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Letter from the State Health Commissioner
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KRISTINA BOX, MD, FACOG





Healthy People 2030:
Social Determinants of Health

Social Determinants of Health 

During the committee’s time reviewing Community Health Assessments and other applicable research, the committee 
worked to make sure that social determinants of health and Mental Health and Wellness were used as a lens within their 
analyses. According to Healthy People 2030, social determinants of health “are the conditions in the environments where 
people are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life 
outcomes and risks.” These determinants have a major impact on our Hoosier’s health and influence our health factors 
and outcomes throughout the state.     

There are 5 domains of social determinants of health are: 

Economic Stability 

Education Access & Quality 

Health Care Access and Quality

 Neighborhood and Built Environment

 Social & Community Context 

Mental Health and Wellness 



Indiana's 2022 Governor Pillars 

Since the instatement of Governor Holcomb in 2016, he has annually 
released what is referred to as his Next Level Agenda for Indiana. 
Despite the evolving demands of the pandemic and shifting climate 
across Indiana, the Governor highlighted how we can support the new 
changes and challenges facing Indiana in the coming years. The 2022 
Agenda can be accessed using this link. 

The 2022 Next Level Agenda, which focuses on strengthening the 
state’s economy and focusing on areas that support that growth, 
including workforce training expansion, improving early childhood 
education efforts, advancing infrastructure projects, and increasing 
access to public health services. 

Economic Development 

Education, Training, Workforce Development 

Public Health and Wellness Development 

Community Development 

Good Government 

**Each colored dot corresponds to its associated social determinant of health. 

“The 2022 Next Level Agenda 
builds a foundation for a 
healthier state. These 
priorities will cultivate a 
more competitive 
environment to attract new 
economic development 
opportunities, establish 
better access to public 
health resources and help 
connect Hoosiers to better 
employment and training 
opportunities. Our efforts will 
advance Indiana’s reputation 
as a state Hoosiers want to 
live, work, play, study and 
stay.” 
Governor Eric Holcomb 

https://www.in.gov/gov/files/2022-Agenda-Posters-Final-Handout.pdf
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Community Partner Assessment 
This assessment had partners look internally at their own 
system and processes to reflect on what their role is in 
addressing health in their communities. This accounted for 
factors of capacity, best practices, and services related to 
public health and social determinants of health. 
Participating partners were categorized into the Emergency 
Response Districts that the organization was located in. 
Out of 86 participants, all participants responded to every 
question but 9. 

The following themes were identified within the Community 
Partner Assessment as areas of focus for partners across the 
Indiana public health system.  
 

Needs 
• More collaboration and availability of partners
• More flexibility on local priorities
• Funding
• Workforce capacity
• Infrastructure changes
• Training
• Community engagement
• Public Health Education
• Transportation services
• Increased pediatric dental care
• Increase utilization in health screenings

External Threats & Opportunities 
• Funding through Medicaid
• Political climate
• State funding
• Misinformation on social platforms
• Low availability of mental health service providers
• Access to healthier products and health care
• Pandemic and outbreaks
• Social determinants of health
• Smoking rates
• Not enough placement options for children that need to be removed

from the home
• Healthcare cost
• Workforce capacity



Target Populations of Partners  
Partners were asked if they provided services, products, or 
programs, or activities designed or targeted towards 
specific subpopulations. The tree map below depicts the 
populations our partners are providing services to.  

Out of 86 participants, 85 participants responded. 

Social Determinants of Health Addressed by Partners 
Partners were asked if they provided services, products, or programs, or 
activities designed to address any of the following social determinants 
of health (SDOH). The tree map below depicts the specific segments of 
SDOH that our partners are providing services to.  

Out of 86 participants, 85 participants answered. 



Cross-Sector Partnerships with the Community 

As part of the 2021 Indiana State Health 
Assessment (SHA), the SHA committee 
asked partners to partake in a self-
assessment from the organizational and 
agency perspective. We distributed this 
across the state to ensure a wide and 
diverse input from all agencies and 
organizations involved in public health.  

Specifically, partners were asked about their 
capacity, practices, and services related to 
health and social determinants of health. 
Results from this Community Partner Self-
Assessment were used to inform the 
priorities and goals found in the Indiana 
State Health Improvement Plan.  

To determine the scope and magnitude of 
services provided by our partners across 
the state, participating partners were asked 
to indicate their level of agreement to the 
statements outlined on the right. The 
lowest scoring data points and an area of 
opportunity identified amongst our 
partners was pertaining to health outcome 
data-sharing and data dissemination 
amongst partners and stakeholders.  

Out of 86 participants, all participants 
answered. 

97.68%

96.56%

97.70%

95.35%

90.80%

95.40%

88.50%
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Community Context Assessment  
This portion of the assessment explores the lived experiences and historical and structural context for health inequities and disparities. It 
ensures community voice and influence in the State Health Assessment, which then influences the State Health Improvement Plan. The 
facilitators worked with committee members to define priority communities for which the gathering of perspectives and experiences should 
be prioritized and identified outreach champions within the committee who helped provide connections and access to these prioritized 
populations. Working with the committee, supplemental information was introduced through existing studies, reports, or datasets that 
already contain this information. This use of secondary data saved time and cost, as well as burden on communities, by incorporating work 
already performed throughout the state. A public survey was released to the public via online resources.  The committee received over 500 
responses from a variety of populations across age, race, ethnicity, income, and zip codes with general demographic information for this 
sample included below. Out of 510 individuals that took the survey, 8 participants did not answer. Some individuals may not live in Indiana 
but receive health services and/or work in Indiana.  



Factors Contributing to Community Quality of Life 
Community members were given a list of health factors that they 
consider contributors to a high quality of life. All 510 individuals 
who participated in the survey answered this question. Results are 
proportioned based on the highest selected factors to lowest.  

The top five health factors attributed to a high quality of life are 
1. Low Crime & Safe Neighborhoods
2. Good Schools
3. Affordable Housing
4. Clean Environment (Water, Air, Sewage, Waste Disposal, etc.)
5. Strong Economy

Community Health Barriers  
Community members were then asked to identify the top five 
health factors that keep them (i.e., Hoosiers) from being as 
healthy as possible. Individuals were allowed to select multiple 
answers. Out of 510 individuals that took the survey, 3 
participants did not select any factors. 

The top five factors keeping Hoosiers from living a healthy life are 
1. Not Being at a Healthy Weight
2. Chronic Disease or Illness
3. Ability to Exercise
4. Ability to Pay for Health Care
5. Access to Mental Health Care



62.20%

56.30% 57.10% 55.10%
52.50% 52.20%

47.50%

I feel safe in my community

My community is a good place to raise children

My community is a good place to grow old

I am satisfied with the quality of life in my community

All individuals and groups can contribute and participate in my community 

There are networks of support for individuals and families during times of need 

There is economic opportunity in my community

I am satisfied with the health care system in my community

Community Health Perceptions 

Participants were then asked to rate the following 
based on their overall opinion of the health and 
quality of life in their community. This data is 
representative of 510 individuals who participated in 
the survey. The results shown below indicate 
community member’s health perceptions on the 
health and quality of life within their communities. 

 65.50%

An important aspect of gathering community input 
was identifying what health needs are impacting 
communities across Indiana. For the purpose of this 
analysis, we defined Community Health Needs as 
factors that impact an individual’s ability to reach 
optimal health regardless of where they live, learn, 
work, and play.  Working with committee members, 
we then identified specific health factors within 
these health needs to identify factors adding to 
quality of life and health barriers. 

Participants were then asked to rank the top five 
issues facing their entire community with 1 
representing the most important and selecting from 
33 variables. This data is representative of 510 
individuals who participated in the survey.  



The results shown below represent the top 15 
selections amongst the variables with the 
bullet color representing the associated social 
determinants of health. 

Mental health problems
Economic and social conditions
Unemployment
Family issues
Homelessness
Bullying
Inadequate housing
Aging problems
Domestic violence
Child abuse/neglect
Low immunization rates
Hunger
Educational attainment
Cancers
High blood pressure
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English is the 
predominant 

language 
spoken in 

Indiana coming 
in at the 91st 
percentile. 
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16 to 24 (approx 836,142) 

55 to 64 (approx 873,535)
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35 to 44 (approx 825,148) 

75 to 84 (approx 308,275)

45 to 54 (approx 841,990) 85 

and over (approx 127,968)

Economic Stability 
 

Indiana Workforce: 
Including seasonal adjustments, as of November 2021 Indiana has a workforce of 
3,319,801 Hoosiers. Of those, 256,000 Hoosiers are members of their sectors union. 
Indiana also has seen a significant increase in employees in the trade field, 
approximately 604,100 Hoosiers, with a 1.61% growth within the field from 2011 to 
2021 according to the National Bureau of Labor Statistics.  

Unemployment: 
Indiana’s unemployment rate was in a steady decline over the past ten years beginning at 
9.1% in 2011 and sitting at 3.2% at the end of 2019. The state did see a significant 
increase in this number beginning in 2020 with the highest rate being 16.9% in April 2020 
due to the impact of business closures from the pandemic and we started to see and a 
steady decline down to 3.3% in October 2021. The unemployment rate is calculated by 
dividing the number of unemployed residents by the total number of residents in the 
workforce. Individuals who are unemployed at no fault of their own are eligible to collect 
unemployment which is a governmental program that provides supplemental pay and 
resources to assist in finding a new job. This program recognizes an individual’s ability to 
pay for their essential resources such as housing and food yields limitations and increases 
one’s risk of experiencing social vulnerabilities.  
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Food Insecurity: 
Indiana ranks 38th in the U.S. of food security in the U.S. with about 13.5% of their households unable to provide adequate 
food for one or more members of their household. Indiana has been above the national average since around 2013.  
Healthy People of 2030 has created an objective around household food insecurity and hunger to have a goal of no more 
than 6% of households going hungry.  Many families who struggle with food uncertainty are also likely to struggle with 
affordable housing, medical cost, and low wages. Children are impacted by food insecurities differently than that of an 
adult because their bodies and minds are still developing. Children suffering from these insecurities are more likely to 
struggle with anemia, asthma, depression, anxiety, and cognitive behavior issues.    

Poverty 
In Indiana there are many factors that can 
influence resident’s socioeconomic status. 
In particular we see the intersection of 
factors such as total family income, 
educational attainment, marital status, and 
geographic location and how they attribute 
to someone’s gross income. The median 
household income (i.e., the total income of 
all people within a household), was 
$56,303 as of 2019 while the per capita 
income (i.e., an individual’s total income) 
throughout 2019 was $29,777. Considering 
these factors, the 2020 Census estimates 
that 11.7% of Hoosiers are living and/or 
experiencing poverty. Pictured to the right, 
are the population makeup of Indiana for 
those above and below the poverty line. 
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Education Access & Quality 

Learning Disabilities 
According to the Indiana Department of Education Corporation Enrollment data 
during the 2020-2021 school year, 166,670 students were reported as receiving 
additional education services across the state. This was a decrease in the number of 
students receiving an IEP (i.e., Individualized Education Program) from the 2019-2020 
school year.  Multiple school districts have also taken initiatives to try implementing 
learning interventions with students, such as monitoring and collecting individualized 
student data on growth strategies which includes Tier 2 programs such as MTSS and 
when Title 1 program support when available, prior to reporting a student as eligible 
for an IEP with their resource teams. There also are a majority of schools offering 
virtual learning as the primary delivery of education which has reduced the amount of 
time and manner in which teachers can effectively evaluate students and their needs.   

Graduation Rates 
According to the 2020 America’s Health Rankings, Indiana ranked 14th for high 
school graduation rates and 31st in the country for educational obtainment of a high 
school diploma. In addition to the fact that individuals who do not graduate are more 
likely to experience incarceration, educational attainment is a strong predictor of 
health outcomes in Indiana. Specifically, Indiana is observing health factors around 
obesity, mental health, cardiovascular disease, lung disease, and even premature 
death.  Addressing barriers such as poverty, chronic stress, homelessness, and teen 
pregnancy while aiming to increase school-based health centers, vocational or 
alternative schooling, social-emotional skills, community service opportunities, can 
increase high school graduation rates. Indiana’s graduation rates remained steady 
between 2019 and 2020 despite the challenges the seniors faced during the 
pandemic and with the majority of the state moving to e-learning platforms. 

158744

168190

164090

167456

166670

2017 2018 2019 2020 2021

Annual IEPs

As of the 2021 Teacher 
Statistics Report released by 
the Indiana Department of 
Education, there are 67, 120 
teachers in Indiana 

88.8% of persons 25 years+ 
are high school graduates  
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Higher Education Obtainment  
The 2021 Indiana College Readiness Report issued by the Indiana 
Commission for Higher Education states that 59% of high school 
graduates went on to attend a two-to-four-year college. Since 2015, 
there has been a gradual decline in college attendance from 
graduating high school students (depicted below). Post-secondary 
attainment is measured by counting those that have both enrolled in 
college and obtained a degree. 

 
47%53%

Secondary Attainment by Gender

Male

Female

8%

11%

78%

2.99%

0.03%

11.71%

Post-Secondary Attainment by Race

Asian

Black or African American

White

Two or More Races

Unknown

Hispanic

59% of students graduate with debt 
with the average statewide debt 

upon graduation equaling $23,684 

92% of Hoosiers with a college degree rated their 
health status as “good or better” compared to more than 

65% of Hoosiers without education greater than high 
school, who rated their health status as “fair or poor.” 

Indiana Residents with no college filed 
two-thirds of all unemployment 

claims over the past 10 years. 



Health Care Access and Quality 

Access to Care 
Uninsured 
Access to care has continually been a concern for Hoosiers with specific focuses being dedicated to addressing preventive 
care, focusing on community prevention, and health insurance coverage. While the introduction of expanded Medicaid care 
services has caused a decrease in uninsured rates there are populations who are still unable to reap the health benefits of 
the Affordable Care Act. Indiana does offer public health 
insurance through the Healthy Indiana Plan (i.e., HIP). This program Uninsured Rate of Indiana 
provides health insurance for qualified adults which includes cost coverage 
for medical, vision, and dental. Indiana’s Family and Social Services 9.6

Administration offers Navigators for the HIP program in almost every 
county in Indiana and has the ability to provide translational services if 

8.7needed. Aligning with Healthy People 2030, Indiana is choosing to track 
the proportion of individuals with health insurance to address matters of 8.2 8.3

8.1
access to care. As per America’s Health Rankings, Indiana has shown a 
decrease in the population not covered by private or public health 2015 2016 2017 2018 2019 
insurance. 

Preventative Care 

Indiana, like many other states sees hospital admissions pertaining to chronic disease and other preventable morbidities 
that could have been avoided should preventive care measures been available and utilized. This statistic represents that 
there is an overuse of emergency hospitalizations due to many Hoosiers not having access to a primary care physician, 
outpatient services, or even health education. Hospitalizations for the following would be considered preventative: diabetes, 
pulmonary diseases, heart disease, symptoms of anxiety, asthma, pneumonia, and urinary tract infections. 
Unnecessary hospitalizations also pose an economic risk to Hoosiers when variables such as insurance, income level, and 
household sizing impact their ability to incur medical expenditures. Indiana has seen a slight decrease in preventable 
hospitalizations with 4,040 discharges per 100,000 in 2015 decreasing to 3,770 in 2019. 



Substance use treatment 
Between 2019 and 2020, multiple Indiana counties saw a large increase in 
overdose deaths, pictured to the right.  At the state level, Indiana also saw a 
state-wide increase in the use of Naloxone, also known as Narcan, which is an 
emergency treatment used to reverse the overdosing process.  This increased 
utilization is attributed to Indiana’s implementation of Aaron’s Law, SEA 
406-2015. This law allows for any Hoosier to obtain a prescription for
Naloxone if they believe they know someone who may be at risk of an opioid
overdose. Drug related deaths in Indiana are ranked 33rd in the nation per
America’s Health Rankings with a slight peak in 2019 to 25.8 per 100,000 but
still declining from 28.4 in 2017. Below are depictions of the population
demographics of deaths reported in 2019. The data has indicated that those
identifying as male, black, and ages 35-44 are more at risk of premature death
due to drug use.

Deaths from Alcohol 
From 2016 to 2019 there has been an increase in the mortality rate of individuals who have died 
from alcohol. In the state of Indiana those considered multiracial (includes Asian, AIAN, API, and 
Two or more races) account for 28.2% of excessive drinkers with those identifying as Hispanic 
accounting for 19%. Males were identified as making up 21.5% of excessive drinkers with those 
aged 18-44 amounting for 23.2% of them. Education also plays a role in alcohol consumption with 
those without a high school education accounting for 22.7% of excessive drinkers.  
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In 2019, 11.8% of 
pregnant women in 
Indiana smoked during 
pregnancy 

Screening for Cancers 
Cancer is the second leading cause of death across the nation and in the 
state of Indiana. Healthy People 2030 has created multiple goals around 
cancer, all with the intention of decreasing cancer related morbidities 
and mortalities. One of the best avenues to address cancer is 
preventative care. Prevention, especially for at risk populations, is critical 
to early detection, intensity, and quality of care and for the reduction in 
risk of mortality. Indiana specifically focuses on encouraging prevention 
for Men 40+ to screen for Prostate cancer, Women ages 21-65 for 
cervical cancer, Women 50-75 to screen for Breast Cancer, and adults 
aged 50-75 for Colorectal cancer. Preventive screening rates per the 
applicable population are depicted to the right. 

Tobacco 
Commercial tobacco control is an ever-changing field in public health as new policy strategies 
and program recommendations adapt to the changing product environment. New tobacco and 
nicotine products, coupled with targeted marketing, have driven an increase in tobacco and 
nicotine use among youth. Quitting tobacco use is one of the best ways to improve health. 
Tobacco use screening and brief intervention for treatment is one of the most effective clinical 
preventive services with respect to health impact and cost effectiveness yet is underutilized.  
Organizations and coalitions must continue to be targeted in outreach and engagement with 
marginalized populations that are most impacted. Indiana organizations work collectively on 
strategic action for tobacco prevention and cessation and work together to inform the Indiana 
Tobacco Control Plan. Utilizing the evidence-based strategies, the Indiana Tobacco Control Plan 
will seek to achieve health equity for all Hoosiers.  

37.2%
31.2%

28.9%

72.5% 76.6% 73.6%

64.6% 67.9%
71.2%

74.9%

80.6%
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Prostate Cancer (Men 40+) 
Colorectal Cancer (Adults 50-75)

2020

Breast cancer (Women 50-75) 
Cervical Cancer (Females 21-65)
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Cigarette Use Rate

6
5.7
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E-cigarette Use Rate
6.7

Unless smoking rates are further 
reduced, an estimated 151,000 
Indiana youth will ultimately die 
prematurely of smoking 

Smoking costs Hoosiers 
an estimated $2.93 
billion in medical 
expenses each year 
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Transportation 
Transportation plays a critical role in how Hoosier’s access educational opportunities, healthcare services, social services, and employment. 
If residents do not have access to resources this directly impedes their ability to live a healthy lifestyle. The Indiana Department of 
Transportation issues an report called Indiana by the Numbers that outlines how transportation intersects with Indiana residents’ daily 
functions. Some of their key findings from the 2020 report can be found below. Indiana also ranked 21st in the U.S. for transportation 
energy which is defined as the burning of fossil fuels that releases greenhouse gases such as carbon dioxide.  These gases lead to the 
warming of the atmosphere and can impact the quality of our air, water, and ground.  

How Hoosier s Get to Work
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https://www.bts.dot.gov/sites/bts.dot.gov/files/states2020/Indiana.pdf


Violent crimes: 

Indiana ranked 27th in the U.S. for violent crimes according to the 2030 
America’s Health Rankings.  Violent crimes can lead to social and emotional 
distress.  In addition to lifelong effects to the victim(s), violent crimes are a 
financial burden to the hospital and health care system. Trend data from 
2015-2019 show that Homicide is a leading cause of death for children over the 
age of one year, and Suicide is the second leading cause of death for children 
ages 10-17.  Recent findings indicate that firearm deaths among children 
demonstrated an overall increase since 2015, while suicides showed a major 
spike in 2018 with an average of 20 deaths over the 5-year period.  To assist in 
preventing these violent deaths among this demographic, Child Fatality Review 
teams are required in every Indiana County.  Over the next five years, the IDOH 
Division of Fatality Review will continue its ongoing work to reduce pediatric 
deaths due to violence with evidence-based programs including supporting 
Child Fatality Review Teams, that make data-driven prevention 
recommendations and work with Community Action Teams that promote 
prevention in local communities throughout Indiana   

Broadband Internet: 

Indiana is ranked 37th in the U.S. for having high-speed internet.  High-speed internet is important especially in 
this digital age for accessing education, work, and maintaining continued communication.  When remote work and 
learning became critical to maintaining public safety during the pandemic, some Hoosiers were strained by the 
lack of access to these resources, specifically in our rural and minority communities.   

Climate Change:

0.3

17.5

8.5

8.7

66.1

7.4

Percent of Child Victims in the Welfare 
System by Race & Ethnicity

Asian

Black

Hispanic

Other

White

Two or More Races

Indiana is ranked 
46th in the nation 

for Air Pollution 

Nationally Indiana is 
ranked  20th for Drinking 

Water Violations 

Indiana is ranked 
10th in the nation for 

Water Fluoridation 

Nationally Indiana is 

ranked 36th on Climate
Change Policies 
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Lead levels: 

In 2020, the state legislatures voted to decrease the reference value of lead 
in blood levels to obtain services to match the recommendations by the 
CDC. Levels are measured as micrograms of lead per deciliter of blood (µg/
dL) and the reference decreased from 10 µg/dL to 5 µg/dL. As we compare
children going forward, Indiana should expect to see a spike in the
numbers of children referred to services now that more children will be
eligible for services. For additional information on Lead, please reference
this Lead Risks Map.

From 2019-2020, an average of 73,121  have been tested. The demographic 
breakdowns by year are included below with 2019 values on the left and 
2020 values on the right of each cluster. 
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AIAN Asian Black Multiracial White Other

Testing by Race
39976 3767135393 32976

Male Female

Testing by Gender

Over the next five years, the Indiana 
Department of Health is committed to 

ensuring that all children have the 
opportunity to live in healthy, lead-safe 

environments. This will include reducing the 
level at which lead in a child’s bloodstream 

is considered elevated, and provision of 
holistic case-management support to the 

families of children with elevated blood 
lead levels. It will also include targeting new 

funding at increasing lead abatement and 
remediation to ensure lead issues in homes 

don’t pass from generation to generation 

– Paul Krievins,
Director of Lead and Healthy Homes

https://www.in.gov/health/public-health-protection-and-laboratory-services/lead-and-healthy-homes-division/lead-census-tract-risks-map/
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Annual Incarceration Rates

49.30% 61%

Midterm Presidential

Eligble Voter Participation

15%

25%

43%

13%

4%

Household Living Arrangements

Married with
Children 18 under
in the Home

Married without
Children

Single (No
Spouse or
Children)

Non-married with
Children

Social & Community Context 

Nutrition & Physical Activity  
Indiana is ranked 35th in the U.S. in exercise and 43rd in physical activity.  It is 
recommended that individuals engage in regular moderate physical activity for 
at least 150 minutes a week.  Doing so will reduce risks of cardiovascular disease, 
type 2 diabetes, some cancers, dementia, anxiety, and depression. In addition to 
staying active, diets with high fruit and vegetable consumption will also assist in 
reducing the risks of several chronic diseases.  Hoosiers have slightly decreased 
their consumption of fruits and vegetables over the last two years but remain 
above the national average.  Indiana currently ranks 8th in the U.S. America’s 
Health Rankings for healthy foods consumption. 

Living Arrangements 
Hoosiers live in a variety of settings. In Indiana, households are defined as any 
individuals who occupy a home as a primary form of residence. This residence 
could include a home, rental unit, or mobile home. Households are also counted 
as a singular residency while persons per household accounts for anyone 
residing in the home. 2019 Census data reports that there are approximately 
2,921,032 housing units available. 

There are 
2,570,419 
households  
in Indiana 

On average 
2.52 persons 
reside in each 

household 

8.8% of households 
speak a language 

other than English in 
the home 
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Veterans:

Veterans are considered individuals who have served in the active 
military, naval, or air services and were either released or honorably 
discharged from service. The Indiana Department of Veteran Affairs 
conducts an annual report detailing resources, statistics, agency 
contacts, and available programs. The highest population density 
of veterans is located in Marion County Indiana totally 49,103 
Veterans and our lowest population density is in Ohio County at 
490 Veterans. County Veteran populations are also depicted in the 
statewide map to the lower right-hand side. 

 

In total there are 
approximately 429,317 
Veterans in Indiana as of

1769 

2099 

There are currently 34
Veteran Affairs facilities 
within their Indiana Health 
Network 

In 2018, Veterans 
accounted for 139 
suicides with the

highest age group being 
35-54 and 55-74 and

predominately male.
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Gender

Male

Female
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18-44 45-64 65+

Age
21.7

14.3
15.8

19.3

Less than
High

School

High
School
Grad

Some
College
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Grad

Education Level

Mental Health and Wellness 
According to Healthy People 2030, Indiana is ranked 40th based on our percentage of adults who reported their mental health was 
‘not good’ 14 or more days in the past 30 days. America’s Health Ranking report that a total of 15.3% of Indiana residents experience 
mental distress throughout the month which is 2.1% higher than the national average. The following is the demographic data that 
informed the 15.3% of the population experiencing mental distress throughout the month. 

21.7

14.3

15.8

19.3

22.7

15.4

AIAN

Black

Hispanic

Multiracial

Other Race

White

Race and Ethnicity

21.7

14.3

15.8

19.3

Less than $25,000

$25k-$49,999

$50k-$74,999

$75,000 or more

Income level
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15%

14%
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68%

12%

14%

12%

22%

14%

18%

8%

AIAN API Asian Black Hispanic Two or More Races White

Preparedness District #1 

COVID-19 Death

Race Total 
Deaths

White 748

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 , ,
2 , ,
3

4

5

89%

7%

50.74%

140,044

**Pie Chart values may not total 100% due to rounding

District #1 
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4%

14%

24%

17%

17%

8%

AIAN API Asian Black Hispanic Two or More Races White

16%

4%

1% 0%1%

6%
9%

2%

81%

Preparedness District #2 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 , ,
2 , ,
3

4

5

88%

7%

46.76%

137,124

**Pie Chart values may not total 100% due to rounding

District #2 



12%

23%

12%
20%

12%

15%

6%

AIAN API Asian Black Hispanic Two or More Races White

12%

0% 0%3%

6%
6%
2%

83%
COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Diseases of Heart 1,562 1,458 87 1 11 22

2 Malignant Neoplasms (Cancer) 1,516 1,414 88 0 13 21

3 Chronic Lower Respiratory Diseases 514 486 21 4 2 3

4 Accidents (Unintentional Injuries) 455 404 37 1 10 24

5 Cerebrovascular diseases 392 364 20 0 7 2

88%

7%

49.53%

149,985

**Pie Chart values may not total 100% due to rounding

District #3 
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12%
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23%

15%
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AIAN API Asian Black Hispanic Two or More Races White

10%
%10%

1% 0%4%

3%
8%

2%

82%

Preparedness District #4 

COVID-19 Death

Race Total 
Deaths

White 339

Black 1 

AIAN 2 

API 5 

Hispanic 11 

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Malignant Neoplasms (Cancer) 738 720 11 0 3 13

2 Diseases of Heart 737 723 7 0 4 5

3 Chronic Lower Respiratory Diseases 256 252 3 1 0 1

4 Accidents (Unintentional Injuries) 222 207 9 0 3 8

5 Cerebrovascular diseases 141 136 3 0 1 2

90% of students are
graduating from high school

6% of households do not have
access to personal transportation

Population 
Makeup by 

Race**

Poverty 
Impact by 

Race** 

**Pie Chart values may not total 100% due to rounding

District #4 is located in West Indiana and
consists of Benton, Carroll, Cass, Clinton, Fountain, 
Montgomery, Tippecanoe, Warren, and White 
County with a population of

49.54% of District #4
Residents have been fully 
vaccinated 
against COVID-19 

Since the beginning of the 
COVID-19 pandemic there 
have been 76,043
confirmed cases 
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21%

22%

15%
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AIAN API Asian Black Hispanic Two or More Races White

10%

%12%

0% 0%4%

17%

2%
3%

74%

Preparedness District #5 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Diseases of Heart 3,243 2,675 505 4 26 36
2 Malignant Neoplasms (Cancer) 3,226 2,707 449 1 37 52
3 Accidents (Unintentional Injuries) 1,331 1,002 279 1 17 53
4 Chronic Lower Respiratory Diseases 978 877 95 2 2 7
5 Cerebrovascular diseases 750 607 127 1 12 6

87%

6%

58.07%

340,376

**Pie Chart values may not total 100% due to rounding

District #5

1,908,757
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11%
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11%11%
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6% 3%
2%

88%

12%

%%1%

Preparedness District #6 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Diseases of Heart 1,852 1,739 97 1 7 11
2 Malignant Neoplasms (Cancer) 1,544 1,480 54 0 5 7
3 Chronic Lower Respiratory Diseases 641 618 21 0 0 3
4 Accidents (Unintentional Injuries) 580 530 44 0 0 6
5 Cerebrovascular diseases 413 380 30 0 1 2

88%

7%

35.03%

166,099

**Pie Chart values may not total 100% due to rounding

District #6 

815,526
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Preparedness District #7 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Diseases of Heart 853 832 18 0 1 1
2 Malignant Neoplasms (Cancer) 665 651 11 0 1 2
3 Chronic Lower Respiratory Diseases 251 249 2 0 0 0
4 Cerebrovascular diseases 162 161 1 0 0 0
5 Accidents (Unintentional Injuries) 135 133 1 0 0 1

88%

6%

44.14%

52,998

**Pie Chart values may not total 100% due to rounding

District #7

276,137
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1%0%
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2%
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86%

Preparedness District #8 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death
Rank Cause Total 

Deaths White Black AIAN API Hispanic

1 Diseases of Heart 856 839 9 0 5 5
2 Malignant Neoplasms (Cancer) 748 731 9 1 6 3
3 Accidents (Unintentional Injuries) 223 213 6 0 2 4
4 Chronic Lower Respiratory Diseases 220 219 1 0 0 0
5 Cerebrovascular diseases 167 164 1 0 2 1

90%

6%

52.98%

61,215

**Pie Chart values may not total 100% due to rounding

District #8

385,360
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Preparedness District #9 

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death

Rank Cause Total 
Deaths White Black AIAN API Hispanic

1 Diseases of Heart 1,149 1,122 21 1 1 5

2 Malignant Neoplasms (Cancer) 1,061 1,041 16 1 0 3

3 Accidents (Unintentional Injuries) 391 366 17 1 0 6

4 Chronic Lower Respiratory Diseases 363 357 6 0 0 0

5 Cerebrovascular diseases 227 214 10 0 1 2

92%

5%

49.18%

90,655 

**Pie Chart values may not total 100% due to rounding

District #9

466,530
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Preparedness District #10

COVID-19 Death

Race Total 
Deaths

White

Black

AIAN

API

Hispanic

Top 5 Causes of Death

Rank Cause Total 
Deaths White Black AIAN API Hispanic

1 Diseases of Heart 1,281 1,220 50 1 4 9

2 Malignant Neoplasms (Cancer) 1,103 1,057 36 0 9 5

3 Chronic Lower Respiratory Diseases 331 320 10 1 0 0

4 Alzheimer Disease 317 312 5 0 0 0

5 Cerebrovascular diseases 298 285 12 0 1 0

88%

7%

**Pie Chart values may not total 100% due to rounding

District #      
 Knox, Daviess, Martin, Gibson, Pike, Dubois, 

Crawford, Posey, Vanderburgh, Warrick, Spencer, and 
Perry    466,530

%
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Health Priorities in Action 
When conducting focus groups to identify the 2022-2026 Health 
Priorities, the committee felt it was important to recognize existing 
work and build the foundation to capture new work dedicated to 
addressing the six public health priorities. The outcome of this was 
the identification of existing key performance indicators for each 
public health priority and the development of five strategic goals to 
advance public health across the state.  

Performance Management of this plan’s key performance indicators 
will be represented in two scorecards to be updated annually. The 
existing key performance indicators are captured on page 64. The 
Improvement Plan Strategic Goals start on page 57. When reviewing 
the goals, objectives, and strategies it is important to note that the 
committee recognized that the strategies associated with a goal 
impact more than one of our key health priorities. To capture this, 
the committee opted to utilize a dotting system that identifies what 
priorities are applicable to each strategy. This allows us to highlight 
the areas in which partners could work together and understand the 
role that everyone plays within the public health system. Each dot 
correlates to the color of the icon associated with the health priority. 

Beginning in 2022, IDOH in partnership with key partners within the 
public health system will continually engage with the 2021 State 
Health Assessment and Improvement Plan Committee to capture 
any metrics that will inform the future work scorecard. Both of these 
scorecards will be published on the OPHPM Tracking Public Health 
Performance page.  

Improvement Plan Strategic Goals 
Goal 1: Increase Hoosier’s Access to Care 

Provide services to Hoosier’s when they are needed and 
ensure they are easily accessible, affordable, and 
coordinated. 

Goal 2: Improve Communication and Education 
within the Public Health System 

Provide technical and tangible supports to the workforce on 
services, prevention, and health outcomes that are both 
culturally appropriate and sustainable. 

Goal 3: Promote Preventative Care and Overall, 
Health for Hoosiers 

Encourage prevention for the reduction of disease and 
illness in Indiana. 

Goal 4: Bolster Community Connections and Built 
Environment 

Ensure community and environmental support that will 
provide equitable access in all conditions to create optimal 
health. 

Goal 5: Expand Public Health Infrastructure 
Capacity 

Build upon current resources and strengths and expanding 
areas of health support and public health capacity

https://www.in.gov/health/phpm/tracking-public-health-performance/state-health-assessment/
https://www.in.gov/health/phpm/tracking-public-health-performance/state-health-assessment/
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Ensure that individuals are referred to social services programs for which they may be 
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Increase resources and opportunities for Hoosiers to discuss estate planning, living wills, 
and other end of life planning

Increase the rate of post secondary enrollments for graduating high school seniors 

Increase the enrollment rate of students enrolled in Pre-K programs
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Increase the diversity of the Indiana public health workforce
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Thank you for your participation! 

Family Social Services Administration (FSSA)

Indiana National Guard

Indiana University- Fairbanks School of Public Health



Richard M Fairbanks Foundation



https://aarp-states.brightspotcdn.com/9f/21/c744b1bd4fbc9c42a143ff21ba0c/complete-fw-age-friendly-report.pdf
https://aarp-states.brightspotcdn.com/30/6e/2ad2a42046b48e3145f8d0493d7d/complete-indy-age-friendly-report-2.pdf
https://www.americashealthrankings.org/learn/reports/2020-annual-report
https://scholarworks.iu.edu/dspace/bitstream/handle/2022/25736/Rural%20Indiana%20Community%20Health%20Needs%20Summary.pdf?sequence=1&isAllowed=y
https://iuw.org/wp-content/uploads/2021/06/COVID-Impact-Survey_Indiana_Results-Report-1.pdf
https://fostersuccess.org/wp-content/uploads/2021/03/2021-2023-strategicplanC.pdf
https://fostersuccess.org/2020-education-outcomes-report-now-available/
https://plan2020.com/plan_partners/health-by-design/
https://health.gov/healthypeople
https://www.ers.usda.gov/webdocs/publications/99282/err-275.pdf
https://www.cdc.gov/hiv/pdf/policies/cdc-hiv-prevention-bluebook.pdf
https://d190qg16zubs76.cloudfront.net/pdg-reports/Birth-5-Strategic-PlanningV4.pdf
http://fosteringchamps.org/wp-content/uploads/2020/06/Indiana-Child_and_Family_Services_Plan_2020-2024.pdf
https://cdn.ymaws.com/www.acecindiana.org/resource/resmgr/indot/indot_strategic_plan.pdf
https://www.in.gov/fssa/da/files/Indiana-CASOA-Report-2017.pdf
https://www.in.gov/gpcpd/files/DRAFT-PLAN-for-review.pdf
https://www.in.gov/fssa/ompp/files/OMPP-2021-QSP-Plan-04-26-21.pdf
http://indianaindicators.org/
https://www.in.gov/fssa/dmha/files/IndPeerSupportStrategicPlan11.12.20.pdf
https://www.in.gov/health/about-the-agency/boards-and-commissions/gphc/
https://www.in.gov/fssa/da/files/2019-2022-Indiana-State-Plan-with-Attachments-A-D.pdf
http://indianaindicators.org/docs/Indiana%20Sexual%20Violence%20Primary%20Prevention%20Plan%202016-2021.pdf
https://gis.in.gov/apps/isdh/meta/stats_layers.htm
https://cdn.ymaws.com/www.acecindiana.org/resource/resmgr/workforce/indiana_stem_six-year_strate.pdf
https://www.in.gov/health/tpc/files/2025-Indiana-Tobacco-Control-Strategic-Plan-FINAL.pdf
https://inys.indiana.edu/docs/survey/indianaYouthSurvey_2020.pdf
https://d190qg16zubs76.cloudfront.net/pdg-reports/Report-1_ECE-Program-Availability-and-Participation-Reports.pdf
https://www.in.gov/fssa/dmha/files/Strategic_Plan_Prevention.pdf
https://www.tfah.org/wp-content/uploads/2020/09/TFAHObesityReport_20.pdf
https://www.tfah.org/wp-content/uploads/2021/09/2021ObesityReport_Fnl.pdf
https://www.in.gov/health/mch/files/Needs-Assessment-Slides_TitleV2020_1.14.2021.pdf
https://84960e9f-442f-453b-afe1-caef1c740d9a.filesusr.com/ugd/25f039_81d06cd4e33b407ab7207610286245a2.pdf


2021 Indiana State Health Assessment 
Community Partner Self-Assessment  

Introduction and Purpose 
This self-assessment tool is designed to gauge the capacity of health system organizations and agencies in Indiana to 
contribute to better health and quality of life for all Hoosiers. It aligns to the National Association of County and City 
Health Officials (NACCHO’s) Mobilizing for Action through Planning and Partnerships (MAPP) framework, which is the 
guiding framework for the 2021 Indiana State Health Assessment. Results from this Community Partner Assessment will 
be used to identify priorities and goals for the 2022-2024 Indiana State Health Plan. 

1. Organization/agency name: [blank]

2. Please indicate your level of agreement with the following statements about your organization or agency:
[internal note: covers MAPP sections Community Linkages, Community Engagement, Data]

My agency/organization… 

Strongly
agree 

5 
Agree 

4 
Disagree 

2 

Strongly 
disagree 

1 

Unsure/
Don’t 
know 

incorporates community feedback to make decisions about 
programs, services, or activities 
successfully partners with a wide range of community-based 
organizations to deliver programs, services, or activities 
connects populations we serve to other resources that can 
address social determinants of health 
coordinates or aligns with other partners and stakeholders to 
improve programs, services, or activities in the community 
participates in workgroups, steering committees, or other 
collaborative efforts to improve health in the communities we 
serve 
informally shares data and information with partners and 
stakeholders to improve health outcomes in the community 
formally shares data and information with partners and 
stakeholders to improve health outcomes in the community 

3. Please indicate your level of agreement with the following statements about your organization or agency:
[internal note: covers MAPP sections Health Equity and Resources]

My agency/organization… 
Strongly

agree 
5 

Agree 
4 

Disagree 
2 

Strongly 
disagree 

1 

Unsure/
Don’t 
know 

provides services, products, programs, or activities specifically 
aimed at improving health equity in Indiana 
devotes sufficient resources to the needs of sub-populations 
experiencing health inequities 
disaggregates and analyzes our data by sub-populations, to 
measure impact on improving health equity (e.g., gender, age, 
race/ethnicity, at-risk populations) 
has substantial internal work to do to improve health equity in 
Indiana (e.g., additional policies, change in organizational culture, 
etc.) 
has substantial external work to do to improve health equity in 
Indiana (e.g., additional services, products, programs, or activities; 
deepening outreach to various communities, etc.) 

II Questionnaire Templates



2021 Indiana State Health Assessment 
Community Partner Self-Assessment  

4. Please indicate your level of agreement with the following statements about your organization or agency:
[internal note: covers Leadership and Workforce Capacity]

My agency/organization… 
Strongly

agree 
5 

Agree 
4 

Disagree 
2 

Strongly 
disagree 

1 

Unsure/
Don’t 
know 

implements formal continuous improvement processes 

has formal policies that promote health equity 

formally includes health equity in our mission, vision, values, and/or 
strategic plan 
has enough workers with the skills and expertise to promote health 
in Indiana 
has a staff that reflects the demographics of the 
community/communities we serve (e.g., gender, race/ethnicity) 

 

5. What external forces (e.g., disease outbreaks/public health emergencies, political climate, market shifts, funding,
etc.) represent the greatest threats to the ability of Hoosiers to improve their health? [blank]

6. What would your organization need (e.g., resources, policies, people, partners) to further increase its positive
impact on the ability of Hoosiers to improve their health? [blank]

7. Do you provide services, products, programs, or activities specifically designed for or targeted to any of the
following subpopulations? Select all that apply.
� Individuals with low income 
� Communities of color 
� Rural communities 
� Persons with a disability 
� Uninsured 
� Older adults/aging seniors 

� Persons experiencing homelessness 
� Persons who identify as LGBTQIA+ 
� Infants or young children 
� Adolescents/school-aged Children 

� Veterans or military personnel 
� Women 
� Refugees and immigrants 
� Individuals with substance use 

issues 

8. Do you provide services, products, programs, or activities specifically designed to address any of the following
issues or determinants of health? Select all that apply.
� Access to healthy food 
� Direct health care services 
� Patient/participant 

transportation 
� Patient/participant employment 

services 
� Mental health care services 
� Substance abuse recovery 

services 

� Violence reduction or mitigation 
� Racial injustice/inequity 
� Tobacco cessation 
� Physical activity 
� Health care affordability 
� Dental care services 
� Environmental health 
� Healthy behaviors/lifestyles 

� Chronic disease 
� Family stability 
� Child abuse/neglect 
� HIV/AIDS 
� Housing/homelessness 
� Infant mortality 
� Infectious disease 
� Immunization rates 

9. In what ZIP code is your organization/agency’s main headquarters located? [blank, validate number]

10. Which of the following Indiana Public Health Preparedness Districts does your organization/agency serve? Include
regions where you serve at least one county in that region. Select all that apply. Click here for a region map.
� Statewide 
� District 1 (Jasper, La Porte, Lake, 

Newton, Porter Counties) 
� District 2 (Elkhart, Fulton, 

Kosciusko, Marshall, Pulaski, St. 
Joseph, Starke Counties) 

� District 5 (Boone, Hamilton, 
Hancock, Hendricks, Johnson, 
Marion, Morgan, Shelby 
Counties) 

� District 6 (Blackford, Delaware, 
Fayette, Grant, Henry, Howard, 

� District 8 (Bartholomew, Brown, 
Jackson, Lawrence, Monroe, 
Orange, Washington Counties) 

� District 9 (Clark, Dearborn, 
Decatur, Floyd, Franklin, Harrison, 
Jefferson, Jennings, Ohio, Ripley, 
Scott, Switzerland Counties) 

https://www.in.gov/health/emergency-preparedness/files/Public-Health-Preparedness-Districts-3-2021.pdf
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� District 3 (Adams, Allen, De Kalb, 
Huntington, Lagrange, Miami, 
Noble, Steuben, Wabash, Wells, 
Whitley Counties) 

� District 4 (Benton, Carroll, Cass, 
Clinton, Montgomery, 
Tippecanoe, Warren, White 
Counties) 

Jay, Madison, Randolph, Rush, 
Tipton, Union, Wayne Counties) 

� District 7 (Clay, Greene, Owen, 
Parke, Putnam, Sullivan, 
Vermillion, Vigo Counties) 

� District 10 (Crawford, Daviess, 
Dubois, Gibson, Knox, Martin, 
Perry, Pike, Posey, Spencer, 
Vanderburgh, Warrick Counties) 

11. How many full-time equivalent staff does your organization employ? [note: aligns with Census ranges]
� 1-9 
� 10-19 
� 20-49 

� 50-99 
� 100-249 
� 250-499 

� 500-999 
� 1,000 or more 
� Don’t know/Unsure 
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Introduction and Purpose 
Thank you for taking the time to provide your opinions.  Your responses will help state and local health organizations 
throughout Indiana focus on the things that result in better health and wellness for all Hoosiers 

1. Which of the following things, if any, keep you from being as health as possible? (Select all that apply)

� A chronic disease/illness 
(physical or mental) 

� Ability to pay for health care 
� Tobacco Use 
� Drug Use 
� Transportation 
� Violence in my community 

� Stable employment 
� Lack of support from family and 

friends 
� Ability to exercise 
� Access to health care providers 

(e.g., doctors, nurses, dentists) 

� Alcohol use 
� Not being at a healthy weight 

(overweight or underweight) 
� None of the above 
� Other (please specify) 

2. Please rate the following based on your overall opinion of the health and quality of life in your community.

Strongly
agree 

5 
Agree 

4 
Disagree 

2 

Strongly 
disagree 

1 

Unsure/
Don’t 
know 

There is economic opportunity in my community 

I feel safe in my community 

All individuals and groups can contribute and participate in my 
community 
There are networks of support for individuals and families during 
times of need 

I am satisfied with the health care system in my community 

My community is a good place to grow old 

My community is a good place to raise children 

I am satisfied with the quality of life in my community 

3. In the following list, what do you think are the 1 to 5 most important factors that would contribute to a high
quality of life in this community? (Choose up to 5)

� Availability of health care 
(physical and mental health) 

� Clean environment (water, air, 
sewage, waste disposal) 

� Career enhancement 
� Low adult death and disease 

rate 
� Religious or spiritual values 
� Healthy economy 

� Strong families 
� Availability of dental services 
� Arts and cultural events 
� Affordable health insurance 
� Low crime/safe neighborhoods 
� Good jobs 
� Healthy behaviors and lifestyles 
� Childcare 

� Good schools 
� Parks and recreation 
� Affordable housing 
� Lower level of child abuse 
� Good place to raise children 
� Strong economy 
� Better transportation options 
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4. Of the following issues, what do you think are the 1 to 5 most important issues in your community?  

 
� Aging problems (e.g., arthritis, 

hearing/vision loss, etc.) 
� Inadequate housing 
� Family issues 
� Hunger 
� Homelessness 
� School dropout rates 
� Homicide 
� Economic and social conditions 
� Job-related injuries 
� Lack of resources for parents 
� Infectious Disease (e.g., 

hepatitis, TB, etc.) 

� Child abuse/neglect 
� Low immunization rates 
� Motor vehicle crash injuries 
� Firearm-related injuries 
� Heart disease and stroke 
� Teenage pregnancy 
� Sexually transmitted diseases 

(STDs) 
� High number of uninsured 
� Unemployment 
� Infant death 
� Dental problems 

� Lack of access to food  
� Diabetes 
� HIV/AIDS 
� High blood pressure 
� Mental health problems 
� Rape/sexual abuse 
� Cancers 
� Suicide 
� Bullying 
� Domestic violence 
� Education Attainment 

 

Your responses to the following questions help the Indiana Department of Health know the survey is reaching diverse 
groups of people across Indiana.  Responses are appreciated, but you may choose not to respond. 

 

5. Please choose the Indiana county where you live: 
 

6. Your age: 
 
� Under 18 
� 35-44 
� 65+ 

� 18-24 
� 45-54 
� Prefer not to answer 

� 25-34 
� 55-64 
 

 

7. Annual household income: 
 
� Less than $20,000 
� $50,000 to $74,999 

� $20,000 to $29,999 
� $75,000+ 

� $30,000 to $49,999 
Prefer not to answer 

8. Race/Ethnicity you most identify with (choose all that apply): 
 
� African American/Black 
� Native American 
� Prefer not to answer 

� Asian/Pacific Islander 
� White/Caucasian 
 

� Hispanic/Latino 
� Another race/ethnicity 
 

 

9. Your highest level of education completed 
 
� Less than high school 
� College degree or higher 

� High school diploma or GED 
� Prefer not to answer 

� Vocational training 
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