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THANK YOU TO OUR SUMMIT CONTRIBUTORS!!! 

• Office of the Provost 
• Office of Diversity, Inclusion and Belonging 
• College of Health and Human Sciences 
• College of Veterinary Sciences 
• RCHE (Regenstrief Center for Healthcare Engineering) 



   

  

OUR STRATEGIC ADVISORY TEAM 

• Provosts Akridge and Wolfe 
• Dr. John Gates 
• Dr. Steve Abel 
• Dean Barker 
• Dean/ EVP Plaut 
• Dean Reed 
• Dean Underwood 



    

 
  

THANKS TO OUR FACULTY CHAMPIONS 

• Food for Health: 
• Haley Oliver 

• Infectious Diseases: 
• Steve Steinhubl and Randolph Hubach 

• Mental Health and Substance Misuse: 
• Nicole Adams and Hugh Lee 



  THANKS TO YOU!!! 

• 

• 

• 

• 

• 

• 





Health inequities, 
driven by root 
causes, are 
estimated to cost 
the United States 
$320 billion a 
year! 1 

1) According to a recent study by Deloitte 

In order to achieve health 
equity at scale, we must impact 
the root causes of inequities 

There are deep 
intersections across 

acism and 
bias inside 

and outside the 
health care 

system 

~ 

W Deep 
inequities 

in the 
Drivers of 

Health 

the root ca uses 

Structural 
flaws in the 

health 
system 



Cost of Poor Health in Indiana 

• Obesity: accounts for more than $3.5 billion in medical costs in Indiana yearly. 

• Chronic disease 
o $53.3 Billion - indirect cost including lost productivity of major chronic diseases 
o $22.4 Billion - direct cost of major chronic diseases 
o $75.5 Billion - total direct and indirect cost of major chronic disease 

• Smoking 

o Nearly $3 billion in annual health care costs, including $590 million in Medicaid costs 

o Indiana taxpayers pay over $900 per household in smoking-caused expenditures 

o Smoking during pregnancy resulted in an estimated $3.37 million in healthcare costs in 
2019 

• Cervical cancer: More than $54 million in estimated direct healthcare costs 

rfi=Rl1ndiana 
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U.S. News and World Report 2021 
Best States Ranking, Indiana ranks 32 nd 

Achievements Opportunities 

• Health care access #23• Affordability 
• Health care quality • Opportunity #7 

• Pre-K through 12th grade • Air quality 

• Growth of the economy #19 • Public health #40 

• Public safety #25 • Pollution 

n Indiana 
DepartmentC=0 8-of-1 Health 



   Equality is not equity… 



Healthcare is NOT health!!! 

Medical Model 



 

What is health equity? 

Health equity is when everyone has a fair 
opportunity to make healthy choices and can 
be their healthiest and happiest version of 
themselves 





 

 

 

 

Health equity IS health! 

Health Equity Model 

Health Equity Model 

Health Equity Model 

Health Equity Model 



    MY PERSONAL GOALS AT PURDUE 

• 

• 

• 

• 

• 

• 



   THE PURDUE HEI JOURNEY 



  

■ To marshal the considerable resources at 
Purdue to ensure all people have fair access 
to resources and opportunities that will 
allow them to make healthy choices. 

PURDUE 
U VERS Y 

■ Purdue will be a collaborative, 
transformational, and interdisciplinary 
leader in Health Equity by leveraging its 
unique assets to address health disparities 
and social drivers to improve health 
outcomes across Indiana and beyond. 
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MISSION AND VISION 
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  ACCOMPLISHMENTS SO FAR 

• 

• 

• 

• 

• 

• 

• 

• 



 CLUSTER HIRES 



 HEI/CHEQI MINI GRANTS 

• 

• 

• 

• 

• 

• 

• 

• 



 WHAT’S NEXT? 

• 

• 

• 

• 

• 

• 

• 

• 

• 



    PURDUE: INDIANA’S LAND GRANT UNIVERSITY 

• 

• 

• 

• 

• 

• 



         WHAT OUR HEI TEAM AND EFFORT CAN BRING TO THE TABLE 





I-HOPE 

• 

• 

• 

• 

• 

• 



I-HOPE 



 WAYNE COUNTY 

• 
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Government 

Relations 

1% 

Engagement 
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Campus 

Polytechnic 

2% 

HHS 

22% 

Vet Med 

7% 

Engineering 

8% 

Education 

2% 

Agriculture 

7%Liberal Arts 

9% 

Cultural Centers Honors 

Krannert 

4% 

Library Science 
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Pharmacy 

7% 

Science 

4% 

Provost 

4% 

Students 

10% 
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Other 
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Campus Engagement 
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Workgroup 
Engagement 

Across 
Campus 
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Engagement 
with External 

Partners 

Wabash 
Humana 

National 

White 
House 

IDOH 

Colts & 
Pacers 

University 
of 

Alabama 

Anthem/ 
Elevance 

Health 
FSSA 

Eli Lilly LifeOmic 

Grace University 
Care 

Center Louisville 
of 

Opiate's 
Overdose 

Action 
Indy 

Network 
YMCA 

Walmart Kroger 
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    IMPROVING DIVERSE REPRESENTATION IN CLINICAL TRIALS IN INDIANA 

COMMUNITY-
FOCUSED 
RESEARCH 

ORGANIZATION 
(CFRO) 

BOARD MEMBERS 
2/24/2023 39 



  VISION IN MOTION 



  UPCOMING FUNDING OPPORTUNITY 

• 

• 

• 





 •• • Advancing Health Equity Through Data 
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Together Our Impact 
Is Greater 

3 

We unleash the power of collaboration between 

CDC and philanthropies, organizations, 

corporations, governments and individuals in 

order to protect the health, safety and security of 

America and the world. 

We believe that by aligning diverse interests and 

leveraging all parties’ unique strengths, these 

collaborations create greater impact than any one 

entity could alone. 



P O TO 
HEALTH EQUITY 
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CDC Foundation’s�
Six Strategies for Impact 

Strengthen the 
Public Health System 
to Protect Us All 

Modernize 
Public Health 
Protection Data 

Address the 
Climate and 
Health Challenge 

Promote and 
Protect the Public’s�
Health Through 
Communication 

Integrate Health 
Equity Principles 
into All Our Work 

Fortify Global 
Health Security 
To Protect Us All 
from Health Threats 



 

CDC Foundation Health Equity Strategic Priorities 

Build Public Health Workforce Capacity and Skills 

Partner with Community-Based Organizations 

Focus on Cross-Sector Collaboration for Systems Change 



   
   

 

  
 

 

   
 

The Creation of More Equitable Data Systems 

Public health practitioners, including funders, Health 
project managers and community partners, rely Equity 
on data when making decisions. Data affects 
which regulations and laws are enacted and 
which programs are funded. Intersectionality 

Data are the building blocks to help us Data 
better understand and eliminate health Democratization 
inequities. We need equitable data Systems 
systems to be able to effectively address Change 
inequities. 

These intersecting ideas form the basis 
for the data equity principles. 



Principles for 
Using Public 
Health Data to 
Drive Equity 

•• ••• • • I h qu ty Tr c r 
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: ::::::: CDC Foundation .... 

Health Equity Data Initiatives and Systems 



  

 

   

The Path Forward: 
Improving Data to 
Advance Health Equity 
Solutions 

.. 

: ::::::: CDC Foundation .... 

CMS Steps for Resolving Major Gaps in Health Equity Data 

• Collecting new elements and filling existing gaps in CMS’s 
health equity data 

• Equipping the industry with new tools and capabilities 

• Providing access to disaggregated data and insights 



  

 

   
 

  
 

  

The Path Forward: 
Improving Data to 
Advance Health Equity 
Solutions 

.. 

: ::::::: CDC Foundation .... 

Examples of Progress to Date (2021-2022) 

• Added race & ethnicity data fields on the Medicare Advantage 
Enrollment form 

• Committed to expanding data collection and use 

• Released RFI on equity data collection, stratification and 
summary score development 

• Expanded Medicare Advantage stratified reporting to include 
Dual Eligibility or Low-Income Subsidy status 

• Release guidance to state health officials on addressing 
SDOH 
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THE HEALTHY PLACES INDEX® (HPI) 
MAPS NEIGHBORHOOD 
CONDITIONS DRIVING HEALTH 

HPI advances health equity through 
actionable, community-level data and 
curated policy recommendations. 

Used to invest $2.3 billion to communities 
with greatest need. 

HPI is a peer-reviewed, proven, go-to 
data tool with hundreds of use cases 
across multiple sectors. 

55 

https://healthyplacesindex.org/
https://map.healthyplacesindex.org/
https://policies.healthyplacesindex.org/
https://journals.sagepub.com/doi/10.1177/0033354919849882
https://www.healthyplacesindex.org/hpi-into-action
https://thepublichealthalliance.org/
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INDIANA 

GOVERNOR'S PUBL C HEALTH 
COMMISSION 

Report to the Governor In fulfillment of E ecutive Order 21-21 

Submitted by the Stoff of he Indiana Deportment of Health 

.. 

: ::::::: CDC Foundation .... 

Leading the Way…�

Public Health Funding 

Workforce 

Governance, Infrastructure and Services 

Data and Information Integration 

Emergency Preparedness 

Child and Adolescent Health 



: ::ii::: .... CDC Foundation 



• • 
• • 

•••• 
: ::::::: CDC Foundation 

•••• 
Together our impact is greater • • 

• • 

www.cdcfoundation.orgwww.cdcfoundation.org 

www.cdcfoundation.org


IO-Minute Break 
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Dr. Steve Abel, Dr. John Gates, 
Dr. Jasmine Gonzalvo, 6 Dr. Pavlas Vlachos 

Panel: Health E uit on Cam us 
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  BOARD OF DIRECTORS 
CHEqI 



Teaching 

Engagement Research 



CHEqI 
Request to 
Collaborate 

Form 



 

Promotion and 
Tenure Criteria 

Schola hip of 
Engagement 

The uide 

Service Learning 

PURDUE 
U IVERS Y 

Societal Impact 
Fello 

ealth E uity 
Lang ageGu e 

Office of Eing a gement 

HEALTH EQUITY RESOURCES 



Health E uit Work rou U dates 
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HEALTH INITIATIVEEQUITY 
FACULTY REPORTCHAMPIONS 

Inaugural Year 2022-2023 
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▪

• Dr. Haley Oliver- Professor of Food Science 

▪

• 

• 

▪

• 

• 



▪

▪

▪



 
 

 

 

▪ Seed funding for: Implementation of an Evidence-based 
Approach to Address the Mental Health of Long-Term 
Care Residents and Staff (PI: Kathy Abrahamson, School 
of Nursing) 

▪ Teen Mental Health First Aid and Youth Mental Health 
First Aid from the National Council for Mental Wellbeing. 
Potential partnership opportunities 

▪ Purdue Community: how can we support researchers in 
this space? 

▪ Technology and Health…partnering across campus 



▪

▪

▪

▪

▪



▪

▪



    
  

 

End hunger and increase healthy eating and 
physical activity by 2030, so that fewer 
Americans experience diet-related diseases 
like diabetes, obesity, and hypertension. 

• 

• 



 

 

 

 

 

 

 

AWARENESS RESEARCH POLICY TRAINING

FEED THE FUTURE INNOVATION LAB FOR FOOD SAFETY (FSIL) 

    

      

                 

         

             
Increase awareness Build local research Develop policies that Accelerate 

of food safety issues, capacity and conduct enable conditions translational 

impacts, and research on regional for food safety research 

measures to reduce food safety research, translation, technologies and 

food safety risks. challenges. and practice. practices. 

RESEARCH & ENGAGEMENT ACTIVITIES
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• 
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PRETERM BIRTH 
RATE BY RACE 
AND ETHNICITY

1.31

No Improvement

The 2022 March of Dimes Report Card highlights the latest key indicators to describe and improve 

maternal and infant health. We continue to provide updated measures on preterm birth, infant mortality, 

low-risk Cesarean births and inadequate prenatal care. New this year is the inclusion of the Maternal 

Vulnerability Index (MVI), which provides county-level indicators of where women are most vulnerable to 

poor outcomes. Our Supplemental Report Card summarizes state-level progress towards selected 

Healthy People 2030 pregnancy and childbirth health objectives, outcomes by race/ethnicity and 

describes March of Dimes programmatic initiatives. We continue to monitor disparities in maternal and 

infant health. Comprehensive data collection and analysis of these measures inform the development of 

policies and programs that move us closer to health equity. The Report Card presents policies like 

Medicaid expansion and programs like Maternal Mortality Review Committees, that can help improve 

equitable maternal and infant health for families across the country.
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Infant mortality rates are an indication 

of overall health. Leading causes of 

infant death include birth defects, 
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maternal complications and sudden 

infant death syndrome (SIDS).
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CITY GRADE PRETERM BIRTH RATE CHANGE IN RATE FROM LAST YEAR

Indianapolis F 11.9% Better

For details on data sources and calculations, see Technical Notes: ht tps:/ / bit .ly/ ReportCardTechnicalNotes

THE 20 22 MARCH OF DIMES REPORT CARD: 

STARK AND UNACCEPTABLE DISPARITIES PERSIST ALONGSIDE A TROUBLING RISE IN PRETERM BIRTH RATES

March of Dimes recommends state policy actions that are rooted in addressing disparit ies in maternal and infant health outcomes, see www.marchofdimes.org/ reportcard 

©  20 22 March of  Dimes

The March of Dimes disparity ratio 

measures and tracks progress towards the 

elimination of racial/ethnic disparities in 

preterm birth. It ’s based on Healthy People 

2020  methodology and compares the 

group with the lowest preterm birth rate to 

the average for all other groups. Progress is 

evaluated by comparing the current 

disparity ratio to a baseline disparity ratio. 

A lower disparity ratio is better, with a 

disparity ratio of 1 indicating no disparity. 

See Technical Notes for details.

PRETERM BIRTH 
RATE BY RACE 
AND ETHNICITY

1.31

No Improvement

The 2022 March of Dimes Report Card highlights the latest key indicators to describe and improve 

maternal and infant health. We continue to provide updated measures on preterm birth, infant mortality, 

low-risk Cesarean births and inadequate prenatal care. New this year is the inclusion of the Maternal 

Vulnerability Index (MVI), which provides county-level indicators of where women are most vulnerable to 

poor outcomes. Our Supplemental Report Card summarizes state-level progress towards selected 

Healthy People 2030 pregnancy and childbirth health objectives, outcomes by race/ethnicity and 

describes March of Dimes programmatic initiatives. We continue to monitor disparities in maternal and 

infant health. Comprehensive data collection and analysis of these measures inform the development of 

policies and programs that move us closer to health equity. The Report Card presents policies like 

Medicaid expansion and programs like Maternal Mortality Review Committees, that can help improve 

equitable maternal and infant health for families across the country.
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THE 20 22 MARCH OF DIMES REPORT CARD: 

STARK AND UNACCEPTABLE DISPARITIES PERSIST ALONGSIDE A TROUBLING RISE IN PRETERM BIRTH RATES

March of Dimes recommends state policy actions that are rooted in addressing disparities in maternal and infant health outcomes, see www.marchofdimes.org/ reportcard 

©  20 22 March of  Dimes

The March of Dimes disparity ratio 

measures and tracks progress towards the 

elimination of racial/ethnic disparit ies in 

preterm birth. It ’s based on Healthy People 

2020  methodology and compares the 

group with the lowest preterm birth rate to 

the average for all other groups. Progress is 

evaluated by comparing the current 

disparity ratio to a baseline disparity ratio. 

A lower disparity ratio is better, with a 

disparity ratio of 1 indicating no disparity. 

See Technical Notes for details.
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THANKYO/J 

We've only just begun ... 
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Fa/12022 Health Equity Cluster 

AFSAN BHADELIA SOOJUNG JO CARLOS MAHAFFEY SHANDEY PAUL ROBBINS 
Assistant Professor Assistant Professor Assistant Professor MALCOLM Assistant Professor 

Department of Public School of Nursing Department of Public Assistant Professor Department of Human 
Health Health Department of Public and Family Studies 

Health 

BUKOLA USIDAME HAOCEN WANG PATRICIA WOLF MICHAEL FARIA CHAUDHRY ANDREA HAYES 

Assistant Professor Assistant Professor Assistant Professor PRESTON Clinical Assistant Assistant Professor 

Department of Public School of Nursing Department of Assistant Professor Professor of Science and 

Health Nutrition Of Pharmacy Pharmacy Practice Engineering 

Practice Libraries 



Lunch 

..I, 
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Panel: State of the State 
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OUR MISSION: 

To promote, protect, and improve 
the health and safety of all Hoosiers. 

OUR VISION: 

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play. 



 

C=O 
Indiana 
Department 
- of - ---------------------------------------
Health 

2023: A Year of Looking 
Forward 

• Moving beyond pandemic 

• Assessing current state 

• Building on lessons learned 

• Focusing on big picture and 

public health transformation 
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INDIANA 

GOVERNOR’S PUBLIC HEALTH 
COMMISSION 

Core Leadership Meeting 



 How Indiana Ranks Nationally 
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- - - - - - - - - -

Public Health and 
Health Outcomes 

Clinical Care 

• The things that most 

impact health outcomes 

are not well funded, 

which contributes to 

greater healthcare needs 

over the long-term. 

• Investments in public Public Health’s 

domain health have as high as a 

14:1 ROI 

Figure from Bipartisan Policy Center. (2012). What Makes Us Healthy vs. What We Spend on Being Healthy. Retrieved from 

https://bipartisanpolicy.org/report/what makes us healthy vs what we spend on being healthy/ 

Private 

Insurance, 

Medicaid, 

Children’s 

Programs 

Public health 

programs 
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Life Expectancy in Indiana 

Decreases in Hoosier life expectancy are 

occurring in working age individuals (25 to 

64) while ages 65+ are seeing increases in 

life expectancy. The difference between the 

county with the highest life expectancy and 

the lowest is almost 9 years (map). 
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Risk of Mortality from Injury Compared to 

Access to a Trauma Center Within a 45-Minute Drive 



 
  

    

 

    

   

      

    

 

 

GPHC Reviewed Six Public Health Areas 
1. Governance, Infrastructure and Services 

• Define core public health services available in every jurisdiction, regional support team model, credentials for local 

health officers and representatives to local health boards 

2. Public Health Funding 

• Increase public health funding, sustainable public health investments, and maximize all funding sources 

3. Workforce 

• Establish State Health Workforce Council and develop public health and healthcare workforce plan 

4. Data Information Integration 

• Maintain the IDOH Office of Data and Analytics to securely analyze public health data for quality improvement and 

disease prevention and support local health departments 

5. Emergency Preparedness 

• Invest in a State Strategic Stockpile, State Trauma System and trauma care, EMS training and readiness, access to 

emergency medical services 

6. Child and Adolescent Health 

• Support current school health screenings and support oral health programs 

96 



 

   

 

  

  

 

 

Public Health Funding Findings 
• Most of our local public health funding comes 

from the local government, ~70% , many 

times from property taxes. 

• Across the nation this is reversed in many 

states, where the State government is a larger 

percentage of the funding for a local public 

health department. 

• The revenue of 90 of our 94 local health 

departments is below the national 25th 

percentile 

• Funding per capita ranges from $1.25 to $83 

(Marion Co) across our state 
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PH Funding Recommendations 

• Provide stable, recurring and accessible funding 

• Local elected officials decide whether to opt-in to additional funding and 

agree would agree to provide core public health services 

o Vote to opt in every five years and maintain at least 20% local cost sharing 

• Local officials who opt-out the first year will continue to receive state funding 

at their current (legacy) amount and have the option to opt-in in year two 

• IDOH to provide technical assistance to local health departments 

o Grants writing, insurance billing, clinical consultation, and more. 

98 



    

 

 

  

   

 

 

  

Transforming Public Health 
Key pillar of Governor Holcomb’s Next Level Agenda 

PUBLIC HEALTH COMMISSION 

GOAL: Ensure all Hoosiers have access to foundational health services by increasing the state 

investment and providing stable, recurring, and accessible funding.  Improve Indiana’s life 

expectancy and public health funding ranking among states through increased local access to 

core services. 

• Increase annual state public health appropriation +$120M/yr in FY23and +$227M in FY24 

▪ Out of these increases, $100M in 1st year and $200M in 2nd year will be solely dedicated to 

locals who opt-in for public health funding (up from $6.9M/yr) 

▪ Remainder of state level public health funding will assist in areas such as healthcare workforce 

planning, data analytics, emergency preparedness, and promoting child screenings & oral 

health programs 
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Current Required LHD Services 
• Vital records 

• Birth and death certificates 

• Environmental services 

• Food protection 

and inspection 

• Fatality review 

• Lead assessment and case 

management 

• Immunizations 

• Infectious disease 

monitoring and prevention 

• Tuberculosis control 

and case 

management 

• Tattoo, body piercing, and 

eyelash safety 

• Health-related areas during 

emergencies/ disasters 

• On average, 
LHDs have 
implemented 
about half of 
20 
recommended 
public health 
activities. 

SOURCE: Fairbanks School of Public Health Indiana 

Public Health System Review, December 2020 
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Additional Services 

• Tobacco Prevention 

and Cessation 
◦ Youth vaping and pregnant women 

• Maternal and Infant Mortality 
◦ Safe sleep education and sleep sacks 

• Equitable Delivery of Core 

Services 
◦ Rural, urban, socioeconomic status, 

age, disability, gender, race, ethnicity 

• Harm Reduction for Trauma 

and Injury Prevention 
◦ Child seat safety education 

• School Health Liaison 
◦ Vision, hearing and dental screenings 

• Full-time Public Health Nurse 
◦ Clinical services and prevention 
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Updated Core Services 
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Updated Core Services 
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Health Equity 

Health equity is the state in which everyone has a fair and just opportunity to attain 

their highest level of health. 

Health disparities are preventable differences in the burden of disease, injury, 

violence, or opportunities to achieve optimal health that are experienced by 

populations that have been disadvantaged by their social or economic status, 

geographic location, and environment. 

Social determinants of health are the conditions in the places where people live, 

learn, work, play, and worship that affect a wide range of health risks and outcomes. 

Long-standing inequities in key areas of social determinants of health are interrelated 

and influence a wide range of health and quality-of-life risks and outcomes. 

Source: U.S. Centers for Disease Control and Prevention (CDC). (2022, Jul.). What is Health Equity? | Health Equity | CDC. 

https://www.cdc.gov/healthequity/whatis/index.html 
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Hoosiers by the Numbers 

Population Demographic IN U.S. 

White, Non-Hispanic 77.5% 59.3% 

Black/AA, Non-Hispanic 10.2% 13.6% 

Latinx/Hispanic 7.7% 18.9% 

Asian 2.7% 6.1% 

Multiple race, AI/NA, NHa/PI ~2% ~2% 

Total 6,833,037 333,287,557 

Female, all ages 50.4% 50.5% 

• 2021 Income: 
◦ Median:  $61,944 

◦ Per capita: $32,537 

• Persons in poverty: 12.2% 
◦ Context: 2021 weighted threshold is 

$21,559 for household of 3 people 

• 70% own, 30% rent their housing unit 

• 8.9% reported language other than 

English spoken at home at least part 

of the time 

Source: U. S. Department of Commerce, Bureau of the Census. (n.d.) 

Retrieved from https://www.census.gov/quickfacts/IN on 21 Jan 2023 
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What is Social Vulnerability? 

Every community must prepare for and respond to hazardous 

events, whether a natural disaster like a tornado or disease 

outbreak, or a human-made event such as a harmful chemical spill. 

A number of factors, including poverty, lack of access to 

transportation, and crowded housing may weaken a community’s 

ability to prevent human suffering and financial loss in a disaster. 

These factors are known as social vulnerability. 
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Recognizing Health Disparities 

• COVID – cases and vaccination rates 

• Infant and maternal mortality 

• Cancer screenings 

• Overdose rates 

• Not just based on race and ethnicity – urban/rural, 

age also factors 
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COVID-19 Case Demographics 
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COVID-19 Vaccination Rates by Race & Ethnicity 
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Indiana IMRs by Race and Ethnicity 
2012-2021 
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Source: Indiana Department of Health, Maternal & Child Health Epidemiology Division [January 9, 2023] 

Indiana Original Source: Indiana Department of Health, Vital Records, ODA, DAT 
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2018-20 Maternal Mortality, Preg.-Assoc. Deaths 

Avg. three-year ratio of pregnancy-
associated deaths by race and ethnicity, per 

100,000 live births (n=215) 

Race/Ethnicity N % 
140 

128.8 

120 

White, non-Hispanic 157 73.0% 
100 91.6 

Black, non-Hispanic 41 19.1% 
80 

71.1 

Hispanic, any race 12 5.6% 60 

Other 5 2.3% 
40 

20 

0 

47.9 

White, NH Black, NH Hispanic, any race Other race 

Source: Indiana Department of Health, Maternal Mortality Review Committee, 2018-2020 
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2018-20 Maternal Mortality, Preg.-Rel. Deaths 

Avg. three-year ratio of pregnancy-related deaths by 
race and ethnicity, per 100,000 live births (n=43) 
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Source: Indiana Department of Health, Maternal Mortality Review Committee, 2018-2020 



  

 

 

  

 

        

  

Colorectal screening 2016-2020 

Colorectal 

Screening 

Adults Aged 50-75 Who Have 

Ever Had a Sigmoidoscopy 

or Colonoscopy 

Adults 50-75 Who Have 

Followed the USPSTF 

Colorectal Screening Guidelines 

Urban 68.3% 68.1% 

64.6% 64.8% Rural 

According to BRFSS 2016, 2018, and 2020 combined data rural 

counties had statistically significant lower rates of colorectal cancer 

screenings across multiple screening measures compared to urban 

counties (5). 

Source: CDC and Indiana Department of Health Data Analysis Team [IDOH DAT]. (2022). Behavioral Risk Factor 

Surveillance System Data, 2020. 
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Colorectal Cancer Incidence 

• Hispanics are more likely to be Colorectal Cancer Incidence Rates 2015-2019 
(Per 100,000)diagnosed with diabetes, a risk 

60 

factor for colorectal cancer. * 

50• Hispanics are also less likely to be 

diagnosed with colorectal cancer 
40 

due to reduced screening rates and 

access to timely follow-up 30 

treatment. 

• Black individuals have the highest 
20 

colorectal cancer incidence and 10 

mortality in Indiana and the US. 

• Men have much higher rates than 
0 

White NH Black NH Hispanic women in Indiana and the US (6). 

* Bars with an asterisk represent a statistically significant difference 

* 

* 
* 

All Sexes Male Female 

between rates compared with their white NH counterpart 

Source: American Cancer Society. “Colorectal Cancer Risk Factors: Hereditary Colorectal Risk Factors.” American Cancer 

Society, https://www.cancer.org/cancer/colon-rectal-cancer/causes-risks-prevention/risk-factors.html. 
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Deaths due to Any Opioid Drug Overdose in Indiana 

• Rates for the Black 70 

population in Indiana 
are higher than those 
for the White 
population for all 
overdose-related ED 
visits, overdose-related 
hospitalizations and 
opioid-involved 
overdose deaths in the 
years provided 

2017 2018 2019 2020 2021 2022 

White 19.34188873 33.23511134 29.83626496 20.98527905 18.3687045 18.66723985 

Black 32.13494918 59.86785052 42.55312905 22.3157019 18.21689951 20.19039696 
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Source: Indiana Department of Health, Division of Trauma and Injury Prevention 

Outpatient, Inpatient, Mortality Data 
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ED Visits due to Any Drug Overdose in Indiana 

• The 25-34 age range 

is more likely to be 6000 

seen in the ED for 
5000 

overdoses than any 
4000 

other age range in 
3000 

the years provided 
2000 

1000 

0 

<1 1 4 5 14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+ 

2017 2018 2019 2020 2021 2022 

Source: Indiana Department of Health, Division of Trauma and Injury Prevention 

Outpatient Emergency Department Data 
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Connecting the Dots 

• We must look at health equity, social vulnerability when we address the 

health of our state 

• GPHC funding addresses SVI – more money for those with lower life 

expectancy/higher SVI 

• Counties with poorer metrics often lacking access to public health services – 
goal is to level playing field so where you live doesn’t determine your access 
to core PH services 
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Summary & Next Steps 

• Every Hoosier deserves access to core public health services 

• Public health services are best delivered locally by trusted partners 

in community 

• Investing in public health today helps ensure economic security 

and prosperity tomorrow through retention of a healthy, skilled 

workforce, emergency preparedness, and better health outcomes 

• We can’t afford NOT to invest – so be a public health champion! 
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Why is this so hard? 

TENSIONS: 

Public Safety vs. Compassionate Care 

Bodily Autonomy vs. Forced Treatment 



Why is this so 
hard? (Pt.2) 



Indiana’s Roadmap 



 

2023 DMHA Priorities2023 DMHA Priorities 

Build Infrastructure 

Grow Workforce 

Quality Improvement 
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What if there was 
a way to 



 

  

988 is More than a Number: 
It’s a Chance to Transform Crisis Care 

STATE INFRASTRUCTURE CONNECTING THE THREE 

Someone to contact Someone to respond A safe place for help 

A system capable of serving anyone, anytime, anywhere 



  

 

 Putting it all together … 

The above image is a reproduced slide from the April 2, 2021 

Congressional Briefing: Mental Health is Not a Crime: 

How 988 and Crisis Services will Transform Care 



 

 

 

        

Invest $100 million in crisis care and save: 

• $260 million in psychiatric inpatient spending, 

• $37 million in ED costs, 

• 45 years of psychiatric ED boarding hours, and 

• 37 full-time equivalents of police officer time 

and salary 

Source: Business Case: The Crisis Now Model. Alexandria, VA, National Association of State Mental Health Program Directors, 

2018 



Certified Community Behavioral 
Health Clinics 
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What is a CCBHC? 
CCBHCs provide a comprehensive range of mental health and substance use services. The CCBHC model alleviates 

decades-old challenges that have led to a crisis in providing access to mental health and substance use care. 

03 

06 

07 

01 

05 

02 

04 

Certified 

Community 

Behavioral 

Health Clinic 

(CCBHC) 

Criteria 

Broader Scope 

of Services 
Staffing 

Quality and 

Other Reporting 
Timely Access 

Data 

Transparency 

Care 
Patient CenteredCoordination 
Planning and 

Reimbursement 

Note: This presentation contains a summary of selected CCBHC certification criteria. To view the full criteria: https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf 131131 

https://www.samhsa.gov/sites/default/files/programs_campaigns/ccbhc-criteria.pdf


   

  

 
  

 

 
  

  

RESULTS

THE CHALLENGE VS THE CCBHC SOLUTION 

Allow for building custom treatment pathwaysCurrent system forces complex 

individuals into a predetermined 

treatment pathway 

THE CHALLENGE 

Allows for pathways to strengthen entire 

ecosystem (schools, criminal justice, etc) 
BH challenges touch on many 

different systems, but collaboration 

is difficult 

THE CHALLENGE 

Radical data transparency 
We don’t know how we are doing 

THE CHALLENGE 
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