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Overview

Why did we include public health 
improvement in our reforms?
What does SHIP do?
What challenges are we facing now 
and which ones lie ahead?
What next steps are we taking?



In May, 2008, Minnesota passed a 
comprehensive health reform bill

The bill was a package of comprehensive 
reforms, covering these areas:
– Public health improvement
– Health care coverage/affordability
– Chronic care management 
– Payment reform and price/quality transparency 
– Administrative efficiency
– Health care cost measurement

Bill was the culmination of work and 
recommendations from Governor’s and 
Legislative Task Forces



Governor Pawlenty’s Health Care 
Transformation Task Force 

Convened in Fall, 2007
Governor’s task force charged with developing 
actions that would:
– Reduce health care expenditures by 20% by 2011 and limit 

rate of growth of health spending to CPI+2%;
– Result in all Minnesotans having health coverage by 2011;
– Improve quality and safety of health care;
– Improve the health status of Minnesotans and reduce the rate 

of preventable illness;
– Promote higher quality, lower cost health care through purchasing 

changes;
– Promote cost-effective investment in new facilities, technologies, 

and drugs;
– Provide options for serving small employers and individuals;
– Reduce administrative costs.



The Issues

Rising health care costs in the state are 
unsustainable
Minnesota’s historically strong private health 
insurance market has eroded, and uninsurance has 
risen
Quality of health care is unevenly distributed for 
different segments of the state and population.  
– For many, quality is well below a level we should expect for 

the money we are spending
Unhealthy behaviors (poor nutrition and physical 
inactivity) drive health care costs up
Medical costs associated with smoking, alcohol use, 
and illicit drugs are also high



Total health care spending in Minnesota up 
nearly 60% since 2000
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Health care cost growth in Minnesota has 
exceeded growth in incomes and wages 
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Trends in Overweight/Obesity in Minnesota
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Impact of Obesity on Rising 
Medical Spending

Between 1987 and 2001, obesity prevalence 
increased 10.3 percentage points, while 
normal weight prevalence declined 13 
percentage points
Obesity-related health spending accounted 
for 27% of inflation adjusted per capita 
health spending increases
– 41% of heart disease spending
– 38% of diabetes-related spending

Thorpe, October 2004, Health Affairs



Health Behaviors and Chronic 
Disease

Approximately 70 Minnesotans die each day 
from chronic diseases
Chronic diseases are among the most 
prevalent, costly, and preventable of all 
health problems
Most effective approach to improving health 
and reducing burden of chronic diseases is 
to address four risk factors:

Physical inactivity Poor nutrition

Alcohol abuse Tobacco use



Task Force Risk Factor Targets

Increase the share of Minnesota adults who 
have a healthy weight to at least 50% by 
2020 (up from 37%);.  
– Reduce the percentage who are obese to 15% or 

lower, and reduce the share who are overweight 
to 35% or lower

Increase the share of Minnesota adults who 
are tobacco-free to at least 91.6% by 2013 
(up from 81.7%);
Reduce binge drinking by five percentage 
points across age groups;
Reduce dependency on illicit drugs from 
1.8% (current) to 1.5% or lower by 2013.



Task Force Cost Savings Estimates

The task force recommendations (across all 
areas) were estimated to save 14.1% in 
spending by 2011, and 19.4% by 2015
About a quarter of the savings were 
attributed to achieving the progressive 
goals in risk factor reductions
Task Force recommended $57 million 
annual investment in public health 
improvement



In May 2008, Minnesota passed a 
comprehensive health reform bill

The bill was a package of comprehensive reforms, 
covering these areas:
– Public health improvement
– Health care coverage/affordability
– Chronic care management 
– Payment reform and price/quality transparency 
– Administrative efficiency
– Health care cost measurement

Bill invested $47 million over 2 years in 
comprehensive, community-based plans to reduce 
obesity and tobacco use
– Funding from provider-tax-funded Health Care Access Fund
– Alternatives funding sources examined and debated



Initial Legislation for Statewide Health 
Improvement Program (SHIP)

Due to rising health care costs and rates of chronic disease, 
legislation passed in 2007 called for creation of plan to fund 
and implement comprehensive statewide health 
improvement
Developed in consultation with local health advisory 
committee and MDH Executive Office 

Addresses risk factors for preventable deaths, decreased 
quality of life and financial costs from chronic diseases in 
four settings: 
– Community 
– Worksites 
– Schools
– Health care

Based on Steps to a HealthierMN



Model for Statewide 
Health Improvement

Community input into 
planning, 
implementation and 
evaluation
Adherence to socio-
ecological model
Health promotion in 
four settings: 
community, schools, 
worksites, health care
Local program 
advocates
Informed by evidence-
based interventions

Focus on common risk 
factors
Extensive and 
comprehensive 
evaluation linked to 
program planning
Policy, systems, and 
environmental change 
that supports healthy 
behavior
Accountability and 
oversight



Description of SHIP

Signed into law as integral public health 
component of Health Reform Initiative
SHIP intended to reduce obesity and 
tobacco use in Minnesota through policy, 
systems, and environmental changes
$47 million appropriated for fiscal years 
2010 and 2011
Competitive grants to Community Health 
Boards and tribal governments rolled out 
beginning July 1, 2009



Achievements

Planning is fully underway
Involving key stakeholders in planning (local public 
health and tribal governments)
Working closely with other stakeholders to ensure 
program is value-added and builds on existing 
efforts
Utilizing/modifying existing data collection, 
assessment, and reporting systems
Using evidence-based interventions to ensure 
maximize program impact in communities

RFP on track to be release March 1, 2009 and due 
May 1, 2009



Challenges

BUDGET Take 1
– Funding for two years; not base funded

BUDGET Take 2
– Large and growing state deficit

Ensuring no duplication in effort
Maximizing use of staffing and financial resources
Demonstrating effectiveness
Building capacity in local public health and tribal 
governments to implement policy, systems, and 
environmental interventions
Integrating with other Health Reform Initiative 
components



SHIP Next Steps

Continue planning
Award funds to roll out July 1, 2009
Provide technical assistance to grantees to 
ensure successful implementation
Secure future funding so program can 
achieve goals of reducing obesity and 
tobacco use and exposure in Minnesota
Challenge to deliver the message that 
failing to maintain and continue investment 
in SHIP will result in larger future costs



Contact Information

Scott Leitz, Assistant Commissioner
Minnesota Department of Health
Phone: 651-201-3565
email: scott.leitz@state.mn.us

Cara McNulty, Statewide Health                      
Improvement Initiatives Manager

Minnesota Department of Health
Phone: 651-201-5438
email: cara.mcnulty@state.mn.us
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