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INTRODUCTION 
The world’s governmental public health workforce is deployed in health departments at 
national, provincial, and county levels of government.  Public health departments are 
underfunded in almost every country at every level.  This case study examines one 
particular US state that took a close look at public health funding and made a decision 
to increase it.  The path that Indiana took offers a chance to achieve the following 
learning objectives: 

LEARNING COMPETENCIES 
 
 

1. Identify strategies to advocate successfully about budgetary issues that affect 
public health 

2. Develop a list of stakeholders and understand the interests and power of each of 
them in order to strategically achieve the advocacy objective. 

3. Demonstrate how population health data be combined with spending data to tell 
a motivating story that leads to policy change 

4. Explain how one can achieve direction, alignment, and commitment across the 
many disorganized public health partners to lead towards shared goals of better 
funding.  
 

STAKEHOLDER ANALYSIS 
 

If you are unfamiliar with stakeholder analysis, review this short guide from the WHO which is 
available at this link 

Setting 

Indiana is a Midwestern state in the US with a business-friendly environment. In presidential 
elections since 1900 Indiana has voted for the Republican candidate in 26 of 31 elections. 
Indiana is like most places on earth as business leaders and policy makers fail to differentiate 
between the roles of public health in preventing illness and protecting populations and the role of 
the medical care system in treating illness and injury one patient at a time. Not knowing what 
public health departments can do for human well-being has nothing to do with party politics—it is 
a near universal condition of both voters and elected officials everywhere. 
 
This case study helps show that changing this is possible.  

https://cdn.who.int/media/docs/default-source/reproductive-health/contraception-family-planning/stakeholder-mapping-tool.pdf


 

 Indiana’s Public Health 
Investment 

Zoe Chan 

 

   
 

4 

 
 

PROBLEM STATEMENT 
 
For over two decades Indiana’s state and county public health departments faced a 
major problem of underfunding. Indiana ranked low in per capita public health 
investments. This led to poor overall health outcomes - high smoking rates, higher than 
expected infant and maternal mortality, and high rates of chronic health conditions. 
 
The problem is to correct the underspending on state and local public health 
departments. 
 

CAST OF CHARACTERS  
 

• Richard M Fairbanks Foundation-and Indiana philanthropic organization 
• State officials 

o Eric Holcomb, Governor. 
o Dr. Kristina M. Box, Health Commissioner. 
o Luke Kenley, Co-Chair and Former State Senator. 
o Hannah L. Maxey, Director of Indiana University Bowen Center for Health 

Workforce Research and Policy. 
o Judith A. Monroe, Co-Chair, former State Health Commissioner and 

President of the CDC Foundation. 
o Brian C. Tabor, President. 
o Susan W. Brooks, Citizen Advisor. 

• Nir Menachemi, Dean, Professor, and Fairbanks Endowed Chair at Indiana 
University Fairbanks School of Public Health 

• Paul K. Halverson  Professor Emeritus and Founding Dean of Fairbanks School 
of Public Health, Professor and Dean of OHSU School of Public Health. 

 

Background 
December 2020 the Richard M Fairbanks School of Public Health released a report 
funded by the Richard M Fairbanks Foundation. The report exposed problems in Public 
Health Workforce, Funding, Health outcomes, and it compared Indiana to benchmark 
states. 

https://www.healthaffairs.org/doi/suppl/10.1377/hlthaff.2023.01650/suppl_file/2023-01650_suppl_appendix.pdf
https://holcombforindiana.com/about/
https://ballotpedia.org/Luke_Kenley
https://santafegroup.org/speakers/hannah-maxey/
https://www.purdue.edu/newsroom/archive/releases/2014/Q2/HonDocs-bios/judith-a.-monroe---doctor-of-health-and-human-sciences.html
https://www.ckfindiana.org/board/brian-tabor/
https://bioguide.congress.gov/search/bio/B001284
https://fairbanks.indianapolis.iu.edu/about/directory/menachemi-nir.html
https://fairbanks.indianapolis.iu.edu/about/directory/halverson-paul.html
https://ohsu-psu-sph.org/news/paul-halverson-new-dean-of-ohsu-psu-school-of-public-health-shares-goals/
https://www.rmff.org/insights/research-and-reports/indiana-public-health-system-review/
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Workforce: The data on per capita public health funding in Indiana showing how 
Indiana’s local health departments had average staffing of 3 public health workers per 
10,000 which was 25% lower than the national average of 4 public health workers per 
10,000 and in some cases as low as 0.8 public health workers per 10,000. (See 
Appendix 1). 
 
There are 93 Local Health Departments (LHDs) in Indiana. LHDs provide direct support 
to Indiana's local healthcare sector and respective boards of health. They carry out 
essential public health services.   LHDs play a key role in safeguarding and promoting 
both public physical and mental health. and preventing disease, injury and disability, 
within its jurisdiction. LHDs are responsible for disease control and prevention.  
 
The report showed: 
 
Funding:  
Public health spending per capita in Indiana as of 2020 was well below US averages. 
Local public health spending was in the bottom 17 states having less than $30 per 
capita whereas the median is around $50 per capita.  The majority of Indiana local 
county health department funding comes from county general funds and not from the 
State Treasury. (See Appendix 1 and 2) 
 
Health Outcomes: 
Indiana ranks number 41 out of 50 for worst health rankings and it has been in the 
bottom 20 since 1994. In Indiana 21.8% of people smoke compared to 17.1% in USA. 
(See Appendix 3) 
 
Comparisons to other states: 
Indiana is a Midwestern State and should be compared to other similar states like 
Illinois, Kentucky, Michigan, and Ohio all of who are ranked higher. The age adjusted 
mortality rate in Indiana is ranked 41 whereas the ranking is 5, 37, 18, and 11 in like 
Illinois, Kentucky, Michigan, and Ohio respectively.  
 

Lessons and Reflections 
Interview with Paul Halverson and Nir Menachemi on reasons for Indiana’s success 
Interview with Glen Mays on reasons for Indiana’s success 
 

https://www.cdc.gov/public-health-gateway/php/about/index.html
https://www.youtube.com/watch?v=9BVPEjrajBU
https://www.youtube.com/watch?v=UNCSzq0ZC5c
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It is now January of 2021 and you are called in to design the next steps in the strategy that will 
follow the report’s release.   
 
You are aware that history is full of white papers and reports like this that get shelved. You are 
determined to do better by forming an effective advocacy strategy tuned to local context.  You 
will start with a stakeholder map and then create effective ways to engage the stakeholders in 
the map to create advocacy.  

Discussion Prompts 
A) Complete the table of important stakeholders for the problem you are facing. You can 

refer to Appendices. 

A. Name B. Role C. Interests and 
concerns 

D. Power and Influence 
(High/Medium/Low) 

    
    
    
    
    
    

B) Make a stakeholder map by writing the name of each of your stakeholders.   

High Influence Type 3 Keep satisfied 

A. 

B. 

C. 

Type 4 Manage closely 

A. 

B. 

C. 

Low Influence Type 1 Monitor 

A. 

B. 

C. 

Type 2 Keep informed 

A. 

B. 

C. 

 Low Stake in Issue High Stake in Issue 

https://www.rmff.org/insights/research-and-reports/indiana-public-health-system-review/
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C) Now focus on Type 4 and list the key messages you need to relate to each Type 4 
Stakeholder.  For each message, devise a plan to acquire facts to support it and a 
delivery method so that the stakeholder will trust the message.  Sometimes the facts will 
be available in the Appendix material or references.  The delivery methods could include 
naming and sending a trusted messenger, sending an email, making a Tik-Tok, etc.  

Type 4 Stakeholder Appealing Message Facts for this message and 
delivery method 

Example: State Health 
Director 

A higher budget will allow 
more staff to work in the 
department 

Examining Appendix Table 
1a and Figure 2a.  

Deliver by making a 
PowerPoint and having a 
professor talk to them. 

   

   

 

D) Design an action plan to motivate all of the message development and delivery that is 
needed.  Who will do what?  What will motivate them? How will they be held 
accountable? 
 
 
 
 
 
 

E) What key lessons on implementation did you learn from the video interviews with Prof 
Halverson and Menachemi and the interview with Prof Mays.   
(List a total of 3 key lessons).  

https://www.rmff.org/insights/research-and-reports/indiana-public-health-system-review/
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APPENDIX 1 
References: 
 
Tables 1a, 1b, 1c 
Indiana Local Health Department Workforce Assessment (Fall 2022) 
IU Richard M. Fairbanks School of Public Health 
https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-
workforce-assessment2022.pdf 
 

Workforce counts of health departments in Indiana  

• Total number of reported employees: 2,086  
• On a per capita level, Indiana LHDs have had fewer employees on average than 

LHDs nationwide 
- average (across the state of Indiana): 3.0 local public health FTE for every 
10,000 residents 
- national average: 4.1 FTEs per 10,000 people employed in LHDs in 2019 

  

https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022.pdf
https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022.pdf
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• Table 1a - Indiana Local Health Department Workforce Enumeration by County 
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• Table 1b - Indiana Local Health Department Workforce Enumeration by size of 
population served 
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• Table 1c - Indiana Local Health Department Workforce by Race, Ethnicity, Gender, 
and Age 
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APPENDIX 2 
References: 
 
Tables 2a, 2b 
Indiana Local Health Department Workforce Assessment (Fall 2022) 
IU Richard M. Fairbanks School of Public Health 
https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-
workforce-assessment2022.pdf 
 

Funding levels of health departments in Indiana  
 

• Table 2a - Indiana Local Health Department Grant Funded Workforce by Size of 
Population Served 

 
 
 
 
 
 
 
 
 
 

 

https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022.pdf
https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022.pdf
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• Table 2b - Local Health Department Workforce Salaries among Full  
Time Employees 
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APPENDIX 3 
Burden of Disease in Indiana 

References:   

Source: CDC/National Center for Health Statistics 

 

Figure 3a Heart Disease Mortality by State 

https://www.cdc.gov/nchs/pressroom/sosmap/heart_disease_mortality/heart_disease.htm 

 

Figure 3b Diabetes Mortality by State 

https://www.cdc.gov/nchs/pressroom/sosmap/diabetes_mortality/diabetes.htm 

 

Figure 3c Cancer Mortality by State 

https://www.cdc.gov/nchs/pressroom/sosmap/cancer_mortality/cancer.htm 

 

 

 

 

 

 

 

 

 

 

https://www.cdc.gov/nchs/pressroom/sosmap/heart_disease_mortality/heart_disease.htm
https://www.cdc.gov/nchs/pressroom/sosmap/diabetes_mortality/diabetes.htm
https://www.cdc.gov/nchs/pressroom/sosmap/cancer_mortality/cancer.htm
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• Figure 3a - Burden of Heart Disease in Indiana in 2022 
-> leading cause of death 
 

*Indiana (IN) 
Death Rate: 185 (Rank 13th) 
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• Figure 3b – Burden of Diabetes in Indiana in 2022 
 

*Indiana (IN) 
Death Rate: 29.8 (Rank 8th) 
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• Figure 3c – Burden of Cancer in Indiana in 2022 
 

*IN: Indiana 
Death Rate: 162.5 (Rank 6th) 
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APPENDIX 4 
Indiana State Budget 
References: 

Figure 4 

https://www.urban.org/policy-centers/cross-center-initiatives/state-and-local-finance-
initiative/projects/state-fiscal-briefs/indiana 

 

• Figure 4 – Indiana State Expenditure in 2021 
 

 

  

https://www.urban.org/policy-centers/cross-center-initiatives/state-and-local-finance-initiative/projects/state-fiscal-briefs/indiana
https://www.urban.org/policy-centers/cross-center-initiatives/state-and-local-finance-initiative/projects/state-fiscal-briefs/indiana


 

 Indiana’s Public Health 
Investment 

Zoe Chan 

 

   
 

23 

 

APPENDIX 5 
Indiana interest groups and government officials 

• Table 5 - Indiana interest groups and government officials  
- leaders from business, health, and academia and locally elected officials 

Category Name Description 

Government 
Agencies 

 
Indiana State 
Department of Health 
(ISDH) 
 

Responsible for public health policy, 
disease control and health promotion 
initiatives. 

Indiana Family and 
Social Services 
Administration (FSSA) 

 
- To consolidate and better 

integrate the delivery of human 
services by state government.  

- Manages Medicaid and social 
services. 

- Healthy Indiana Plan (HIP) - A 
health insurance program for 
qualified adults which covers 
medical costs including dental, 
vision and chiropractic services. 
 

Interest 
Groups 

Indiana Public Health 
Association 

 
- Advocates for public health 

policies and initiatives. 
- Allowing capacity for public 

health professionals and 
partners to achieve health equity 
and ensure well-being for all 
people and communities in 
Indiana. 
 

https://gateway.isdh.in.gov/
https://gateway.isdh.in.gov/
https://gateway.isdh.in.gov/
https://www.in.gov/fssa/
https://www.in.gov/fssa/
https://www.in.gov/fssa/
https://www.in.gov/fssa/hip/
https://inpha.org/
https://inpha.org/
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Indiana Health Care 
Association (IHCA) 

- Indiana’s largest trade 
association  

- Represents long-term care 
providers and advocates for 
policies affecting them. 

- To educate, inform, and 
advocate on behalf of health 
care providers, consumers, and 
those who care for Indiana’s 
geriatric and developmentally 
disabled citizens. 

Indiana Hospital 
Association 

Aims to provide Indiana hospitals with 
leadership, representation, and support 
to improve the health of all Indiana 
citizens. 

Indiana Primary Health 
Care Association 
(IPHCA) 

Advocates for quality health care in 
Indiana and supports the development 
of community-oriented primary care 
initiatives such as Community Health 
Centers (CHCs). 

Indiana Chapter of the 
American Academy of 
Pediatrics (INAAP) 

A nonprofit organization focusing on 
issues related to the health and well-
being of children in Indiana. 

Indiana Medical 
Association 

Helps the state’s physicians provide 
the best possible health care for their 
patients 

Mental Health America 
of Indiana 

- Indiana’s leading mental health 
and substance use advocacy 
organization. 

- To ensure mental health 
wellbeing and improve mental 
health awareness. 

- To promote behavioral health 
advocacy and public policy. 

https://www.ihca.org/
https://www.ihca.org/
https://www.ihaconnect.org/
https://www.ihaconnect.org/
https://www.indianapca.org/
https://www.indianapca.org/
https://www.indianapca.org/
https://www.inaap.org/
https://www.inaap.org/
https://www.inaap.org/
https://www.ismanet.org/ISMA/
https://www.ismanet.org/ISMA/
https://mhai.net/
https://mhai.net/
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Healthcare 
Providers 

Indiana University Health 

Indiana's largest healthcare system, 
offering a range of services from 
preventive care to specialized 
treatments. 

Community Health 
Network 

Offers the most comprehensive 
behavioral healthcare system in 
Indiana. 

Franciscan Health 
A 12-hospital health system including 
clinics, home health services and 
doctors serving Indiana and Illinois. 

Educational 
Institutions 

Indiana University 
School of Medicine 

- The largest medical school in 
the United States. 

- Trains healthcare professionals 
and conducts research. 

Purdue University 
College of Health and 
Human Sciences 

- Nurtures future health 
professionals, educators and 
business leaders 

- Focuses on health education 
and research initiatives. 

Insurance 
  

Anthem Blue Cross Blue 
Shield 

A major health insurer in Indiana 
offering a variety of health plans and 
advocating for healthcare accessibility. 

UnitedHealthcare Offers a variety of health insurance 
plans. 

 

  

https://iuhealth.org/
https://www.ecommunity.com/
https://www.ecommunity.com/
https://www.franciscanhealth.org/
https://medicine.iu.edu/
https://medicine.iu.edu/
https://hhs.purdue.edu/
https://hhs.purdue.edu/
https://hhs.purdue.edu/
https://www.anthem.com/
https://www.anthem.com/
https://www.uhc.com/
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APPENDIX 6 
Indiana Governor’s Public Health Commission 
Luke Kenley, Co-Chair, Former State Senator skeptical of expanding public funding. 
Experienced in legislature’s appropriation politics. 

 Hannah L. Maxey, Director, Indiana University Bowen Center for Health Workforce 
Research and Policy 

Judith A. Monroe, Co-Chair, former State Health Commissioner and President of the 

CDC Foundation 

Carl Ellison, President and CEO, Indiana Minority Health Coalition 

Kristina M. Box, Indiana State Health Commissioner 

Brian C. Tabor, President, Indiana Hospital Association 

Susan W. Brooks, Citizen Advisor, former U.S. Representative from Indiana 

Cara Veale, CEO, Indiana Rural Health Association 

Virginia A. Caine, Marion County Local Health Officer 

Kimberly L. Irwin, Administrator, Indiana Public Health Association 

David J. Welsh, Ripley County Local Health Officer 

Mark E. Bardsley, Grant County Commissioner 

Mindy Waldron, Allen County Health Administrator 

Dennis W. Dawes, Hendricks County Commissioner 

Paul K. Halverson, Founding Dean, Indiana University Fairbanks School of Public 
Health 

Bob G. Courtney, Mayor, City of Madison 
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References:  
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increase#:~:text=In%202023%2C%20the%20Indiana%20General,2024%20and%20
2025%20fiscal%20years. 

- Indiana State Budget 2019 

 

APPENDIX 7: GRADING RUBRICS 
Criteria Excellent  Good  Satisfactory  Pass  Fail  

Analysis of key 
stakeholders  

Identify key 
stakeholders 
and 
description of 
their level of 
power, 
interest, and 
their ability to 
influence the 
outcome of 
policy  

Identify most 
key 
stakeholders 
and power-
interest and 
influence are 
described but 
not all parts 
are done well  

Identify most 
key 
stakeholders 
but 
incomplete 
description  

Identify some 
and weak 
description for 
each 
stakeholder  

Fails to 
identify 
stakeholders  

Proposed 
strategies and 
plan  

Strategies are 
on point and 
conform with 
analysis to 
contribute to 
the success 
of the 
adoption of 
the proposed 
policy  

Strategies are 
identified but 
do not 
address the 
concerns of 
all 
stakeholders 
especially 
with negative 
views  

Strategies are 
relevant but 
incomplete 
and may not 
fully address 
the concerns 
of 
stakeholders  

Some 
strategies are 
relevant and 
do not 
address the 
concerns of 
stakeholders  

Fails to 
identify 
strategies for 
each 
stakeholder to 
overcome 
opposition 
and ensure 
success of 
the advocacy  

https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022-update.pdf
https://fairbanks.indianapolis.iu.edu/doc/research-centers/indiana-local-health-department-workforce-assessment2022-update.pdf
https://news.iu.edu/live/news/35949-indianas-historic-public-health-funding-increase#:~:text=In%202023%2C%20the%20Indiana%20General,2024%20and%202025%20fiscal%20years.
https://news.iu.edu/live/news/35949-indianas-historic-public-health-funding-increase#:~:text=In%202023%2C%20the%20Indiana%20General,2024%20and%202025%20fiscal%20years.
https://news.iu.edu/live/news/35949-indianas-historic-public-health-funding-increase#:~:text=In%202023%2C%20the%20Indiana%20General,2024%20and%202025%20fiscal%20years.
https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.urban.org%2Fpolicy-centers%2Fcross-center-initiatives%2Fstate-and-local-finance-initiative%2Fprojects%2Fstate-fiscal-briefs%2Findiana&psig=AOvVaw3fDyoKFdG0HP5TTrE_tXY5&ust=1728046774034000&source=images&cd=vfe&opi=89978449&ved=0CAMQjB1qFwoTCKikkoii8ogDFQAAAAAdAAAAABAE
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Originality  Stakeholders’ 
analysis and 
strategies are 
sufficiently 
different from 
one another 
and key 
messaging 
are well-
thought  

Stakeholders 
identified and 
respective 
strategies are 
not 
sufficiently 
different from 
one another 
and key 
messaging 
are well-
thought  

Some 
stakeholders 
are unique, 
but some are 
no different 
from the 
others and 
key 
messaging 
are generic  

All identified 
stakeholders 
are obvious 
and not 
different from 
one another 
and key 
messaging 
are generic  

Fails to 
identify 
unique 
stakeholders 
and key 
messaging 
does not 
make sense  

 

 


