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State Health Improvement Plan

• A State Health Improvement Plan (SHIP) is a long-term, 
systematic plan to address issues identified in the State Health 
Assessment (SHA). The purpose of the SHIP is to describe how 
the health department and the community it serves will work 
together to improve the health of the population. The 
community, stakeholders, and partners can use the SHIP to 
develop and implement projects, programs, and policies.



How were the goals and strategies in this report 
chosen?

• Data from Indiana’s State Health Assessment were reviewed

• Priority topics were identified based on the data from the State 
Health Assessment 

• Subject matter experts from a variety of organizations were 
consulted

• A comprehensive review of recently published health 
improvement plans was conducted

• Local, state, and national priorities were reviewed



Priority topics:

• Reduce infant mortality

• Address the opioid epidemic

• Reduce the burden of chronic disease

• Improve Indiana’s public health infrastructure

• Social Determinants of Health & Health Disparities

– Addressed in each of the topic areas



Birth outcomes

Prenatal care in the
first trimester

Breastfeeding at
discharge

Smoked during
pregnancy

Total Indiana 69.3 80.5 13.5

Hispanic 57.5 83.8 3.8

Black 58 68.5 10.8

White 71.8 82 14.6
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Birth outcomes

Total Indiana Hispanic Black White

Infant mortality rate 7.5 9 14.4 6.4
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Very low birth
weight

Low birthweight Preterm birth

Total Indiana 1.5 8.2 10

Hispanic 1.6 7.3 10

Black 2.9 12.5 13.4

White 1.3 7.6 9.6
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PRIORITY 1: Reduce infant mortality

Goal 1: Reduce infant mortality

Objective: Strategy:
Reduce infant mortality from 7.5 per 1,000 live births 

in 2016 to 7.0 per 1,000 live births by 2020 (2018 

data).

(HP2020 MICH 1.3)

1. Increase the number of delivery hospitals who are appropriately leveled according to Levels of Care legislation passed 

in 2018.

2. Develop and pilot location and demographic specific MCH programming aimed to increase awareness and change 

behavior of expecting mothers and families. 

3. Participate in national and regional learning communities and alliances to improve the quality of services Indiana 

delivers

4. Increase the number of families served in evidence-based home visiting programs from 6,962 in 2016 to 10,000 in 

2021 (2019 data).

Reduce Indiana’s black infant mortality rate from 14.4 

per 1,000 live births in 2016 to 14.0 per 1,000 live 

births by 2020 (2018 data).

Reduce Indiana’s Hispanic infant mortality rate from 

9.0 per 1,000 live births in 2016 to 8.0 per 1,000 live 

births by 2020 (2018 data).



PRIORITY 1: Reduce infant mortality

Goal 2: Improve maternal and infant health outcomes

Objective: Strategy:

Increase percentage of women breastfeeding at hospital discharge from 80.9% in 2016 

to 82.5% by 2021. 

Increase the number of hospitals participating in quality improvement projects aimed to 

increase breastfeeding in their facilities

Increase the number of women accessing peer support services 

Decrease the number of babies born with Neonatal Abstinence Syndrome (baseline 

TBD).

(HP2020 MICH-11.4)

Increase the number of hospitals using the NAS diagnoses codes for improved 

surveillance. 

Increase the number of providers certified to provide prenatal care and deliver 

buprenorphine.

Reduce the number of women who smoke during child bearing years from 19.6% in 

2016 to 15.0% in 2021 

(HP2020 MICH-11.3)

Increase smoking cessation during pregnancy program coverage to include every county in 

Indiana by 2021. 

Decrease percentage of Medicaid moms who smoke during pregnancy from 23.4% in 2016 

to 20.0% by 2021 (2019 data). 



PRIORITY 1: Reduce infant mortality

Goal 3: Increase safe sleep practices

Objective: Strategy:
Decrease Indiana’s 5 year (2012-2016) SUIDS rate from 93.7 per 100,000 live births by 15% 

by the year 2021.

(HP2020 MICH-1.8,1.9)

Promote and support Fetal and Infant Mortality Review (FIMR) Teams and their development 

of strategies and objectives. 

Increase the number of FIMR teams by 50% by 2021 from 7 established teams to 11.

Increase the number of MOM’s helpline calls that address needs for safe sleep from 1525 in 

2016 to TBD in 2021. 

Promote MOM’s Helpline and 211 as connections to statewide resources such as 

transportation, dental care, health care, safe sleep.

Increase families enrolled in home visiting programs who use safe sleep practices (as 

measured by MIECHV home visiting data) from 62.2% in 2017 of enrolled families to 63.5% 

in 2021.

(HP2020 MICH-20)

Continue to provide education and resources to mothers and families enrolled in evidence-

based home visiting services. 

PRIORITY 1: Reduce infant mortality

Goal 4: Improve access to prenatal care

Objective: Strategy:

Increase the percentage of pregnant women who receive prenatal care in the first 

trimester from 69.3% in 2016 to 72% by 2021 (2019 data). 

(HP2020 MICH-10.1)

Increase awareness of physicians on the importance of scheduling prenatal visits in 

the first trimester. 

Increase the number of MOM’s helpline and 211 calls directing women to prenatal 

care providers.

Partner with the office of Medicaid to create pregnancy wraparound support services 

for high risk mothers.
Increase the number of transportation options for pregnant women to prenatal and 

other pregnancy related care visits (baseline TBD)

Decrease the number of counties that do not have an obstetric provider (baseline 

TBD)

Identify high risk areas throughout Indiana that do not have obstetric providers in 

order to develop a plan for improving access to OB care.



Addressing the opioid epidemic



PRIORITY 2: Addressing the opioid epidemic

Goal 1: Prevent substance use disorder  

Objective: Strategy:

Increase the number of physicians utilizing the state’s 

prescription drug monitoring program INSPECT to 100% by 

2021. (baseline TBD)

Increase the number of prescribers that are registered to access INSPECT; use before each new pain prescription and quarterly to

monitor drug use

Decrease the number of opioid prescriptions that are written 

every year from 84/100 Hoosiers to 70.6/100 Hoosiers by 

2021. 

Encourage the use of alternative pain management treatments and therapies and hospital-driven post-operative pain management 

protocols.

Support relevant education and training of prescribers and patients regarding pain medications and potential for misuse.

Increase the number of elementary, middle and high schools implementing evidence-based prevention programs. 

Use the Next Level Recovery, Know the “O” Facts website to spread awareness about substance use disorder

Encourage and support increased availability and awareness of drug “take back” opportunities.

Increase the number of reported and completed overdose 

death cases in the National Violent Death Reporting System 

(NVDRS) from 46% to 90% by 2021

Identify and provide technical assistance to high-burden communities and counties, especially with efforts to address problematic 

prescribing



PRIORITY 2: Addressing the opioid epidemic

Goal 2: Minimize the harm as a result of substance use disorder

Objective: Strategy:

Decrease the rate of overdose death rates (all drug 

poisoning) from 22.88 in 2016 to TBD by 2021

(HP2020 SA-12)

1. Increase access to naloxone for first responders, individuals using opioids illicitly or taking opioids for pain management or 
treatment of substance use disorder, their families and friends, and other pertinent individuals in the community per the U.S. 
Surgeon General’s 2018 Health Advisory

2. Increase awareness of syringe exchange service programs 
3. Expand access to comprehensive programs in communities, as permitted by the Indiana Administrative Code, to provide a 

safe space for harm reduction services
4. Increase the availability of supportive community services such as access to food and housing
5. Partner with Local Coordinating Councils for county and community level solutionsIncrease the number of LHDs who receive naloxone 

kits from 48 (52%) to 69 (75%) by 2021

Increase the number of individuals who receive 

training on naloxone administration from 298 to 

900 in 2021 

(HP2020 SA-8.1)



PRIORITY 2: Addressing the opioid epidemic

Goal 3: Ensure access to treatment for opioid use disorder

Objective: Strategy:

Increase the number of persons who were treated in an 

emergency department for an opioid overdose who then 

access treatment  (baseline TBD)

1. Increase the number of healthcare providers in Indiana with expertise in recovery, licensed recovery counselors, and primary care 

providers able to provide buprenorphine treatment

2. Promote the use of Recovery Support Specialists and peer recovery coaches as part of treatment teams and on-call response to 

overdoses in emergency departments (EDs) 

3. Expand access to supportive environments for people in recovery to live while transitioning back into the community, such as 

recovery or sober living houses 

4. Decrease stigma of substance use disorder by spreading awareness with the Next Level Recovery Know the “O” Facts website and 

resources 

5. Expand access to all three forms of Medication Assisted Treatment (methadone, buprenorphine, naltrexone) for individuals with

opioid use disorder across all settings

6. Increase access to adequate insurance coverage for opioid use disorder treatment

Increase the number of Hoosiers receiving Medication 

Assisted Treatment (baseline TBD)

Increase the number of individuals who receive training 
on naloxone administration from 298 to 900 in 2020 



Obesity and overweight

Obese Adults Overwieght Adult

Total Indiana Adults 32.5 34.7

Hispanic 26.8 41

Black 42.1 37.4

White 32.1 34.4
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Nutrition and physical activity

• Indiana adults:(2015 BRFSS):
– Consumed fruit less than 1 time a day: 42.8%
– Consumed vegetables less than 1 time a day: 26.7%
– Meet aerobic recommendations: 44.1% 
– Meet both aerobic and muscle strengthening guidelines: 15.6

• Indiana Adolescents (2015 YRBS):
– 12.6% of high school students did not eat fruit
– 13.9% of high school students ate fruit or drank 100% fruit juice 3 or more times per day
– 7.3% of high school students did not eat vegetables 
– 9.8% of high school students ate vegetables 3 or more times per day
– 25.3% of high school students were physically active at least 60 minutes per day every 

day (the national recommendation)



Which of these statements best describes 
the food situation in your household in 

the past 12 months?

"Always afford to eat good nutritious meals"

"Enough to eat but not always the kinds of food we
should eat"
"Sometimes or often we could no afford enough to
eat"

National Survey of Children’s Health, 2016 data

Does this child live in a safe 
neighborhood

Definitely agree

Somewhat agree

Somewhat or definitely disagree

In your neighborhood, is there a 
park or playground

Yes No



PRIORITY 3: Reduce chronic disease

Goal 1: Reduce the burden of obesity

Objective: Strategy:

Increase the percentage of adults at a healthy 

weight from 31.0% in 2017 (2016 BRFSS) to 

32.5% in 2021 (2019 BRFSS). 

(HP2020 NWS-8)

1. Increase the number of employers who utilize multi-component worksite wellness programs in Indiana.

2. Increase the number of schools that utilize the whole school, whole community, whole child model for school 

wellness

3. Increase the number of out-of-school-time programs that follow healthy eating and active living guidelines 

(HEAL).

4. Increase the number of trainings, including webinars, provided to ECEs that provide guidance on increasing 

healthy foods and beverages and increasing opportunities for physical activity. 

Increase the percentage of children and 

adolescents at a healthy weight from 60.3% in 

2017 (2016 NSCH) to 63.0% in 2021 (2019 

NSCH).

(HP2020 NWS-10)

Decrease obesity among the adult black, non-

Hispanic, population from 42.1% in 2018 (2016 

BRFSS) (Indiana average is 32.5%) to 40.0% in 

2021 (2019 BRFSS).

(HP2020 NWS-10)

Decrease obesity among the youth Hispanic 

population from 20.7% in 2018 (2015 YRBS) 

(Indiana average is 13.6%) to 19.2% in 2021 

(2019 YRBS)

(HP2020 NWS-10)



PRIORITY 3: Reduce chronic disease

Goal 2: Increase opportunities for active living in Indiana

Objective: Strategy:

Decrease the percentage of adults that report not meeting the aerobic 

recommendations of 150 minutes per week of moderate activity from 44.1% in 2018 

(2015 BRFSS), to 43.3% in 2021 (2019 BRFSS)

(HP2020 PA-2.1)

Increase the number of built environment plans and policies adopted to encourage 

physical activity, such as bicycle and pedestrian plans.

Provide technical assistance and support for communities designing neighborhoods that 

support active living.

Increase the number of adolescents that meet the recommendations for physical 

activity of 60 minutes per day from 25.3% in 2017 (2015 YRBS) to 27.3% in 2021 (2018 

YRBS).

(HP2020 PA-3.1)

Increase the number of school based prevention programs and policies such as Safe 

Routes to School, active recess, enhanced school-based physical education, classroom 

physical activity breaks, and extracurricular activities.

Provide professional development to school staff on how to incorporate enhanced 

physical activity programs and policies before, during, and after the school day.



PRIORITY 3: Reduce chronic disease

Goal 3: Increase opportunities for healthy eating in Indiana

Objective: Strategy:

Increase average mPINC scores from 80 in 2017 (using 2015 report) to 95 in 2021 

(using 2019 report). 

Provide professional development and support to hospital staff on how to incorporate 

breastfeeding friendly practices in labor and delivery.

Provide consultation and peer learning opportunities or collaborative networking 

opportunities for hospital staff to share experiences with providing breastfeeding 

friendly practices. 

Decrease the percentage of adults that report consuming vegetables less than 1 time 

a day from 26.7% in 2018 (2015 BRFSS), to 25.9% in 2021 (2019 BRFSS)

(HP2020 NWS-14)

Increase the number of SNAP participants utilizing vouchers at Farmers Markets.

Increase the number of WIC participants who redeem F&V vouchers.

Increase the number of fresh food options in Indiana.

Decrease the number of adolescents that don't eat fruits from 6.5% in 2017 (2015 

YRBS) to 6.0% in 2021 (2019 YRBS).

Decrease the number of adolescents that don’t eat vegetables from 7.3% in 2017 

(2015 YRBS) to 6.1% in 2021 (2019 YRBS).  

(HP2020 NWS-14)

Increase the number of sites that send meals home for children 18 and under during 

school breaks (I.e. summer meals, back pack meals, fall/winter/spring breaks)

Increase the number of schools participating in Farm to School activities.

Increase the number of out-of-school organizations that follow nutrition standards for 

the foods and beverages that are provided to the children in their care. 



Tobacco use

Total Indiana 21.1

Hispanic 17.8

Black 23

High school education or less 29.5

Income <$25K 33.1

Report poor mental health days* 37.5

Adults who identify as LGBT 31.6
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PRIORITY 3: Reduce chronic disease

Goal 4: Decrease the burden of tobacco use in Indiana

Objective: Strategy:

Decrease tobacco use 
among high school students 
from 20.3% in 2016 to 
15.0% in 2021.

(HP2020 TU-2)

Support youth mobilization to increase anti-tobacco attitudes by providing education about the tobacco industry

Expand media messages from state and national tobacco prevention campaigns that includes communication and dialogue on social networks

Increase capacity of health care providers to identify youth tobacco users at annual visits and to provide appropriate tobacco treatment-
counseling for youth as recommended by the U.S. Public Health Service, Clinical Practice Guideline for Tobacco Treatment and Dependence, 
through emphasis on pediatricians and health care providers focusing on chronic diseases among youth (asthma, diabetes, for example)
Disseminate to school administrators and key stakeholders the key findings and data from the Indiana Youth Tobacco Survey, the tobacco use 
indicators from the Youth Risk Behavior Survey for high school youth, and information regarding the introduction of new tobacco products that 
may entice tobacco experimentation among youth 
Build collaboration with key school stakeholder organizations, such as the state superintendents, principals, school board, school nurses 
associations, state youth organizations and other related groups, to engage them in tobacco prevention strategies, with a focus on tobacco free 
environments.
Educate stakeholders on the need for comprehensive smoke-free air protections, including electronic cigarettes and devices, that covers 
workplaces and workers 

Develop and implement communication strategies, consistent with the public education messages, to encourage Hoosier families to have 
smoke-free homes and cars 

Increase collaboration with chronic disease health care providers to raise awareness of secondhand smoke exposure within chronic disease 
management 



PRIORITY 3: Reduce chronic disease

Goal 4: Decrease the burden of tobacco use in Indiana

Objective: Strategy:

Decrease smoking among 
all Indiana adults aged 18 
years and older from 21.1% 
in 2016 to 17.0% in 2021.

(HP2020 TU 1.1)

Educate health care systems on the U.S. Public Health Service Clinical Practice Guideline for Tobacco Use Treatment and Dependence; and 
Encourage health care member organizations to promote proven cessation programs and policies and encourage their use. These include but 
are not limited to pediatricians, pharmacists, dentists, dental hygienists, nurse practitioners, OB/GYNs, and behavioral health care providers.
Educate health plans, employers, and health insurance providers about comprehensive tobacco use cessation 

Disseminate return on investment (ROI) messages to educate business, decision makers and public on investing in tobacco cessation 

Increase promotion and access to tobacco treatment among providers and organizations serving Hoosier populations with high rates of tobacco 
use, including but not limited to low education, those living in poverty and persons identifying as LGBT

Educate the public on the dangers of secondhand smoke exposure and the solutions to reduce exposure among all Hoosiers, including e-
cigarettes, to increase the proportion of smoke-free homes and cars 

Provide training and technical assistance on secondhand smoke education, including ENDS that are tailored for specific venues (i.e. hospitals, 
schools, worksites). 

Encourage property owners to adopt a tobacco-free property and to include a nonsmoking clause, including ENDS, in lease agreements, to 
increase the number of smoke-free multi-family dwellings in common areas and residential units



PRIORITY 3: Reduce chronic disease

Goal 4: Decrease the burden of tobacco use in Indiana

Objective: Strategy:

Decrease smoking among 
women of childbearing age 
from 19.6% in 2016 to 
15.0% in 2021. 

Partner with maternal and child health providers and organizations statewide, such as WIC and MCH clinics, OB/Gyn providers, and FSSA family 
outlets to provide and promote tobacco treatment resources for women of child-bearing age 

Decrease smoking among 
adults who report frequent 
poor mental health days 
from 37.5% in 2016 to 
34.0% in 2021.

Increase promotion and access to tobacco treatment among behavioral health care providers and populations with mental illnesses and 
substance use 

Increase the number of behavioral health care providers who integrate tobacco treatment into care plans 



‘Do you have one person you think 
of as your personal doctor or health 

care provider?

Have you had a routine check up in
the past year?'

Do you have health care coverage?'

Was there a time in the past 12
months when you needed to see a

doctor but couldn't because of
cost?'

Total Indiana 75.9 67.2 88.9 12.6

Hispanic 59.9 52.1 62.5 24.1

Black 70.8 71.4 85.3 17.8

White 77.9 68.1 91.4 11
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Chronic disease outcomes

Percentage of adults aware of having heart
disease

Percentage of adults aware of having diabetes
Percentage of adults who have ever had a

stroke

Total 4.3 11.5 4

Hispanic 2.3 8.8 2

Black 4.2 16.2 5

White 5.1 11.4 3.9

Other 1.6 7.5 2.5

Multiracial 3 12.7 6.5
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PRIORITY 3: Reduce chronic disease

Goal 5: Decrease the burden of cardiovascular disease and diabetes in Indiana and encourage chronic disease self-management 

Objective: Strategy:

Reduce diabetes mortality [from 26 per 100,000 to 25 per 100,000], and Diseases of 

the heart [from 180.6 per 100,000 to 178 per 100,000] by 2021

(HP2020 D-2)

Increase awareness amongst rural and primary care programs of community resources 

Create a referral network for chronic disease between health care providers and 

community resources which may include hospitals, fire departments, primary care 

physicians, rural hospitals, EMS providers, and QI advisors 

Increase the use of reimbursable care coordination claims among health care 

providers

Increase the number of Hoosier adults with pre-diabetes who have completed the 

National Prediabetes Prevention Program (from 661 persons to 1,000 persons by 

2021)

Increase the number of CDC recognized diabetes prevention programs in Indiana

Increase the number of diabetes prevention programs that are reimbursed.

Increase the number of people with diabetes who report that they have taken a 

formal diabetes self-management course annually (24,424 to 27,000 by 2021) 

Increase the number of locations where accredited DSMT sites offer DSMT services.

Increase the number of AADE-accredited, ADA-recognized DSME programs that are 

reimbursed.

Increase the percentage of adult Hoosiers on Medicaid following appropriate 

medication adherence for high blood pressure (71.6% and 75% by 2021)

(HP2020 HDS-11)

Increase screening opportunities for individuals with appropriate risk factors

Implement Million Hearts initiative in primary care settings following evidence based 

protocols for blood pressure screening and follow-up for patients with blood pressure 

above goal. 



PRIORITY 3: Reduce chronic disease

Goal 7: Ensure all Hoosiers are appropriately screened for cancer

Objective: Strategy:

Increase the number of females 50-75 years old who have had a mammogram in the 

past two years from 72.5% to 81.1% in 2021.

(HP2020 C-17)

1. Promote the importance of cancer screenings through public awareness campaigns 

2. Promote the use of reminder recalls in clinics

3. Increase availability of Medicaid reimbursement for cancer screening

4. Promote the Breast and Cervical Cancer Program  

5. Encourage the use of motivational interviewing and brief action planning in clinical 

settings

Increase the number of females 21-65 years old who have had a pap test within the last 

three years from 74.9% to 93%

(HP2020 C-15)

Increase the number of 50-75 years old who have had a colonoscopy, flexible 

sigmoidoscopy, or blood stool test within the appropriate time frame from 64.65 to 80%

(HP2020 C-16)

Increase the number of adults 55 to 80 years old who are screened for lung cancer who 

have a 30-pack per year smoking history and currently smoke or have quit within the 

past 15 years (baseline TBD)

PRIORITY 3: Reduce chronic disease

Goal 6: Reduce the burden of asthma on Indiana adults and children

Objective: Strategy:

Reduce emergency department visits for Indiana residents with the primary discharge 

diagnosis of asthma from 47.3 per 10,000 in 2015 to 44 per 10,000 by 2021.

(HP2020 RD-3)

Promote coordinated care for people with asthma

Expand access to and delivery of asthma self-management education (AS-ME)

Expand access to and delivery of home visits (as needed) for asthma trigger reduction and 

AS-ME

Strengthen systems supporting guidelines-based medical care, including appropriate 

prescribing and use of inhaled corticosteroids

Facilitate home energy efficiency, including home weatherization assistance programs and 

promoting smoke free policies.
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PRIORITY 4: Improve the public health infrastructure

Goal 1: Develop new and foster existing partnerships to improve the public’s health

Objective: Strategy:

Increase the strength of public health 

partnerships in Indiana (baseline TBD)

Conduct a statewide assessment of public health partnerships in Indiana. 

Empower local health departments to become the ‘chief health strategist’ for their communities. 

Pilot a state level health-in-all-policies taskforce with the goal of identifying and promoting ways in which to incorporate 

health considerations in new and existing state agency plans. 

PRIORITY 4: Improve the public health infrastructure

Goal 2: Increase the availability of timely and accurate data to communities across the state 

Objective: Strategy:

Ensure all 92 counties continue to be included in 

a community health needs assessment 

conducted by either a hospital or local health 

department. (maintain all 92 counties)

1. Increase the number of non-profits hospitals, local health departments, and community coalitions that have formal 

partnerships to conduct a community health needs assessment.

1. Promote the use of websites such as Indiana Indicators and Indiana Stats Explorer in order to provide accurate 

county level data.

1. Promote the inclusion of questions relating to social determinants of health in community and statewide health 

needs assessments. 

1. Increase the availability of community level social determinants of health data such as transportation and access to 

care.

1. Increase the number of formal data sharing agreements among state, local, and community partners.

Increase the number of local health departments 

that conduct and publish a community health 

needs assessment. (baseline TBD)



PRIORITY 4: Improve the public health infrastructure

Goal 3: Build the capacity of local health departments, the public health workforce, and community partners to provide quality and equitable public health services

Objective: Strategy:

Increase the number of health departments implementing practices that meet the best 

standards outlined by the Public Health Accreditation Board. (Baseline TBD) 

Provide professional development to the public health workforce on accreditation readiness, 

quality improvement, and performance management. 

Identify and capitalize on a more diverse and sustainable public health funding 

model.

Conduct regional and local grant writing workshops for local public health systems

Increase the number of funded public health grant opportunities from federal and non-federal 

partners. (baseline tbd)

Decrease the disparity in health status from 25.5% in 2017 to TBD in 2021 (HP2020 goal) Provide cultural competence training for the public health system, and develop a method to 

measure impact. 

Promote the adoption of proven, evidence-based health equity strategies in Indiana 

communities. 



We want to hear from you:

Please take a few moments to provide feedback on the proposed 
State Health Improvement Plan

https://www.surveymonkey.com/r/N2TM2ZN



Interested in learning more?

• For county level data on many of the indicators in this summary:

Indiana Indicators: IndianaIndicators.org

Stats Explorer: https://www.in.gov/isdh/26720.htm

• For more information or questions about the SHIP or this process, 
please contact:

Eden Bezy

Director, Office of Public Health Performance Management

ebezy@isdh.in.gov

indianaindicators.org
https://www.in.gov/isdh/26720.htm

