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What I will talk about today…

• Let’s Go! and 5‐2‐1‐0

• Evaluation Data 
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• Lessons Learned

• Collective Impact as our Framework

Let’s Go!
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Core Principles
• Healthy Places Support Healthy Choices

• Consistent messaging across sectors is essential

• Strategies are based in science and recommended by the medical community
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Strategies for Success
Provide healthy choices for snacks and celebrations; limit unhealthy choices.

Provide water and low fat milk; limit or eliminate sugary beverages.

Provide non-food rewards.

Provide opportunities for children to get physical activity every day.

Limit recreational screen time.

Participate in local state and national initiatives that promote healthy eating and active
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Participate in local, state, and national initiatives that promote healthy eating and active 
living.

Engage community partners to help support and promote healthy eating and active living at 
your site.

Partner with and educate families in adopting and maintaining a lifestyle that supports 
healthy eating and active living.

Implement a staff wellness program that includes healthy eating and active living.

Collaborate with Food and Nutrition Programs to offer healthy food and beverage options.

Tools, Resources, and Trainings
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Why Environmental/Policy Change?

Activities
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Policies Environments

What’s Happening In Our 
Communities?

Let’s Go!Let’s Go!

Discourage the Use of 
Food as a Reward 

Let’s Go!Let’s Go!
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Incorporate Physical 
Activity into the Day
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After School

Integrate 5210 into 
staff wellness program 

 Awareness to 5210 is increasing
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 Awareness to 5210 is increasing

 Environments are changing, 

 Policies are being enforced,

 Behaviors are starting to change,

 Obesity levels appear to be leveling off
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Project Evaluation

A multi‐component approach to measure:

Awareness and knowledge of Let’s Go! and 
the 5‐2‐1‐0 message; 

 h h
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Behavior change; 

Policy and environmental change in the 
sectors; and 

Obesity prevalence

Parents’ Awareness Increased Significantly from 
2007 to 2011

45% 43%47%
55%

% Who Heard of Campaign and Message 

2007 2009 2011
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422% 
Increase

293% 
Increase

Note: In 2007 n=802; in 2009 n=800; in 2011 n=801

293% 
Increase

422% 
Increase9%

14%

45% 43%%

Let's Go! Campaign 5‐2‐1‐0 Message

422% 
Increase

293% 
Increase

Child’s Adherence with “5” and “2” Behaviors 
Increased Significantly from 2007 to 2011

38%
44%

26%

45%

% Reported Child (<18 yrs.) Adheres to "5" and "2" Recommendations 

2007 2009 2011
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Note: In 2007 n=802; in 2009 n=800; in 2011 n=801

63% 
Increase

18%
Increase

16%
22%

26%

"5" or More Fruits & 
Vegetables Daily

"2" Hours or Less Screen 
Time Daily

63% 
Increase

18%
Increase
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Year‐End Implementation Survey

• Let’s Go! sites are invited to participate in a survey to 
share progress in implementing the ten strategies. 

• Administered annually by email and completed on‐
line
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line. 

• Respondents asked to consult others in their site to 
confirm implementation activities beyond their 
personal knowledge.

Let’s Go! Sites Implementing Strategies

Healthy choices for celebrations

Healthy choices for snacks

Percent that Implemented or Sustained the Strategy 
in Most or All Classrooms (2011-2012)

Early Childhood Programs (n=125) Schools (n=134) After School Programs (n=31)
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0% 20% 40% 60% 80% 100%

Limit recreational screen time

Incorporate more physical activity

Increase use of non-food rewards

Limit or eliminate sugary beverages

More opportunities to drink water

Impact of School Nutrition Program Changes 

 Nutrition directors reported that as a result of the 
changes to their nutrition program, students are 
making healthier selections in 66% of their schools.   
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 Since last year, the purchase of produce has 
increased for 82% of their schools.

 Since last year, the purchase of whole grains has 
increased for 66% of their schools.
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Healthcare 

All providers routinely determine BMI for patients 

Display Let's Go! poster in waiting area and all 
exam rooms

Let's Go! Healthcare Practices (2011-2012)
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0% 20% 40% 60% 80% 100%

All providers routinely counsel patients and 
families on healthy eating and active living using 

Healthy Habits Questionnaire

p y p
two years and older

Percent that implemented the strategy practice-wide (n=80)

Let’s Go! Sites of Distinction 

After School 15
Healthcare 24
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School 30
Childcare 86

Overweight and Obesity Prevalence for Ages 3‐5 in Greater 
Portland Trended Down, While U.S. Rate Remained the Same

33%

32%

32%

31%
25%

30%

35%

% Overweight and Obese (3‐5 Age Group)
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NOTE: NHANES data reflect 2006 and 2008 rates.

0%

5%

10%

15%

20%

2006 2009

Greater Portland

U.S. (NHANES)
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Overweight and Obesity Prevalence Decreased 

for Females Age 3‐5 in Greater Portland

31%

25%

% Overweight and Obese Females 3‐5 yrs in Greater Portland 
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63% 
Increase

18%
Increase

2006 2009

Let's Go! 

Choose to 
Be Healthy     

Southern 
York County

Let's Go! 
Aroostook

Let's Go! 
Kennebec

Mid-Coast
Hospital

Brunswick, 
Bath

Partners for 
Healthier 

Communities 
Northwestern 
York County

Healthy 
Casco Bay

Healthy 
Portland

Healthy 
Rivers / 
Healthy  
Lakes

Let's Go! 
Androscoggi

n

EMHS

EMHS

Let’s Go! Dissemination Statewide 
2012

26

Home 
Office          

at The Kids 
CO-OP at the 

BBCH

Let's Go! 

Knox County

Let's Go!

York County

Let's Go! 
Bucksport 

Bay

Washington 
County: 

One 
Community

Let's Go! 
Wabanaki

Let's Go! 
Schoodic

Area

Let's Go! 
Penquis

Let's Go!  
Somerset

Let's Go!  
Lincoln 
County

Let's Go! 
Oxford 
County

Let's Go! 
Waldo 
County

EMHS

EMHS

EMHS

EMHS

EMHS
EMHS

MH

MH

MH

MH

MH

Facilitated in partnership with Health 
System listed:

EMHS: Eastern Maine Health System
MH: MaineHealth

Reach to Date

 90 After School Programs

 92 Healthcare Practices 814 sites
Over 280 000 kids
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 274 Early Childhood Programs

 358 School

20 Regions covering 90 % of the state of Maine 

Over 280,000 kids
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Conclusions

1. A coordinated, multi‐setting initiative can have a 
positive impact.

2. Increases in exposure to a consistent message 
increases the positive effects of the program
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3. Sustainable change requires a balance of three efforts

4. Both local and regional partners are essential

5. Innovation and risk‐taking are paramount

Collective Impact
 Common Agenda
 Healthy Eating and Active Living for all 

kids and families

 Shared Measurement System
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y
 Environmental and policy change across 

sectors, behavior change, obesity trends

 Mutually Reinforcing Activities
 10 Let’s Go! Strategies

Collective Impact

 Continuous Communication
 Trust
 Effective meetings
 Being okay to mistakes
 Continuous process improvement framework
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 Backbone Organization
 Dedicated staff
 Supporting infrastructure
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Let’s Go! Benefits from Many Collaborations and Partnerships

Local and Statewide Partners:

• Let’s Go! Dissemination Partners, including participating Healthy Maine Partnerships 
and health care systems; 

• Participating Schools, Child Care Programs, Healthcare Practices, After School 
Programs, Employers and Communities; 

• Maine Center for Disease Control and Prevention, including the Maine Physical 
Activity and Nutrition Program; 

• Maine Department of Education;

Let’s Go! 31

• Maine Department of Education; 

• Maine Bureau of Parks and Lands; 

• Maine Department of Health and Human Services, including Maine Head Start; 

• University of Maine Cooperative Extension; 

• Maine Dairy and Nutrition Council; 

• Community based programs working to increase physical activity and healthy eating 
in Maine, including Maine‐ly Nutrition and Take Time (a program of the Maine 
Nutrition Network) and WinterKids; and 

• Maine After School Network. 

Let’s Go! Benefits from Many Collaborations and Partnerships

National Partners:

• National Initiative for Children’s Healthcare Quality: Let’s Go! is participating 
in the Health Resources and Services Administration‐funded Collaborate for 
Healthy Weight Initiative, which works to bring together public health, 
primary care and other community sectors for the prevention and treatment 
of individuals with overweight and obesity. 

C P t hi A ti f ti l l d d f d
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• Convergence Partnership: A consortium of national leaders and funders 
committed to advancing healthy eating and active living‐related 
environmental and policy changes. Let’s Go! is actively participating in this 
consortium. 

• American Academy of Pediatrics 

• American Medical Association 

• Cornell Center for Behavioral Economics in Child Nutrition Programs

Let’s Go! Is Generously Funded by Our:
Founding Partners
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Platinum Supporters

Additional Funders
Fairchild Semiconductor

Gold Sponsors Silver Sponsors

Jane’s Trust Convergence Partnership 
The Mattina R. Proctor Foundation 
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For More Information:

Tory Rogers, MD

rogerv@mmc.org
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207 662‐ 4982 

www.letsgo.org

http://www.facebook.com/letsgo5210


