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HENNEPIN COUNTY TO RECEIVE

$5.8 MILLION FROM CDC

Hennepin County has received a $5.8
million grant from the Centers for
Disease Control and Prevention to
improve community health, officials
announced recently.

The Community Transformation
Grants aim to prevent heart attacks,
strokes, cancer, and other leading
causes of death. The program focuses
on strategies such as tobacco-free liv-
ing, active lifestyles, good nutrition, and
preventive services.

Hennepin will partner on the pro-
gram with the cities of Minneapolis and
Bloomington, along with hospitals,
health plans, community organizations,
and schools, officials say.

STATE LAUNCHES NEW

HEALTH REFORM WEB SITE

The Health Care Reform Task Force
recently appointed by Gov. Mark
Dayton will promote its work on a new
website, his administration announced
last week.

The site will serve as a clearing-
house for information on health care
reform efforts in Minnesota, and will
detail how reform efforts will affect fam-
ilies, businesses, and individuals. It will
update Minnesotans not only on state
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Show Discusses Impact of Secondhand Smoke

Antismoking group ClearWay Minnesota has created a television show about
secondhand smoke and its health risks, especially among ethnic communities in
the state.

The show, “Secondhand Smoke in Our Communities,” will air on public televi-
sion eight times, each time featuring a different language, starting on Jan. 15. The
show was produced in collaboration with ECHO Minnesota, a nonprofit media
group that addresses health and safety issues among immigrant and refugee pop-
ulations in the state. The program will be broadcast in English, Spanish, Hmong,
Somali, Karen, Vietnamese, Lao, and Khmer.

Officials say ethnic and low-income populations face a disproportionate risk
from the dangers of secondhand smoke. “Secondhand smoke is harmful to all
Minnesotans’ health, but diverse communities experience some of the greatest
harm,” says David Willoughby, CEO of ClearWay Minnesota. “Tobacco companies
use clever marketing practices to make their dangerous products attractive to
these communities. This program offers a distinct way to tell the story of
tobacco’s impact in all Minnesota and to educate the specific populations that are
most at risk.”

ClearWay officials estimate that tobacco companies spent nearly $200 million
marketing tobacco products in Minnesota in 2008. They note that tobacco use
among some ethnic communities is outpacing the rates of tobacco use among the
general population.

“Tobacco's impact and health risks do not discriminate—but tobacco com-
panies’ marketing efforts do,” Willoughby says. “We need to continue strong
public policy efforts together with tobacco prevention and smoking cessa-
tion services in the communities targeted most by tobacco companies. Partnering
with ECHO Minnesota provides an invaluable opportunity to protect the health of
all Minnesotans.”

United Health Foundation State Rankings Finds
Obesity and Diebetes Are Getting Worse

A new United Health Foundation report on the nation’s health raises alarms about
the rise in rates of chronic diseases such as obesity and diabetes, saying that the
increase in such conditions is undermining the country’s health.

The annual America’s Health Rankings has consistently received considerable
attention for its grading of individual states’ health status, but it also presents an
overall snapshot of the nation’s health, and foundation officials say they are con-
cerned about trends shown by recent data.

The report says areas of improvement, such as improved smoking cessation,
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reforms but also on the federal
Affordable Care Act as it continues to
be implemented. The site is sponsored
by the task force and the Minnesota
Department of Commerce.

The site features information on
Health Care Reform Task Force meet-
ings, answers questions about health
insurance coverage in Minnesota, fea-
tures a column by Department of
Human Services Commissioner
Lucinda Jesson, and explores a range
of reform issues such as health
insurance exchanges and the state’s
Medicaid expansion.

The address for the new site is
http://healthreform.mn.gov.

RESEARCH LINKS “SILENT STROKES”
TO MEMORY LOSS IN ELDERLY

The St. Paul-based American
Academy of Neurology recently pub-
lished new research that links “silent
strokes” or small spots of dead brain
cells to memory loss in the elderly.

The study, published in the acade-
my’s journal Neurology, looked at a
group of 658 people age 65 and older
who were free of dementia. The partic-
ipants were given MRI brain scans and
tests that measured their memory, lan-
guage, speed at processing informa-
tion, and visual perception. A total of
174 of the participants had experi-
enced silent strokes.

The study found people with silent
strokes scored somewhat worse on
memory tests than those without silent
strokes. Researchers found this was
true whether or not people had a small
hippocampus, which is the memory
center of the brain.

“The new aspect of this study of
memory loss in the elderly is that it
examines silent strokes and hippocam-

reduced hospitalizations, and a decline in cardiovascular deaths are offset by
increasing rates of obesity, diabetes, and the number of children in poverty.

The rankings find Minnesota is the sixth-healthiest state in the nation. The
results mark three years in a row the state has finished sixth, which also is the
lowest grade Minnesota has received to date. Minnesota was ranked No. 1 in the
nation for seven of the report’s 21 years. It was ranked in the top five every year
until 20009.

The United Health Foundation report says Minnesota’s strengths are its low
rates of deaths from cardiovascular disease, its low rate of uninsured residents,
and the state’s high rate of high school graduation. Challenges include a high inci-
dence of infectious disease, low per-capita public health funding, and a high
prevalence of binge drinking.

The report also finds that obesity in Minnesota has increased from 17.4 per-
cent to 25.4 percent of the adult population, and that diabetes increased from 4.9
percent to 6.7 percent of the population in this state.

Luke Benedict, MD, an endocrinologist at Allina Hospitals and Clinics and pres-
ident of the American Diabetes Association—-Minnesota Board, says the United
Health Foundation report confirms what health experts have been seeing for
some time. “We’ve been trumpeting this for years, that there’s a huge problem
with obesity. It is a true epidemic and this report echoes that,” he says. “Minnesota
is doing better than a lot of other states, but we're still following the same gener-
al trend—we’re getting heavier.”

MHA to Benefit from Federal Safety Initiative

The Minnesota Hospital Association (MHA) is part of a $218 million effort to pre-
vent injuries and complications at hospitals across the country.

The Partnership for Patients initiative recently announced that 26 hospital sys-
tems and organizations will work together as hospital engagement networks to
improve patient safety. The networks will develop collaborative efforts to train hos-
pital staff and provide support and technical assistance to hospitals to improve
patient safety and promote quality improvement goals. The efforts will be moni-
tored by the Centers for Medicare and Medicaid Services (CMS) to ensure that
the program’s goals are being met.

MHA officials say the federal funds will allow the group to add three staff mem-
bers to its patient safety team to provide members with training and technical
assistance to address hospital-acquired conditions, readmissions, and safety cul-
ture issues.

The Partnership for Patients effort will build on patient-safety programs already
in place in Minnesota, MHA officials say. They list the state’s Reducing Avoidable
Readmissions Effectively (RARE) campaign; the Transforming Care at the
Bedside (TCAB) program; and the work of the Minnesota Alliance for Patient
Safety (MAPS) as three examples of programs that will gain from the education-
al and technical assistance that the new funding will provide.

According to MHA communications director Jan Hennings, the new partner-
ships will ensure that Minnesota hospitals will continue to be at the forefront of
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pal shrinkage simultaneously,” says
study author Adam Brickman, PhD, of
the Taub Institute for Research on
Alzheimer’s Disease and the Aging
Brain at Columbia University Medical
Center in New York.

“Given that conditions like
Alzheimer’s disease are defined mainly
by memory problems, our results may
lead to further insight into what causes
symptoms and the development of new
interventions for prevention. Since
silent strokes and the volume of the
hippocampus appeared to be associat-
ed with memory loss separately in our
study, our results also support stroke
prevention as a means for staving off
memory problems,” Brickman says.

MAYO RECEIVES AWARD

FOR PATIENT-CENTERED CARE

Mayo Clinic has received the 2011
Picker Award for Excellence in the
Advancement of Patient-Centered Care.

The Picker Awards recognize nation-
al and international excellence in
improving the health care experience of
patients. Mayo received the award for
its “distinguished history of putting
every patient first, and of the respect,
dignity, and quality care that each
patient is afforded,” officials with the
awards program say.

“We believe that Mayo Clinic’s efforts
have demonstrated—and continue to
demonstrate—the ability to deliver the
kind of patient-centered care that ele-
vates the patient experience to new lev-
els of excellence,” says Picker Institute
Executive Director Lucile Hanscom.
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delivering high quality care. “We in Minnesota have always had a very good work-
ing relationship with partners such as Stratis Health and ICSI. What this grant is
going to help us with is to solidify and build upon those partnerships,” she says.
“We’re extremely excited about it and | think that Minnesota is really in good shape
to use that grant money to the fullest.”

Cancer Rates Continue to Decline, ACS Data Show

Cancer mortality rates continue to decline both nationally and in Minnesota,
according to new data from the American Cancer Society (ACS).

The group’s annual cancer statistics report shows that between 2004 and 2008,
cancer death rates decreased by 1.8 percent per year in men and by 1.6 percent
per year in women. Overall cancer incidence rates for men have also declined, by
0.6 percent per year nationally. Cancer incidence rates in women were stable dur-
ing those four years.

The incidence and mortality rates for cancer in Minnesota have shown similar
declines in recent years, ACS officials say. The overall cancer mortality rate in
Minnesota decreased by 1.6 percent a year between 2000 and 2007. After adjust-
ing for population growth and aging, the overall cancer mortality rate in
Minnesota was 15 percent lower in 2007 than it was 20 years earlier, with can-
cer mortality declining 17 percent in men and 15 percent among women.

The ACS data lags behind a few years because it takes time to collect such
information, says Lou Harvin, public relations manager for the Minnesota chapter
of ACS. But he says the improving trend lines have been consistent, adding that
better treatments have played a role, along with improved screening rates for can-
cer. “People are better about talking to their doctors about screening,” he says.

According to Harvin, the data show that one reason that men’s incidence and
death rates have declined more than those for women is that men are quitting
smoking at higher rates than women. “Women have been slower to give up smok-
ing; men have been dropping the cigarette habit at a faster rate,” he says.

Harvin adds that although the ongoing reduction in smoking among the gener-
al population is making significant improvement in cancer numbers, other health
trends could reverse the gains that anticancer groups have been seeing. “We con-
tinue to see Americans and Minnesotans becoming more overweight and obese,”
he says. “We know that one-third of cancers are directly related to nutrition, exer-
cise, and general eating habits. There is a good chance that 10 years from now,
we could see these numbers going backward.”

Another area of concern is the racial and ethnic disparities seen in cancer inci-
dence and mortality rates. In Minnesota, the cancer society data show that African
American men have a 13 percent higher cancer incidence rate than non-Hispanic
white men and a 42 percent higher mortality rate.

Harvin says that more than ethnicity, socioeconomic factors are playing a role
in these findings. “It's not really about the race of the person, it's more about
access to health care,” he says.
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Health Care? Consumer December survey results
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I 3. I limit my utilization of health care services
because of potential impact on my insurance
premiums/status.
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