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Overview of SHIP

« SHIP was signed into law in 2008 as an
Integral component of Health Care Reform.
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 Goal is to help Minnesotans live longer,
petter, healthier lives by reducing the
purden of chronic diseases by addressing
ohysical inactivity, poor nutrition, and
tobacco use.

SHIP

 Regionally, $1 million appropriated for
fiscal year 2010 and $1.7 million for 2011
from the Health Care Access Fund.
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What is the Statewide Health

Improvement Program?

The Statewide Health Improvement Plan (SHIP)
was signed into law in 2008 as an integral
component of Health Care Reform. The goal of
SHIP is to help Minnesotans live longer, better,
healthier lives byredudngthe burden of chronic
diseases by addressing physical inactivity, poor
nutrition, and tobacco use.

Why do we need SHIP?

P The curment generation of children is the
first generation in two centuries that may
have a shorter life expectancy than their
parents.

P A strategic investment in chronic disease
prevention could result in significant
health care cost savings, according to
the Trust for America’s Health July 2008
report. An investment of $10 per person
per year in proven community-based
programs to increase physical activity,
improve nutrition, and prevent smoking
and other tobacco use could produce
annual net savings of $316 million peryear
in Minnesota. That is a 6.2 to 1 return on
investment.

P Minnesota slipped from atop the list of
healthiest states in the nation in 2008,
according to the annual "America’s Health
Rankings” report from the United Health
Foundation. Minnesota has been in the
first or second spot atop the rankings
since the report’s inception in 1990, but
this year fell to number four. Minnesota
dropped in part because per person public
health spending dropped from §62to $45,
putting Minnesota’s spending at 43rd in
the nation. An ongoing increase in obesity
was among other factors contributing to
Minnesota’s declining ranking.

> “Approximately 95% of the trillion dollars
we spend as a nation on health goes
to direct medical care services, while
just 5% is allocated to population-wide
appoaches to health improvement.
However, some 40% of deaths are caused
by behavior patterns that could be
modified by preventive interventions”
McGinnis et al, 2002.

Statewide Health Improvement Program

Working Together to
Reduce Chronic Diseases

"The best way to begin slowing the growth of health care costs

Is to promote wellness and prevent disease.”
State Officlal’s Guide to Weliness

Chronic diseases are widespread...

>

>

>
>

Approxi ly 70 Mi 15 die each day from chronic

diseases.

Chronic diseases are among the most prevalent, costly, and
preventable of all health problems.

Risk factors and behaviors are common in Minnesota.

U.S. healthcare expenditures increased from $245 million (or $1,066
per person) in 1980 to $ 2 trillion (or $6,697 per person)in 2005.

Unhealthy behaviors are common...

According to a survey of adults in Minnesota called the Behavioral Risk
Factor Surveillance System (BRFSS):

>
>

B

63% are either overweight or obese;

Less than 25% consume the recommended servings of fruits and
vegetables;

Only 50% meet the recommendations for physical activity; and

18% are current smokers.

OVERVIEW

Covers 9 counties
In Southeast MN
11- county region.

Each County’s
staff meets
separately & also
regional meetings.

Choose
Interventions on a
regional basis.



SHIP Framework
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Reglional SHIP

« All SHIP Initiatives Focused in Four
y Areas:

— Schools

— Community

— Worksites

— Health Care
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SHIP

 Planned Regional Interventions:
— Healthy eating in schools.
— Active communities.
— Comprehensive worksite wellness.
— Health care referrals to local resources.
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How Is GIS
Involved?




How Is GIS Involved?

 Share data regarding county-wide assets

— Medical facilities

— Schools

— Location of largest employers
— Parks

Trails

— Farmers markets or Community Sustained Agriculture
(CSA’s)
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SHIP
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« Compile a region-wide map of assets
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e Assist County Public Health staff by
providing information to be used at
county and regional level.




How Is GIS Involved?
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What’s Next?




What’s Next:

« Continue to gather resources and work
with county Public Health staff.
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 County-wide meetings to discuss the
Implementation of the chosen Initiatives.

SHIP

 Regional meetings to review asset map
and to discuss possible regional initiatives:

— Interactive GIS mapping site similar to Carver
County’s “GoCarverGo” site.

— Utilizing resources in neighboring counties for
Initiatives such as Farm-to-School programs.
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Thank you!

Additional information:
http://www.health.state.mn.us/healthreform/ship

http://www.gocarvergo.org/



http://www.health.state.mn.us/healthreform/ship
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