes 
 

Dakota County collaborated with partners that made changes. To examine the likelihood these changes 
would be sustained over time, a total of 35 partners responded to a pilot sustainability checklist assessing 
their capacity to sustain their changes made to support health.53 The checklist included seven criteria 
identified in the literature as contributing to sustainability and asked for supplemental materials to support 
ratings. 
 
Overall, 28 partners (80%) had at least five of seven criteria to sustain changes.  

 
18 (51%) with all 7 criteria 
9 (26%) with 6 criteria 
1 (3%) with 5 criteria 
4 (11%) with 4 criteria 
1 (3%) with 3 criteria 
2 (6%) with 2 criteria 

 
Which “Seven Criteria?” 
 

• Ability to meet needs of target audience. All partners (35, 100%) checked that their changes 
met the needs of their target audiences. Several partners noted confirmation of this criterion 
through meetings with youth, seniors and residents or focus on target populations (e.g., students 
who did not previously succeed in a traditional school setting, breastfeeding mothers). 

• Staff participation in sustaining changes. Nearly all partners (32, 92%) provided 
opportunities for staff to assist with implementation efforts, offer feedback and/or receive 
additional training.  For example, one partner wrote, “conducted two trainings… and utilized their 
input for recent menu revisions.” Of the few who checked “no” to this criterion, one did not think 
there was support for staff participation. 

• Alignment with organization’s strategic plan. The vast majority of partners (31, 89%) also 
indicated that their SHIP efforts were connected to broader strategic goals. Several of those who 
answered “no” also said that there was no strategic plan. 

• Leadership support. A majority of partners (30, 86%) reported that leadership supported their 
changes to support health. Several partners noted that their principals were supportive, with one of 
them identifying building staff (principal and teachers) as well as district support. Others spoke of 
involvement from city officials. Among the partners, five indicated that they did not have leadership 
support for their interventions; however, one of those said they were “working on it” and another 
said they had “some leadership” support. 

• Potential for partnership with other organizations. A majority of partners (30, 86%) had 
opportunities to join with other agencies/vendors to support their initiative. Several counted on 
partnerships with cities and the county to implement projects, such as completing trails and 
trailheads and updating signage. Others talked about partnerships with community organizations. 
Few partners (4, 11%) indicated that they did not have opportunities to partner, with one saying they 
were not sure what partnership would look like. 

• Identification of potential funding sources. Most partners (25, 71%) identified potential 
funding sources or had internal resources to support their interventions. Several noted that they 
would secure funding from district, county and city budgets. Of partners who responded “no”, two of 
the nine indicated that a need for additional funding was not applicable to their situations and two 
said they were working on the possibility of future funding, one through company staffing.  

• Existence of a written plan to ensure sustainability. About half of all partners (18, 51%) had 
written plans already in place to support their interventions. An additional seven (20%) responded 
they would have a plan in place in the future, ranging from three to 24 months. The remaining 
partners did not have sustainability plans and were not planning to develop them in the future. 

 

53 Piloted with four partners and implemented with 35 of 103 partners included for potential analysis (34%), using interventions that could 
carry on beyond SHIP 3 funding.  

4 of 5  
Changes were 
Sustainable  
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Funds leveraged: Assuming ownership of projects 

 
Within a 24-month period, partners leveraged $3,695,421 to pay for construction costs, equipment and staff 
time.54 A total of 69 grants were obtained, ranging from $75 to $1.59 million. The majority of funds were 
from federal sources for active living construction projects awarded to five cities, ranging from $125,200 to 
$1,598,400. Private, state and federal sources awarded funding to five school districts to support healthy 
eating interventions in 31 schools; awards ranged from $800 to $43,100.55 Of these, three districts also 
received funding from private sources to support active living in 14 schools ranging from $75 to $2,075 (see 
Figure 6 below). No additional funds were leveraged by partners to expand upon the tobacco-free living 
strategy.  
 

Figure 6: Additional Funds Leveraged by Focus Area 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

In addition, eight of 13 worksite organizations reported in-kind contributions totaling $52,717 as compared 
to $27,130 in SHIP 3 funding. These contributions included staff and consultant fees to develop wellness 
policies and branding, use of space and/or utility costs, and duplication costs. Contributions ranged from 
$1,190 to $11,875.   

 
Using findings for future work 

 
SHIP 3 efforts have resulted in multiple successes, which were shared by partners and staff. It is important 
to recognize Dakota County and partners may have also benefited from other initiatives to support healthy 
eating and active living. Contributing initiatives included: Minnesota Department of Health, University of 
Minnesota Extension, Blue Cross and Blue Shield of Minnesota56 and United States Department of 
Agriculture’s Smart Snacks in School Standards57.  As Dakota County starts future health promotion work, 
results from the evaluation can help to further guide planning efforts, strengthen collaborations with 
partners and build a stronger evaluation system.   

54 SHIP funds can be used to implement sustainable changes to support nutrition, physical activity through technical assistance, training 
fees, curriculum materials and limited materials and supplies. Funds cannot be used to fund one-time programs, construction costs, 
permanent structures, playgrounds and large equipment. Partners were encouraged to seek additional funding whenever possible. 
55 SHIP supported a professional grant writer who worked with county and city planners to identify projects that would be good matches for 
construction grants based on the county’s walking and biking priorities.  
56 http://www.centerforpreventionmn.com/what-we-do/our-current-initiatives/health-equity-in-prevention 
57 http://www.fns.usda.gov/sites/default/files/allfoods_flyer.pdf 
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SHIP Strategies: 
    Active Schools, Healthy School Food, Tobacco 

Free Living, Active Living, Healthy Community Food,  
      Child Care, Health Care, Worksites 

County Goal: 
Thriving People 

County Strategy:  
Set the Stage for Success 

CS Self-Sufficiency Value Curve: 
Health/Wellness 

Public Health Goal: 
Engage partners to address shared community health priorities 

     Health Promotion Goals: 
Increase access to healthy foods and decrease access to unhealthy foods 

Reduce tobacco use and exposure 
Increase opportunities for physical activity 

SHIP Evaluation/Strategic Plan Framework 
Updated October 2015

Long Term Metric Sources (3+ years): 
Behavioral Risk Factor Surveillance System 
Minnesota Student Survey 
Minnesota WIC Information System
Centers for Disease Control and Prevention 
Minnesota Tobacco Survey

The SHIP Strategic Planning Framework provides a 
pictorial representation of the link between Dakota 
County SHIP strategies and County, Public Health 
and Division strategic planning goals. The 
accompanying narrative provides additional detail.  
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Child care & worksite  
breastfeeding support 

Schools: nutrition & 
physical activity 

Smoke-free  
multi-unit housing 

Health promotion 
work & health care 

Active living 

Child care nutrition & 
physical activity 

Healthy eating:   
child care, schools, 

worksites, community 

SHIP initiatives have  
an impact across the  

Self-Sufficiency 
Value Curve 
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Continue leveraging
additional funds in schools

Dakota County 
Statewide Health 

Improvement Program

SHIP 1

SHIP 3

SHIP 4

Community Indicators
37% of Minnesota adults are at a healthy weight, short of the 2020 target of 47%. 17% of Minnesota 
nonsmokers living in multi-housing units are exposed to smoke in their home in the past. The ongoing 
goal is to stabilize and reduce the percent exposed tobacco smoke over time.

+31 more policies = 45 total

Baseline 14 (3%) smoke-free 
multi-unit housing policies 

Estimated 443 total 
proper ties

+25 more 
policies = 98 total

Baseline 73
16% of total proper ties

(+28 policies between
 2011 - 2013) 

+20 more 
policies

Baseline 98
22% of total 
proper ties

New focus: Dementia/
Falls Prevention

Key Outcomes:
Community collaborations

Evidence-based 
community programming 

in 3 or more sites

1 of 47 primary care 
clinics work toward 

best practices in 
obesity treatment

8 of 47 primary 
care clinics and 
2 of 2 hospitals 

increased 
evidence-based 

breastfeeding support

Healthy Eating Active Living Tobacco Health Care

7 city plans developed to suppor t 
walking and/or biking

2 county - 3 city-led plans 

1 county - 2 city-led plans Increase healthy food consumption in schools

6 of 7 districts with 100% healthy 
snacks sold at schools

Sustainability of all 
changes will be examined.

In a pilot, a method was created 
based on best practices to 

examine sustainability. 
80% of changes 

implemented 
were sustainable.

No formal examination 
of sustainability. 

58% of child care providers 
of fered more healthy foods

8 worksites improved healthy eating 
and 6 improved breast feeding suppor t

2 of 9 food shelves sustainably 
increased healthy food access

28% in-home child care providers 
of fered more healthy foods

9 worksites improved healthy 
eating suppor t; 0 addressed  

breast feeding suppor t

Districts working towards healthy 
snacks sold at schools

1 worksite increased 
oppor tunity for physical activity

Almost doubled amount of 
leveraged funds for schools

Signif icantly increased funds 
leveraged by grant writer 

Encouraged school par tners to seek 
additional funding to suppor t wellness

Continue grant writing

Up to 5 worksites increase 
opportunity for physical activity

$ 2,783,000     2009 – 2011     Achieved

$ 1,868,058     2013 – 2015   Achieved  

$ 1,565,563     2015 – 2017     Goals
Funds leveraged/

Sustainability

$ 3,396,500
$ 298,921

Active 
Living 

Schools

$ TBD
Active 
Living 

Schools

$ 392,617
$ 109,624

Active 
Living 
Schools

breast feeding suppor t
+

Transition from in-home to center child care partners

Up to 15 new worksites improve healthy 
eating or breast feeding suppor t

Food shelves continue to get healthy food 
policy suppor t outside of SHIP

Lesson learned: Need 
better match between 

resources and outcomes

Star ted grant writing for city projects  

 0 worksites increased oppor tunity 
for physical activity

October 2015
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