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The Interagency State Council on Black and Minority Health was 

established to identify and address health disparities, their impact 

upon the state of Indiana, and the actions necessary to improve 

health outcomes for racial, ethnic, and underserved populations.   

 

Through collaboration with key strategic institutions and 

community based organizations, the Interagency State Council on 

Black and Minority Health seeks to reduce health disparities and 

improve the health of racial and ethnic minorities within Indiana. 

As part of its service to the residents of Indiana, the Interagency 

Council is charged with the development of an Annual Report that 

provides the necessary data and foundation to guide and direct 

health efforts aimed at reducing health disparities and improving  

health of minority populations in Indiana.  

 

This year’s report is a little different, than past reports. Yes the 

report will highlight chronic illnesses, diseases and conditions that 

impact minority populations within the state as well as current 

state-wide effort and initiatives of community health partners to 

improve health literacy, create healthier environments and 

establish healthier lifestyles among Indiana’s minority and 

underserved populations.  But what will be different is the 

packaging. We will make the main portion of the report in a info 

graph and dashboard format. This is an opportunity to see 

firsthand where Indiana ranks and where minorities are affected 

the most.  

 

The Interagency Council hopes the legislative body will review 

and receive this annual report as an informative and helpful 

resource in addressing health related issues as well as serve as a 

guide to address health disparities and share initiatives that have 

positively impacted the health of Black and Minority Hoosiers.   

 

Sincerely,   

 

 
 

Lynne Griffin,  

Chair   

 

  

     

The Interagency State Council on Black and Minority Health 
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Senator Jean D. Breaux 
Assistant Minority Leader 
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Indianapolis, Indiana 46204 
(317) 232-9534 
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Committees: 
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Utilities, RMM 
Environmental Affairs 
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November 1, 2015 

 

 

Dear Colleagues:  

 

Before you is a copy of this year’s annual report of the Interagency Council on Black and 

Minority Health. Governed by State Statute, IC 16-46 6, 1-13, the Interagency Council on Black 

and Minority Health was legislatively introduced by Representative Charlie Brown and enacted 

into law in 1993. It has been my honor to serve as both Chair and member of this council. 

  

Representative Brown and I encourage you to take some time to review the following report. 

This year we have adopted a new format that is a visual representation of the trends and issues 

affecting minority health conditions across Indiana.  The report also provides recommendations 

members of the council believe to be important in addressing some of the many disparities that 

continue to plague communities of color throughout Indiana.  Several recommendations, such as 

the need to update the chronic disease registry and a focus on cultural awareness in the delivery 

of health services, will be offered as bills this legislative session.  It is our hope that you will 

consider support of these important legislative initiatives.   

 

Lastly, this report and its new format is dedicated to our friend and mentor, the Honorable 

William A. “Bill” Crawford, whose committed leadership as a member of the Indiana Minority 

Health Coalition, and his passionate determination to address all areas of disparity, guided this 

organization and the work of this Council for many years.  

 

Thank you for your review and consideration of this document and the important information 

contained therein. 

 

 

Sincerely, 


 

 

 

Jean D. Breaux         Charlie Brown  

  

Assistant Minority Leader      State Representative 

Indiana Senate District 34      Indiana House District 3 
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Executive Summary 
 

 
It is estimated by 2050 that racial and ethnic minorities will become the majority of the national population.  From 
birthrates increasing among racial and ethnic minorities to the growing rate of immigrants and refugees, the United States 
is significantly changing daily. Here in Indiana we are following the same trend. Most racial and ethnic minorities are not 
getting the necessary help they need. This has created inequality in health care, treatment, and in our work force. 
 
The Interagency State Council on Black & Minority Health Council has been tasked to give an overview of what is 
happening in the state with racial and ethnic minorities. This annual report will show were Indiana stands in regards to 
health disparities.  
 
You will see a new format of data for your convenience. The new info graph format will offer an easier way to examine 
data that has been analyzed.  The four areas that we present covers access, morbidities that are affecting racial and 
ethnic minorities, Indiana’s strengths, and last Indiana’s weaknesses. This new presentation will allow you to see where 
Indiana stands compared to other states. 
 
Included in the executive summary is a table in dashboard form showing the impact of disparities for each health indicator 
that the Interagency State Council on Black & Minority Health Council selected for 2015.   
 
The green circles indicate a positive impact.  The yellow circles indicate progress is being made and the red circles 
indicate a negative impact. 
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 Health Indicator Black Hispanic White 

Access to Health care  
Percentage of adults who 
report not having a personal 
doctor or health care 
provider 

   

Percentage of adults who 
report they have not  visited 
a doctor for a routine 
checkup in the past year 

   

Percentage of adults who 
report not having any type of 
health care insurance 

   

Percentage of adults who 
report not seeing a doctor 
when needed because of 
cost 

   

Infant mortality 
Infant mortality rate greater 
than *6.0 infant deaths per 
1,000 live births 
 
*Healthy People 2020 objective for 
infant mortality rate 
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 Health Indicator Black Hispanic White 

Obesity  
Percentage of adults who 
are considered to be obese 
based on self-reported 
height and weight. 

   

Cardiovascular Disease  
Percentage of adults who 
reported being told by a 
health professional they had 
angina or coronary heart 
disease 

   

Percentage of adults reported 
that they have ever been told 
by a health professional they 
have high blood pressure.  

 

   

Percentage of adults reported 
that they have ever been told 
by a health professional they 
had a stroke.  

 

   

Diabetes 
Percentage of adults who 
reported being told by a doctor 
they have diabetes 
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 Health Indicator Black Hispanic White 

HIV / AIDS (at first 
diagnosis) 

   

Cancer  
Incidence 

   

Mortality 

   

Violent Crime 
Homicides 

   

Suicide 

   

 

 

*Hispanic can be of any race 
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There is limited published data on American Indians, Asians, and multiracial groups, due to their smaller numbers.  
American Indians and Asians and persons of multiple races are sometimes combined and reported under the category of 
“other”.  Data on these minority groups are often suppressed, because the cases/counts are so low, resulting in unstable 
rates.  This is done to prevent misinterpretation of the data which can lead to incorrect assumptions about health status. 
Therefore, most of the data presented has been limited blacks or African-Americans and Hispanics, the largest minority 
groups in Indiana.   
 
 
 
Another task that the Interagency State Council on Black & Minority Health has is to provide recommendations to the 
legislative body for 2015. Below you will find the overarching recommendations. For a more detailed account, please go to 
the recommendation section in the full report. 
 
 

1. Improve access to health and behavioral health care for minorities by coordinating collaboration and partnerships 
of resources and services. 
 

2. Improve cultural and linguistic competency and the diversity of the health-related workforce.   
 

3. Dedicate resources and funding to implement the chronic disease registry.  
 

4.   Appropriate adequate funding for education, early intervention, screening and prevention programs that target 
disease-specific conditions.   
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IC 16-46-6 

Interagency State Council on Black and Minority Health Members – 2013-2015 (21 Members) 

 

Statutory appointees: 

Two (2) members of the house of representatives from 

different political parties appointed by the speaker of the 

house of representatives.   

Rep. Charlie Brown – D 

Rep. Bob Morris - R 

Two (2) members of the senate from different political parties 

appointed by the president pro tempore of the senate.  

Senator Jean Breaux - D 

Senator Veneta Becker - R 

The governor or the governor’s designee. Jamal Smith 

The state health commissioner or the commissioner’s designee Dr. Jerome Adams 

Antoniette Holt (Proxy) 

The director of the division of family and children or the 

director’s designee 

James Garrett, Jr.  

The director of the office of Medicaid policy and planning or 

the director’s designee 
 Vacant 

The director of the division of mental health and addiction or 

the director’s designee 

Lynn Smith  

The commissioner of the department of correction or the 

commissioner’s designee 
Vacant 

Tim J. Brown (Proxy) 

One (1) representative of a local health department   Vacant 

Governor’s appointments: 

One (1) representative of a public health care facility 

appointed by the governor 

Jose M. Pérez (Marion)  

One (1) psychologist appointed by the governor who: 

            (A) is licensed to practice psychology in Indiana; and 

            (B) has knowledge and experience in the special health    

needs of minorities.  

Vacant 

 

One (1) member appointed by the governor based on the 

recommendation of the Indiana State Medical Association 

 Dr. Meredith Cousin 

One (1) member appointed by the governor based on the 

recommendation of the National Medical Association 
Vacant 

 

One (1) member appointed by the governor based on the 

recommendation of the Indiana Hospital and Health 

Association 

Dr. Edward Williams  

One (1) member appointed by the governor based on the 

recommendation of the American Cancer Society 
 Vacant 

One (1) member appointed by the governor based on the 

recommendation of the American Heart Association  

Lynne Griffin  

One (1) member appointed by the governor based on the 

recommendation of the American Diabetes Association 
 Vacant 
 

One (1) member appointed by the governor based on the 

recommendation of the Black Nurses Association 

Maple Murrell  

  

One (1) member appointed by the governor based on the 

recommendation of the Indiana Minority Health Coalition 
 Vacant 

  

 

 

Invited advisors:  Nancy Jewell, Indiana Minority Health Coalition 

                             Edwin C. Marshall, O.D., Indiana University School of Medicine  

Council Staff:    JoeAnn Gupton, Indiana State Dept. of Health, Office Minority Health 

                             Adrienne Durham, Indiana State Dept. of Health, Office of Minority Health 

                             Calvin Roberson, Indiana Minority Health Coalition 
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Recommendation from the Interagency State Council on Black & Minority Health 
 
The council understands that the Indiana law makers have the authority to establish 
legislative policies that direct state officials to find ways to ensure equal access to health 
care services for all Indiana residents irrespective of employment, income, or health 
status.  In this annual report, you have been given the data as to where Indiana 
presently stands and areas in which we need to improve. Below you will find the 
recommendations for 2015.  
 

1. Improve access to health care and behavioral health care for minorities by 
coordinating collaboration and partnerships of resources and service. 
 
Health outcomes for minority and underserved populations can be improved by 
reducing barriers that limit access to health care. Fully support or fund entities 
such as the Indiana State Department of Health, Indiana Minority Health 
Coaltion, and the Family and Social Services Administration. These agencies 
and other organizations should be utilized for their expertise in partnerships. 
Collaboration between state and local entities create effective and coordinated 
operational linkages between programs and services available to racial and 
ethnic minorities. Prevention initiatives must be developed and implemented to 
ensure the reduction and elimination of health disparities 
 
 

2. Improve cultural and linguistic competency and the diversity of the health-related 
workforce.   
 
With legislative support of mandated cultural competency trainings for health and 
behavioral health care professionals, Indiana’s public health workforce will 
become more culturally sensitive to everyone they serve. The council also 
recommends making our public health workforce more diverse, ultimately 
reflecting the state’s racial and ethnic composition. 
 

3. Dedicate resources and funding to implement chronic disease registry.  
 
There is a lack of morbidity data collected for racial and ethnic minorities.  
Currently there are codes which legislatively mandate chronic disease registries. 
These registries are supposed to assemble key data. However, information is not 
being collected.  The council recommends that the legislature consider providing 
sustainable funding and support for the creation or redesign and maintain a 
chronic disease registry system that collects chronic disease related data to 
measure and assess the health status of Indiana’s high risk racial and ethnic 
minority populations. 
 

4. Appropriate adequate funding for education, early intervention, screening and 
prevention programs that target disease-specific conditions.   
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It is a known fact that racial and ethnic minorities suffer a greater burden of the 
majority chronic diseases. Funding for these items will have a great impact on 
the lives of minorities living in Indiana. Inadequate access to health care limits 
the ability to manage disease and makes it harder to work toward elimination of 
disease, thereby decreasing wellness among all Hoosiers, specifically 
underserved populations. To effectively address health disparities for racial & 
ethnic minorities, there is a great need to promote and implement prevention 
services.  Health disparities can be reduced by focusing on those 
groups/individuals at greatest risk. Targeting prevention services will lead to 
improvement of health for racial, ethnic and underserved populations.  

 
 
 
Conclusion  
 
Indiana has shown strengths and challenges in health care over the year.  With the full 
support of Indiana’s legislature, we can make great strides and impacts in the lives of 
each Indiana resident.  By utilizing the data provided in this report to show a need for 
changes, heeding the recommendations given and putting them into action, Indiana can 
continue to be a leader in the efforts of eliminating health disparities. Let’s live by the 
motto, that Indiana is a “State that Works”.  
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Data Limitations 
 
Indiana State Department of Health, Public Health Protection and Laboratory Services 
Commission, Epidemiology Resource Center, Data Analysis Team follows the "Rule of 
Twenty" when examining rates.   There should be at least twenty events in the 
numerator in order to produce a stable rate.  When the numerator is less than 20, the 
rate is unstable, meaning that a small change in the numerator can lead to a large 
change in the rate from one year to the next.  Unstable rates are not useful when 
making decisions and how data are interpreted is very important to the decision-making 
process.  Misinterpretation of the data can lead to incorrect assumptions about health 
status.  Therefore, there is limited published data on American Indians, Asians, and 
multiracial groups, due to their smaller numbers.  American Indians and Asians and 
persons of multiple races are sometimes combined and reported under the category of 
“other”.  Data on these minority groups are often suppressed, because the cases/counts 
are so low, resulting in unstable rates.  This is done to prevent misinterpretation of the 
data which can lead to incorrect assumptions about health status. Therefore, most of 
the data presented has been limited blacks or African-Americans and Hispanics, the 
largest minority groups in Indiana.   
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