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A Note from Our Leaders

“The MCHD has a long history of collaboration and strives to be a partner and leader in making Monroe
County a safer and healthier community. The partnerships with IU Health, City of Bloomington Parks and
Recreation & the Community Foundation on the Community Health Assessment is one example of how
a community can come together to identify needs and work in tandem to find solutions. Ensuring that
community members have input in the process gives credibility to the findings and the plans.”
Penny Caudill, Administrator
Monroe County Health Department

“Collaborating with the Monroe County Health Department, City of Bloomington Parks and Recreation
Department and Bloomington Health Foundation supports a community wide health needs assessment
ensuring that we reach all populations across our county for their feedback.”
Carol Weiss-Kennedy, Director of Community Health
IU Health South Central Region

” The City of Bloomington Parks and Recreation Department values the long standing collaboration with
the Monroe County Health Department, IU Health, and the Bloomington Health Foundation. This
community collaboration provides the valuable assessment data, strategic planning opportunity, and
identifies the necessary resources to meet the health needs of our community.”
Paula McDevitt
Director, Parks & Recreation Department
City of Bloomington, IN

“The Bloomington Health Foundation is one of the many problem solvers who join in a fight to make our
community successful by making it healthy. We are proud to join forces with others who share our
passion, like the Monroe County Health Department, IU Health and the City of Bloomington Parks
Department, to tackle tough problems and to find innovative solutions.”
Jon Barada, President and CEO
Bloomington Health Foundation
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(fig 1) Quick Glance at the 2018-2019 Community Health Assessment Process
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Introduction

WHAT IS A COMMUNITY HEALTH ASSESSMENT?
Community Health, according to the Public Health Accreditation Board, is the study and improvement of
the health-related characteristics of the relationships between people and their physical and social
environments. Being healthy is not simply a state free from disease but is the capacity of people to be
resilient and manage life's challenges and changes. (Public Health Accreditation Board, 2011) The
field of community health considers the many different areas of life that affect the health of the
community, such as the environment, housing, socio-economic status, resources, and social inclusion.
One of the most important practices of community health is the development of community partnerships
of organizations and community residents that work together with the goal of improving the health of the
community. One of the key tools used is a community health assessment, which is important as it
allows researchers to create a comprehensive view of community resources, needs, issues and gaps.

(fig. 2) socio-ecological model, as adapted by CDC

WHY ARE PARTNERSHIPS
IMPORTANT?
The Socio-Ecological Model (SEM)
is a theoretical framework (fig. 1)
that shows how a person’s behavior
both affects and is affected by both
the individual and the organizational
levels of influences in their lives.
According to Healthy People 2020,
an ecological approach focuses on
both individual-level and populationlevel determinants of health
and interventions (Healthy People
2020), including personal,
organizational/institutional,
environmental and policy levels.
Because of the significant
interrelationships that exist among these different areas of health determinants, interventions are most
likely to be effective when they address determinants at all levels (Healthy People 2020). By working
together with community partners from many different organizations and areas of expertise, we can
maximize the reach and impact within the different levels to improve community health.
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(fig 3)
The network of organizations that make up the local public health system

Working together also allows us to share the benefit of the work of individual programs and projects.
The Affordable Care Act requires all nonprofit hospitals to complete a community health needs
assessment (CHNA) with input from the local health department every three years in order to receive a
legal benefit. Local health departments seeking accreditation status are required to complete a
community health assessment with community input every five years. The Community Health
Assessment (CHA) is important for both the Monroe County Health Department (MCHD) as well as IU
Health Bloomington Hospital as described above. The two agencies continue to partner, along with the
City of Bloomington Parks and Recreation Department and other agencies, to increase the efficiency
and effectiveness of completing this task as they did in the prior community health assessment and
community health improvement plan.

PURPOSE AND SCOPE
The Monroe County Community Health Assessment is an assessment of the needs of all noninstitutionalized persons over the age of 18 living in Monroe County, as well as the overall environment
in which they live.
The purpose of doing a community health assessment is to help public health partners collect and
analyze data along with community input to determine the current health landscape and identify where
improvement efforts should be focused in a systematic and efficient way. It allows the assessment of
community strengths and resources as well as health disparities and gaps. It also allows the partners
to leverage resources and build shared goals and objectives toward community health improvement.
8

The community health assessment survey tool was adapted from the survey created for the 2016-2018
Monroe County Community Health Assessment. Both surveys were created with the assistance of the
Indiana University School of Public Health and were administered by the Indiana University Center for
Survey Research to ensure sound methodology.

METHODOLOGY
Both quantitative (survey) and qualitative methods (focus groups and in-person interviews) were used
to gather information and primary data for this project. The collection of input from community residents
is important in order to have a more complete picture of the community as well as to add understanding
and meaning to health data from other sources. It also helps ensure that the final improvement plan
results in services and programs that are meaningful and valued by community residents.

SECONDARY DATA COLLECTION:
The team members began by gathering and reviewing secondary data from many federal, state and
organizational datasets to complete an analysis regarding measures impacting community health,
including those below from the following organizations (complete source list found in Appendix). The
secondary data collected continued to be analyzed and updated throughout the assessment processes.
This data analysis helped the partners identify community strengths and gaps, as well as where
opportunities may exist for improvement.














Centers for Disease Control and Prevention
Centers for Medicare & Medicaid Services
Indiana Business Research Center
Indiana Department of Workforce Development
Indiana Family and Social Services Administration
Indiana Hospital Association Database
Indiana State Department of Health
Robert Wood Johnson Foundation—County Health Rankings
STATS Indiana data—the Indiana Business Research Center, IU Kelley School of Business
US Bureau of Labor Statistics
US Census Bureau
US Department of Commerce, Bureau of Economic Analysis
US Health Resources and Services Administration

QUALITATIVE DATA: COMMUNITY SURVEY, FOCUS GROUPS, INTERVIEWS
The IU School of Public Health (IUSPH) and the University of Evansville guided the Indiana Hospital
Collaborative through the process of updating the community survey developed during the prior Monroe
9

County Community Health Assessment. The hospital collaborative is made up out of IU Health
Hospitals, Franciscan Health Network, St. Vincent Deaconess, Community Health Network and North
Central Health Service. Staff from the Monroe County Health Department were involved as part of IU
Health Bloomington’s team.

COMMUNITY HEALTH SURVEY
The survey was administered by the Indiana University Center for Survey and Research. In total, the
survey was mailed out to 82,000 households within Indiana in a convenience sampling between April
through June, 2018. According to the IU Health Bloomington Hospital report, 9161 completed
questionnaires were received across the state by all participating hospitals. IU Health Bloomington
Hospital received 855 completed surveys from households in their coverage area with 365 being from
Monroe County residents.
The questionnaire included questions on demographics, health status, access to health services and
community conditions that impact health. It also asked about the responder’s perceptions of health,
health behaviors, and community health needs.

FOCUS GROUPS/INTERCEPT INTERVIEWS
Three focus groups (one in Spanish) were held at a Monroe County middle school and high school to
provide an opportunity to engage with community members and explore what impacts health in Monroe
County. Other focus groups were held at Thriving Connections and the Bloomington Commission on
Ageing.
At the end of each focus group or interview, individuals were asked to identify what they felt were the
top five health concerns in their community.
In addition to the focus groups, one-on-one intercept interviews were conducted with individuals using
the services at the Shalom Community Center and Community Kitchen as well as with health and other
professionals. The interviews were conducted to help ensure that responses were obtained from a
variety of recipients as well as those who may not often get a chance to share their views.
Altogether, over 80 people participated in the focus groups and interviews. Their answers were scored
and coded to determine what the participants perceived to be the highest areas of need.
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SECONDARY DATA
DEMOGRAPHICS
Monroe County is located in the rolling hills of south central Indiana, about 45 minutes south west of
Indianapolis, the state capitol. It was founded in 1818 and is the 12th largest county in Indiana with a
population of 146,917, according to US Census 2019 estimates.
The county seat and largest city is Bloomington, which is home to Indiana University, the largest
college campus in the state. The population of Bloomington is 84,981 (U.S. Census Quick Facts, 2019)
and it has grown 5.8% since the 2010 census.
Monroe County is said to be a regional hub for surrounding counties, whose residents travel to
Bloomington for services, shopping and activities.
Indiana University, a Big 10 University, lies just on the outskirts of downtown Bloomington. It is almost
like a small city of its own with 32,794 undergraduates enrolled in the fall 2019 semester (Indiana
University Bloomington, 2019) and a total enrollment of 43,503 in 2019 (National Center for Education
Statistics, 2019). With over 60% of students living off campus, the university has a large impact on
county and city demographics, which results in a diverse and vibrant make-up of residents (U.S. News
Best Colleges Rankings 2019, 2018).
Monroe County’s third largest population center is the town of Ellettsville (population 6676), which is
located about 8 miles from Bloomington by car. Stinesville, the other incorporated town in the county,
is located about 15 miles northwest of Bloomington. Its population is estimated to be 223 (United States
Census Bureau American Fact Finder, 2018).
There are 30 unincorporated communities within the county. The largest in 2017 were the communities
of Smithville-Sanders, with population of 3362, and Harrodsburg, with a population of 790 (2013-2017
American Community Survey, 2018).

AGE
Having a large university within the county heavily
influences the age make-up of the community. The
largest age-groups are the two most closely associated
with college age students; those being 18-24 and 25-44
years of age. These groups together represent over
50% of the community residents. The next largest age
group is made up of 45 – 64 year olds. The smallest
groups are comprised of those under age 18.
(fig 4) Age ranges of Monroe County residents 2018 - U.S. Census
Bureau, Indiana Business Research Center (StatsAmerica 2018)
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(fig 5) Age ranges of Indiana residents 2018

Age ranges of people living
in Indiana (%) 2018
65+
16%

0-4
6%

0 to 4
5-17
17%

45-64
26%

18-24
10%
25-44
25%

In comparison, the largest age groups overall in
Indiana is the 25 - 44 and 45 - 64 age groups while
the 18 - 24 age group makes up only 10% of the
state as a whole. Children aged 5 to 17 make up the
third highest cohort at 17% as compared to only
11% of the population in Monroe County.

5 to 17
18 to 24
25 to 44
45 to 64
65+

U.S. Census Bureau, Indiana Business Research Center 2018
(fig 6) Ethnic and Racial Make-up; Monroe vs. IN

ETHNIC AND RACIAL MAKE-UP
Monroe County (86.4%), like most of Indiana
(85.1%), is predominantly white, followed by Asian
(7%), Black (3.6%), those identifying as two or
more races (2.6%), American Indian/Alaska Native
(0.3%), and Pacific Islander (0.1%). Over 96% of
county residents identify as non-Hispanic.
Because of the influence of the University, the
community appears to be more diverse than many
of the state’s other communities. For example,
Asians make up 7% of the population of Monroe
County but only 2.5% of Indiana.
According to the American Community Survey
(2013-2017), almost 11% of county residents
speak another language besides English at home.
The most common languages spoken, other than
English, are Asian and Pacific Islander languages,
followed by Indo-European languages and then,
Spanish.
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(fig) 7 Household make-up; Monroe compared to Indiana
Stats IN 2018

There were 55,014 estimated households in the
county in 2018, with the largest number of them
being married without children. The other groups,
in order of descending numbers are those living
alone, married with children and single parents
(Stats Indiana, n.d.).

EDUCATION
In general, the populace in Monroe County has a
high level of education as compared to populations
in other counties within the state. Monroe County
is home to the largest university in the state as well
as a branch of Ivy Tech Community College.
Among people 25 years of age and older, over
46% held a bachelor’s degree or higher, 78% have
taken some college classes and 93% of people
were a high school graduate. In comparison, the
high school graduation rate in Indiana overall is
84% and 62% of adults in the state took some
college courses. (County Health Rankings, 2019)

Most Common Monroe
County Jobs 2018
(estimation)

18000
16000
14000
12000
10000
8000
6000
4000
2000
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EMPLOYMENT AND INCOME
The most common jobs in Monroe County in
2018 were categorized as government, health
care/social services and food service (Indiana
Department of Workforce Development, 2019).
The average annual earnings listed as $57,415
for government workers (federal, state and
local), $47,205 for healthcare and social service,
and $15,424 for those working in food service
and accommodations. The highest average
annual earnings ($139,785) were made by those
who managed companies (Indiana Department
of Workforce Development, 2019).

(fig 8) Most Common Jobs - Indiana Department of
Workforce Development
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(fig 9)

Median Income; Monroe, Indiana and the United States
The median household
income for Monroe County
in 2018 was $47,075. This
compares to the median
household income in
Indiana at $54,325 (U.S.
Census Quick Facts,
2019). The mean annual
wage for all occupations in
2018 was $45,290 (United
States Department of
Labor, 2018). Possibly
because of the high
number of students within
its boundaries, Monroe
County ranks high for
income inequality as
compared to Indiana
overall (6.3 vs 4.4).

PHYSICAL ENVIRONMENT AND INFRASTRUCTURE: (fig 10)
Parks and recreational assets, Monroe County

The physical environment in which we live can have a major impact on our health. “Urban green space,
such as parks, playgrounds, and residential greenery, can promote mental and physical health and
reduce morbidity and mortality in urban residents by providing psychological relaxation and stress
alleviation, stimulating social cohesion, supporting physical activity, and reducing exposure to air
pollutants, noise and excessive heat.”. (Braubach M., 2017)
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Monroe County is fortunate to have many
types of green spaces that residents can
enjoy. According to 2019 U.S. News
Healthiest Communities, 50.3% of residents
live within 0.5 miles of a park as compared to
21% for Indiana residents overall. The
county has 12+ walking trails and two
greenways for residents to enjoy for
transportation and recreation along with over
36 parks. The B-line trail, one of the most
popular trails, traverses downtown and links
the downtown area to the outer southern and
northern neighborhoods. Monroe County
also has three large lakes and 11+ smaller
lakes.
Monroe County has three Superfund Sites
within the county caused by the disposal of
waste electrical equipment and parts that
contained polychlorinated biphenyls (PCBs);
Neal’s Landfill, Bennett’s Stone Quarry and
Lemon Lane Landfill. All have been
remediated and are regularly tested and
reviewed. The last review of the Lemon Lane
Landfill was done in 2015 and Bennett Stone
Quarry and Neal’s Landfill were reviewed in
2017. (Gibbs, 2019)
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County Health Rankings 2019

According to 2019 US News
Healthiest Communities, Monroe
County scored 0.38 for airquality hazards as compared to
0.52 for Indiana and 1.44 for the
U.S. overall. Scores that fall
below one have a minimal risk of
developing serious respiratory
complications over a lifetime.

TRANSPORTATION
Monroe County ranks well for residents not having a long transit to work (17% as compared to 31% for
Indiana overall) (County Health Rankings 2019).
Bloomington has a city bus transit system that offers 13 routes that operate within city limits. Regular
services are offered through the week with limited services on Saturday and no services on Sunday. It
connects with the Indiana University transit system that is offered on campus for students.
Rural Transit provides bus travel in rural areas in Monroe and neighboring Owen County. They provide
fixed express routes that run from Spencer in Owen County to Monroe County through Ellettsville to
bring people to Bloomington as well as all day transit between Bloomington and Ivy Tech. Residents
can also schedule pick-up for busses to take them directly to an appointment or shopping.
Bloomington received a gold medal in 2018 for being a bicycle friendly community from the League of
American Bicyclists. It was rated as very good for having bicycle-friendly laws and ordinances. Indiana
University, Bloomington, received a silver medal as a bicycle friendly university (League of American
Bicyclists, 2019). Monroe County is home to two large annual events that celebrate biking – the 3 day
Hilly Hundred biking event and the Indiana University Little 500 bike race.
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HOUSING
Monroe County has a higher number of renters than most counties in Indiana. In 2018, Monroe County
had 61,114 housing units and almost half of which were owner occupied. This compares to 61.3% in
Indiana, overall (2013-2017 American Community Survey, 2018). There were 369 building permits filed
in Monroe County in 2018; 207 were for single-family, 56 for 2-family and 106 for units for five+
families. (United States Census Bureau, 2019)

OTHER INFRASTRUCTURE
According to the US Census, 91.6% of households had a computer and 80.1% had a broadband
connection (2013-2017 American Community Survey, 2018). A section of the northwest part of the
county was selected to be part of the Indiana Next Level Broadband infrastructure project in 2019,
according to county commissioners.

SAFETY
Monroe County has five police departments: The City of Bloomington Police Department, the Monroe
County Sheriff’s Department, Ellettsville Police Department, Stinesville Police Department and Indiana
University Police (for IU only). It has city fire departments within Bloomington and Ellettsville, as well as
fire departments in townships/territories covering those residing in non-incorporated areas in Monroe.
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Monroe County a top performing U.S. county in these heath indicators

HEALTH OUTCOMES
When reviewing existing data sources,
Monroe County has a number of
strengths in the community, and ranks
well compared with the rest of counties
in the United States for a number of
markers as seen at the right.
According to County Health Rankings
2019, Monroe is ranked among the top
10% of U.S. counties in the following
health indicator measures:
EDUCATION
 # of adults who have taken some
college classes

HEALTH/DISEASE
 Adult obesity levels
 Diabetes Prevalence
 Preventable Hospital Stays

MENTAL HEALTH
 # of mental health providers

ENVIRONMENT
 Motor vehicle crash deaths
 Homicides
 Firearm fatalities
 Injury deaths

YOUTH
 Childhood mortality
 Teen births
 Disconnected youth

(Fig 12)
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MONROE COUNTY BIRTHS AND DEATHS
There were 1989 registered births in Monroe County in 2018; 1000 males and 989 females. The
average age of the mother was 28.4 years, but 97 births were from moms aged 14-19 and 48 births
were from mothers aged 44 – 48 years.
fig 13 Monroe County Vital Records Deaths 2016 - 2018

TOP CAUSES OF DEATH
Heart disease and cancer continue to be the top
causes of death tracked by the health department
during the years studied. They are also the top
causes of death in the United States during the
same period (fig 13). The “Other” category contained
all causes not individually identified in the chart.

CORONER CASES MANNER OF DEATH
fig. 14
Monroe County Coroner- manner of death 2016-2018

(fig 15)

TOP 10 LEADING CAUSES OF DEATH –
UNITED STATES 2017
Centers for Disease Control and Prevention/National
Center for Health Statistics

*Chronic Lower Respiratory Disease
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SUICIDE
(fig16) Suicide Data, Monroe County Health Department
Vital Records Department

Among deaths examined by the Monroe County
coroner, natural deaths signified the largest
category during the three-year period followed by
accidental deaths. Coroners in Indiana are
responsible for investigating any deaths that
happen in a suspicious, unusual or unnatural
manner. They also may investigate natural deaths
in which a physician was not involved.
There were 26 suicides in 2018 as compared to 22
in 2014 with the majority of cases involving white
males between the ages of 19-60 according to the
Monroe County Health Department Vital Records
Department. Two suicides in 2019, 3 suicides in
2018 and 2 suicides in 2017 were reported as
involving youth younger than age nineteen.

(fig 17) Communicable Disease, Indiana Counties,
County Health Rankings 2019

Infectious and Communicable Disease
Communicable disease prevention, investigation and
treatment is one of the core functions of public health.
The Monroe County Health Department has two county
disease intervention specialists (DIS), as well as a state
DIS, that work to prevent the spread of sexually
transmitted infections (STI) within a 12 county region.
Per the County Health Rankings 2019, Monroe County
continues to rank high in STI infections.
Monroe County had 581.9 newly diagnosed chlamydia
infections per 100,000 population as compared to 466
in Indiana overall and 152.8 in best performing U.S.
counties. According to the MCHD 2018 Annual Report,
STI infections were the most reported communicable
disease cases in 2018, followed by cases of hepatitis C
infections.
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State, County and National STD Trends
County Health Rankings 2019 (fig 18)

The Monroe County Health Department provides oversight, as well as funding and a staff person for
testing and outreach for a syringe service program as a means to prevent the spread of hepatitis C and
HIV. The program is operated by the Indiana Recovery Alliance, a non-profit community based
organization. Participants receive harm reduction education and materials as well as referrals to
needed services or treatment.
The health department’s harm reduction program also provides naloxone and overdose training to
community residents and organizations.
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COMMUNICABLE DISEASE
(fig 19) Monroe County Communicable Disease Cases

The Monroe County Health Department contracts
with Indiana University Health Bloomington to
provide public health nursing services, which
includes non-STD communicable disease follow-up.
Monroe County has experienced several disease
outbreaks within the last several years. Indiana has
been a part of a multi-state hepatitis A outbreak
since November of 2017. Since the start of the
Indiana outbreak, Monroe County has experienced
57 hepatitis A cases, according to the Indiana State
Department of Health (ISDH). (Indiana State
Department of Health -HIV/STD/Viral Hepatitis,
2019). Monroe County normally has less than 5
hepatitis cases per year.
While hepatitis A has been historically spread
through contaminated food or water, no food or drink
items have been linked to the outbreak. This
outbreak has been determined to be spread person
to person with those most at risk identified as being
homeless, using illicit drugs, being incarcerated, men who have sex with men or people who have close
contact with high risk individuals.
Monroe County also had a mumps outbreak in 2017 with 8 cases reported (3 or more cases of mumps
is considered an outbreak). Early syphilis (primary and secondary) cases also rose sharply in 2017 to
31 cases from a level of 5 in 2016 and 6 in 2015. Cases of early syphilis fell again to 9 cases in 2018.

CHRONIC DISEASE
According to the Monroe County Vital Records Department, heart disease and cancer are the #1 and
#2 identified causes of death in Monroe County as it is for many counties in the United States. Per the
model below (fig. 20), the highest levels of heart disease are estimated to be in census tracts located
just on the outskirts of the central city to the north, east and west, with the west having the highest
levels. This tract also has been identified as having the highest number of low income residents within
city limits when removing residents 18-24 years of age. The lowest levels of coronary heart disease
were found in the census tracts most closely associated with off-campus student housing.
The model was derived by using survey responses from the Behavioral Risk Factor Surveillance
System (BRFSS) that compared the number of people who said they were told by health professionals
that they had angina or heart disease to those who have not been told.
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(fig 20) Estimate Coronary Heart Disease by Census Tract,
500 Cities Project: Local Data for Better Health https://www.cdc.gov/500cities/

Bloomington, IN

CANCER
Comparison of cancer rates –
Monroe, Indiana and the United States

(fig 21) U.S. Cancer Working Group 2019

There were 2867 new cases (441 per 100k) of
cancer diagnosed in Monroe County and 1052
deaths from 2012 – 2016 (162 per 100k). Cancer
rates represent the number of new cases of cancer
per 100,000 people (incidence) or the number of
cancer deaths per 100,000 people (mortality) during
a specific period. This compares to 171,209 new
cases of cancer in the U.S. and 67,080 in Indiana
overall during the same time frame. (U.S. Cancer
Working Group, 2019)
Monroe County had less incidence than Indiana and
the U.S. overall in 9 of the 20 categories examined
from 2012-2016. These include cancers of the
bladder, brain, esophagus, ovaries, stomach, thyroid
and uterus as well as leukemia and non-Hodgkin’s
Lymphoma. Monroe fared worse than both in
incidence rates for five different cancer sites. Of
note, prostate and melanoma were substantially
higher than state and national rates while the rates
for liver/bile, oral cavity/ pharynx and pancreas were
much more similar.
23

OBESITY

Monroe County’s obesity rate
(23%) falls in the top
performing 10% of U.S.
counties. The obesity rate in
Indiana is 33% overall
(County Health Rankings
2019). However, with Monroe
being home to Indiana
University, the large number
of young student residents
can affect the outcome of a
community’s health status.
With more than half of
Monroe County residents
falling between the ages of
18-44, it is likely that the
county demographics
impacts the obesity rate for
the better. Without the impact of the student population, it is probable that Monroe County would more
closely resemble its surrounding counties whose obesity rate ranges from 30% to 36%.
This is important to remember, as obesity can cause or worsen many health conditions, including heart
disease, hypertension, diabetes, arthritis, and obesity related cancers. Obesity has also been linked
with poverty. This is demonstrated in the model above with the census track with the highest
prevalence of obesity also having the highest (non-student) level of low-income residents and coronary
heart disease.

OTHER CHRONIC DISEASES
Monroe County (7%) is one of the two lowest counties in the state (12% overall) in the prevalence of
diabetes per County Health Rankings 2019. The 2019 Healthiest Communities study found that life
expectancy was most closely tied with diabetes prevalence among the health metrics studied across
the U.S. (Healthiest Communities - U.S. News and World Report, 2019).
Seventeen percent of Monroe County residents rated themselves as having poor or fair health (County
Health Rankings 2019) as compared to 18% for Indiana overall and 12% for U.S. top performing
counties. This ranking is used to measure health-related quality of life, which helps to indicate the load
caused by chronic disease or disability. Monroe residents rated themselves higher for poor physical
(4.1 vs.3.9) and mental health days (4.4 vs. 4.3) than Indiana residents did overall.
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HEALTHCARE ACCESS AND AFFORDABILITY

Monroe County has three hospitals located within its boundaries. IU Health Bloomington Hospital is a
member hospital of a statewide system of care based in Indianapolis. It is currently located in
downtown Bloomington. IU Health is building a new teaching hospital on the Indiana University
campus that will replace the downtown site when it is completed. Monroe Hospital is located just
outside of city boundaries and is part of a multi-state organization that includes 45 hospitals.
Bloomington Meadows Hospital, located on the northwest side of the city, provides services limited to
mental health.
Access to care was the #1 priority identified in focus groups and one on one intercept interviews. Area
residents reported a long wait time in order to get appointments with new primary care physicians and
psychiatrists. They also reported that barriers to accessing care exist beyond the actual appointment.
These barriers include having adequate financial means/insurance, transportation, childcare and
flexible work schedules. According to County Health Rankings 2019 data, Monroe ranks lower for
access to primary care providers than Indiana (1710:1 compared to 1500:1). It also has less dentists
than Indiana overall (2100:1 vs 1810:1).
Monroe County was designated as a Health Professional Shortage Area in 2017 for mental health
(Health Resources and Services Administration (HRSA), 2019). Monroe ranks higher than Indiana
overall for mental health providers to patients (430:1 vs 670:1 - County Health Rankings 2019).
The availability of treatment for substance use disorder increased substantially within the last few
years, due to changes in federal policies and funding. The State of Indiana authorized the placement
of a methadone clinic in Bloomington in 2017 and the facility opened in 2018. Other new organizations
opened in the community to offer medication assisted treatment or to augment the facilities offering
abstinent based or other therapies.
Only 9% of adults in Monroe County are currently not covered by insurance (County Health Rankings
2019). This number has decreased from 16% in 2015 and is slightly higher than the percentage in
Indiana overall.
Those residents without insurance eligibility are able to access healthcare or assistance in getting
insurance at the Volunteers in Medicine Clinic (VIM). VIM provides a safety net for residents of Monroe
and Owen Counties who fall at or below 200% of the federal poverty level. VIM will become part of
HealthNet, a federally qualified health center based in Indianapolis, at the end of 2019.
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COMMUNITY ASSETS AND PROTECTIVE FACTORS
Monroe County has made a name for itself among surrounding counties for the number of social
service agencies that serve its residents. Many provide services that support those without basic
needs or resources. These include overnight and day shelters, food banks, community meals, and
childcare. There are also agencies that focus on providing education for adults and children in many
categories, such as scholastics, finances, parenting and many more. The City of Bloomington Volunteer
Network alone has 344 partner agencies that support local residents where people could volunteer in
2019.
(fig 23) Community Assets and Protective Factors
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HEALTH CHALLENGES- LOOKING AT THE SOCIAL DETERMINANTS OF HEALTH
Healthy People 2020 describes the social determinants of health as conditions in the environment in
which people live, learn, work, play, worship, and age that affect a wide range of health, functioning,
and quality-of-life outcomes and risks (Healthy People 2020, 2019). These include the different settings
and the type of environments people interact with in their day to day lives and how they engage with
them.
Another way to look at it is that someone’s health is a result of the many different influences that impact
their lives. These influences are entwined and impact each other - education, housing, safety,
employment, income and social support – and all play a factor in a person’s health. According to
County Health Rankings, the largest area of impact on health (40%) is believed to be from social and
economic factors that an individual or a family experiences. This is followed by health behaviors (30%),
clinical/medical care (20%) and finally, their physical environment (10%).

POVERTY
According to Stats Indiana, Monroe County was ranked as having the highest poverty rate in Indiana in
2017 (21.6%) out of the 92 counties. Athough Monroe County does have residents living in poverty,
this ranking is misleading and likely due to the high numbers of college students living within the
community.
According to data from the American Community Survery 2012-2016, Monroe County’s poverty rate
drops 10% if students living off campus are excluded from the calculation (from 25% to 15%). The
poverty rate for the City of Bloomington (38.0%) falls almost 17% to 21.3% when off campus students
were excuded from the count (U.S. Census, 2012-2016 American Community Survey, 2017).
The ACS 2012-2016 survey determined the poverty status for residents living in housing units and noninstitutional group living spaces (poverty universe). Those not included were people living in institutional
group quarters, college dormatories, military barricks and children under age 15 not related to the
householder.
(fig 24)

Impact of Excluding Off-Campus Students on Poverty Rates –
Monroe County and Bloomington: 2012-2016
2012-2016
American
Community Survey
–

Places
Bloomington
(City), Indiana
Monroe County,
Indiana

Total
Number
of People
in the
Poverty
Universe
68,625

29.1

Poverty Rates
All People
All People minus offcampus college
students
Estimate
Margin
Estimate
Margin
of Error
of error
38.0
1.7
21.3
1.8

128,344

16.3

25.0

Percent
of offcampus
college
students

1.2

14.9

1.2

Differences
Estimate
16.7

Margin
of Error
2.4

10.1

1.6

Source: (U.S. Census, 2012-2016 American Community Survey, 2017)
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INCOME AND POVERTY: Comparison between Monroe County and Indiana
(fig 25) Stats Indiana 2018

When looking at the poverty rate in
2017 among children under 18
(17.2%), Monroe County was
ranked in the middle of Indiana
counties at #46. Grant County had
the highest rate at 27.3% while
Indiana’s rate was 17.8%. In
addition, Monroe County children
qualifying for free and reduced fee
school lunch support in 2017
(34.9%) ranked #12 out of 92, with
#92 being the county with the most
children receiving support. Overall,
in Indiana, 47.1% of children receive
free or reduced fee school lunches
in 2017 (Kids Count Data Center,
2019).
To identify areas where residents may be most at risk, the percentage of city residents living below the
poverty level by census track was examined and then compared to the number of people aged 18-24
(college aged) living there. Not surprising, the tracts with the highest rates of poverty were also those
that had the most people aged 18-24 years of age and they were located in areas most closely
associated with Indiana University.
Areas of town with high poverty rates that corresponded with lower levels of college aged residents
were explored to help verify areas with more broadspread need. The census tracts located in the
northwest part of the city fit this description and they are home to the Bloomington Housing Authority
(BHA). The BHA provides housing assistance and supportive services within 3 affordable housing
communities and by the provision of Housing Choice (Section 8) vouchers for income eligible families.
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(fig. 26) Comparison

between the % of census track residents living below the poverty level and
those aged 18-24 years of age (college – aged).

Monroe County was found to have a large disparity of incomes among census tracts as compared to
Indiana (Us News Healthiest Communities 2019). The study found less income disparity among racial
groups in Monroe County (0.09) than that in Indiana (0.18) or in national comparisons (0.18).
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Area Deprivation Index - BroadStreet 2018

(fig. 27 & 28) - Resource Deprivation in Monroe
County, Community Commons

According to the Broadstreet Area
Deprivation Project 2018, the Area
Deprivation Index (ADI) identifies
vulnerable populations with a higher risk of
poor health outcomes, such as heart
disease, cancer, increased hospitalizations,
and higher mortality rates (Community
Indicator Report, n.d.). Community
Commons used data from the American
Community Survey on 17 health indicators
to calculate scores, with higher scores
indicating higher levels of deprivation (with
the darkest orange-red indicating the most
deprived).
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Food Deserts in Bloomington, Indiana
(fig. 29) - USDA Food Access Research Atlas, Bloomington,
IN

Monroe County ranked higher than Indiana
overall in food insecurity (18% vs 14% - County
Health Rankings 2019). Eleven census tracts in
Monroe County are labeled as food deserts
because of residents having low income and
lower access to food (USDA Food Access
Research Atlas, n.d.). Food deserts are
described as neighborhoods without easy access
to groceries. While some of these neighborhoods
do have gas/convenience stores, these stores
often offer only a limited amount of healthy food
choices.
According to Feeding America, there were 24,260 food insecure people living in Monroe County in
2017 with 4,070 of those being children. Forty percent were above the SNAP threshold of 130%
poverty (Feeding America, 2019).

Life Expectancy
Fig. 30 looks at Monroe County life
expectancy at birth by census tract.
When comparing fig. 27 to fig. 30, you
can see that the areas of lower life
expectancy often correlate with the
higher level tracts of deprivation. The
areas of town identified as having the
most deprivation includes an area with
subsidized housing as well as a day
shelter that allows participants
experiencing homelessness to use it
as their mailing residence.

(fig 30)
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(fig. 31)

Severe Housing Concerns
Housing
The stability, quality, safety and affordability of housing can have a
large impact on a person’s health. For example, if a child lives in a
home in a neighborhood with yards, sidewalks and parks, he may
be more likely to play outside and get exercise than a child who
lives in an area without these. Being able to afford a home in an
area that is safe can create a sense of security and support good
mental health.
Housing costs in Monroe County are high as compared to the rest of
Indiana and it is one of the most expensive housing markets in the
state. Being a college town, Monroe County has artificial pressure
from students’ needs that keep housing costs high. Additionally,
Monroe County ($10.32/hr.) falls in the bottom third of Indiana
Counties for the estimated hourly mean wage (National Low Income
Housing Coalition Out of Reach, 2019)...

County Health Rankings 2019

According to the National Low Income Housing Coalition, Bloomington metro and county residents
need to make at least $18.17 an hour in wages in order to afford a 2- bedroom apartment at the fair
market price of $945 without being considered cost burdened. This compares to the statewide estimate
of $16.03 for the same 2-bedroom apartment. Monroe was ranked as the least affordable Indiana
county in terms of rentals in both 2018 and 2019 by the National Low Income Housing Coalition (fig. 32
and fig. 34).
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(fig 32) Indiana

(fig. 33)

Counties with high housing costs by rank 2019

Monroe County Cost of Rent and % of Income 2017
Almost 60% of renters in
Monroe County paid over
30% of their gross income
for rent in 2017, according to
the US Census Bureau.
Households that spend more
than 30% of their income on
housing costs are said to be
cost burdened.
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(fig 34)

The Status of Working Families in Indiana, 2018 report

Fig. 35 (next page) shows a
closer look at housing costs
in Monroe County by zipcode. The zip-code with the
highest housing wage is
47401 ($20.58) which covers
the south-east side of the
county and includes areas by
Lake Monroe. The zip-code
with the lowest housing wage
($15.96) is 47433 in the
northeast corner of the
county where it borders
Owen County. Conversely,
this area had the highest
median household income of
the listed zip-codes
($58,575.00) as well one of
the lowest listed poverty
rates. The highest poverty
rate was found in 47408 (42.8%), which has a high concentration of students at IU. (No information on
poverty rates for the zip-codes encompassing IU (47405, 47506) was given).
The Housing and Urban Development sponsors an annual Point –in –Time count of people
experiencing homelessness. The Point-in-Time count for 2019 was 380 persons experiencing
homelessness in Monroe County and 3904 in Indiana, overall – excluding Indianapolis. (United Way of
Monroe County, 2019).
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(Fig 35)

Comparison between rental costs, income and poverty rate between Monroe County Zipcodes

Zip code Data from https://reports.nlihc.org/oor/zip?code retrieved 11/2019 (National Low Income Housing Coalition, 2019)
Map from https://www.unitedstateszipcodes.org/ (United States Zip Codes, 2019)
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Social Inclusion
Having social associations and connections to people within one’s environment is a powerful indicator
of being able to make better health behavior choices and maintaining better mental health. People who
feel isolated are more likely to have poor self-esteem, mental and physical health. In fact, social
isolation is now regarded as being as damaging to health as smoking cigarettes. Per the Health
Resources and Services Administration (HRSA), “loneliness and social isolation can be as damaging to
health as smoking 15 cigarettes a day”. (Health Resources and Services Administration (HRSA), 2019)
Monroe County was ranked among the lower tier of the state’s counties (9.7) for social inclusion while
Indiana, overall, is at 12.3 (County Health Rankings 2019). This may be in part to the high number of
students, who as a rule, don’t join the type of organizations tracked in this measure. These include
formal voluntary memberships in local groups such as civic, business, religious, professional or sports
organizations.

HEALTH RISK BEHAVIORS
Substance Use
According to the 2018 and 2019 County
Health Rankings data, 21% of Monroe County
residents over the age of 18 reported binge or
heavy drinking as compared to 18% in 2016.
Monroe also ranked higher than the state
average (19%). The National Institute on
Alcohol and Alcohol Abuse defines binge
drinking as a pattern of drinking that brings a
person’s blood alcohol concentration (BAC) to
0.08 g/dL or higher, typically thought to be 5 or
more drinks for men and 4 or more drinks for
women in two hours. The Indiana Family and
Social Service Administration (FSSA) collected
substance use treatment episode data for
2018 that showed that almost 50% of
admissions reported alcohol use (fig 37).
According to Health Indicators Warehouse
(2006-2012), Monroe County ranked #3 of
Indiana counties for the number of alcohol
related treatment episodes per Indiana County
in 2018. It also ranked 92 out of 92 counties
for the most alcohol expenditures.
(fig 36) Substance Use Treatment Episodes 2018
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The Indiana State Epidemiological Outcomes Workgroup 2017 report found that Monroe County ranked
#1 among Indiana counties for the number of liquor law violation arrests charged against businesses
violating alcohol-related policies, such as selling alcohol to minors. Monroe County tied with two other
Indiana counties in the #3 spot for arrests for public intoxication.
(fig 37) Indiana State Epidemiological Outcomes Workgroup
gathered from the Uniform Crime Reporting program, 2014

2017,

Like many counties in Indiana and the U.S., Monroe County has been impacted by the opioid and drug
epidemic. The table below shows mortality results from drug and alcohol use and how they have
changed in the last eight years. Deaths resulting from opiate use grew from one in 2011 to 17 in 2018.
(fig 38)
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Fig 41 shows data from IU Health Bloomington Hospital regarding ER and hospital visits for alcohol and
drug use in 2018. There were 2241 visits to the ER in 2018 from alcohol and drug use. Of the 209
alcohol/drug overdoses treated in the ER, 85 were caused by opiates.
(fig. 39) Indiana University Health Bloomington Hospital
Patients with Alcohol/Drug Abuse or Overdose Diagnosis IU Health Bloomington Hospital
2018
# Visits from alcohol and/or drug use
# Alcohol/drug overdose cases treated
# Aged 18-25
# Overdoses caused by Opiates
# Deaths from all overdoses
# Overdose deaths from opiates

ER
visits
2241
209
391
85
11
1

All IUH Bloomington
Hospital Visits
2551
236
440
88
11
1

Indiana State Police Bloomington District
Clandestine Lab Seizures 2008 – 2017

(fig. 40) *in top 10 Indiana counties
Retrieved from ISP website 3/13/19

(fig.41) ISDH Stats Explorer

Monroe County is no longer in the top 10 counties in Indiana for methamphetamine lab seizures, as it
was from 2011-2014. Law enforcement reports that while the use of the drug appears to be going up
as noted by arrest reports, the main supply of the drug is no longer being made in clandestine labs.
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Local residents have joined and formed commissions and coalitions to help determine needs and how
they can help fight the epidemic; including the Monroe County Opioid Commission, the Monroe County
Substance Use/Mental Health Community Health Improvement Team, the Monroe County Mental
Health Task Force and the STRIDE Coalition. These groups have provided research, education and
support for the community and those dealing with substance use disorder.
Treatment options for those with substance use disorder have increased since the last health
assessment, especially concerning medication assisted treatment (MAT). In 2016, access to MAT was
extremely limited. Now Monroe County has a methadone clinic and several facilities and physicians that
prescribe Vivitrol and Suboxone.

Cumulative Economic Damages
Arising from the Opioid Epidemic, 2003-2017
According to the Indiana Business Review, Monroe
County is among the top 20 counties in terms of
what it has spent involving Indiana’s opioid
epidemic, estimated at $683,848,188. This include
direct costs, such as funerals, emergency
responses, hospitalizations, police/court costs,
neonatal abstinence syndrome, HIV and overdose
wage loss (Brewer, 2018) as well as other indirect
costs.
Cumulative Economic Damages Arising from the
Opioid Epidemic, 2003-2017
(fig. 42)
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Tobacco Use
Monroe County residents rank better than the state (19% vs 21%) for tobacco use but fall well short of
top performing U.S. counties (14%). The CDC 500 Cities project created a model to estimate the
smoking prevelence in Bloomington census tracts in 2017. The model projected the highest level of
smoking to be in a census tract just northwest of the downtown that is made up of a lower income
population. The surrounding census tracts, many which are typically housed with student populations,
were also projected to have a higher smoking rate than Bloomington overall.
According to the Indiana State Department of Health (ISDH) 2017 Natality Report (Indiana Natality
Report 2017, 2018), 15.4% of live births in Monroe County were to mothers who smoked during
pregnancy. This is higher than the state average of 13.5%, and much higher than the national average
of 7.8%. In Bloomington, almost 17.4% of live births were to mothers who smoked during pregnancy.
This is significantly higher than both the county and state average of maternal smoking, and much
closer to the average of the surrounding counties; Brown (17.5%), Greene (20.3%) and Owen (23.3%).
Monroe County has a 7% rate of babies born with low birthweight, which can be affected by smoking.
This compares to a rate of 8% in Indiana overall.
Both the City of Bloomington and Monroe County were among Indiana leaders when it comes to
smoking cessation. The state of Indiana passed a state-wide smoking ban in 2012. The City of
Bloomington passed an ordinance in 2003 prohibiting smoking in all public places and places of
employment. In 2017, the City added the prohibition of e-cigarette use where smoking is already
prohibited. Monroe County passed its smoke-free ordinance in 2005.

COMMUNITY HEALTH NEEDS ASSESSMENT SURVEY
IU Health Bloomington Hospital received 855 completed surveys from households in their coverage
area with 365 being from Monroe County residents. The questionnaire included questions on
demographics, health status, access to health services and community conditions that impact health.
It also asked about perceptions of health, health behaviors, and perceptions of community need.
According to the survey results, the top concerns from Monroe County residents are substance use,
obesity, homelessness, chronic disease and mental health. The least selected categories for concern
were infant mortality, injuries, infectious disease such as HIV/STD/hepatitis, suicide and dental care.
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(fig 43)

Community Survey Results

Top 5 Selected Community Concerns
300
250
200
150
100
50

0
Substance Use

Obesity

Top 5 Health Services Used

Homelessness

Chronic Disease

Mental Health

Top 5 Health Behaviors Done

300
250

Reduce Stress Level

200
150

Checked Blood Pressure

100
50

Plenty of Sleep

0
Physically Active
Healthy Diet

0
(fig 44)

100

200

300

(fig 45)
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Community Health Assessment Survey – Questions on Social Determinants of Health
(Fig. 46) Community Health Needs Survey

Directions – Select one
answer per row

Never Seldom

Sometimes

Often

Always

Multiple
Choices

NA

I feel that those around
me are healthy
I worry about my utilities
being shut off for nonpayment
I feel satisfied with my
education
I make efforts to get
involved in my
community
I vote when there is an
election in my town
I feel that my town’s
environment is healthy
(air/water/etc.)
I feel safe in the place I
live
I try to spend time with
others outside of work
I have access to safe
and reliable
transportation
I worry about being able
to pay my rent or
mortgage

2

14

79

231

37

0

2

304

33

12

4

5

4

3

15

9

52

113

166

0

10

24

59

151

90

38

0

3

28

11

36

92

191

1

6

6

13

95

183

65

0

3

1

6

36

156

166

0

0

9

27

95

154

70

1

9

2

2

16

72

273

0

0

256

55

31

7

14

0

2

(fig 48) *One answer was selected for each row – the highest number of selections for each answer is highlighted

To summarize the social determinants section of the survey:
 Most survey recipients said they always have access to safe and reliable transportation and feel
safe where they live. They also always vote in an election and are always happy with their
education.


Most said they often felt that the people and environment around them were healthy and they try
to spend time with others outside of work.



Most people who completed the survey said they sometimes try to get involved in the
community.



Most responders said they never worry about being able to pay their mortgage, rent or utilities.
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FOCUS GROUPS AND INTERCEPT INTERVIEWS
Focus groups, or conversations, and intercept interviews were done with community residents to gain a
more comprehensive understanding of how participants discern the health needs of the community and
its residents. These activities gave valuable input on participants’ perceptions of their quality of life and
the significant community issues that impact health.
Five focus groups were held overall. Two focus groups, held at Tri-North Middle School and Edgewood
High School, were open to all Monroe County residents. Another focus group held at Tri-North was held
in Spanish. Two other conversations were held with the Bloomington Commission on Ageing and the
South Central Community Action Thriving Connections program in order to ensure many different
voices were heard.
Team members also did individual intercept interviews with people experiencing poverty and/or
homelessness and with human service providers. These interviews allowed the capture of information
from those who may not have another way to share their views.
Over 80 people participated in a focus group or intercept interview. The top concerns identified were
those considered to be social determinants of health and basic needs such as housing, food,
transportation, environment, safety, income/employment, resources, and education. The 2nd highest
concern was access to healthcare, followed by substance use, mental health and infectious/chronic
disease.
The focus group methodology and more detailed information is available in the appendix.

(fig. 47) Top

5 health concerns identified by focus groups, intercept interviews
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Presentation to Community through the Think Tank
(fig. 48) Think Tank Invitation flyer

The IU Health Bloomington Hospital, City
of Bloomington Parks and Recreation, IU
School of Public Health, Bloomington
Health Foundation and the Monroe County
Health Department invited community
organizations and residents to learn about
the community health assessment
process. Team members shared the
results of the community survey, focus
groups and interviews, as well as
secondary health data and community
resource availability.
Based on this information, residents
and participants from 20 agencies
analyzed the data and voted to select
the top three priorities for the next
community health improvement plan
based on the assessed vulnerability for
health risk. The participants chose to
continue work in the same areas as the
previous plan:
1.
2.
3.

Substance Abuse-Mental Health
Chronic Disease and
Basic Needs
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Appendix A
Focus Group and Intercept Interviews Methodology
About
The Monroe County Community Health Needs Assessment (CHNA) represents collaboration
between IU Health Bloomington Community Health, the Monroe County Health Department, the
IU School of Public Health, and other invaluable partners. Focus groups, also known as
Community Conversations, encourage valuable community input. We use the CHNA as a tool to
identify and begin addressing the top health issues in our community. Hearing from community
members is essential as the process aims to serve the broad population in Monroe County.
Through the focus group process, we were interested to learn community perceptions on quality
of life and preeminent health issues. During the focus group process, we aimed to engage with
a wide-ranging group of community members, including those sometimes excluded from
community engagement. We conducted two open focus groups at local schools in Monroe
County, individual interviews with people experiencing or recently experiencing homelessness
and with service providers. We also did focus groups with the Bloomington Commission on
Aging and the South Central Community Action Thriving Connections group. The following
document provides details including participants, dates, locations, and the process.
Dates & Locations
 3.22.2018
o Format: Intercept Interviews with Individuals
o Interviewers: Lauren Zelman, Meredith Short, & Laura Thomason
o Location: Crawford Apartments (housing for those recently experiencing homelessness)
 3.23.2018
o Format: Individual interviews
o Interviewers: Lauren Zelman, Lauren Baney & Laura Thomason
o Location: Shalom Community Center
 3.29.2018
o Format: Focus Groups open to all Monroe County community members
o Facilitators: Dr. Priscilla Barnes & Georg’ann Cattelona
o Location: Tri-North Middle School, Bloomington
 3.29.18
o Format: Open to all community members
o Held using Spanish Language as main language
o Facilitator: Lucia Guerra
o Location: Tri-North Middle School, Bloomington
 4.05.2018
o Format: Open to all community members
o Facilitator: Nancy Woolery
o Location: Edgewood High School, Ellettsville
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4.10.2018
o Format: Commission on Aging Meeting
o Facilitator: Laura Thomason
o Location: Bloomington City Hall
4.12.2018
o Format: open to all community members
o Facilitator: Carol Weiss-Kennedy
o Location: Owen County YMCA, Spencer (counts not included in Monroe County Report)
4/2018 and 5/2018
o Format: Individual intercept interviews for providers
o Facilitators: Basic Needs Group
o Location: varied
5.24.19
o Format: Open to all Thriving Connections members
o Facilitators: Melanie Vehslage, Katie Rodriguez, Kathy Hewett
o Location: St. Marks Church, Bloomington, IN

Methodology
Planning – Focus group planning begin in February 2018 and continued through March 2018.
To begin, IU Community Health and Monroe County Health Department staff and interns
selected dates and locations. Marketing materials, paper and digital flyers, were created and
distributed to the community. Approximately 35-45 paper flyers were distributed across Monroe
County for each focus group date. Additionally, fliers were shared digitally via email with
community non-profits & leaders and on social media. Next, discussion facilitators were invited
from community organizations. Student interns and volunteers from Indiana University assisted
by greeting participants and transcribing focus group discussion.
Focus Groups – There were many volunteers and facilitators ready at each group. We
prepared for a large number of participants to be cautious. In most cases, we did not need all
facilitators and ended up with one to two groups of participants. Each facilitator began the group
by reading guidelines and ensuring all participants approved of an audio recording device and
typed transcript.
Data Review & Analysis – For greater accuracy, two volunteers transcribed each focus groups
and interview in real-time. Afterward, the transcripts were reviewed using an audio recording to
ensure accuracy of content. Next, the comments function of Microsoft Word was used to code
each statement under the topic or issue described. For example, if someone mentioned
relationships with friends as a quality of life piece, the statement was coded as Social
Connections with the tags, family and quality of life. Next, the main topics from each transcript
were placed into a Word table to consolidate similar topics and tally the number of times a
specific concept or issue was mentioned across each group. Ultimately, the file was made into
an Excel file for easy manipulation and coded separately and together by four individuals.
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Facilitators & Interviewers
o Priscilla Barnes, Assistant Professor, IU School of Public Health
o Nancy Woolery, Health Projects Manager, City of Bloomington
o Lucia Guerra-Reyes (Spanish Facilitator), Assistant Professor, IU School of Public
Health
o Georg’ann Cattelona, Chair, City of Bloomington Commission on the Status of Children
and Youth
o Carol Weiss-Kennedy, Director of Community Health, IU South Central Region
o Laura Thomason, Intern, IU Community Health
o Lauren Zelman, Intern, Monroe County Health Department
o Lauren Baney, IU Student
o Meredith Short, Social Worker, Positive Link, IU Community Health
o Katie Rodriguez, Health Insurance Navigator, South Central Community Action Program
o Melanie Vehslage, Health Educator, Monroe County Health Department
o Kathy Hewett, Lead Health Educator, Monroe County Health Department
Focus Group Volunteers
o Carlee LaRue, Centerstone
o Olivia Myers, Centerstone
o Wyatt Beckman, IU Master of Public Health Assembly
o Susan Caman, IU Master of Public Health Assembly
o Melanie Vehslage, Monroe County Health Department
o Lauren Zelman, Monroe County Health Department
o Mackenzie Jones, IU Master of Public Health Assembly
o Jane Walter, El Centro Comunal
Interviewer and/or Contributor - Focus Groups and Intercept Interviews:
Members from the Monroe County 2016-2018 Basic Needs Team:
o Courtney Stewart, Purdue Extension Monroe County
o Elizabeth Hacker, Bloomington Housing Authority
o Georg’ann Cattelona, Chair, City of Bloomington Commission on the Status of Children
and Youth
o Melanie Vehslage, Monroe County Health Department
o Katie Rodriguez, South Central Community Action Program
o Hannah Watt, South Central Community Action Program
o Janet Delong, IU Health Bloomington, Delong Wellness
o Amatu Karich, Bloomington Housing Authority
o Kathy Hewett, Monroe County Health Department
o Rachel Byer, Purdue Extension
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Appendix C
IU Health Bloomington Community Survey Methodology
Source: IU Health Bloomington Hospital Community Health Needs Assessment

To inform the CHNA, a community survey was conducted. The survey was sponsored by a
collaborative of Indiana hospital systems, under contract with the University of Evansville and the
Indiana University School of Public Health-Bloomington. Researchers from Indiana University and
University of Evansville contracted with the Center for Survey Research at Indiana University to
administer the survey.
The survey was conducted in two phases, with Phase 1 conducted as a paper survey mailed to an
address-based sample, and Phase 2 administered by some of the hospitals to a convenience sample
they selected. IU Health participated in Phase 1.
A questionnaire was developed, with input provided by the Indiana hospital systems, and included a
number of questions about general health status, access and utilization of services, personal behaviors,
social determinants of health, and also respondent demographic information (e.g., ZIP code, income
level, employment status, race and ethnicity, household size, gender, and age). The survey was mailed
to approximately 82,000 households, and the “field period” was April 2, 2018 through June 29, 2018).
The process included two mailings to each address; a post care mailing also took place to encourage
responses.
Overall, 9,161 completed questionnaires were received by all participating hospitals in the Indiana
Hospital Collaborative, for an overall response rate of 11.6 percent; 5,030 questionnaires were received
from the 17 Indiana counties served by one or more IU Health hospitals. A dataset was created from
the IU Health survey responses, and the responses were adjusted for two factors:
The number of adults in each household (i.e., a survey from a household with two adults received a
base weight of “2” and a survey from a household with one adult received a base weight of “1”).
A post-stratification adjustment designed to make the results more representative of the population in
each community (i.e., female and older adults were overrepresented among survey respondents when
compared to census data, and the adjustment made corrections).
For IU Health Bloomington Hospital, surveys were received from 855 community households.
According to the responses, these households included 1,600 adults.
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Appendix D

(fig 49) Source: IU Health Bloomington Hospital Community Health Needs Assessment
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Appendix E:
COMMUNITY HEALTH ASSESSMENT PARTNER PLANNING MEETINGS and COMMUNICATIONS
2/12/2018
3/1/2018
3/2/2018
3/5/2018
3/23/2018
3/27/2018
3/29/2018
4/5/2018
5/1/2018
5/15/2018
5/29/2018
6/20/2018
6/21/2018
11/27/2018

3/25/2019
3/29/2019
4/2/2019
5/15/2019
5/21/2019
5/28/2019
6/24/2019
8/15/2019
9/16/2019
10/27/2019
10/28/2019
11/6/2019
11/22/2019
11/20/2019
12/5/2019
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Appendix F
Sources of Secondary Data
Centers for Disease Control and Prevention
Centers for Medicare & Medicaid Services
Indiana Department of Workforce Development
Indiana Family and Social Services Administration
Indiana Hospital Association Database
Indiana State Department of Health
Robert Wood Johnson Foundation—County Health Rankings
STATS Indiana data—the Indiana Business Research Center, IU Kelley School of Business
US Bureau of Labor Statistics
US Census Bureau
US Department of Commerce, Bureau of Economic Analysis
US Health Resources and Services Administration
Indiana 211
Monroe County Community School Corporation
Richland Bean Blossom Community School Corporation
Visit Bloomington
IU Health Bloomington Hospital
Indiana University
Monroe County Library
U.S. News Healthiest Communities
U.S. News Best Colleges
Healthy People 2020
Health Resources and Services Administration
League of American Bicyclists
National Center for Education Statistics

Works Cited
(n.d.). Retrieved December, 2019 from Robert Wood Johnson Foundation:
https://www.rwjf.org/en/library/interactives/whereyouliveaffectshowlongyoulive.html
(2011). Retrieved March, 2019 from Public Health Accreditation Board: http://www.phaboard.org/wpcontent/uploads/PHAB-Acronyms-and-Glossary-of-Terms-Version-1.02.pdf
2013-2017 American Community Survey. (2018). Retrieved November, 2019 from U.S. Census American
Fact Finder: data.census.gov
(2017). Retrieved November, 2019 from U.S. Census, 2012-2016 American Community Survey:
https://www.census.gov/data/tables/2017/demo/income-poverty/acs5yrs.html
(2018). Retrieved September, 2019 from U.S. News Best Colleges Rankings 2019:
https://www.usnews.com/best-colleges/indiana-university-bloomington-1809

54

(2019). From U.S. Census Quick Facts:
https://www.census.gov/quickfacts/fact/table/monroecountyindiana,US/PST045218
(2019). From Indiana University Bloomington: https://admissions.indiana.edu/education/class-profile.html
(2019, September). Retrieved September, 2019 from Healthy People 2020:
https://www.healthypeople.gov/2020/about/foundation-health-measures/determinants-of-health
(2019). Retrieved September, 2019 from National Center for Education Statistics:
https://nces.ed.gov/collegenavigator
(2019). Retrieved November, 2019 from Indiana Department of Workforce Development:
http://www.hoosierdata.in.gov/highlights/profile.asp?geo_val=S18;C105&page_id=6
(2019). Retrieved October, 2019 from Feeding America: https://www.feedingamerica.org/hunger-in-america
(2019). From National Low Income Housing Coalition Out of Reach:
https://reports.nlihc.org/sites/default/files/oor/OOR_2019.pdf
(2019). Retrieved December, 2019 from United Way of Monroe County: monroeunitedway.org
(2019). Retrieved December, 2019 from United States Census Bureau:
https://www.census.gov/construction/bps/
(2019). Retrieved November, 2019 from National Low Income Housing Coalition: https://reports.nlihc.org/
(2019). Retrieved November, 2019 from United States Zip Codes: unitedstateszipcodes.org
(2019). Retrieved October, 2019 from League of American Bicyclists: https://www.bikeleague.org/
Braubach M., E. A. (2017). Effects of Urban Green Space on Environmental Health, Equity and Resilience.
Retrieved September, 2019 from https://link.springer.com/chapter/10.1007/978-3-319-560915_11#citeas
Brewer, R. &. (2018). County-level aggregatge costs arising from Indiana's opioid crisis. Retrieved March,
2019 from Indiana Business Review.
Community Indicator Report. (n.d.). Retrieved October, 2019 from Broadstreet:
https://www.broadstreet.io/board/pubboard/Qm9hcmRDYXJkVXNlTm9kZTo0MDcyMDM=
County Health Rankings. (2019). Retrieved 2019 from County Health Rankings and Roadmaps:
https://www.countyhealthrankings.org/
Gibbs, L. K. (2019). Center for Health, Environment and Justice. Retrieved November, 2019 from
Superfund: http://chej.org/wp-content/uploads/CHEJ-Superfund-Report-20195.pdf
Health Resources and Services Administration (HRSA). (n.d.). Retrieved November, 2019 from Health
Resources and Services Administration (HRSA): https://data.hrsa.gov/).
Healthiest Communities - U.S. News and World Report. (2019). Retrieved October, 2019 from
https://www.usnews.com/news/healthiest-communities
https://www.hrsa.gov/enews/past-issues/2019/january-17/loneliness-epidemic. (2019, January). From
www.hrsa.gov
Indiana Natality Report 2017. (2018). Retrieved 2019 from Indiana State Department of Health:
https://www.in.gov/isdh/reports/natality/2017/tbl32_t.htm
Indiana State Department of Health -HIV/STD/Viral Hepatitis. (2019). Retrieved December, 2019 from
Indiana State Department of Health -HIV/STD/Viral Hepatitis: https://www.in.gov/isdh/17397.htm
Kids Count Data Center. (2019). Retrieved October, 2019 from The Annie E. Casey Foundation:
https://datacenter.kidscount.org/
Stats Indiana. (n.d.). Retrieved April, 2019 from StatsAmerica: https://www.stats.indiana.edu/
U.S. Cancer Working Group. (2019). United States Cancer Statistics: Data Visualizations. Retrieved
December, 2019 from Centers for Disease Control and Prevention:
https://gis.cdc.gov/Cancer/USCS/DataViz.html

55

United States Census Bureau American Fact Finder. (2018). Retrieved December, 2019 from U.S. Census:
https://data.census.gov/cedsci/?intcmp=aff_cedsci_banner
United States Department of Labor. (2018). Retrieved October, 2019 from U.S. Bureau of Labor Statistics.
USDA Food Access Research Atlas. (n.d.). Retrieved March, 2019 from USDA:
https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas/

Figures, Charts and Graphs
Fig. 1.

Monroe County Community Health Assessment Process
(Source: Monroe County Community Health Assessment Team

Fig. 2.

Socio-ecological model, as adapted by CDC
Source: CDC
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NACCHO – Local Public Health System
Source: NACCHO
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Age ranges of Monroe County residents 2018
Source: U.S. Census Bureau, StatsAmerica
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Age Ranges of Indiana Residents 2018
Source: U.S. Census Bureau, IBRC
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Ethnic and Racial Make-up; Monroe vs. IN
Source: Stats Indiana
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Household make-up; Monroe compared to IN
Source Stats Indiana
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Most Common Jobs in Monroe County
Source: Indiana Department of Workforce Development
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Median income, comparison between Monroe, IN and U.S.
Source: Coutny Health Rankings 2019
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Parks and recreational assets, Monroe County
Source: City of Bloomington Parks and Recreation Department)
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Air Pollution, Particulate Matter in Monroe County
Source: County Health Rankings 2019

Fig. 12.

Monroe County a top performing U.S. county in these heath indicators
(data sourced from County Health Rankings)
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Monroe County Vital Records Deaths 2016 – 2018
Source: MCHD
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Monroe County Coroner- manner of death 2016-2018
Source: MCHD
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Top 10 Leading Causes of Death United States 2017
Source: CDC

Fig. 16.

Suicide Data, Monroe County Health Department
Source: MCHD
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Fig. 17.

Communicable Disease Rank Map
Indiana Counties, Source: County Health Rankings 2019

Fig. 18.

Graph of State, County and National STD Trends
Source: County Health Rankings 2019

Fig. 19.

Monroe County reportable communicable diseases, 2017, 2018
Source: MCHD
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Bloomington – model of coronary heart disease by census tract,
Source: CDC 500 Cities

Fig. 21.

Comparison of cancer rates; Monroe, Indiana and the U.S.
(data sourced from CDC)

Fig. 22.

Bloomington – model of obesity by census tract
Source: CDC 500 cities
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Community Assets and Protective Factors
Source: various

Fig. 24.

Impact of excluding off-campus students on poverty rate, Monroe County and Bloomington
Source: U.S. Census Bureau

Fig. 25.

Income and Poverty; Comparison between Monroe County and Indiana
Source: Stats Indiana 2018

Fig. 26.

Comparison between the % of census track residents living below the poverty level and
those aged 18-24 years of age (college – aged). Source: U.S. Census
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Resource Deprivation in Monroe County, Community Commons (Monroe County)
Source: BroadStreet

Fig. 28.

Resource Deprivation in Monroe County, Community Commons (Bloomington)
Source: Broadstreet

Fig. 29.

Food Deserts in Bloomington Indiana
Source: USDA 2015

Fig. 30.

Monroe County, Life Expectancy at Birth, comparison by Census Tracts
Source: CARES Engagement Network/Community Commons
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Map of Indiana Counties for Severe Housing Concerns
Source: County Health Rankings 2019

Fig. 32.

Indiana Counties with high housing costs by rank 2019
Source: National Low Income Housing Center

Fig. 33.

Monroe County Cost of Rent and % of Income 2017
Source: data sourced from US Census Bureau

Fig. 34.

Indiana’s Least Affordable Rental Housing Counties for Working Families
Source: National Low Income Housing Center

Fig. 35.

Comparison between rental costs, income and poverty rate between Monroe County
Zipcodes (various sources – see page)
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Fig. 36.

Substance Use Treatment Episodes 2018
Source: FSSA

Fig. 37

Indiana State Epidemiological Outcomes Workgroup 2017- Alcohol outcomes, Monroe
County - Source – 2017 report

Fig. 38

Substance Related Mortality, Monroe County 2011-2018
Source: MCHD, data sourced from ISDH Stats Explorer

Fig. 39

IU Health - Alcohol/Drug Abuse or Overdose Diagnosis 2018
Source: IU Health Bloomington Hospital

Fig. 40

Indiana State Police Bloomington Clandestine Lab Seizures 2008-2017
Source: ISP website

Fig. 41

Monroe County Deaths Involving Opioids
Source: MCHD, data sourced from ISDH Stats Explorer
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Cumulative Economic Damages from Opioid Epidemic 2003-2017
Source: Indiana Business Review, Brewer

Fig. 43

Community Health Assessment Survey –Top 5 Community Concerns
Source: IU Health Bloomington Hospital Community Health Needs Assessment
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Community Health Assessment Survey –Top 5 Health Services Used
Source: IU Health Bloomington Hospital Community Health Needs Assessment
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Community Health Assessment Survey –Top 5 Health Behaviors Done
Source: IU Health Bloomington Hospital Community Health Needs Assessment

Fig. 46

Community Health Assessment Survey –Social Determinants of Health
Source: IU Health Bloomington Hospital Community Health Needs Assessment

Fig. 47

Community Health Assessment Focus Groups Top 5 Health Concerns
Source: Monroe County Community Health Assessment Team

Fig. 48

Think Tank Flyer
Source: Monroe County Community Health Assessment Team

Fig. 49

IU Health Bloomington Hospital CHNA Team Members
Source: IU Health Bloomington Hospital Community Health Needs Assessment
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