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The Interagency State Council on
Black and Minority Health
IC 16-46-6
Chair: Lynne Griffin, American Heart Association

November 1, 2019
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. The Interagency State Council on Black and
Minority Health seeks to establish and maintain collaborative efforts with key strategic institutions and
community based organizations in order to our desired goal of improving the health the racial and
ethnic minorities within the state.
In addition to identifying and addressing health disparities, the Interagency Council is charged with the
development of an Annual Report that highlights priority state health concerns, identifies Indiana’s
health rankings, and provides policy and systems recommendations for improving the state of pubic and
minority health across Indiana.
The Interagency Council encourages the legislative body to review this annual report and embrace it as
an information and helpful tool in addressing health related issues in the state of Indiana. This report
also may serve as a resource guide in addressing health disparities, related social determinants of health
and gaps in services and policies that impact that health of residents within our state.
Respectfully,

Lynne Griffin, MSW
Chairperson
Interagency Council on Black and Minority Health
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State of Indiana

Senate

Senator Jean D. Breaux
Assistant Minority Leader
200 West Washington Street
Indianapolis, Indiana 46204
(317) 232-9534
s34@iga.in.gov

Committees:
Health & Provider Services, RMM
Local Government, RMM
Appropriations
Elections
Ethics
Family and Children Services
Joint Rules
Rules & Legislative Procedure
Tax & Fiscal Policy

November 1, 2019

Dear Colleagues:
Before you is a copy of this year’s annual report of the Interagency State Council on Black and
Minority Health. Governed by State Statute, IC 16-46-6, the Interagency State Council on Black
and Minority Health was legislatively introduced by Representative Charlie Brown and enacted
into law in 1993. It’s our honor to serve as members of this important initiative.
I would like to encourage you to take time to review the following report. The report provides
recommendations that members of the council believe to be important in addressing some of
the many disparities that continue to plague communities of color throughout Indiana, such as
infant and maternal mortality highlighted by this year’s report.
Thank you for your review and consideration of this document and the important information
contained therein.
Sincerely,

Jean D. Breaux
Assistant Minority Leader
Indiana Senate District 34

Robin Shackleford
Indiana House District 98
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Interagency State Council on Black and Minority Health (ISCBMH)
2019 Members List
Lynne Griffin, ISCBMH Chair
American Heart Association
lynne.griffin@heart.org

Advisors:
Carl Ellison
Indiana Minority Health Coalition
c.ellison@imhc.org

Senator Jean Breaux
Indiana State Senate
s34@iga.in.gov

Margie Evans Fort, MPA
Nat’l Kidney Foundation of Indiana, Inc
margie@kidneyindiana.org

Senator
Indiana State Senate

Tony Gillespie
Indiana Minority Health Coalition
t.gillespie@imhc.org

Representative Robin Shackleford
Indiana House of Representatives
robin.shackleford@iga.in.gov

Edwin C. Marshall, OD, MS, MPH
Indiana University
marshall@indiana.edu

Representative Cindy Ziemke
Indiana House of Representatives
H55@iga.in.gov

Tisha Reid
IN Clinical and Translational Sciences Institute
tireid@iupui.edu

Kristina Box, MD, FACOG
Indiana State Health Commissioner
KBox@isdh.IN.gov

Support Staff:

Antoniette M. Holt, MPH (Proxy)
aholt@isdh.in.gov

Calvin Roberson, Jr., MHA, MPH
Indiana Minority Health Coalition, Inc.
c.roberson@imhc.org

Sallye Morris
Black Nurses Association
SallyeMorris46@bna-indy.org

Adrienne Durham, MPH
Indiana State Department of Health
adurham@isdh.in.gov

Brenda Graves-Croom
Division of Mental Health and Addiction
Brenda Graves-Croom@fssa.in.gov

Keyandra Wigfall, MPH
Indiana State Department of Health
kwigfall@isdh.in.gov

Dr. Edward L. Williams
Indiana Hospital and Health Assoc.
elw.optiformance@comcast.net

Legislative Assistants/ Aides:
Bethany Schrock,
Indiana State House of Representatives
Bethany.schrock@iga.in.gov

Monique R. Prezzy
Division of Family Resources
Monique.prezzy@fssa.in.gov

Latishea Varnesdeel, MPA
Indiana Black Legislative Caucus (IBLC)
latishea.varnesdeel@iga.in.gov

Hilary Alderete
Department of Correction
Halderete1@idoc.in.gov

Mikala Mobley
Legislative Assistant
mikala.mobley@iga.in.gov

James E. Garrett, Jr.
Indiana Commission on the Social Status of Black
Males/ Indiana Civil Rights Commission
jgarrett@icssbm.in.gov

Hannah Joy Alte
Indiana House of Representatives
hannahjoy.alte@iga.in.gov
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Data Limitations
Blacks or African-Americans are the largest minority group in Indiana. Much of the data
available is limited to this racial group. There is limited published data on American Indians,
Asians, and Hispanics due to their smaller numbers. Data on these minority groups are often
suppressed and referred to as “statistically insignificant” because the rates are so low. Therefore,
much of the data in this report focuses on the disparities between whites and blacks or AfricanAmericans.
The information contained in this document is based on 2018 mortality, 2017 natality and 2018
BRFSS data. This was most current data at the time of publication.
(See the following link for an explanation of processing birth and death data
http://www.in.gov/isdh/23980.htm)
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General Recommendations
The council has been in existence since 1993. Over the past 26 years, the state has experienced
growth and vast advancements. However, Indiana’s racial and ethnic minorities and underserved
populations experience heath disparities at great rates. It is the council’s responsibility and due
diligence to inform the Indiana legislative members on the present state of minority health and
those social determinants that are affecting each senator’s or representatives most vulnerable
populations in their perspective areas in Indiana. 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 create challenges to work towards 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 social determinants that can cause barriers.
The following are the 2019 recommendations of the Interagency State Council on Black &
Minority Health:
1. Revamping the Interagency State Council on Black & Minority Health
By changing the current structure of the council would be imperative. With the landscape of
Indiana changing, the council should reflect the different populations and organizations that
serve racial and ethnic minority communities, underserved populations, and address health
disparities. In order to accommodate the growing needs and concerns of the diverse populations
in the state, the council would like to make provisions for the future by making adjustments to
the current Interagency State Council on Black and Minority Health statue. Through set process
steps, we can ensure that most of the demographic profile of Indiana is truly represented within
the council. Step1: Propose legislative changes to current statue: a. the legislative representatives
on the council will propose changes to current statue to assist in moving forward the proposal to
revamp. Step 2: Seek traditional and non-traditional partners that are representative of Indiana’s
growing minority population. a. The partners include, but are not limited to the Indiana
Department of Environmental Management, Department of Education, Indiana Latino Institute,
National Association for the Advancement of Colored People (NAACP), ULAC, Fraternities and
Sororities, Minority Mental Health Association, Statewide Business Associations, Universities
and Colleges, Indiana State Police, etc. After extending an invitation, we will make those that
accept, advisors to the council until official change has taken place to the statue. c. Produce a
strategic action plan on how Indiana can better address reducing health disparities.
2. Institutionalized regular disaggregation and analysis of data for health disparities
The health of Indiana’s people could greatly benefit from institutionalized processes for local
collection of diverse, demographic consumer data, and the disaggregation of behavioral health
data, addiction data, and other types of health data. When data is able to be broken down into
smaller groups or subpopulations, then often issues appear that were not apparent with
comprehensive data. Disaggregated data can be very helpful for identifying issues that exist for
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groups that have experienced disadvantage in regards to their race/ethnicity, tribal affiliation,
immigrant status, socioeconomic status, gender, sexual orientation, gender identity, and
expression. Ultimately, the goal is to build the infrastructure for equitable practices of access and
use of services, as well as improved care and treatment, for all consumers to experience better
health outcomes.
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Conclusion
Indiana continues to make strides towards improving the health disparities of minority and
underserved populations with the support of legislation. The Council plans to continue to provide
current data to push Indiana in the direction of equitable change. Areas of infant and maternal
mortality, obesity, mental health, adult smoking, and substance misuse and opioid misuse, longterm and kinship care are the most critical areas of health in Indiana. In this report,
recommendations are given to advocate for change, in efforts to reduce the rates of health
disparities in Indiana.
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