Sun Safety Practices in South Dakota
Child Care Settings
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SUN SAFETY
PROGRAM

FIGURE 1

The SD Department of Health
(DOH) Comprehensive
Cancer Control Program (SD
CCCP) funded child care
programs across SD between
2017 and 2021 (see Figure 1)
through a competitive
application aimed at
reducing exposure to
ultraviolet radiation among
infants and children.
Programs requested up to
$500 per facility to adopt a
sun safety policy and
implement education and
environmental strategies to
support implementation of
the policy.

PROJECT DESIGN
The project included a multi-component design each project year, focused on policy adoption, education and training,
technical assistance, and resource provision. Elements of each approach were modified as needed based on evaluation
data and grantee input to adapt to the unique needs of child care facilities to be successful. Examples of changes made
include the addition of training conducted by the SD CCCP to ensure continuing education units granted by the South
Dakota Department of Social Services for staff training, allocation of funding that supported a multi-component design
for child care grantees, and building a library of educational resources available to support child care grantees. While
modifications have been made to the project design, it has remained true to evidence-based practice focused on cancer
prevention in child care facilities recommended by The Community Guide.
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IMPLEMENTATION
Child care programs implemented evidence-based policy, system, and
environmental changes between 2017 and 2021 that have impacted sun
safety practices that reduce exposure to UV in staff, children, and parents (see
Figures 2-4).
•

•
•

•

The project supported implementation of many of the recommended
guidelines, with a higher percentage of support for the addition of
educational interventions and sun safety practices.
Nearly 90% of facilities implemented all educational interventions at the
conclusion of project efforts.
Child care facilities had a higher percentage of sun safety practices
outlined in Figure 2 in place before the start of the project. Nearly all
remaining facilities adopted the recommended sun safety practices
through project implementation.
Changes to the program environment were least likely to be in place preproject, with over 80% implementation post-project.

CHILD CARE PROGRAMS FUNDED

43
INFANTS & CHILDREN IMPACTED

3,187
STAFF REACHED

876
GRANT DOLLARS EXPENDED

$19,883

FIGURE 2
ADDITION OF EDUCATIONAL INTERVENTIONS, 2017-2020 (N = 43)
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FIGURE 3
ADDITION OF SUN SAFETY PRACTICES, 2017-2020 (N =43)

FIGURE 4
ENVIRONMENTAL CHANGES TO PROMOTE SUN SAFETY, 2017-2020 (N = 43)

Note: Changes that were in place before funding or implemented with funding were either encouraged or required as outlined in the policy.
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SUSTAINABILITY
Child care programs that participated in the project between 2017 and 2020 were followed up via a survey in the fall of
2021 after project implementation to assess the sustainability of the policy, system, and environmental changes.
Participants were asked questions about sun safety practices during the summer of 2021. The sustainability of UV
activities identified by respondents who participated in the project between 2017 and 2020 are outlined in Figure 4
regarding specific sun safety activities.

FIGURE 4
SUSTAINABILITY OF UV ACTIVITIES

YEAR
ACTIVITY

2017
(N=8)

2018
(N=8)

2019

2020

(N = 17)

(N = 12)

IMPLEMENTED ALL GUIDELINES IN CHILD CARE UV POLICY

6

8

16

12

ENHANCED OR STRENGTHENED SUN SAFETY POLICY

3

2

4

2

EDUCATED STAFF ON THE SUN SAFETY POLICY

4

7

16

10

EDUCATED PARENTS ON THE SUN SAFEY POLICY

5

4

9

6

CHILD CARE UV POLICY UPDATED SINCE FIRST
IMPLEMENTED

1

3

1

3

4
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Previous grantees were asked to indicate the level of continuance of guideline implementation within their Child Care
UV Policy based on the implementation levels of; implemented, did not implement, and discontinued. Respondents (N =
12) indicated implementation of over 60% of the guidelines has continued. However, some that were in place before
have been discontinued in a small percentage of facilities (see Figure 5). Noted barriers preventing some facilities from
implementing the policy guidelines, including discontinuation of guidelines, were primarily a lack of parent engagement
and time. Available staff, including staff turner and engagement, was also indicated as a barrier.
FIGURE 5
IMPLEMENTATION OF CHILD CARE UV POLICY GUIDELINES

5

FIVE YEAR IMPACT, 2017-2021

CONCLUSION
Five-year data highlights the impact a sun safety project can have on a child care program to support policy, system, and
environmental change. A small amount of funding combined with technical assistance, access to resources, and
collaboration with staff and parents highlights the impact the project has had on participating SD child care facilities and
children in their care.
Sustainability of child care UV policy, system, and environmental changes continues to support sun safety practices and
reduce the burden of skin cancer in children and staff, including sun safety awareness among children and staff and use
of sun safety equipment by children (e.g., hats, sunglasses, use of shade structures). While the project has made a
positive impact since it began in 2017, child care facilities face barriers, including enough time to implement all
guidelines, available staff and resources to support implementation of guidelines, as well as parent engagement to
support sun safety practices in the child care facility and at home.
Opportunities to support previous grantees, as well as other child care facilities, need to address noted barriers and
continue to measure the long-term impact of these policies to reduce the burden of skin cancer.

To learn more about the South Dakota Cancer Coalition, visit:
www.cancersd.com
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