2011 lnterim Report
Statewide Health Improvement Program
Due Date: January 31, 2011
The SHIP Interim Report is designed for grantees to report on their activities for the reporting period of July 1, 2010 through December 31, 2010.  Please complete the Interim Report Form and submit it as a single Word document to Diane Lauren at diane.lauren@state.mn.us.  This document must be submitted by 4:30 pm on January 31, 2011.  

Part I.  General Information

Your response should include information about the reporting period July 1, 2010 through December 31, 2010 and should not exceed 2 pages.  Please enter text in the spaces provided and please use the check boxes as appropriate to respond to the questions indicated.
	1.
Grantee Information

	Lead Agency:
	     

	Contact Person

for Report:
	     

	Contact Email:
	     

	Contact Phone:
	     


	2.
Summary

	Using your 2010 SHIP Annual Report as a starting point, describe any additional successes you have had in your SHIP work.  

	     

	Using your 2010 SHIP Annual Report as a starting point, describe any additional challenges you have had in implementing your SHIP work.  How have you addressed or how do you plan to address these challenges?

	     


	3.
Duplication

	Describe other sources of funding you are using to do your SHIP (or similar) work that were not included in your 2010 SHIP Annual Report.  Include information about other state funding, federal funding, or funding from health care, non-profit, philanthropic, and other organizations.  Describe how this funding complements and extends, and does not duplicate, your SHIP funding.

	Please click on the box to mark the box that applies.
 FORMCHECKBOX 
 No other sources of funding have been dedicated since the 2010 SHIP Annual Report.

 FORMCHECKBOX 
 Other sources of funding have been identified.  If so, please describe the funding sources and how they are being used.
     


Part II.  Intervention-Specific Reporting

Please complete an Intervention-Specific Reporting Form for each SHIP intervention you have selected.  Your response to Part II should include information from the reporting period of July 1, 2010 through December 31, 2010.   

	1.
Summary

	List the intervention code from the SHIP Menu of Interventions, title of your intervention, and a very brief description of your intervention (limit 100 words). 

	     

	Using your 2010 SHIP Annual Report as a starting point, add additional summary updates, including  any additional sites in which this intervention is being (or has been) implemented.  Please also list any sites that are no longer doing this work.  For example, if the intervention takes place in the community setting, identify the city or neighborhood in which the intervention is taking place. If the intervention takes place in the worksite setting, identify the specific worksites in which the intervention is taking place.

	Please click on the box to mark the box that applies.

 FORMCHECKBOX 
 Work continues in this intervention as planned with no reportable summary updates.

 FORMCHECKBOX 
 Work continues in this intervention as planned with reportable summary updates.  If so, please provide details below.
Provide an updated summary if appropriate:      
Please list additional sites (city, neighborhood, worksite, etc.) in which the intervention is also taking place:      
 FORMCHECKBOX 
 Work has stopped in this intervention.  If so, please provide the information below.
Explain why work has stopped:      
Please list sites that are no longer implementing this intervention:      
 FORMCHECKBOX 
 Other. Please specify:      


	For each additional site outlined above, approximate the reach of this intervention.  Describe the population this intervention could potentially reach, and estimate the population this intervention has actually affected so far.  For each site in which this intervention is being (or has been) implemented, provide: (1) the number of sites or organizations affected by the intervention and (2) the number of people per site affected by the intervention.  For example, an intervention might affect three schools, affecting 650 students in the first school, 320 students in the second school, and 415 students in the third school.  Please do the same for any sites that are no longer doing this work.

	


	2.
Activities & Results

	Have you modified your action steps or implementation activities in any important ways compared to those outlined in your 2010 SHIP Annual Report?  If so, describe the changes made and explain why these changes were necessary.  

	 FORMCHECKBOX 
 The Action Plan has not been changed since the 2010 SHIP Annual Report.
 FORMCHECKBOX 
 The Action Plan was changed.  If so, please provide details below.

Describe changes and reasons for change:     

	Using your 2010 SHIP Annual Report as a starting point, what new outcomes have resulted from your action steps or activities?  Use your evaluation plan and evaluation activities to outline evidence of successful completion.

	 FORMCHECKBOX 
 No new outcomes were identified since the 2010 SHIP Annual Report.
 FORMCHECKBOX 
 Yes, new outcomes have resulted since the 2010 SHIP Annual Report.  If so, please provide details below.

Briefly describe the new outcomes:     
Briefly explain how the new outcomes may change your current evaluation plan and/or evaluation activities:      

	Using your 2010 SHIP Annual Report as a starting point, describe in detail any new policy, systems, and environmental changes you have successfully implemented that are supported by this intervention.

	 FORMCHECKBOX 
 No new policy, systems, and environmental changes have been implemented since the 2010 SHIP Annual Report.
 FORMCHECKBOX 
 New policy, systems, and environmental changes have been implemented since the 2010 SHIP Annual Report.  If so, please provide details below.
Briefly describe policy, systems, and environmental changes that have been implemented since July 1, 2010:     

	Using your SHIP 2010 Annual Report as a starting point, document and interpret any additional information you have collected about health behaviors related to this intervention both prior to and following the implementation of this intervention.  Include appropriate measures from the Key Outcomes listed in the Guide to Implementing and Evaluating Interventions.  If you have not yet completed the implementation of this intervention, please discuss how you have collected baseline data relevant to this intervention and what these baseline data show.

	 FORMCHECKBOX 
 No new behavioral changes have been identified since the 2010 SHIP Annual Report.
 FORMCHECKBOX 
 New behavioral changes have been identified since the 2010 SHIP Annual Report.  If so, please provide details below.

Briefly describe results:      


