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OUR STRONG PARTNERSHIP

L BlueCross
BlueShield
Minnesota

BCBSMN Sponsorship of the Regional Council of Mayors through the
Urban Land Institute Minnesota District Council

Blue Cross & Blue Shield of Minnesota first became a sponsor of the Regional Council of
Mayors in 2008. Our support, made possible through tobacco settlement dollars, has helped
ensure that the RCM and other ULI participating organizations better understand and
embrace the health implications of community design.

Over the last decade we’ve all come to better appreciate the important role that walkable and
bikeable cities, stable affordable housing, and conveniently accessible healthy foods play in
maintaining a healthy Minnesota. The Regional Council of Mayors is an important partner in
our efforts to correct health disparities across the state.
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OUR COVID-19 RESPONSE
OVER $3M IN FUNDING AS WELL AS EMBEDDING EQUITY pia v

» $750K to Second Harvest Heartland for emergency food response

» $100K to the Minnesota Disaster Recovery Fund from the Blue Cross Foundation

» $75K to the Willmar school district to provide emergency food to families and childcare centers
» $25K to the Willmar Area Community Foundation to address broader food insecurity issues

» $15K to both Northpoint Health and Wellness and Minneapolis American Indian Center to assist in their emergency food
programs

» $175 through partnerships with WellShare International and the Minnesota Community Health Worker Alliance (MCHWA)
to expand the reach of community health workers to help reduce COVID health disparities.

» $750K from the Blue Cross Foundation creating a Rapid Response funds to support childcare, food security, anti-
xenophobia, housing and economic immediate needs related to COVID-19

* $100K to the Coalition of Asian American Leaders to address anti-Asian racism heightened by COVID-19
» $100K to the Headwaters Foundation for Justice - Communities First Fund
» Creating Health Equity guidelines for use during pandemic

» Development of language access contingency plan during the pandemic
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Presentation Notes
Address this to not be the elephant in the room.
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THE GOOD NEWS

« StarTribune

The fittest city in America?
It’s Duluth actually

MINNPOST

Minnesota cited as 4th “healthiest
state’ for second year in a row

Minneapolis-St. Paul

the U.S.

PART OF THE LISA TODAY NETWORK

Minnesota ranks as healthiest
state for seniors

BlueCross
BlueShield

Minnesota
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Presentation Notes
There’s a lot to be proud of in the land of 10,000 lakes. 

Minnesota continues to be touted as one of the healthiest states in the nation. Our core metropolitan cities are consistently ranked as some of the best places to get out and be active – and across the state we have the natural wonders of our state parks. We’re home to world-renowned research institutions and facilities, and we have a strong health care industry with prominent players in both the public and private sectors. 

We’ve also been a leader in passing state policies that promote better health – from the Freedom to Breathe Act in 2007, to maintaining funding for the Statewide Health Improvement Partnership, which has helped drive down commercial tobacco use while also encouraging physical activity and healthy eating. 

It feels like every day I see a different “best places” list where we’re at or near the top. 


AND THE BAD

BlueShield

Minnesota

« StarTribune MINNESOTA DAILY

II;I/Igndredf o tlr_lougan‘cfls O; V8 ol Experts say “fittest” award may gloss
L SOsieR Ve HLTO08 D eSetts over health disparities in Twin Cities

More than 1.6 million Minnesotans lack access to a grocery store.

MINNPOST

Minnesota has major racial and ethnic
health inequalities, report finds
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Presentation Notes
But the news isn’t all positive. 

Not everyone experiences health and health care the same way. And not all Minnesotans have the same opportunities to achieve good health. Minnesota may be known for medical innovation and places for recreation, yet with all these assets, we still have some of the greatest health disparities in the nation. And these disparities disproportionately impact communities of color and American Indians, as well as others with lower incomes and our state’s rural areas. We’ll dig into some of the reasons a bit later. 

It’s also important to remember that our state is growing more ethnically diverse, and also that the number of Minnesotans over age 65 is expected to double in the next 10-15 years. 

Before I go on, I want to be clear that these changing demographics are not the reason Minnesota is faced with significant health disparities. Differences in health outcomes have been present throughout our state’s history. Rather, changing demographics simply elevate the issue of health equity. They underscore that we must change our approach to health and ensure that the health care sector, along with other businesses and communities, is meeting the needs of everyone who lives here. For us at Blue Cross, that means serving increasingly diverse members.



Health
Equity

All people, regardless of
race, income, ZIP code
or other factors, should
have opportunities to live
the healthiest lives possible.


Presenter
Presentation Notes
Across our state, gaps in health are large, persistent and increasing, and it is demanding we change the way we see the world. This change will need to be driven by the goal of health equity. 

What is health equity? 
There are actually a lot of definitions. Health Equity Institute defines health equity as the “attainment of the highest level of health for all people.”

American Public Health Association says, “Everyone has the opportunity to attain their highest level of health.”

And the Robert Wood Johnson Foundation defines it as “Health equity means everyone has a fair and just opportunity to be healthier.”

But, at its core, it is a call to us all to acknowledge what it is, and that it will require a concerted effort to increase opportunities to be healthier for everyone – especially those whose obstacles are greatest.

We have specifically crafted our Blue Cross health equity definition to call attention to those factors that play the greatest role in Minnesota’s disparities – race, income and ZIP code. While there are many more contributors, these three interconnected factors are the largest drivers of health inequity. 


COST OF HEALTH INEQUITIES g Bluocos

https://youtu.be/HleUnHGE4IE
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https://youtu.be/HJeUnHGE4IE 

https://youtu.be/HJeUnHGE4IE

WHERE WE ARE TODAY

WORST  gth 43 .o‘ 65% ==~ $5.06B
Minnesota ranked 43 of

of Minnesotans are Estimated human and
the 50 states in mentally ill obese or overweight! economic costs associated
adults reporting unmet

BlueShield

Minnesota

QUARTILE " Minnesota ranked in the 4t

with alcohol use in MN — 17x
13 greater than alcohol tax
need revenue’®

17x -

(worst) quartile across the
U.S. for disparities in

quality of care by race®

MN American Indians and
Blacks experience
homelessness at 17 times
the rate of Whites*°

30%

of children live in poverty
in some MN counties

(compared to 4% in others) 11

23%

of MN American Indians
without health insurance,
compared to 4% of white
non-Hispanic'?

=

|z

1.6M

Minnesotans lack easy
access to healthy food —
almost 1/3" population4

15/17

MN African-Americans
experience disparities in
15 of 17 health
indicators?®

766

MN lives would be saved
per year by eliminating
health inequities'’

of MN adults do not

% 80%
meet the weekly

guidelines for physical
activity

$4.4B

Annual MN spending
on diabetes®

month*

;)

17%
of MN women consumed at

least half a serving of alcohol
during their last pregnancy®

26%
The percent increase of mortality
from social isolation?®

MN has fallen in the
American Health

Rankings from #1 in
the nation to #7 from
2000-2018
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Presentation Notes
Source:  https://www.americashealthrankings.org/explore/annual/state/MN (The United Health Foundation is the key funder of this work.)
 
In 2018 and in 2019 (2019 data was not available when the slide was created) MN was ranked 7.
 
The most recent year that MN was ranked #1 was 2006. From 2000 through 2005, MN held the #1 spot 6 out of those 7 years. 
 
https://www.americashealthrankings.org/explore/annual/state/MN
This portion of the report shows the core measurements that impact our overall ranking. You can click on any of the sections on the left of the screen to drilldown. 
 
This section of the site digs into disparities in health status: 
https://www.americashealthrankings.org/explore/annual/measure/healthstatus_disparity/state/MN
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SOCIAL DETERMINANTS OF HEALTH
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O of health happens
O outside the
doctor’s office


Presenter
Presentation Notes
We talk so much about health care from the clinical perspective, but that’s only part of the story. The fact is that only 10 percent of health is influenced by clinical care and another 10 percent by genetics. The remaining 80 percent is a result of your physical environment, health behaviors, and your social and economic factors. These include things such as your access to housing, education and community connections. 

As a result, race, place and income are pretty strong predictors of health outcomes. 



HEALTH HAPPENS - BREAKDOWN

o) BlueCross
@ BlueShield

Minnesota
PHYSICAL BEHAVIORS SOCIAL AND ECONOMIC FACTORS GENETICS/  CLINICAL
ENVIRONMENT U ' BIOLOGY CARE
HAPPENS'

COMMUNITY

WHERE HEALTH 4%
SPENDING 96%
HAPPENS?
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WHAT NEEDS TO CHANGE & CONTINUE & Buccos

Reinvent Healthcare + Improve Community Conditions Minnesota

Socioeconomic Factors

||||||||

111111111111

'-[ Physical Environment @

i Health Behaviors

QOB E

Tebacce Use Diot & Alcohol Use Sexual
Exercise Activity

ﬁ

Care Delivery System where sickness is more Health Delivery System focusing on all drivers of health, wellness
profitable than wellness and disparities are rampant is more profitable and optimal health is in reach for everyone

-
Health Care %

Access to Care
=9 Quality of Cara
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Source: Institute for Clinical Systems Improvement Going Beyond Clinical Walls. Solving Complex Problems (October 2014). The Bridgespand Group
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HOW LOCAL GOVERNMENT CAN IMPACT
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MARIA REGAN GONZALEZ

L BlueCross
BlueShield
Minnesota

Mayor of Richfield & Blue Cross and Blue Shield Associate

e Education in Public Health & Public Policy
e Community Integration focus at Blue Cross

» Building healthy, thriving and prosperous communities in
both roles

What does it look like to lead with health and equity?
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WHY INEQUITIES EXIST IN COMMUNITIES
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Presentation Notes
Disparities exist for a number of reasons. And it’s easy to write off some of these as just an issue of personal responsibility. We hear that a lot. Just eat healthier. Work out more. Make better choices. 

But we know it’s not that easy. Think back to the stadium restroom issue I brought up a few minutes ago. The problem is not that women drink too much at these events, nor is the solution to make women drink less. Instead, the problem is often how our environments are designed. 


COMMUNITY DESIGN

Data Source: http://collections.mnhs.org/cms/largerimage.php?irn=10334262&catirn=10706254&return=

o BlueCross
" w BlueShield

Minnesota

3 milos could squal up to a
13-yoar life span differsnce.

MINNEAPOLIS
AND SAINT PAUL,
MINNESOTA
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Presenter
Presentation Notes
So let’s talk about community design. Look at the  range of life expectancy we see just along the 94 corridor. Within a 3-mile stretch of Interstate 94, we see a 13-year difference in life span. Driving east from St. Paul, the life expectancy is as low as 70 years around Frogtown, rises to 83 near more affluent neighborhoods along the river, then dips back down again through south Minneapolis. How is that even possible? We’ll talk more about this one in just a second. 

We need to consider the history and design of this part of town. 

The cities of St. Paul and Minneapolis were changed when Interstate 94 was routed through the Rondo and Prospect Park neighborhoods.

In 1956, the construction of I-94 destroyed the thriving, tight-knit Rondo neighborhood where homes, stores and businesses once stood. The new freeway tore through the heart of St. Paul’s largest African-American community. An estimated 600 homes and 300 businesses were destroyed. Thousands of African-Americans were displaced into a racially segregated city and faced with a discriminatory housing market. 

African-American home and business owners of Rondo were paid a fraction of the value of their properties when the government claimed them through eminent domain. And families who fought the eminent domain order were eventually cleared out of their homes by law enforcement.

The trauma of that time hasn’t gone away. According to data from Minnesota Compass,�99 percent of all single-family home properties in the Frogtown-Thomas-Dale area along University Avenue were valued at less than $200,000 as of 2010. The generational wealth that had built up before I-94’s inception is gone, leaving the area open to developers looking for a good price.



COMMUNITY INFRASTRUCTURE g Elucios
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Presenter
Presentation Notes
Community infrastructure is also such an important factor. 

So how does this play out across Minnesota? 

Many communities lack nearby grocery stores and places to get healthy food. So if you’re an older person who is also struggling with Type 2 diabetes, and you have limited transportation options, you may not be able to easily act on your doctor’s recommendation to make healthier choices. And this isn’t just an urban problem. Think about rural communities where the only food within 10 miles comes from a gas station.

Or, think about a neighborhood that may have a park but the equipment may be subpar or unsafe. We see this in Minneapolis where parks in more affluent areas tend to have far greater resources than those in low income areas. 

These disparities in infrastructure create health inequities where access to healthy food and safe places to play are not readily available. 





THE POWER MAYORS & CITIES HAVE

. BlueCross
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UPSTREAM MIDSTREAM DOWNSTREAM
POLICY & PROGRAMS /4 : . _ . HEALTHCARE NEED

Corporations & Other f Sing Infectious Disease

Businesses Chronic Conditions

Govermnment Agenciegf
Schools

Injury

o

SOCIAL INEQUITI 3EHAN MORTALITY

Class Tobaceo Us: Life Expectancy
Race/Ethnicity ) g Child Mortality
Gender

Immigration Status
Sexual Orientation : PullingTogetherMN.com

Government, Schools, CBO’s —) Parks & Housing —p Hospitals & Clinics
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CALL TO ACTION

M (55) BlueC
Y Blueshield

Minnesota
A Health in All Policies (HIAP) approach to state and local government and nonprofit

planning and decision-making takes health perspectives into account in decisions made
in all sectors.

Implementation of HIAP is built around a core set of key ideas.

These ideas are:
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PROMOTING HEALTH COLLABORATING BENEFITING MULTIPLE ENGAGING WITH THE MODIFYING
EQUITY OUTSIDEOF  :  ACROSSSECTORS PARTNERS (OMMUNITY AND  : EXISTING STRUCTURES
THE HEALTH SECTOR  : : - OTHER STAKEHOLDERS :  AND PROCEDURES
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QUESTIONS

Confidential and proprietary. Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association.



	Reshaping health & communities through equity
	Welcome & introductions
	AGENDA
	Our STRONG partnership
	Our covid-19 response
	Health equity
	The Good news
	AND THE BAD
	Slide Number 9
	Cost of health inequities
	Where we are today
	Social determinants of health
	Slide Number 13
	Health happens - breakdown
	WHAT NEEDS TO CHANGE & CONTINUE
	How local government can impact
	Maria Regan Gonzalez
	WHY inequities EXIST in communities
	Slide Number 19
	Slide Number 20
	The power mayors & cities have
	Call to action
	QUESTIONS

