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ABOUT THE INDIANA KIDS COUNT® DATA BOOK

IYI’s 2025 Indiana KIDS COUNT® Data Book is the premier data resource on Hoosier youth. IYI’s 31st edition of the Indiana KIDS COUNT Data Book
provides a snapshot of child well-being statewide. We have included insights and ways that you can take action to address the needs of kids at the
local, state, and national level.

This annual Indiana KIDS COUNT® Data Book is one of 53 state- and territory-level projects designed to provide a detailed picture of child well-being.
A national Data Book with comparable data for the U.S. is produced annually by The Annie E. Casey Foundation. Visit the Data & Research section

of our website a iyi.org for digital versions of this year’s 2025 Indiana KIDS COUNT® Data Book and publications from previous years. The information
from this book may be copied, distributed, or otherwise used, provided the source is cited as: Indiana Youth Institute (2025). 2025 Indiana KIDS
COUNT® Data Book: A Profile of Hoosier Youth (31st ed.).

To improve the lives of all Indiana children, IYl provides access to reliable data and resources to empower, educate, and equip those who impact
youth. 1YI's Data Book, published annually, provides the best and most recent information on child well-being so that youth workers, leaders,
policymakers, and advocates have a go-to source for critical data to create positive change for youth.

As a complement to the Indiana Data Book, County Snapshots and the KIDS COUNT® Data Center are available to dive deeper into local data, spark
conversations, or inform solutions. All additional data products and services can be found at iyi.org.

Content Warning
The Data Book contains information, discussion, and data regarding self-harm, physical and sexual abuse, racial trauma, violence, death, and
traumatic healthcare experiences.
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ABOUT IYI

Since 1988, Indiana Youth Institute has worked to achieve its mission to improve the lives of all Indiana children by strengthening and connecting the
people, organizations, and communities that are focused on kids and youth. IYl provides critical data, capacity-building resources, and innovative
training for over 3,800 diverse youth-serving organizations and nearly 17,000 youth workers each year. IYI has a long history of actively listening to
Indiana’s youth workers and community leaders, leveraging their feedback to facilitate collaboration and promote problem-solving and collective
advocacy on a statewide scale.

Our vision is to be a catalyst for healthy youth development and for achieving statewide child success. We strive to create best practice models,
provide critical resources, and advocate for policies that result in positive youth outcomes. We have a special interest in addressing barriers for
youth and the youth-serving field face — challenges based on race, place, household income, differing abilities, sexual orientation, gender identity,
immigration status, systemic and historical marginalization, and traumatic experiences.
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LETTER FROM THE PRESIDENT & CEO
Dear Friends and Partners,

It is an honor to present the 3lst edition of the Indiana KIDS COUNT® Data Book, a vital resource that helps us
understand the well-being of Hoosier children. At Indiana Youth Institute, our goal is to improve the lives of our
youth. We do that through research and data, college and career readiness, and programs for youth workers.
And we do that by remembering our “why.”

Each of us in this work has a personal connection to it. Some of us work with young people directly. Many of us
are parents living these challenges at home. But before all of that, we were children ourselves. We know what
it's like to face the pressures of growing up, to navigate school, friendships, and family, and to hope for a bright
future. The times have changed—technology, education, and the workforce look different today—but the core
experiences of childhood remain the same. The excitement of the first day of school, the nerves before a big
test, the joy of playground games, and the search for belonging—these are constants across generations.

The KIDS COUNT® Data Book serves as more than just a collection of statistics; it is a report card for us as
adults. It challenges us to take stock of where we are making progress and where we must do better.

This year, Indiana ranks 15th in the country for Economic Well-Being, 17th for Education, 31st for Family and
Community, and 32nd for Health, with an overall ranking of 27th.

There are positive trends—teen births are down, child poverty is at its lowest in over a decade, and youth
employment is on the rise. But we also see pressing concerns. Early childhood education enrollment remains
low, food insecurity is increasing, and the lingering effects of the pandemic continue to impact learning and
mental health.

These numbers tell us that our work is far from done. We know that data alone cannot create change—people
do. That's why we need leaders, advocates, educators, and policymakers to use this information to drive
action. We need to ensure every child in Indiana has access to quality education, safe communities, and
opportunities to grow into healthy, engaged adults.

As we absorb this year’s findings, let us remember that responsibility and commit to making Indiana a place
where all children can thrive. We look forward to working alongside you to turn these insights into meaningful
change for Indiana’s youth.

Yours in partnership,

— = & P

Tami Silverman
President & CEO, Indiana Youth Institute
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How to Use the Data Book

About County Rankings
1 Warren
2 Posey
3 Hancock

All county tables are ranked best to least best in comparison with
each other. When there were counties with the same total resulting
in a tie, each of those counties received the same rank value.
However, the list then skips the number of following rank positions
relative to the number of counties in the prior tied group.

Data in Action Strategies

A supported and connected youth-services field creates lasting
impacts that benefit the lives of Indiana’s children and youth.
Thousands of youth workers dedicate their time and talent every

day to working hands-on with the faces behind “the data” — Indiana’s
kids and their families. IYI supports the field by aggregating reliable,
high-quality data and resources from state and national sources for
youth workers and organizations working together to improve the lives
of all Indiana children.

Data can help us understand and develop potential solutions for
complex problems by creating curiosity, providing perspective, and
inspiring action. Using data to support actionable change for Indiana
youth well-being can happen through both broad-based approaches
and very distinct, local steps. Throughout this year’s Indiana KIDS
COUNT® Data Book, you will find starting points and possible actions
related to the data. The recommendations for using data for action
are important components in sparking conversations, fostering new
collaborations, and many other ways youth-serving organizations
support the well-being of Indiana kids.

There are universal approaches to using data that apply to all the data
indicators, including:

+ Developing strategic partnerships with organizations working towards
a shared mission or goal.

+ Incorporating available data into strategic planning and
organizational goal setting.

+ Strengthening understanding of community issues through
conversation, education, and collaboration.

+ Broadening revenue streams by utilizing data to strengthen grant
proposals.

+ Cultivating or improving the strategies and practices that support the
youth and kids in your community.

+ Increasing data access and transparency to foster trust and allow
partners to verify the validity of published data.

About Change in Data Indicators

Direction of Arrow

Color of Arrow

Red Declined J

Cwo = o
Organizing the data indicator tables allows for an assessment of

child well-being in each county to better identify areas of strength

and weakness. For example, a county may rank above the state
average in one indicator, while showing the need for improvement in
others. IYI urges readers to focus on relatively large differences across
counties, as small differences may simply reflect small fluctuations,
rather than real changes in the well-being of children. Assessing trends

by looking at changes over a longer period is more reliable. Data for
past years is available in the Data section of iyi.org.

Decreased

About “What You Can Do”

Included in the “What You Can Do” section are actionable steps that are
directly related to the associated data indicator. Within each section is
brief contextual information related to the action steps. IYI recognizes
that readers of the Indiana KIDS COUNT® Data Book come from diverse
and varied backgrounds and may be better equipped to take different
steps based on their job, expertise, or influence. For that reason, actions
are broken down into three distinct groups: the local level, state level,
and federal level.

Local actions are often those that youth workers and community
organizations can leverage. State actions apply more to government
employees and elected officials who can modify or influence
legislation and policies. Federal actions are ones that will likely require
congressional action or are best addressed through federal resources.
Regardless of which level you find most useful, each action item serves
as a starting point to ensure data specific to that indicator can be
leveraged into actionable change.

About “Promising Practices”

Promising Practices are programs or policies that have shown early
signs of measurable success following implementation. This section
is part of IYI's commitment to bring high-quality practice models

and provide resources to youth workers and leaders in the state. The
Promising Practices highlighted include accompanying evidence that
demonstrates either proof of concept or shows successful replication.

Promising Practices are not prescriptive and should not be viewed as
turn-key solutions. However, the implementation of these practices,
with adaptation and refinement, may produce similar results in Indiana.
The information included in Promising Practices serves as a starting
point for discussion, examination, and collaboration and should
generate new ideas, policies, and programs that align with current
best-practice models.


http://iyi.org

OVERVIEW OF
CHILD WELL-BEING
IN INDIANA

The Indiana KIDS COUNT® Data Book is an annual snapshot
of the most recent information and trends in Indiana child
well-being. Access to reliable, high-quality data and
resources empowers and equips youth workers, leaders,
policymakers, and advocates with a go-to, trusted source
to create positive change for Indiana youth.

The 2025 Indiana KIDS COUNT® Data Book reflects the

intersectionality of Indiana’s youth demographics.

Disaggregated data throughout the book draws attention

to the disproportional and disparate outcomes for

historically marginalized youth, such as racial/ethnic

minorities, low-income, LGBTQ+ youth, youth with

disabilities, and immigrant youth. Intersectionality in the

data disaggregation creates a deeper and more nuanced

understanding of opportunities and achievement gaps |ndi(]n0
in the lives of Indiana kids. In 2023, more than 1.59 million RG N kS
children younger than 18 resided in Indiana. Indiana’s youth
population continues to be more diverse than the adult

population. In 2023, 33.4% of Hoosier youth were a race 2 7 t h
or ethnicity other than White, non-Hispanic compared to

22.4% of non-White adults.

Overall Child Well-Being and Domain Rankings; Indiana: 2018-2024

Overall Ranking

Health

Economic Well-Being

Education

Source: Annie E. Casey Foundation




How does Indiana compare?
Indiana is ranked 27, which places the state
second among our neighboring states.

Indiana

2024 Indiana’s Family & Community Data &
Rankings Compared to National Averages

Indiana

Childrenin
single-parent families
US 23,331,000 | IN 478,00

Children in families
where the household
head lacks a high
school diploma

US 8,015,000 | IN 160,000

Childrenlivingin
high-poverty areas
US 5,682,000 | IN 113,000

Teen births per1,000
US 143,789 | IN 3,741

2024 Indiana’s Health Data &
Rankings Compared to National Averages
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All page information sourced from: Annie E. Casey Foundation

Kentucky

2024 Indiana’s Economic Well-Being Data &
Rankings Compared to National Averages

Indiana Ranks15  united States
Childrenin poverty 15% 16% /P 17% 16% \l'
US 11,583,000 | IN 243,00 2019 2022 Worse 2019 2022 Better
Children whose \1,
parents lack secure 27% 25% 26% 26%
employment 2019 2022 B 2019 2022 Same
US 18,635,000 | IN 392,00
Children living in ,I\
households with a high 21% 22% 30% 30%
housing cost burden 2019 2022 2019 2022

Worse Same
US 21,807,000 | IN 342,000
Teens no't in school and 7% 5% \1/ 6% 7% 'I‘
notworking 2019 2022 2019 2022
US 1,149,000 | IN 21,00 Better Worse

2024 Indiana’s Education Data &

Rankings Compared to National Averages

] Ranks 32 united States

/[\ /[s Young children ,I\ ,r
Low birth-weight babies 8.2% 8.7% 8.3% 8.6% (ages3and 4) 59% 61% 52% 54%
US 315,288 | IN 6,937 2019 2022 Worse 2019 2022 Worse notin school 2013-17 2018-22 Worse 2013-17 2018-22 Worse

US 4,328,000 | IN103,00

Children without health =
¢ 7% 5% \l’ 6% 5% \l/ Four:tlj gr?ders N.ot 63% 67% IP 66% 68% 1‘
insurance 2019 2022 2019 2022 Proficientin Reading
US 3,932,000 | IN 91,000 Better Better USN.A.TINNA. el 2022 Worse 2008 2022 Worse
Child and teen deaths 29 36 /P 25 30 II‘ Eighth-graders Not 63% 70% 'P 687% 74% 1‘
per100,000 2019 2022 2019 2022 Proficientin Math
US 23,140 | IN 603 Worse Worse US N.A. | IN N.A. 2019 2022 Worse 2009 2022 Worse
Children and teens High School Student \l/
(ages10to17) whoare N.A 32% N.A NA 33% N.A ngt A °d°°r u e"T,s 13% 12% 14% 14%
overweight or obese e 2021-22 o s 2021-22 o ot Graduating on Time 2018-19 2020-21 2018-19 2020-21
— USN.A.[INN.A. Better Same

N.A.: Not available

*Graduation data may not be comparable across time due to

the impact of the COVID-19 pandemic.




CHILD POPULATION DEMOGRAPHICS

The child population in Indiana contains many differing characteristics.
Recognizing the various demographics that make up the youth population

in Indiana is a vital component to all work that is being done with youth
throughout the state. While it is important to recognize the diverse populations
and backgrounds that many of our youth come from, it is also important to
establish a collective understanding of how youth serving agencies and the
Indiana Youth Institute define these demographics. Even though some definitions
are commonly understood, others may be more obscure in their application

and so it is important to create a base from which everyone can develop their
understanding. Definitions of many of the key tracked demographics include;

Age: the length of time during which a child has been alive

Gender: an individual’s innermost belief or concept of how they perceive
themselves or what they call themselves

Race: a sociological designation that separates people into groups that may
share common outward physical appearances and commonalities of culture

and history

Ethnicity: describes the culture, language, religion, heritage, and customs that a
family or people group acquired from a geographic region

Place of birth: the location where a person was born

Language: a system of communication (speech, writing, gestures, etc.) used by
a particular country or community

Household type: the differentiation of households, usually determined by the
head of household and/or their married status

Religious diversity: the degree to which people from a range of different faith
backgrounds, beliefs, and practices are represented in society

Youth Population by Race and Ethnicity, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimate BO1001A-I

Total child population (2017-2023) Total child population (2017-2023)
foryouth under18is foryouth18-24is

1,596,071 By

(23.4% of the total population) (9.6% of the total population)

Source: U.S. Census Bureau, ACS 5-Year Estimate BOI00]

Youth Population by Age and Sex, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimate B01001

Youth Population by Age Group, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimate B0100]1

Place of Birth for Youth Place of Birth for Youth
Under 18 Years, Indiana: 2023 18-24 Years, Indiana: 2023

W Born in state Born in other state & Native; born outside the U.S. M Foreign Born

Source: U.S. Census Bureau, ACS 5-Year Estimates BO6001



Household Type, Indiana: 2023 Child’s Relationship to the Primary Householder, Indiana: 2023

Foster child or other
unrelated child

Source: U.S. Census Bureau, ACS 5-Year Estimates BO9005 SEUIiEE: WS, CEmsS e, ACS BVEe) ESHiTeies EoEm

Limited English Speaking Households by Language, Indiana: 2023 Language Spoken at Home, Indiana: 2023

Asian and Pacific
Island languages

Other Indo-European

languages
M Limited English-speaking Households Total Households
Source: U.S. Census Bureau, ACS 5-Year Estimates S1602 Source: U.S. Census Bureau, ACS 5-Year Estimates S1601
Estimated LGBT Households: 2020 Religious Diversity

Index Score: 2023

Source: PRRI Census
28%

34%
30% . L
27% - of American Religion
Note: The index is calculated
so that a score of I signifies
complete diversity—every
ngA 239 ) § rgl:glous group is of equal
Z ya 0% a 3% 3.4% size—and a score of 0
EmE = = o

indicates a complete lack of
Indiana Ohio Michigan lllinois Kentucky dfvefSify and one religious
group comprises the entire

I LGBT Individuals with Children LGBT % of Population population ofa given county.

Estimated Transgender Estimated Transgender
Youth 13 to 17 Years: 2022 Youth 18 to 24 Years: 2022

Total Department of Defense Force Families
by Household Type, Indiana: 2023

Source: The Williams Institute .
Source: Military OneSource
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Overview of Family & Community Domain

Children who live in nurturing families and supportive communities have stronger personal connections and higher
academic achievement. Families struggling with financial hardship have fewer resources available to foster their
children’s development and are more prone to face severe stress and depression, which can interfere with effective
parenting. These findings underscore the importance of two-generation approaches to ending poverty, which address
the needs of adults and children at the same time so that both can succeed together. Where families live also matters.
When communities are safe and have strong institutions, good schools and quality support services, families and their

children are more likely to thrive.

— The Annie E. Casey Foundation KIDS COUNT® Data Book

Indicators

Social Vulnerability Index 10-11

Social Isolation 12-13

Data in Action & Promising Practices 12-13

Access to Exercise Opportunities 14-15

Data in Action & Promising Practices 14-15

Elevated Lead Tests 16-17 I N d id na
Household Internet Subscription 18-19 RC' n kS
Access to Household Vehicles 20-21

Grandparent Caregivers 22-23 s t
Teen Birth Rate (TBR) per 1,000 24-25

Youth in Foster Care 26-27

Total Children Removed from Household 28-29

Children in Need of Services (CHINS) Cases 30-31

Youth in Collaborative Care 32-33

Juvenile Case Filings 34-35

Juvenile New Admissions 36-37

Juvenile Releases 38-39

Sources 136-137
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Definition

Social vulnerability refers to potential negative effects on communities caused by external stresses on human health. Such stresses
include natural or human-caused disasters, or disease outbreaks.

Definition Sources: CDC/ATSDR!

Significance

Understanding which communities and neighborhoods are socially vulnerable is an important step in reducing the amount of risk,
harm, and loss they might experience in the event of a disaster. The CDC and the Agency for Toxic Substances and Disease Registry
(ATSDR) utilize census data to rank every census tract on the Social Vulnerability Index (svI). The index includes 16 factors such as
poverty, housing conditions, and transportation access to assess a community’s ability to prevent human suffering and financial
loss in a disaster. Created to anticipate a community’s disaster preparedness, the SVI also closely aligns with the factors that make
up the Social Determinants of Health (SDOH). Social Determinants of Health are the conditions present in environments where
people live, learn, work, and play. Their presence, or lack thereof, in a community have wide-ranging impacts on the outcomes and
quality-of-life experiences that communities, and children in those communities, experience. While the Social Vulnerability Index
can be an important tool in understanding how specific regions and communities might react to disaster, the SVI should not be
used as an absolute predictor of disaster outcomes.?

Key Highlights

23 counties had an overall Social Vulnerability Index score of .75 or higher in
2022 - making them more vulnerable than 75% of the counties in Indiana.?

Overall Social Vulnerability Index overall Vulnerability
Score, Indiana: 2022

Below 150% Poverty

. . Unemployed
Socioeconomic

1 Housing Cost Burden
Status A )
—| No High School Diploma

"“* No Health Insurance
l I Aged 65 & Older
!
Aged 17 & Younger
0 Household B :

! L. Civilian with a Disability
Characteristics

|

Single-Parent Households

English Language Proficiency

— Hispanic or Latino (of any race)
{ Black or African American, Not Hispanic or Latino
Asian, Not Hispanic or Latino

Racial & Ethnic

L. American Indian or Alaska Native, Not Hispanic
Minority Status

or Latino Native Hawaiian or Pacific Islander, Not

Hispanic or Latino Two or More Races, Not Hispanic
or Latino Other Races, Not Hispanic or Latino

Multi-Unit Structures

X Mobile Homes
Housing Type &

. Crowding
Source: CDC/ATSDR Transportation

No Vehicle
Group Quarters
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Social Vulnerability Index (SVI) 9
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Definition
Social isolation is the lack of relationships with others and little to no social support or contact. It is associated with risk even if people don't feel lonely.

Social associations are membership organizations that include civic organizations, bowling clubs, golf clubs, fitness centers, sports organizations,
religious organizations, political organizations, labor organizations, business organizations, and professional organizations. This data is represented as a
rate of the number of social associations per population of 10,000.

Definition Sources: County Health Rankings*®

Significance

Social connections, the structure, function, and quality of our relationships with others, are important contributors to individual and population health,
community safety, resilience, and prosperity.578101213 A Jack of social connections can lead to social isolation and loneliness. Among adults, social
isolation has been linked to and can increase the risk of certain health conditions like heart disease and stroke, type 2 diabetes, depression and anxiety,
addiction, dementia, and earlier death.” More research is needed to examine the relationship between social isolation and physical health among
children, but some research suggests a trajectory of poor health outcomes as they age.”® The immediate outcomes of social isolation among children
generally manifest in mental health issues, with a strong association between social isolation and anxiety and depression among children.”® A review
of 63 studies concluded that loneliness and social isolation among children and adolescents increase the risk of depression and anxiety and that this
risk remained high even up to nine years later.” Children who have fewer social interactions are also more likely to have developmental and cognitive
delays.”® The COVID-19 pandemic highlighted the importance of social associations and social interactions as isolation became even more prevalent
throughout the pandemic. Early in 2023, the U.S. Surgeon General released a framework for a National Strategy to Advance Social Connection to
increase social interactions and improve overall health.®

Key Highlights Social Associations per10,000: 2021
Source: County Health Rankings

3in 4 Hoosier children aged 6 to 17 participated in an extracurricular 11.8
activities in 2022-2023, consistent with the nationwide average

(74.3%).2°

+ 57.1% of children aged 6 to 17 participated in a sports team or took
sports lessons outside school hours, exceeding the nationwide
average of 54.6%. 9.5

» 48% of children aged 6 to 17 joined a club or organization after
school or on weekends, higher than the nationwide average of 46%.

» 39.6% of children aged 6 to 17 engaged in other organized activities
or lessons—such as music, dance, language, or arts—below the
nationwide average of 42.4%.

Participation in Organized Activities for Children 6 to 17
Years by Income Level, Indiana: 2022-2023
921%

Children whose parents’ highest education level is a high school 76.5%
diploma or GED were over six times less likely (30.8%) to participate 58.3% 62.7%

in any extracurricular activities compared to children whose
parents have a college degree or higher (89.8%).?

79%

91.6% of students in grades 7-12 reported that their school offered
a variety of extracurricular options, such as sports, clubs, or other

activities outside of class in 2024, a decrease from 92.4% in 2022.2 0-99% FPL 100-199% FPL

200-399% FPL 400% FPL or greater

Child participated in one or more extracurricular activities
« 1in 7 high school students (14.7%) indicated that none of
their closest friends had participated in any school-based
extracurricular activities during the past year, a decrease from the
2022 survey (16.9%).

= Child did not participate in extracurricular activities

Source: National Survey of Children’s Health, Indicator 5.5
*Note: FPL is an acronym that stands for Federal Poverty Level.

What Can You Do?

While we are seemingly more connected than ever via social media and online platforms, research has shown that loneliness and isolation are on
the rise.?® One tool to expand social connection is increasing the access that children have to quality mentors. According to MENTOR, an organization
focused on increasing the quantity and quality of mentoring programs in the United States, the benefits of quality mentors for youth are clear. Youth
with mentors are more likely to report having better mental health and well-being, more likely to feel a sense of belonging, and feel more confident in
their educational journey.

Local: Assess whether you have the
capacity to become a quality mentor, and
if so, volunteer! There are many quality
mentoring organizations who desperately
need committed and trained volunteers.

State: As part of the state’s continued
investment in the mental health crisis,
funding should be considered to support
mental health first aid and trauma-informed
care training among qualified organizations
and volunteers.

Federal: There are currently several
proposed bills in Congress that aim

to expand the quality and quantity of
mentoring available to youth around the
country. Conversation should continue

I\

To get connected to a quality mentoring
program in your area through 1YI's MENTOR
Indiana work, click here.

around these bills to find a bipartisan
approach that enables quality mentoring
programs to support foster youth, youth in
schools, and those entering the workforce
through their mentoring programs.



https://www.mentoring.org/take-action/become-a-mentor/

Social Associations per 10,000
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Source: County Health Rankings

Promising Practices: Elements of Effective Practice for Mentoring

Knowing the various needs and elements required for quality mentoring programs, MENTOR's Elements of Effective Practice for Mentoring (EEP)
compiles several best practice strategies ranging from recruitment to training and matching to closure. MENTOR's EEP has served as the cornerstone
of mentoring practice for organizations like the Kansas Volunteer Commission, Mentoring Partnership of Pittsburgh, and is recognized as a resource
for mentoring by the Office of Juvenile Justice and Delinquency Prevention (OJJDP). Though not a MENTOR affiliated organization, nearly identical

standards of practice are utilized by Big Brother’s Big Sisters chapters throughout Indiana.
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https://www.mentoringpittsburgh.org/resources
https://nationalmentoringresourcecenter.org/resource/how-to-build-a-successful-mentoring-program-using-the-elements-of-effective-practice-for-mentoring/

14

Definition
Access to exercise opportunities is defined by the percentage of the population with adequate access to
locations for physical activity.

Definition Sources: County Health Rankings®

Significance

Individuals, including youth, who live close to easily accessible amenities are more likely to engage in consistent exercise.?® Outside
of school, gyms and community recreation centers provide options for youth to exercise. Parks, trails, and outdoor gyms provide
safe places for physical activity for youth who may not have indoor gyms or centers close to them. In many cases, these outdoor
opportunities are free and can reduce socioeconomic barriers for families who may not be able to afford gym memberships.

The structure and design of these outdoor environments plays an important role in both the safety and supervision of children
engaging in physical activity but can also encourage physical activity.

L Absence of Neighborhood Amenities for Youth by
Key Highlights Type of Amenity, Indiana: 2022-2023

15.4% of children did not live in a neighborhood with certain
amenities - parks, recreation centers, sidewalks or libraries in
2022-2023, higher than the national average of 10.4%.%

The CDC recommends that youth aged 6 to 17 get an hour or more
of physical activity each day. 2

» 23.2% of caregivers in Indiana reported their youth aged 6 to 17

exercised, played a sport, or participated in any type of physical

activity for at least 60 minutes every day in 2022-2023, higher

than the nationwide average of 19.5%.%
. . . National Survey of Children’s Health Indicator 7.4
According to the 2023 Youth Risk Behavior Survey, 44.5% of
Indiana high school students reported they were active at least
five days per week, down from previous survey years.* Percentage of Schools that Taught Required Physical

Education by Grade, Indiana: 2008-2022

+ 12.7% did not participate in any physical activity in the past week,

an increase from 2021 (11.4%).

+ 22.4% reported they attended physical education (PE) classes on
all 5 days in an average school week, down from 24.8% in 2021.

In 2022-2023, 21.6% of caregivers in Indiana reported their child
aged 6 to 17 was either “somewhat” or “very much” concerned
about their body weight, shape, or size - compared to the national
average of 24.3%.%

+ Nearly 1in 10 parents in Indiana reported they themselves were
concerned about their child’s weight being either too high (5.3%)
or too low (2.8%), both lower than the national average (6.6% and

3.1% respectlvely). Source: Indiana Department of Health, School Health Profiles

What Can You Do?

Physical activity is a critical component in the overall health of youth. Access to recreation is also a factor for many families when considering what
neighborhood or community they want to live in. For children, engaging in physical activity through recreation or exercise helps to improve aerobic,
muscular, and bone health while establishing a healthy habit that has benefits well into adulthood.® In 2022, the CDC updated their map of physical
inactivity outside of work where Indiana ranked as the 9th highest state of inactivity prevalence. Of Indiana’s neighboring states, only Tennessee
and Kentucky ranked higher for inactivity.®® Nationally, it's estimated that inadequate levels of physical activity cost more than $117 billion a year in
healthcare costs and results in 1in 10 premature deaths.®*

Local: County and city parks are vital State: As the state controls regulations Federal: National Youth Sports Strategy
] gateways to green space and recreation around zoning and land-use standards, (NYSS) for actionable strategies to increase
for residents of a community. Work with talk with your state officials about awareness of the benefits of participation
@ your local park board to increase access potentially adding child- and family- in sports, increase participation in sports,

to all residents regardless of race/ monitor and evaluate youth sports
ethnicity, socioeconomic status, age, or ) participation, and recruit and engage
standards around safe and accessible

physical ability. volunteers in youth sports programming.
physical activity opportunities.

focused regulations that include



https://odphp.health.gov/our-work/physical-activity/national-youth-sports-strategy

Access to Exercise Opportunities

Mmm
IS 768%  76.5% v

TOTAL TOTAL
m 2022 2023 Change m 2022 2023 Change

1 Lake 93.8% 93.3% 3 47 carroll 45.8% 61.8%

2 Hamilton 89.8% 92.2% 48 DeKalb 63.7% 61.4% J;
3 Marion 921% 91.3% J 49 Noble 67.3% 61.0% J
4 Perry 90.2% 90.2% 50  Kosciusko 60.7% 60.5% &
5 Monroe 93.8% 88.4% ¢ 51 Jasper 62.0% 59.4% ¢
6 Clark 87.7% 87.6% 4, 51 LaPorte 62.2% 59.4% ¢
7 Vanderburgh 82.6% 85.9% 53  scott 58.7% 58.7%

8 Allen 88.2% 85.1% & 54  Tipton 57.1% 57.0% v
9 Floyd 84.7% 84.6% 3 55 Miami 57.8% 56.8% v
10 Boone 84.0% 83.0% 3 56 Dearborn 63.4% 56.6% N
n st. Joseph 82.7% 82.7% 57 Adams 55.9% 55.9%

n Johnson 88.6% 82.7% & 58  Decatur 55.1% 55.1%

13  Tippecanoe 82.7% 81.1% & 59  whitley 62.2% 54.1% &
14 Porter 78.7% 79.6% 60 Steuben 50.4% 53.9%

15 Warrick 78.0% 79.0% 61 Vermillion 53.8% 53.8%

16 Vigo 82.9% 78.5% ¢y 62  shelby 59.7% 53.6% 3
17 Delaware 76.4% 77.7% 63 Clay 63.0% 52.5% v
18 Henry 67.4% 77.5% 64  spencer 421% 52.0%

19 Hendricks 77.0% 771% 65  Daviess 52.8% 51.7% v

20 Wayne 70.4% 76.5% 65 Fountain 51.7% 51.7%

21 Huntington 75.5% 75.7% 67 Switzerland 47.2% 51.2%

22  Dubois 75.5% 75.3% 0 68  Jay 49.2% 49.2%

23 Lawrence 78.5% 74.6% & 69 Martin 66.5% 48.6% &

24 Cass 68.8% 74.0% 70 Brown 49.2% 48.5% v

24 Crawford 74.0% 74.0% 70 Benton 40.6% 48.5%

26  Jackson 75.5% 73.9% & 72 Rush 47.0% 48.3%

27 Grant 65.3% 73.5% 73 Wells 46.5% 48.0%

27  Elkhart 74.6% 73.5% J 74  Parke 47.0% 47.0%

29  Howard 73.3% 73.3% 75  Pike 45.5% 45.5%

30  Bartholomew 70.0% 70.6% 76  Greene 43.5% 45.3%

31 Orange 66.6% 69.9% 77  wnite 44.2% 44.2%

32 Madison 70.1% 69.5% 3 78 Randolph 46.8% 43.3% v

33  Jefferson 58.2% 69.4% 79  Frankiin 51.9% 43.0% 0

34 Hancock 63.9% 69.3% 80 Blackford 47.2% 42.5% &

35  Fayette 69.1% 69.1% 81 Harrison 41.5% 41.5%

36 Clinton 68.7% 68.8% 82 Pulaski 40.3% 40.3%

37 Morgan 66.5% 68.3% 83 Fulton 36.0% 39.4%

38  Gibson 66.7% 67.4% 84  owen 38.8% 38.8%

39  starke 63.6% 67.2% 85  Jennings 35.2% 35.2%

40  wabash 65.2% 66.9% 86  warren 33.3% 33.6%

41 ohio 70.4% 63.9% 3 87 Sullivan 18.9% 32.8%

42 Marshall 58.4% 63.5% 88 Washington 32.0% 32.0%

43  Montgomery 63.3% 63.3% 89  Ripley 32.4% 31.8% v

44 Putnam 63.2% 62.5% 3 90 LaGrange 30.3% 30.5%

45 Union 62.1% 62.1% 91 Newton 17.8% 28.0%

46  Knox 61.9% 62.0% 92  Posey 27.1% 26.0% v

Source: County Health Rankings

Promising Practices: Out of School Nutrition and Physical Activity Initiative (OSNAP)

After school programs can play a big role in increasing the level of physical activity and overall health among the children they serve.
Since 2015, the Boston Public Health Commission (BPHC), the Harvard Prevention Research Center (PRC) and the YMCA of Greater Boston
have partnered through the Out of School Nutrition and Physical Activity Initiative. Through OSNAP, 120 after school sites around Boston,
serving more than 10,000 youth were able to increase physical activity and nutrition quality for the youth they serve. In this initial phase,
sites were able to increase the amount of time students engaged in 30 minutes of physical activity from 39% of the time to 68%. To learn
more about how your program can increase physical activity and access to recreation, click here.


https://osnap.org/

Definition
Elevated lead tests are lead tests that cross the threshold of 3.5 pg/dL (micrograms of lead per deciliter of whole blood).

Definition Sources: IDOH%*

Significance

In 2022, the Indiana Department of Health's elevated blood lead threshold changed from 10 pg/dL to 3.5 ug/dL with case
management beginning for any result over 5 pg/dL. These changes came alongside a statute signed into law in 2022 that requires
healthcare providers to confirm whether or not a child under the age of 7 has been tested for lead. If they have not, healthcare
providers must offer a lead test to the parents/guardians of that child®. Regardless of the type of exposure (touching, swallowing,
breathing), lead exposure in children can lead to severe health complications and adverse effects such as damage to the brain
and nervous system, slowed growth and development, learning and behavior problems, as well as hearing and speech problems?.
To ensure that children in Indiana are not exposed to lead and to reduce elevated lead test results, the Indiana Department of
Health requires all health providers to perform periodic lead tests on children in their care.®

Key Highlights

Indiana Department of Health received 66,916 unique lead test results for children under 8 from medical
providers, laboratories, and other public health partners in 2022 - an increase from the previous year (66,881).3°

« Among those tests were 869 confirmed elevated blood lead test results were above the 3.5 pg/dL threshold.
- 306 tests between 3.5 and 4.9 pg/dL, and
- 563 tests were at or above 5 pg/dL.

Confirmed Cases of Elevated Lead in Youth by Subgroup, Indiana: 2023

1.8%

1.5%
1.4%
1.3%

1.3%
12% 1.2%

0.7%

0.4%

American Indian Asian or Pacific Black Hispanic Multiracial White Female Male
Islander

Elevated CasesS e Total

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.



Elevated Lead Tests (23.5 pg/dL)

Number of Tests

INDIANA

2
(]
<
Q
-
(1]
Q
-
1]
Q
Q
-
(1]
(7]
-
(]

I R o
M - Number of Tests ""'"b:::zh'd"" 2022 2023 Change - Number of Tests ""mb:':::'”"" 2022 2023 Change

Grant | a2 m . 6 » Hamison | 420 375 * 0 .
(82 s 4y 396 : 2 : Lt ey 2 : . .
(38 g e 1318 ‘ 52 : Ot hdeski w0 82 : : :
(34 wapne 108 s00 : 33 : [ * andoph 244 2 : : .
| 35 vandeuigh 2765 249 : 35 : LF ey 2 248 : : :
(36 Ekhat ez 3886 : @ : L se s 308 : : :

Alen | 4043 3,794 E 70 . [ *  spencer M 159 . . .
(38 ke e 3:309 : 7 : CF sk W 137 : : :
{39 stuseph 378 3383 : 85 : [ % stwen s e : : :
| 40  Marion 13884 12,045 E ng . | * Tpton 13 147 . . .

Source: Indiana Department of Health

*Data Note: Asterisks indicate insufficient or missing data.
The Indiana Department of Health’s elevated blood lead
threshold changed from 10 ug/dL to 3.5 ug/dL in 2022.
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Definition
Household internet subscription refers to whether or not a housing unit pays to access the internet through a service such as a data
plan for a smartphone; a broadband internet service such as cable, fiber optic, or DSL; satellite; dial-up; or other type of service.

Definition Sources: U.S. Census Bureau*

Significance

The increased reliance on and recognition of the importance of technology has highlighted the importance of expanding internet
access. Ensuring equitable access to the internet can open doors to socioeconomic advancement and provide opportunities for
individuals and families, particularly for minority groups and those living in rural communities.” Reliable internet access enables
people in rural areas or underserved communities to access telehealth care, bridging gaps in healthcare availability. For students, it
fosters enhanced learning experiences and serves as a platform for innovation and creativity. Recognizing these benefits, both the
government and non-profit organizations have prioritized efforts to expand internet services and close the access gap,*? creating
more connected families and communities.

Household Internet Subscription by Household Income, Indiana: 2023

Key Highlights

90.9% of households across Indiana had
internet access in 2023, lower than the national
rate of 92.3%.4°

+ Among households with an internet
subscription, 13.2% relied solely on their
cellular data plan, while 70.1% had broadband
such as cable, fiber optic, or DSL.

+ 1in 15 households (6.4%) did not have access
to a computing device, such as a desktop,
laptop, smartphone, tablet, or other portable
wireless computer, higher than the nationwide

Source: U.S. Census Bureau, ACS 5-Year Estimates B28004
average of 5.2%.

« 1in10 households (10.9%) only had their
smartphone to use as a computing device,
compared to the nationwide average of 9.4%.

Percentage of School Corporations by 1:1 Device Status, Indiana: 2021 - 2024

Source: Indiana Department of Education



Households Without Internet Subscription
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~ 1 Hamiton 1.2% 43% 5.9% IS Vermilion 7.3% 13.6% 16.7% S
|2 Hendricks 1.9% 7.1% 9.0% 1 Ohio 5.8% 16.3% 16.8% 1
8 Boone 1.3% 7.0% 9.1% K Steuben 30% 16.1% 16.8% 1~
4 Hancock 18% 8.5% 9.2% P wayne 5.9% 15.0% 17.1% S
. 5 wamick 1.8% 9.6% 10.2% 1 Delaware 7.1% 13.9% 17.3% S
. 6 Porter 2.6% 101% 10.7% K Noble 9.8% 16.8% 17.3% 1~
.7 Johnson 21% 9.3% 10.8% + Tippecanoe 8.5% n.7% 17.3% +
8  wamen 4.5% 12.4% .9% W Dekab 6.5% 17.0% 17.4% 1
9 Alen 4.5% 10.4% 12.5% 1 Miami 3.4% 16.8% 17.4% 1
9 Posey 5.4% n.4% 12.5% K Grant 4.4% 15.6% 17.6% 1
M peaborm 17% 10.6% 12.6% S Huntington 6.4% 16.9% 17.6% S
© 12 Jasper 1.0% 10.9% 12.8% 1 Jennings 6.7% 15.3% 17.6% T
© 13 Bartholomew 2.6% 10.0% 13.2% K Knox 4.4% 14.9% 17.8% 1~
14 Bown 17% 127% 13.5% + Ripley 5.1% 16.8% 17.9% S
14 Morgan 3.8% .9% 13.5% IS clinton 91% 17.6% 18.5% S
© 16 whitey 4.4% n.4% 13.6% 1 oOrange 6.0% 15.8% 18.5% 1
~ 17 Tipton 1.9% 12.4% 14.0% K Frankin 3.9% 18.0% 18.6% 1
18 Vanderburgh 45% .9% 14.1% S Rush 7.9% 19.2% 18.9% &
© 18 wabash 2.9% 14.9% 141% o Fayette 5.5% 17.6% 19.0% T
20  Dpecatur 4.3% 13.6% 14.2% kS wels 6.2% 17.2% 19.3% 1
.21 opote 2.0% 13.0% 14.6% S lawrence 6.9% 16.9% 19.6% S
21 white 4% 123% 14.6% IS Randolph 45% 18.2% 19.6% S
. 23  clak 7.0% 14.4% 14.7% 1 starke 5.5% 18.2% 19.7% 1
24 Fountain 4.3% 141% 14.8% K Jackson 121% 19.4% 19.8% 1
24 Montgomery 7.0% 12.4% 14.8% + cass 6.1% 18.8% 19.9% S
| 26 Gibson 3.6% 14.1% 14.9% 1 vigo 8.2% 13.6% 19.9% T
| 26  Howard 4.2% 13.4% 14.9% S Jefferson 6.7% 19.6% 20.1% 1

Benton 2.5% 14.4% 15.0% S Marshall 13.4% 20.8% 20.2% )
.29 Newton 11% 1.2% 15.1% IS Harison 4% 20.0% 20.4% S
. 30 Futon 7.0% 14.3% 15.2% 1 Washington 5.4% 211% 20.4% &
© 30  maron 5.0% 12.8% 15.2% K Martin 3.9% 18.5% 20.6% 1
. 82  Foyd 8.2% 14.8% 15.3% + pery 7.5% 18.0% 212% S
. 32 unon 5.0% 15.4% 15.3% & sulivan 9.5% 21.0% 21.4% 1
. 34 Ekhart 5.8% 127% 15.4% ) spencer 51% 2.4% 21.5% 0y
. 34 Heny 3.6% 151% 15.4% T caroll 13.0% 19.6% 21.9% S
. 36  Putnam 48% 14.6% 15.6% T pike 10.2% 23.3% 21.9% &
37  stJoseph #N/A 14.2% 15.7% + owen 101% 20.8% 22.0% 0y
| 38  Madison 3.8% 13.9% 15.8% 0 Adams 33.6% 24.1% 22.3% ¢
39 cay 5.0% 13.9% 15.9% S Daviess 22.0% 20.2% 22.3% S
40  Dpubois 43% 15.1% 16.0% S Jy 13.8% 20.3% 223% S
. 41 sheby 4.0% 14.4% 16.1% o Blackford 25% 15.8% 22.4% *
| 42 Kosciusko 8.9% 14.6% 16.4% T Greene 9.0% 21.0% 23.4% S
| 43 ke 4.6% 13.4% 16.5% S Switzerland 19.4% 24.7% 24.9% S
. 43 Puleski 16% 14.7% 16.5% 1 Parke 20.6% 23.8% 26.0% T
. 45  scot 5.3% 18.6% 16.6% & Crawford 3.5% 33.2% 31.8% S
. 46 Monroe 8.4% 10.6% 16.7% T laGrange 431% 33.8% 351% +
Source: U.S. Census Bureau, ACS 5-Year Estimates $2801
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Definition

Access to household vehicles measures the number of individuals living in a household with access to available vehicles. Available
vehicles are the number of passenger cars, vans, and pick-up or panel trucks of one ton (2,000 pounds) capacity or less kept at
home and available for the use of household members.

Definition Sources: U.S. Census Bureau*

Significance

Transportation is an essential component of many daily activities such as work, school, socialization, and accessing health
services. Access to available vehicles is an important social determinant that impacts an individual’s health, social mobility and
stability. The absence of household vehicles can limit a family’s or household’s access to resources like nutritious food, healthcare,
childcare, and social services. Families living in rural communities are often the hardest hit due to the absence of household
vehicles. As services and resources become more geographically sparse, so do public transportation options, leaving few options
available for households without available vehicles.* When families and individuals do not have access to vehicles or cannot
depend on the reliability of transportation options, their health outcomes, and the outcomes of their children, frequently decline
and are poorer than those who have access to the transportation they require.*64’

Key Highlights

6.2% of Indiana households did not have a vehicle available in 2022, lower than the national rate (8.3%).4¢

» 31.9% of households had 1 vehicle, 38.2% had at least 2 vehicles, and 23.8% had 3 or more vehicles available.

+ There were 6.4 million passenger vehicles and trucks registered in Indiana in 2023, an increase from 6.3 million in 2022.4°

over 1in 4 Hoosiers working in Indiana (27.6%) commuted to a job outside their county of residence, higher than the
national rate of 22.8% in 2023.%°

+ 5.1% lived in Indiana but worked in another state, compared to the national average of 3.2%.

The Indiana Department of Transportation oversaw 65 public transit systems statewide, facilitating over 23.8 million
passenger trips in 2023 — an increase from 20.1 million in 2022.5'

+ Of the total trips in 2023, 93.6% were fixed-route trips, an increase from the previous year (92.6%), while the number of
demand-response trips (6.4%) saw a decrease from 2022 (7.4%).

- 38 agencies provided transportation to rural areas in Indiana, unchanged from 2022.

Means of Transportation to Work Place of Work, Indiana: 2023
by Type, Indiana:2023

Taxicab, motorcycle, or other

means, 0.9% Worked outside state of

residence, 5.2%

Walked, 2.0%

Bicycle, DA%“\
Public transportation, _—

0.7%

Worked from
home, 8.2%

Worked in-state,

outside county of
residence, 26.4%

‘Worked in-state, in
county of residence,

Car, truck, or van, 87.8%
68.4%

Source: U.S. Census Bureau, ACS 5-Year Estimates BO8006 Source: U.S. Census Bureau, ACS 5-Year Estimates BO8007



Household Without A Vehicle

| rank |
1 Tipton
2 Owen
3 Warren
3 Warrick
3 Boone
6 White
6 Hamilton
8 Jasper
8 Hendricks
10 Johnson
10 Pike
12 Union
12 Hancock
12 Wells
15 Brown
15 Decatur
17 Gibson

17 Huntington
19 Newton

19 Posey
19 Spencer
19 Fountain
23 Benton
23 Morgan
25 Putnam
26 Clay

26 Martin
28 Sullivan
29 Harrison

29 Carroll
29 Porter
29 Whitley

29 Crawford
34 Dearborn
35 Washington
35 Wabash
35 Steuben

38 Jefferson

39 Ripley
39 Henry
39 Rush
42 Clark
42 Cass

42 Clinton
45 Vermillion
46 Jennings

6.2%

2018-2022

1.2%
2.8%
2.9%
1.9%
21%
2.5%
2.2%
2.9%
2.7%
3.1%
3.5%
4.1%
3.0%
3.2%
3.5%
2.8%
3.9%
3.2%
3.1%
4.1%
3.8%
4.6%
3.4%
3.0%
3.9%
3.3%
3.7%
4.7%
4.8%
3.9%
3.7%
3.7%
5.3%
4.3%
6.1%
4.4%
5.1%
5.3%
4.8%
4.4%
4.2%
4.6%
5.5%
4.8%
4.0%
3.8%

6.2%

TOTAL
2019-2023

1.3%
1.9%
21%
21%
21%
2.2%
2.2%
2.8%
2.8%
3.2%
3.2%
3.3%
3.3%
3.3%
3.4%
3.4%
3.5%
3.5%
3.6%
3.6%
3.6%
3.6%
3.7%
3.7%
3.9%
4.0%
4.0%
4.1%
4.2%
4.2%
4.2%
4.2%
4.2%
4.3%
4.4%
4.4%
4.4%
4.5%
4.6%
4.6%
4.6%
4.7%
4.7%
4.7%
4.8%
4.9%

Source: U.S. Census Bureau, ACS 5-Year Estimates B0820]1

OTAL

Change
/P

>

>

46
48
48
50
51

52
52
52
52
56
56
56
59
60
60
60
63
64
65
65
65
68
68
70
70
72
72
74
75
76
77
78
78
78
81

82
82
84
85
86
87
88
89
20
91

92

Dubois
Laporte
Bartholomew
Scott
Jackson
Shelby
Kosciusko
Lawrence
Miami
Switzerland
Marshall
Montgomery
Fulton
DeKalb
Starke
Greene
Ohio
Randolph
Floyd

Allen
Madison
Perry
Orange
Franklin
Pulaski
Howard

St. Joseph
Delaware
Grant

Lake
Fayette
Vigo
Vanderburgh
Knox
Marion
Wayne
Elkhart
Monroe
Tippecanoe
Jay

Parke
Blackford
Noble
Adams
Daviess

LaGrange

2018-2022

4.9%
5.3%
5.5%
4.4%
5.8%
5.4%
5.0%
5.9%
5.6%
6.9%
6.1%
5.8%
6.0%
5.0%
5.4%
6.1%
4.9%
5.5%
5.7%
6.0%
6.6%
5.9%
6.0%
71%
7.0%
6.6%
6.8%
7.7%
7.9%
7.6%
71.7%
71%
8.0%
7.0%
8.2%
8.1%
8.4%
7.5%
8.6%
9.7%
8.2%
9.7%
9.3%
14.0%
13.6%
27.3%

TOTAL
2019-2023

4.9%
5.0%
5.0%
5.3%
5.4%
5.5%
5.5%
5.5%
5.5%
5.6%
5.6%
5.6%
5.7%
5.8%
5.8%
5.8%
6.0%
6.1%
6.2%
6.2%
6.2%
6.3%
6.3%
6.7%
6.7%
6.9%
6.9%
7.2%
7.3%
7.6%
7.8%
8.0%
8.0%
8.0%
8.1%
8.3%
8.3%
8.6%
8.9%
9.0%
9.2%
10.1%
10.4%
13.9%
14.2%
27.3%

Change

5> 5> 5> > >
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Definition
Grandparent caregivers are grandparents or step grandparents by blood, marriage, or adoption of a child, and are the primary
caregivers of the child because the biological or adoptive parents are unable or unwilling to serve as the primary caregivers of the child.

Definition Sources: National Family Caregiver Support Act®

Significance

When a parent is unable to care for their children, grandparents may become the primary caregivers or guardians of the children.
When grandparents or other relatives become the primary caregivers outside of the foster care system, they may not have access or
knowledge of the critical supports and resources that are made available to individuals inside the system. While children living with
grandparents and relatives often have better outcomes than children living with non-relatives,*® the pressure placed on grandparent
caregivers can be burdensome. Grandparent caregivers often experience financial disruptions, limited access to legal resources,
challenges accessing childcare, and stigma surrounding their living situations.

Grandparent Caregivers by Characteristic, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimates S1002

€@ @IndianaYouth | ¥ @Indiana_Youth | (@) @indianayouthinstitute



Percentage of Grandparents Responsible for Grandchildren

TOTAL
m 42.2% 41.6%

TOTAL
| Rank | 2018-2022  2019-2023  Change | Rank |
1 Brown 19.2% 17.3% 47 Franklin
2 Whitley 23.6% 18.8% 48 Fountain
3 Porter 25.0% 25.0% 49 Adams
4 Blackford 28.1% 25.5% 50 Morgan
5 Decatur 28.4% 26.1% 51 Monroe
6 Hamilton 24.9% 26.6% 0 52 Vanderburgh
7 Wabash 30.1% 27.0% 53 Harrison
8 Marshall 18.2% 28.9% 0 54 Dubois
9 Greene 35.5% 30.0% 55 Wayne
10 Orange 25.2% 31.2% 0 56 Martin
n Howard 321% 31.7% 57 Steuben
12 Hendricks 37.0% 32.3% 58 Rush
13 Switzerland 15.0% 32.4% 0N 59 Jackson
14 Allen 34.2% 32.5% 60 Cass
15 Clinton 51.2% 33.6% 61 Grant
16 Warrick 311% 35.0% 0 61 Jennings
17 Hancock 35.7% 35.1% 63 Owen
17 Johnson 45.4% 35.1% 64 Benton
19 Dearborn 41.8% 35.6% 65 Clay
20 LaGrange 42.4% 36.0% 66  Jasper
21 Laporte 34.9% 36.2% 4 67 Dekalb
21 Ripley 35.4% 36.2% 0 67 Pulaski
23 st. Joseph 32.8% 36.4% 1 69 Shelby
24 Vermillion 38.4% 36.7% 70 Noble
25 Kosciusko 34.7% 37.3% 0 VAl Spencer
26 Lake 35.6% 37.4% 0 72 sullivan
26  Marion 40.0% 37.4% 73 Fayette
28 Floyd 40.6% 37.6% 73 Wells
29 White 49.9% 38.6% 75 Newton
30 Bartholomew 40.1% 40.2% 0 76 Carroll
30 Elkhart 33.7% 40.2% 1 77 Warren
30 Lawrence 417% 40.2% 78 Jay
33 Boone 37.8% 42.0% 1 79 Pike
33 Starke 50.5% 42.0% 79 Randolph
35  Gibson 46.0% 42.5% 81 Putnam
36 Washington 41.4% 43.0% N 82 Scott
37  Clark 37.6% 43.1% 0 83  Delaware
38  Henry 47.9% 44.7% 84  Pparke
39  Huntington 38.0% 45.1% 1 84  Pperry
40  Madison 52.5% 45.9% 86  Posey
41 Tippecanoe 50.7% 46.1% 87  Jefferson
42 Fulton 28.6% 46.6% 0 88 Knox
43  Miomi 53.7% 46.7% 89 Crawford
44  Vvigo 46.2% 47.4% 0 90  Tipton
45 Daviess 50.6% 48.0% 91 Union
46  Montgomery 52.2% 49.0% 92  ohio

Source: U.S. Census Bureau, ACS 5-Year Estimates S1002

2018-2022
48.9%
48.5%
54.7%
49.9%
45.3%
51.2%
55.5%
51.3%
57.2%
79.2%
55.6%
76.5%
51.8%
55.2%
50.0%
61.4%
54.3%
61.6%
53.8%
40.1%
48.6%
61.0%
57.6%
52.7%
64.7%
64.8%
55.5%
46.2%
58.3%
56.8%
66.0%
60.7%
79.0%
67.5%
54.1%
63.0%
63.4%
68.5%
73.8%
52.8%
75.3%
68.7%
86.8%
77.0%
85.0%
67.2%

TOTAL
2019-2023
49.2%
49.3%
49.5%
49.6%
50.0%
50.1%
50.6%
50.9%
51.1%
51.3%
51.4%
51.6%
51.7%
51.9%
52.0%
52.0%
52.7%
52.9%
53.5%
54.0%
54.4%
54.4%
54.7%
54.8%
55.5%
55.6%
55.9%
55.9%
58.5%
58.9%
59.0%
60.3%
62.2%
62.2%
65.5%
65.6%
66.3%
69.1%
69.1%
70.1%
7.3%
72.3%
78.0%
78.4%
79.2%
84.1%

Change
/P
/T«
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Definition
Teen births is the rate of births per every 1,000 females between the ages of 15 and 19.

Definition Sources: County Health Rankings®®

Significance

Teen pregnancy can present difficulties for adolescent mothers and is frequently associated with reduced schooling, lower
earning potential, and negative outcomes for the child of the adolescent. When a teen becomes pregnant, the child-bearing
process occurs while the mother is still growing and developing, which can add additional stress, emotional strain, and isolation

to a sometimes already turbulent season of a youth'’s life. While teen pregnancy is accompanied by many challenges, research
has shown that not all children experience the same effects or even the same degree of difficulty associated with those effects.

In fact, it’s difficult to determine the extent of how teen pregnancy affects an adolescent’s life because in many cases, their future
outcomes are heavily influenced by their socioeconomic situation prior to having the baby. For example, a girl coming from a lower
socioeconomic status is less likely to experience negative outcomes, because of the pregnancy, than a teen mother coming from
higher socioeconomic status.®®

Key Highlights Teen Birth Rate per 1,000, Indiana: 2015-2022

Indiana’s Teen Birth Rate for ages 15 to 19 was 16.7 per ”%

1,000in 2022, a decrease from 17 per 1,000 in the previous 236 228 -
year and higher than the national of 13.5 per 1,000.% ' 208 o
223 17 16.7
» 3,743 infants had a mother between the ages of 15 to 19 203 188 .
in 2022, representing 4.7% of the total births, a decrease ’ 167 15 B s
from 2020 (4,126 infants or 5.3% of total births). '
- Of those infants, 29% had both a mother and father 2015 2016 2017 2018 2019 2020 2021 2022
between the ages of 15 to 19, marking a decrease from s Indiana
2021.

X . . Source: Indiana Department of Health
- Indiana’s overall ranking fell one position to 14th

in 2022, down from 12th in 2021, reflecting slower
improvement compared to other states.®®

Teen Birth Rate per 1,000 by Race/Ethnicity, Indiana: 2021-2022
The percentage of schools in Indiana teaching sexual

education thatincluded methods to assess student
knowledge related to sexual health decreased by 7.4

345

283
percentage points, from 68.5% in 2020 to 61.1% in 2022.5° 27! °72
205
According to the 2023 Youth Risk Behavior Survey, 38.7% a7 159 -
of Indiana high school students reported having had o :
< 65

sexual intercourse, an increase from 31.9% in 2021.%°
+ 50% used a condom during the last sexual intercourse Asian or Pacific Black Hispanic Multiracial White

to prevent pregnancy, reflecting an increase in safe lander

pl’ClCtiCGS from the previous yectr (489%) 2021 2022  e=m=2022 Overall Teen Birth Rate
+ 36.2% used birth control pills, an IUD/implant, or a shot, sourcedindianalDeparimentofitieatiy

patch, or birth control ring, down from 42.4% in 2021. Data Note: Multiracial was tracked as a

separate race/ethnicity beginning in 2022.
+ 6.4% did not use any pregnancy prevention method the
last time they had sex, a decline from 9.5% in 2021.

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Teen Birth Rate per 1,000

Teen Births (15 to 19 Years)

15to 17 Years | 18to 19 Years m 2022
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*Data Note: Asterisks indicate insufficient or missing data.
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Definition

The placement of youth in foster care occurs when children and youth can no longer safely remain in their own homes due to the risk of abuse or
neglect, or due to behaviors which may result in danger to themselves or others. Youth in foster care are placed with foster families that provide 24-
hour care until reunification or other permanent placement is established.

Definition Source: Indiana Department of Child Services®

Significance

The foster care system’s immediate goal is to provide a safe, stable, and nurturing environment. Throughout their development, children rely and
depend upon consistent and permanent relationships with adults to guide their decisions and promote growth. Children placed in foster care are
subject to disruption in their established routines and relationships and as a result, children in the foster care system may be at heightened risk of
juvenile delinquency® and may experience adverse psychological impacts. Despite the potential consequences of foster care placement, not all
outcomes are of a negative nature. In fact, research suggests that when children are placed in stable environments and the birth parents receive
the necessary services needed to improve their parenting, children in the foster care system experience improved safety and educational outcomes
compared to those children who remained in homes where abuse or neglect was present.®364

Youth in foster care may face additional risk when they age out of foster care. Particularly vulnerable are older teens who age out of foster care and
may have few resources to transition to adulthood.®s In 2019, the upper age limits for the Older Youth Initiatives (OYI) programs were extended. Older
Youth Services (OYS) and Collaborative Care are now available until a youth turns 21; Voluntary Older Youth Services are now available until a youth
turns 23. OYS and Collaborative Care are primarily focused on helping those youth who are expected to turn 18 in foster care, but the programs can be
implemented concurrently with other goals like reunification and adoption. Voluntary Services are a set of services for youth who have “aged out” of
the foster care system. These services are geared to assisting former foster youth in the areas of housing, employment and education®

Permanency Outcomes by Type, Indiana: 2022-2023

Key High ’ights ELO::;‘(';:;;) A‘gbg;)y‘ E:(::;‘(';;;:) A‘ngg:‘:)y‘
Adoption 427 1,200 440 121.68
In 2024, 18,371 youth experienced foster care, breaking Adeption Fnalized with Subsicy 4% ver L L
a steady decline observed from 2018.¢ raeptionFinalecuithot Subsicy 7 oo & Fos
Child is entering the Collaborative Care Program 69 1,261 64 960.58
. Of the 6,917 youth that exited foster care in 2024, 56.4% No horing et e i 48 Roure 2 3 8 25
were through reunification, up from 53.6% in 2023. Death of Child 18 390 ” aaa
Detention Denied 16 6 47 51.74
+ The average days to permanency decreased from 628 Emancipation 227 1470 186 143363
days in January 2023 to 579 days in January 2024.58 End Collaborative Care Program 50 1022 a 1413.90
Guardianship 533 543 423 611.93
Guardianship Finalized with Subsidy 60 n7 63 624.44
Guardianship Finalized without Subsidy 362 555 277 470.37
Permanent Placement with a Relative 222 462 180 460.43
Reunification 4,241 424 39,02 402.87
Runaway with Wardship Dismissed 40 837 24 948.08
gg;v:f:ég:‘zlyccemem and Care to Another Indiana 43 1,521 4 1,434.59

Source: Indiana Department of Child Services

Youth in Foster Care at Some Point Youth in Foster Care at Some Point,
by Race/Ethnicity, Indiana: 2024 Indiana: 2016-2024

Source: Indiana Department of Child Services Source: Indiana Department of Child Services



Youth in Foster Care
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Definition

Total children removed from the household is the total number of children that the Department of Child Services (DCS) has
withdrawn from the care of a parent, guardian, or custodian within a household. Indiana DCS will remove a child from a
household if:

1. Areasonable person would believe the child’s physical or mental condition is seriously impaired or seriously endangered
due to injury by the act or omission of the child’s parent, guardian, or custodian; or

2. The child’s physical or mental condition is seriously impaired or seriously endangered as a result of the inability, refusal, or
neglect of the child’s parent, guardian, or custodian to supply the child with necessary food, clothing, shelter, medical care,
education, or supervision; and

3. The coercive intervention of the court is needed to protect the child.

Definition Sources: Indiana Department of Child Services®®

Significance

Once the Department of Child Services (DCS) has substantiated that a child has been or is being maltreated or the child

has been designated as a child in need of services (CHINS), a common next step is to remove the child from the home or
environment where the child was maltreated. Once a child has been removed from the home, they must be placed in the

care of another guardian. While the removal process is an important component in maintaining the health and safety of a
child, it may also subject children to increased instability. Children who experience instability while growing up, regardless

of the source, are more likely to exhibit higher levels of aggression’”, decreased behavioral development’>”, and difficulty
developing healthy relationships.” To best minimize the effects of removal and relocation on the child, DCS officials make a
deliberate effort to find a placement that is least disruptive to the child while also ensuring their safety and well-being.”® In
most every case, placement with a non-custodial parent, adult siblings, other adult relatives, or close friends that have familial
ties to the child are all preferable to foster care. If no suitable kinship options are immediately available and the child is placed
in foster care, even then, reunification with family members continues to be a priority.

Key Highlights

9,353 children were placed in out-of-home care because they could not safely remain in their homes in 2024, a 25%
increase from 7,502 in 2023.7¢

» Children who exited care were likely to experience two or more placements, in line with previous years.””

+ As of December 2024, 32 counties had an average number of placements exceeding the state average, marking an
increase from 29 counties in December 2023.78

+ As of December 2024, 66% of the 2,668 sibling cases were placed together, with an average of 2.7 children per case,
consistent with December 2023.7°

Out of Home Placements by Type, "
Indiana: 2023-2024 Total Removals, Indiana: 2016-2024

Source: Indiana Department of Child Services Source: Indiana Department of Child Services
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Definition

A child in need of services (CHINS) is a child, prior to his or her 18th birthday, who is experiencing one or more of the following conditions and the situation is unlikely to be
remedied without the coercive intervention of the court. Broadly, the conditions that allow for a CHINS designation include:

« abuse;

* neglect;

- sexual abuse;

+ a child substantially endangering his or her own health, or the health of another individual;

« the child’s parent, guardian, or custodian fails to participate in a school disciplinary proceeding;

« the child is a “missing child”;

« the child is disabled and deprived of necessary nutrition or medical intervention;

- the child is born with fetal alcohol syndrome, neonatal abstinence syndrome, or with any amount of controlled substance, a legend drug, or a metabolite of a controlled
substance or legend drug in the child’s body;

« the child has an injury, abnormal physical, or psychological development; symptoms of neonatal intoxication or withdrawal; or experiences risks or injuries from the
mother’s use of alcohol, controlled substance, or legend drug during pregnancy.

Definition Source: Department of Child Services®

Significance

Given the nature and types of CHINS designations, children experiencing one or more of the situations listed above often experience similar outcomes as children
experiencing Adverse Childhood Experiences (ACEs) and/or child maltreatment. These include both short-term and long-term consequences such as increased substance
use, decreased life opportunities, poor mental health, and suicidal ideation.®'®2 Even if just one of the CHINS designations specified above is met, the effects on the child’s
health, mental well-being, and educational performance can be sustained well into adulthood. A child who has experienced four or more traumatic events is up to 12 times

more likely to have negative health outcomes than a child experiencing fewer than four traumatic events.® Prevention is commonly achieved by investing in safe, stable, and
nurturing environments for children as they develop.

Key Highlights
There were 18,994 active Indiana CHINS cases in 2024 - a 13% increase from 2023 (18,262).%4
« Of these active CHINS cases, 42% (8,040) were newly opened in 2024, marking an increase from 28% in 2023.
- The majority of newly opened CHINS cases involved infants under the age of 1 (12.7%), consistent with trends from previous years.
on average, 13,080 children per month had open Indiana Department of Child Services (IDCS) cases in 2024, a decrease from 14,200 in 2023.%%

« CHINS cases accounted for 82% of all open IDCS cases, consistent with 2023 levels.

Opened CHINS Cases, Indiana: 2016-2024 Children with Active CHINS Involvements
by Race/Ethnicity, Indiana: 2024

Source: Indiana Department of Child Services Source: Indiana Department of Child Services

Children with DCS Cases by Case Type,
Indiana: January-November 2024

Source: Indiana Department of Child Services



Children in Need of Services (CHINS) Cases
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Definition
Collaborative Care is Indiana’s extended foster care program. The program is designed for young adults who have “aged out” of the
foster care system and allows those aged 18-21 years old to voluntarily request to remain or reenter into foster care with services.

Definition Sources: Indiana Department of Corrections®

Significance

Collaborative Care is a highly valuable program for those children who face the prospect of losing access to the supports and services
that they relied upon while in foster care. Already faced with the challenges of entering adulthood, losing the support they've relied
upon only serves to present more barriers to their success. By allowing eligible youth to remain in or reenter the foster care system,
Collaborative Care continues to assist young adults as they navigate things like finding housing, continuing education, and obtaining
employment. Their continued involvement in the foster care system also allows for an extended period to reunite them with their family
or identify a supportive and positive permanent placement. Young adults enrolled in extended foster care services like Collaborative
Care regularly experience better outcomes and are more likely to find housing stability, become gainfully employed and financially
independent, continue in pursuing education, and remain outside of the justice system.

Key Highlights
294 Hoosier children between the ages of 15 to 19 were in collaborative care in 2024, a decrease from 803 in 2023.%”

- Overlin 4 youth in collaborative care were Black (29.6%), yet only represent 10.7% of the total youth 15 to 19 population.

Youth in Collaborative Care, Indiana: 2021-2024 Youth in Collaborative Care by Age, Indiana: 2021-2024

Source: Indiana Department of Child Services Source: Indiana Department of Child Services

Youth in Collaborative Care by Race & Ethnicity, Indiana: 2021-2024

Source: Indiana Department of Child Services
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Definition

Juvenile case filings are any cases overseen or adjudicated by a juvenile court. Juveniles who appear before the court for breaking
the law are there because of either an alleged delinquent offense or alleged status offense. A status offense is not a crime but

only applies to juveniles because they are minors and includes truancy, consuming or purchasing alcohol, and running away.
Delinquent offenses are crimes that would be considered criminal if committed by an adult and are outlined in IC 31-37-1.

Definition Sources: Indiana Public Defender Council®®

Significance

The juvenile justice system was designed and implemented to recognize that youth are fundamentally different from adults and
incarceration should be avoided when possible. Many youths in the juvenile justice system will not have to appear before a judge
or be processed by a court and most will not be incarcerated. Many of the individuals who pass through the juvenile justice system
already have poor academic success, disciplinary challenges, mental health disorders, or substance use disorders.t® Often times,
these existing problems are further aggravated by the youth’s entry into the justice system. Youth who are involved in the justice
system are prone to academic failure,*® continued involvement in the justice system, worsened health conditions,® and poverty.*?
A juvenile’s presence in a correctional facility, even for a day, has been linked to additional justice interactions, decreased
academic performance, and negative health outcomes.®

Key Highlights

In 2023, 11,349 juvenile delinquency cases were filed in Indiana, accounting for 21% of all juvenile case filings, a 19%
increase from 2022.%

There were 2,817 juvenile status cases in Indiana, representing 5% of all juvenile case filings in 2023, which marked a 2%
decrease from 2022.°¢

The Indiana Court System received 7,326 juvenile probation supervisions in 2022, an increase from 2021 (6,742).%¢

« Of the juvenile probation supervisions in Indiana, 5,731 were non-status delinquent cases, and 1,595 were status
delinquent cases.

+ A total of 6,963 juveniles completed probation in 2022, representing 93% of all juvenile probation dispositions, marking an
increase from 91% in 2021.

Juvenile Court Cases by Type, Indiana: 2022-2023

Source: Indiana Office of Court Services
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Definition
Juvenile new admissions is the count of individuals under the age of 18 who are incarcerated under the Indiana Department of
Corrections in a calendar year. The numbers included in admissions do not include parole violations.

Definition Sources: Indiana Department of Corrections®”

Significance

Juvenile admissions provides a snapshot of how many youth have been admitted into a correctional facility (incarcerated) during
a specific time period and include the most serious juvenile offenses. Juvenile incarceration has been shown to impede education
and employment success, have lasting impact on a child’s development and mental well-being, and propagate existing racial and
ethnic disparities.®® Once released, previously incarcerated youth are more likely to return to incarceration as juveniles, and are
nearly four times more likely to be incarcerated as adults than those youth who were not confined.®

Key Highlights

Juvenile new admissions increased in Indiana by 43.6%, rising from 346 in 2022 to 497 in 2023.'°°

+ Of the juveniles incarcerated in January 2024:
- 63.6% of incarcerated juveniles were held for Level 1 violent offenses, an increase from 58.8% in 2023.
- Male offenders comprised 87% of the juvenile population, consistent with 2023.

- The average age at intake remained 16.3 years old, unchanged from the previous year.

Juvenile Admissions by Offense Type, Indiana: January 2023 - January 2024

Source: Indiana Department of Corrections

Juvenile Admissions by Offense Level, Indiana: January 2023 - January 2024

Source: Indiana Department of Corrections
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Definition

Juvenile releases in Indiana are when a child is released from custody or detention. Formally, these are defined as dispositions that are dismissed/
released cases dismissed or otherwise released (including those warned and counseled) with no further sanction or consequence anticipated. Among
cases handled informally some cases may be dismissed by the juvenile court because the matter is being handled in another court or agency.

Definition Sources: Indiana Department of Corrections'”

Significance

Juveniles who are incarcerated by the Department of Corrections (DOC) are offenders who have committed delinquent acts - offenses that would be
criminal if committed by an adult. However, unlike adults, youth are not subject to determinate sentencing in Indiana. This means that youth who are
incarcerated either remain in the detention facility until they are 21 or until DOC finds them releasable. Because youth sentencing is not time-bound, the
average length of incarceration can be used as a benchmark for how quickly incarcerated youth are rehabilitated as members of the general public.

Key Highlights

i idivi , i :2013-2022
Of the 492 juveniles released in 2019, 102 returned to Juvenile Recidivism Rate, Indiana: 2013
incarceration within 3 years (20.7%), a decrease from the
recidivism rate of 24.8% in 2021.°2

« 91.9% of the juveniles released in 2019 were successfully
reintegrated into their communities and did not face
incarceration in an adult correctional facility within three
years of release.

« Of the juveniles who returned in 2021, 87.3% were charged
with a new crime (down from 94.7%), while 12.7% returned
for technical violations of post-release supervision (up
from 5.3%).

« Inline with the previous year, males had a higher
recidivism rate (21.4%) compared to females (17.3%). Source: Indiana Department of Corrections

The average length of juvenile incarceration in Indiana
was 407 days in 2019, an increase compared to the 270-day
average reported in 2018.12

« Among Hoosier juveniles released in 2019 and returned
to incarceration, the recidivism rates increased with the
length of incarceration.

- Juveniles incarcerated for less than a year (72% of all
releases) had a recidivism rate of 16.4%, down from
22.8% in 2021.

- Those incarcerated between one and two years
exhibited a recidivism rate of 28.7%, down from 37.3%
in 2021.

- Juveniles incarcerated for more than two years had

the highest recidivism rate at 41.7%, an increase from
21.4% in 2021.

Juvenile Recidivism Rates by Offense Type, Indiana: 2018-2019 Releases

Source: Indiana Department of Corrections
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Overview of Health Domain

Children’s good health is fundamental to their overall development, and ensuring kids are born healthy is the
first step toward improving their life chances. Exposure to violence, family stress, inadequate housing, lack of
preventive health care, poor nutrition, poverty and substance abuse undermine children’s health. Poor health
in childhood affects other critical aspects of a child’s life, such as school readiness and attendance, and can

have lasting consequences on their future health and well-being.

— The Annie E. Casey Foundation KIDS COUNT® Data Book

Indicators
Low Birthweight Infants 42-43
Infant Mortality Rate 44-45
Prenatal Care 46-47
Maternal Mortality Rate 48-49
Children Insured 50-51
Primary Care Provider Ratio 52-53
Infant 4:3:1:3:3:1:4 Vaccination Series 54-55
Dentist Provider Ratio 56-57
School Nurses 58-59
Youth Hospitalizations 60-61
Youth Emergency Department Visits 62-63
Student Reported Substance Use 64-65
G)otcl in Action & Promising Practices 64—65)
Student Reported Mental Health 66-67
@ota in Action & Promising Practices 66—67)
Mental Health Provider Ratio 68-69
Youth Suicide Deaths 70-71
Sources 138-139
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Definition
Low birthweight infants are diagnosed when the weight of a newborn is less than 2,500 grams (5 pounds, 8 ounces). Babies who
weigh less than 1,500 grams (3 pounds, 5 ounces) at birth are considered very low birthweight.

Definition Source: IDOH!, Stanford Medicine?, March of Dimes?®

Significance

Low birthweight can pose dangerous and significant complications for the baby, both at birth and as they develop. Low birthweight
babies may experience low oxygen levels, problems feeding and gaining weight, breathing problems, and infections. Low
birthweight babies may also experience long-term complications such as diabetes, heart disease, high blood pressure, and
developmental delays.*®

Key Highlights

1in 12 Hoosier infants (8.7% of all lives birth) were born with low birthweight in 2022, marking a 3.5% increase from the previous year.®
+ 1,103 infants (1.4% of all live births) were born with very low birthweight, reflecting a 3.6% increase from 2021.

10f every 10 Hoosier infants (10.9%) was born prematurely in 2022, a marginal 0.03% increase from 2021.”

+ 6% of all Indiana infants were born both prematurely and low birthweight, consistent with 2021 rates (6%).

» The majority of premature and low birthweight infants were born to mothers between the ages of 25 to 29, also consistent with previous rates.

Live Births, Low Birthweight, and Premature Births by Mothers Age, Indiana: 2022

Under 15 15to 17 18to 19 20to 24 25to0 29 30to 34 35t0 39 Over 40
Years Years Years Years Years Years Years Years

Live Births 0.1% 1.1% 3.6% 21.8% 31.3% 27.5% 12.0% 2.6%
Low Birthweight 0.1% 1.4% 4.3% 22.4% 29.6% 26.0% 12.8% 3.4%
Very Low Birthweight 0.0% 0.8% 4.4% 22.4% 29.5% 25.9% 13.1% 3.9%
Premature 0.0% 1.0% 3.5% 20.4% 29.2% 27.9% 14.0% 3.9%
Low Birthweightand 4 gy, 1% 3.9% 21.3% 29.7% 27.0% 13.1% 3.9%

Source: Indiana Department of Health

Live Births, Low Birthweight, and Premature Births by Race/Ethnicity, Indiana: 2022

American .
- Asian or
Indian or o
Pacific
Alaskan
2 Islander
Native

Live Births 0.05% 2.5% 12.5% 12.4% 2.3% 68.9%
Low Birthweight 0.03% 2.9% 21.5% 1.6% 2.7% 60.0%
Very Low Birthweight 0.0% 2.1% 27.2% 12.1% 2.6% 54.5%
Premature 0.02% 2.4% 17.2% 12.2% 2.3% 64.7%
Low Birthweight and 0.0% 2.6% 20.8% 12.0% 2.6% 60.7%

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.



Low Birthweight Infants
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Definition

Infant mortality is the death of an infant before his or her first birthday. The infant mortality rate is the number of infant deaths per
every 1,000 live births.

Definition Source: IDOH®, CDC? NIH"

Significance

Infant mortality is not limited to one specific factor and can be caused by complications such as birth defects, premature births,
and very low birthweight. The infant mortality rate can also be an indicator of the mother’s and community’s health as it is
impacted by a lack of access to medicine, healthcare, clean water, and nutritious food. When mothers do not have access to these
services or commodities, it can have an acute effect on infant mortality rates." Indiana has taken steps to address infant mortality,
including extending Medicaid coverage in 2022 for women to one year postpartum.213

. . Top Causes of Death for Infants by Race/Ethn Indiana: 2022
Key Highlights
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In 2022, 577 infants died before their

103

H 15
from 536 in 2021. Congenital Malformations, Deformations 7% 12.6% 6.8% 65.0%
and Chromosomal Abnormalities e - e o
+ Indiana’s infant mortality rate was Disorders Related to Short Gestation and & P B A 42.9%
7.2 per 1,000 live births, up from 6.7 Low Birthweight : : : :
in 2021. Sudden Infant Death Syndrome 46 30.4% 13.0% 4.3% 50.0%
+ Over the past two decades, Accidents (Unintentional injuries) 44 31.8% 4.5% 2.3% 59.1%
Indiana’s infant mortality rate has
. . Newborn Affected by Maternal 29 27.6% 20.7% 6.9% 41.4%
consistently been higher than the Complication of Pregnancy 6% 7% .9% A%
national erElegR of 5.6 [ 1,000 Respiratory Distress of Newborn 29 20.7% 17.2% 6.9% 48.3%
live births.

Source: Indiana Department of Health
+ Black infants were nearly three
times as likely to die before their
first birthday (14.1 per 1,000) than
white infants (5.6 per 1,000).

Infant Mortality Rate per 1,000 Live Births, Indiana: 2013-2022

72 7 73 T8 7.3 7.2

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
United States e |ndiana

Source: Indiana Department of Health

Infant Mortality Rate per 1,000 Live Births by Race/Ethnicity, Indiana: 2021-2022

14.1 14.2
13.2
8.1 83
79 72 72
6.2 61 6.7
I 54 5.6 . :
Black Hispanic Multiracial ~ White Female Male Total

2021 m 2022

Source: Indiana Department of Health
Note: Multiracial was tracked as a separate race/ethnicity beginning in 2022.

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Infant Mortality
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Definition
Prenatal care is any care that a woman receives before birth, during, or relating to pregnancy.

Definition Sources: National Institutes of Health™®

Significance

Early and regular prenatal care is an important part of a healthy pregnancy and healthy birth. Prenatal visits are meaningful
opportunities to evaluate the health of the mother, the fetus, and to have discussions with healthcare providers regarding pregnancy.
Prenatal care is crucial to ensuring that complications and risks are reduced during pregnancy and birth. It also provides the mother
with guidance on nutrition and medications appropriate or necessary during pregnancy. Increasing the proportion of pregnant women
receiving early and adequate prenatal care is a goal of the Healthy People 2030 initiative and is regularly tracked on a national level.”
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Key Highlights

In 2022, 97% of mothers in Indiana received prenatal treatment at some point throughout their pregnancy,
down slightly from 98% in 2021."

+ Mothers aged 25 to 29 were more likely than younger or older mothers to receive prenatal care, with 98.1%
accessing services, in line with the previous year.

According to the 2023 Zero to Three State of the Babies Yearbook, 5.9% of Hoosier mothers received late or no
prenatal care, slightly better than the national average of 6.2%."°

B Counties with Inpatient

Inpatient Hospital Obstetric Services, Indiana: 2023 Delivery Services Available

Source: Indiana Maternal Mortality Committee

Counties without Inpatient
Delivery Services Available

Counties without Hospitals

Women Receiving Prenatal Care During Any 98.4% T - 98.5%

Trimester by Race/Ethnicity, Indiana: 2022 97.8% — 55 —
.3%

Source: Indiana Department of Health

86.8%

American Asian Pacific Black Hispanic Multiracial White
Indian/Alaskan Islander
Native

I Received Prenatal Care Overall Average

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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RACE & ETHNICITY TOTAL

96.8%

Mothers that Received Any Prenatal Care

Source: Indiana Department of Health
*Data Note: Asterisks indicate insufficient or missing data.
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Definition

Maternal mortality is generally measured by two standards. The baseline standard is pregnancy-associated mortality and is any
death occurring while pregnant or within one year of the end of the pregnancy, regardless of cause. A more focused standard is
pregnancy-related mortality and is a death during pregnancy or within one year of the end of pregnancy due to: a pregnancy
complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated condition by the physiologic effects of
pregnancy. Pregnancy-related mortality is the definition used by the CDC and is presented as a number out of 100,000 live births.
Indiana Code sets the maternal mortality definition for the Maternal Mortality Review Committee in |C 16-50 as a:

Death, occurring in Indiana, of an individual during pregnancy through up to one (1) year after pregnancy, irrespective of the
duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or management of the pregnancy.

Definition Source: Indiana Department of Health Maternal Mortality Review Committee®, CDC?

Significance

National studies? and state-generated? reports have determined that reducing maternal mortality will require a combination

of efforts including policy and practice changes for systems, facilities, communities, and individuals. Ensuring that women have
access to sufficient health coverage, both during and after birth, is a critical component to reducing the maternal mortality rate.
Like many of the indicators discussed in this section, the mother’s race also plays a significant role in the access and quality of care
she receives. Continued efforts to expand access to maternal health and postpartum care would also contribute to lowering the
rate of maternal mortality in Indiana.

Key Highlights

The pregnancy-associated mortality ratio in Indiana was 100.1 per

100,000 live births in 2021, a decrease from 117.2 in 2020, but higher Maternal Vulnerability

than the 74.2in 2019.24 Index Score: 2020
Source: Surgo Ventures, US

+ Over 76% of pregnancy-associated deaths in 2021 were among Maternal Vulnerability Index

women enrolled in Medicaid, consistent with 75% in 2020 and an
ongoing trend of Medicaid-enrolled women making up the majority
of these deaths since 2018.

+ The Indiana Maternal Mortality Review Committee (MMRC)
determined 71% of pregnancy-associated deaths were preventable,
a decrease from 79.3% in 2020.

The pregnancy-related mortality ratio in 2021 was 17.5 per 100,000
live births, a decline from 22.9 in 2020 and 18.6 in 2019.%

+ The MMRC found that 77% of reviewed pregnancy-related deaths
in 2021 were preventable, consistent with 2020, underscoring the
persistently high level of preventable cases.

Maternal Mortality Rate per
100,000 Live Births: 2021

Source: Centers for Disease
Control and Prevention

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.


https://www.in.gov/health/cfr/files/IC-16-50-Maternal-Mortality-Statute.pdf
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Definition

Children insured is the number of children in Indiana (under the age of 18) who are covered by health insurance. The number of
children insured is inclusive of both public (Medicare, Medicaid, or the Children’s Health Insurance Program (CHIP)) and private
insurance programs.

Definition Sources: HealthCare.gov?®

Significance

In the short-term, children covered by health insurance are more likely to receive necessary medical care such as routine check-
ups, specialist appointments, and emergency procedures. Children covered by Medicaid, whose alternative is often no insurance,
have shown decreased reports of mental health problems, reduced likelihood of eating disorders, reduced BMI, lower likelihood

of risky sexual activity, and less smoking and marijuana and alcohol use.” Research has indicated that children covered by
expansions to government insurance programs like Medicaid and State CHIP pay more taxes and collect less tax credits as adults
than those who grew up without health insurance.?29%° Health insurance coverage is important to an individual’'s immediate health
needs and can be the difference maker in a variety of outcomes throughout a child’s life.®

Key Highlights
Children 18 and Under with Insurance Coverage, Indiana: 2023

103,091 Hoosier children 18 years or younger did not have health

insurance at any point in 2023, totaling 6.1% of Indiana’s child

population, higher than the nationwide rate of 5.4%.3

« 1% of children lived with a parent not covered by health insurance in
Indiana, the lowest rate in a decade.®

In 2022-2023, 27.8% of caregivers reported their child’s insurance
coverage was not adequate enough to meet their needs, consistent
with the national average.3*

+ 17.7% of parents reported an out-of-pocket cost for medical and
health care of $1,000 or more for their child, higher than the national
average of 16%.3°

95.6% of Hoosier children 18 years or younger with a known disability
had health insurance coverage in 2023, slightly lower than the Source: U.S. Census Bureau, ACS 5-Year Estimates S2701
nationwide rate of 96.0%.3¢

+ Among those children, 64.3% had public health coverage and 46.0%

had private health coverage, compared to the national rate of 62.2%

and 47.7% respectively. Adequacy of Child’s Current Health Insurance, Indiana: 2022-2023

- Note: Children can have both private and public health coverage.

Source: National Survey of Children’s Health, Indicator 3.4
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Definition
The primary care physician ratio is the ratio of the total population in a county to the number of primary care physicians. The ratio
represents the number of individuals served by physician in a county, if the population was equally distributed across physicians.

Definition Sources: County Health Rankings®

Significance

The primary care provider ratio is not child-specific in its measurement. However, it does provide data about the availability of
care children have access to within their community. Primary care physicians are important to a community’s health and well-
being as physicians provide preventative care and referrals when specialty care is needed. While cost can be a prohibitive factor
in accessing primary care providers, in many communities there are too few physicians to provide sufficient care for children and
youth. Higher ratios are indicative of a shortage of providers who provide medical care to that community, which can result in
negative health outcomes. The care that primary care physicians provide to children includes screenings, check-ups, and patient
counseling to prevent or manage iliness, disease, or other health problems - all essential in maintaining healthy lifestyles and
preventing ilinesses and complications that can negatively impact the development of children.

Child Under 18 Did Not Receive a Preventive Check-up by Insurance Type, Indiana: 2022-2023

Key Highlights

In 2021, Indiana had one primary care physician
for every 1,524 people, a decline from the 2020
ratio of 1,500:1.%®

In 2022, 77.6% of Hoosier parents reported their
children under 18 saw a doctor, nurse, or other
health care professional to receive a preventive
check-up, slightly lower than the nationwide
rate of 78.7%.%°

22.4%

« 83% of children under 18 who had consistent
insurance throughout the year had one or
more preventive medical visits, compared to
40.6% of children who were currently uninsured Source: National Survey of Children’s Health Indicator 4.1a
or had gaps in coverage.

+ Nearly 1in 5 Hoosier parents (19.4%) reported
frustrations in their efforts to get services for
their child, lower than the national average
of 21.9%.4°

Caregiver Reported Frustration in Efforts to Get Services by Income Level, Indiana: 2022-2023

« 9% of Hoosier parents reported their family
had challenges paying for their child’s
medical or healthcare bills, aligning with the
national average.”

Source: National Survey of Children’s Health Indicator 4.20

Caregiver Forgone Health Care for Child, Indiana; 2022-2023

Source: National Survey of Children’s Health Indicator 4.18
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Definition

The infant 4:3:1:3:3:1:4 vaccination series is a vaccine series assessed for children 19-35 months of age: 4 DTaP (vaccine to prevent
diphtheria, tetanus, and acellular pertussis), 3 polio (vaccine to prevent poliomyelitis), 1 MMR (vaccine to prevent measles, mumps,
and rubella), 3 Hib (vaccine to prevent Haemophilus influenza type B), 3 HepB (vaccine to prevent hepatitis B), 1 Var (vaccine to
prevent varicella (chicken pox)), and 4 PCV (vaccine to prevent pneumococcal disease).

ies

Ser

ion

t

ina

Definition Sources: Indiana Department of Health*?

Significance

Vaccination and immunization are important components of preventative care. Receiving the recommended vaccinations during
childhood can prevent the onset of serious diseases and dramatically reduce the risk of sustained iliness, disability, medical
expenses, and early death.** Because immunized children have a greater degree of protection against diseases, many diseases
can be prevented altogether, and extensive treatment can be avoided. Vaccines play an important role in children’s health as
disease prevention allows children to spend more time in school, engage in experiential learning, and limits or prevents long-term
effects of some diseases such as medical debt or disabilities.

4 Vacc

3

3:1:3
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-
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Key Highlights Percentage of Students Meeting State

Immunization Requirements, Indiana: 2023

In 2022, 57.7% of Indiana infants aged 19-35 months have

received the full 4:3:1:3:3:1:4 vaccination series, a decrease .
. Kindergarten 6t Grade
from 61.1% in 2021.44

Among school-aged children, 81.5% of kindergartners, 74.8% Dtap 83.2% 82.7% 85.9%
of 6th grade students, and 70.9% of 12th grade students met all
vaccination and exemption requirements for school attendance. Hep A 92.6% 95.5% 92.4%
While the percentage of kindergartners has stayed the same
from 2022, the rates for both 6th and 12th grade students have HepB 94.5% 96.2% 97.0%
increased from 73.9%, and 65.7% respectively.*®

MMR 92.2% 96.1% 96.7%
As of September 2023, Indiana’s youth aged 13 to 18 years were
as follows:*¢ oPV/[iPV 89.0% 92.2% 93.8%
+ 87.5% have received the Hepatitis B (Hep B) vaccination, down VLT 7z SIS SOk

from 91% the previous year.
Source: Indiana Department of Health

- 83.3% have received the Varicella (Var) vaccination, down from
85.9% the previous year.

» 78.9% have received the Tetanus, Diphtheria, and Pertussis Completion Rate of Immunization Series for Children
(TDaP) vaccination, down from 81.6% the previous year. ages 19 to 35 Months by Type, Indiana: 2021-2022

. 78.2% have received the Measles, Mumps, and Rubella (MMR)

vaccination, down from 87.5% the previous year. 800%792%  780%4784% 9% 00 sssureon  773%778% e
66.5%66.3% 65.6%
+ 40.3% have received the Human papillomavirus (HPV)
vaccination, down from 43.9% previous year.
22.2% of youth between the ages of 6 months to 8 years in Indiana
received the Influenza vaccination during the 2022-2023 season,
adecrease from 23.1% the previous year.*’
» Only 25 counties had a coverage rate higher compared to the TDaP polio MMR Hib Hep B var pcV
state average. 2021 m2022

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Infant 4:3:1:3:3:1:4 Immunization Series Completion Rate

I ——
==

1 m 77.3% 76.8%
2 76.4% 75.2%
3 73.6% 73.9%
4 m 77.6% 73.6%
5 m 72.7% 72.8%
6 m 79.6% 72.2%
7 m 74.7% NI%
8 _ 70.5% 71.6%
9 _ 70.0% 7.2%
10 m 74.5% 70.9%
1 m 67.7% 70.8%
12 74.3% 70.5%
12 73.9% 70.5%
14 m 66.3% 70.1%
15 73.5% 70.0%
16 m 78.4% 69.4%
17 m 74.1% 69.3%
18 74.1% 68.8%
18 m 75.3% 68.8%
18 74.1% 68.8%
21 66.0% 68.7%
22 m 76.4% 68.6%
23 m 75.8% 68.5%
23 _ 69.0% 68.5%
25 m 67.4% 67.7%
25 m 76.2% 67.7%
27 _ 71.0% 67.5%
28 m 67.9% 67.3%
29 68.7% 67.2%
30 71.2% 67.1%
30 m 69.3% 67.1%
32 72.1% 67.0%
33 70.6% 66.7%
33 m 68.8% 66.7%
35 68.2% 66.0%
36 m 70.8% 65.0%
37 66.0% 64.3%
38 65.2% 63.9%
39 62.8% 63.4%
39 m 62.2% 63.4%
41 62.3% 63.0%
42 m 64.1% 62.7%
43 m 67.1% 62.2%
44 65.4% 61.6%
45 63.9% 60.4%
46 m 60.7% 60.3%

TOTAL
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61.1%

57.7%

Source: Indiana Department of Health
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Delaware

Randolph

Dearborn
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Blackford

Kosciusko
Clark
Jasper

Orange

Crawford

Bartholomew
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Tippecanoe

Marshall

Benton

LaGrange

St. Joseph

Jackson

LaPorte

Daviess

Lake
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Definition
The dentist provider ratio is the ratio of a total population in a county to the number of dentists. The ratio represents the number of
individuals served by a dentist in a county, if the population was equally distributed across dentists.

Definition Sources: County Health Rankings*®

Significance

The dentist provider ratio is not child-specific in its measurement. However, it does show the number of dentists that children in a
community have access to. Oral health is a key component in gauging the overall health of a child since cavities and tooth-decay
are some of the most common chronic diseases of childhood. If not properly treated, these conditions can result in problems eating,
speaking, and learning. Children who have poor oral health miss school more often and have lower grades than those children who
do not.*® Oral diseases often have impacts that carry into adulthood, including social interactions and employment potential.

Key Highlights
In 2022, Indiana’s dentist provider ratio was 1:1,1681, marking an improvement from 2021’s ratio of 1,701:1.%°
« More than half of Indiana’s counties (53 out of 92) had a dentist shortage, consistent with the previous year.®

In 2022, 22.5% of children under 18 did not receive preventive dental care visits - such as check-ups, dental
cleanings, dental sealants, or fluoride treatments - higher than the nationwide average of 20.8%.52

« 12.9% of children under 18 experienced oral health issues such like toothaches, bleeding gums, tooth decay or
cavities, slightly above the national average of 12.3%.5

Children Under 18 Received a Preventive Medical Care and Dental Care, Indiana: 2022-2023

Source: National Survey of Children’s Health, Indicator 4.3

Children1to 17 Years Did Not Receive Preventive Dental Care by Insurance Type, Indiana: 2022

22.5%

Source: National Survey of Children’s Health, Indicator 4.2a
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Definition
School nurses are defined by the Indiana Code and refers to an individual who:

1. Isemployed by a school;
2. Islicensed as a registered nurse under IC 25-23; and
3. Meets the requirements set forth in 515 IAC 8-1-47

Definition Sources: Indiana Code 20-34-5-9%

Significance

Over 40% of school-age children in the U.S. have chronic health conditions and rely on school nurses to help with the management
of chronic health conditions, like asthma, diabetes, seizure disorders, food allergies, or poor oral health, and administer appropriate
medications.®® For students without chronic health conditions, school nurses are valuable assets in screening and diagnosing
emerging health conditions, administering first aid, providing culturally appropriate care, and connecting children and families
with medical resources. All students are more likely to experience academic success when they are healthy and present in the
classroom, and school nurses play a key role in academic success by promoting a healthy and safe school environment.

Professional 2024 Indiana
H H _
Key Highlights

Student-to-School Nurse Ratio 750:1 9951

In 2024, there were 995 students for every
Source: Indiana Department of Education, American Nurses Association

school nurse in Indiana, an improvement
from the prior year’s ratio of 1,016:1.5¢

. Out of Indiana’s 92 counties, 39 met the Percentage of Schools with Health Providers by Type, Indiana: 2022
professional recommendations set by the
American Nurses Association, up by one I ¢
county compared to the prior year.?’ All sehools 36.5%
27.0%

+ Indiana ranked 29th highest nationwide for

school nurse annual salaries in 2023, with an Juni e
unior/Senior

average salary of $63,788, an increase from High Schools . 47.3%
$59,796 in 2022.%® 2%

|t

Middle Schools 29.9%
24.5%

High Schools 40.8%

M Percentage of schools with a full-time registered nurse
Percentage of schools with a part-time registered nurse

Percentage of schools with a school-based health center

Source: Indiana Department of Health, School Health Profiles
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Student-to-Nurse Ratio
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Definition
Youth hospitalizations are the number of youths admitted for inpatient care at a hospital. Inpatient care usually requires the patient
to stay the night.

Definition Sources: HealthCare.gov®®

Significance

Outside of the financial impacts of a hospital stay, even for those families with health insurance, there are non-monetary impacts
as well. For school-age children, time spent in the hospital is time not spent in school or socializing with other children and this can
be exacerbated by prolonged hospital stays. For parents, especially single-parent households, having a hospitalized child can
impact their ability to show up to work as they may struggle to balance job requirements and being present for their child. Youth
hospitalizations can also help to show the frequency with which kids are receiving medical care and the varying reasons for their
hospitalization. For older children, primary causes of hospitalizations were respiratory issues such as asthma, pneumonia, and
respiratory failure. Mental disorders such as depressive disorders, stress- and trauma-related disorders were the primary cause of
hospital stays for children 10 and older.®°
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Key Highlights

Total Inpatient Discharges for Youth (15 to 24)

by Race/Ethnicity, Indiana: 2022
In 2022, there were 41,254 total inpatient

discharges for Indiana youth aged 15 to 24,
reflecting a 4.4% decrease from 2021.

+ Female youth comprised 76.7% of the American Indian/Alaskan Native gg
inpatient discharges in line with the
previous year. Asian Pacific Islander | %gg
Black . gg;g
Hispanic ] %égg
Multiracial | %;]]
White 21,406

I 20198

33,107
Female D 6o

Male 10,044

B o636

43,154
ot N 41254

2021 m2022

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Inpatient Care Discharges (15 to 24 Years)
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Definition

A youth emergency department visit is any unscheduled outpatient service provided to an individual under the age of 18, whose
condition requires immediate care. An emergency department is defined as a hospital facility that is staffed 24 hours a day, seven
days a week and provides unscheduled outpatient services.

Definition Sources: National Hospital Ambulatory Care Survey®?

Significance

Visits to the emergency room are due to a variety of physiological conditions and/or complications. Major accidents, poisonings,
severe illnesses, and undiagnosed pains or symptoms are all common reasons for seeking emergency care.®® In recent years
however, following the COVID-19 pandemic, emergency department visits, particularly among female adolescents have risen, and
are often including mental health conditions, suicide-related behaviors, and drug overdoses.®* While available state and county
data does not differentiate the reasons for emergency department visits among youth, national trends® suggest that declining
mental health and substance use related issues are top contributors to youth emergency department visits.
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Key Highlights Total Emergency Department Discharges for Youth (15 to 24)
by Race/Ethnicity, Indiana: 2022

In 2022, there were 352,389 total outpatient
discharges for Indiana youth aged 15 to 24,
a 3.6% increase from 2021.°¢

American Indian/Alaskan Native 248
+ Female youth accounted for 62.9% of 316
the emergency department discharges, 1645
consistent with the previous year. Asian Pacific Islander )
49,725
Black ¢
Bl 52463
: : 23,249
Hispanic . 4
26,745
Multiracial | ggg]z
White 166,504

I 1732

212,536

Female
I 02727

127,541

Male
I 130,635

340,107

I, 252389

Total

2021 m 2022

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Emergency Department Discharges (15 to 24 Years)
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Definition

Student reported substance use is the percentage of youth who have self-reported using a particular substance within the 30 days prior to the
survey being administered. The frequency of use within that 30-day window varies and reported substance use is therefore sometimes referred to as
monthly prevalence rate.

Definition Sources: Definition Source: Indiana Youth Survey®’

Significance

Substance use among youth can pose dangerous and permanent consequences. Youth who engage in substance use are more likely to develop
substance use disorder as adults than those youth who did not use substances.®® Youth who consume alcohol, whether in moderate or excessive
amounts, are at greater risk of school problems, injuries, vehicular accidents, legal problems, unprotected sexual activity, alcohol poisoning, and
homicide or suicide.®® Tobacco use at an early age can also have long-lasting effects as the child matures. The combination of addictive nicotine
with the developing adolescent brain can create greater dependency on nicotine and alter the formation of neural circuits in the brain.”® The risk
of youth engaging in substance use can be lessened by increasing protective factors such as family engagement, positive peer influence, school
connectedness, and community engagement. Adversely, the risk of substance use increases in the presence of risk factors — family history of
substance use, poor monitoring, association with substance-using peers, and community attitudes favorable towards substance use.”

Students in Grade 7th-12th Reported Substance Use

Key Highlights (Past Month) by Grade, Indiana: 2024

9.0% of students in grade 7th-12th reported using alcohol at least once in the
past monthinindianain 2024 - an improvement from 10.9% in 2022.7

+ 2.9% reported binge drinking (consuming five or more drinks in a row) at least
once in the past two weeks — down from 3.8% in 2022.

+ 36.7% reported it was easy to get alcohol - a decrease from 39.6% in 2022.

1.5% of students in grade 7th-12th reported smoking cigarettes at least once
in the past month in Indiana in 2024 - an improvement from 1.9% in 2022.

+ 24.7% reported it was easy to get cigarettes — down from 27.3% in 2022.

6.6% of students in grade 7th-12th reported using electronic vapor products Source: Prevention Insights, Indiana Youth Survey
atleastonce in the past month in 2024 - an improvement from 7.6% in 2022.”

+ 27.1% who reported vaping exclusively used non-tobacco substances (i.e. Students in Grade 7th-12th Reported Substance Use
marijuana or flavoring only). (Past Month), Indiana: 2018-2024

5.2% of students in grade 7th-12th reported using marijuana atleast once in
the past month in Indiana in 2024 - an improvement from 6.4% in 2022.74

« 0.7% reported using synthetic marijuana at least once in the past month — a
slight decrease from 1% in 2022.

+ 22.9% reported it was easy to get marijuana - a continued improvement from
26.4% in 2022 and 28.6% in 2020.

60 Indiana youth between the ages of 15 to 19 died due to a drug overdose in
2024 - a 5% increase from 2022 (57 deaths).”

« Of these deaths, 54 were due to opioid overdoses, marking an 8% increase
from 50 opioid related deaths in 2022. Source: Prevention Insights, Indiana Youth Survey

Students in Grade 7th-12th Reported Substance Use
(Past Month) by Rural or Urban Classification, Indiana: 2024

Source: Prevention Insights, Indiana Youth Survey
What Can You Do?
In 2024, Indiana reached its lowest rate of substance use among youth in over 30 years. Student-reported usage rates of alcohol, tobacco, and
marijuana all reached their lowest prevalence rates in three decades reported by the latest Indiana Youth Survey. These findings reflect similar trends
nationwide that show students are making healthier and smarter choices when it comes to substance use. This decline in substance use across the
board is a positive indicator that the state’s investments in health initiatives and targeted strategies are working.

Local: Implement evidence-based State: The collection of data on these Federal: Continue to make grant
strategies like “Be the Majority” or topics is an important component opportunities available like the Drug
“Guiding Good Choices” in your work. in understanding youth trends and Free Communities Support Program or
If already using these, or similar, decisions. Continue supporting the the Substance Abuse and Mental Health
programs, consider extending their utilization of student surveys like the Administration’s block grant program.
implementation to capitalize on the Indiana Youth Survey and the Youth Encourage recipients to use funds to
decline in adolescent substance use. Risk Behavior Survey. address social determinants of health
that contribute to substance use.




Student Reported Substance Use (7th-12th Grade), Past Month
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Sub-state Regions Counties

Region 2 Cass, Elkhart, Fulton, Howard, Kosciusko, Marshall, Miami, Pulaski,St. Joseph, Starke, Wabash
T e

Region 4 Benton, Boone, Carroll, Clinton, Fountain, Jasper, Montgomery, Newton, Tippecanoe, Warren, White
=t e

Region 6 Clay, Hendricks, Monroe, Morgan, Owen, Parke, Putnam, Sullivan,Vermiliion, Vigo

A
Region 8 Daviess, Dubois, Gibson, Greene, Knox, Martin, Perry, Pike, Posey,Spencer, Vanderburgh, Warrick

Bartholomew, Brown, Dearborn, Decatur, Fayette, Franklin,
Johnson, Ohio, Ripley, Rush, Shelby, Union

Region 10

Promising Practices: Positive Action

Positive Action is an evidence-based’®’’, comprehensive curriculum that can be scaled and utilized from Pre-K all the way through high school,
depending on the track and topic(s) of focus. While Positive Action includes programming and activities for subjects like school climate, conflict
resolution, and bullying prevention, the Drug Prevention curriculum is intended for students ages 9-18 with age-appropriate content. All curriculums,
regardless of focus, encourage students to take positive actions that benefit their physical, intellectual, emotional, and social selves.
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Definition

Mental health includes emotional, psychological, and social well-being, and the combination of these factors influences how individuals think, feel,
and act. Student reported mental health is the percentage of students who, participating in the Indiana Youth Survey (INYS), reported experiencing
depression or suicidal ideation within 12 months prior to survey administration. The data reported in the INYS is ONLY student-assessed and student-
reported and does not include clinical diagnoses of mental disorders.

Definition Sources: CDC”®

Significance

Mental health is a focus for families, schools, youth-serving organizations, healthcare providers, and elected leaders. This heightened focus was
caused, in part, by the exacerbation of mental health issues due to the COVID-19 pandemic. During much of the pandemic, individuals, especially
children, reported feeling stress, anxiety, fear, and isolation.”®® There is a distinguished difference between mental health and mental illness. Mental
health is a state of being and is often viewed as a continuum while a mental iliness is a diagnosable disorder that is established by a standard set of
criteria. An individual may experience poor mental health but may not have a diagnosable mental illness. Likewise, an individual may be diagnosed
with a mental illness but have good mental health. Children who experience prolonged or frequent poor mental health may have trouble developing
key coping and social skills, which can result in additional episodes of poor mental health. Poor mental health can also result in increased substance
use, poor decision-making, and further isolation. Due to the intersection of mental health and other key health indicators, public health includes
mental health with many care providers working together to increase understanding of children’s mental health and mental disorders.
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Students in Grade 7th-12th Reported Mental Health by Grade, Indiana: 2024
Key Highlights

29.9% of students in grades 7th-12th reported feeling so sad or hopeless
for 2 or more weeks consecutive weeks in the past year that they stopped
doing usual activities in 2024, a decrease from 35.7% in 2022.%'

+ 13.9% of students reported seriously considered attempting suicide in
the past year, a decrease from 17.2% in 2022.

« 10.1% of the students reported making a plan to attempt suicide, down
from 12.8% in 2022.

« For all three mental health-related survey questions, female students
were twice as likely to respond “yes,” a trend consistent with the

3 Source: Prevention Insights, Indiana Youth Survey
previous year.

Just over 1in 10 Hoosier caregivers (11.2%) reported their child aged 3 to Studenten cradeitn2th Reponted Mental HegitbbySex Indionsz2024

17 received treatment or counseling from a mental health professional in
2022, slightly lower than the national average of 12.2%.%2

« 59% of caregivers reported difficulties obtaining necessary mental
health care for their child, a rate higher than both the national average
of 56.1% and neighboring states.®*

- Additionally, 3.1% of caregivers reported their child did not see a mental
health profession but needed to, aligning with the national average.

I Ever foit 5o sad or hopeless for 2+ weeks in ver seriously considered ver made a plan about
a row they stopped doing usual activites attempting suicide howto attempt suicide

Source: Prevention Insights, Indiana Youth Survey

Students in Grade 7th-12th Reported Mental Health, Indiana: 2024

B £ver foit 50 5ad or hopeless for 2+ wesks In ever
arowthey stopped doing usual activities attemping suicide howto attempt suicide

Source: Prevention Insights, Indiana Youth Survey

What Can You Do?

Amidst Indiana'’s investment in mental and behavioral health initiatives, the data to point towards worsening mental health outcomes among Hoosier
children. The metrics surrounding mental health care availability and accessibility have declined from years past and the number of students with poor
mental health days or depressive episodes is on the rise. In the Indiana Behavioral Health Commission’s Final Report, the Commission recommends a
biennial investment of $220 million to continue to support mental health initiatives like the 988 hotline, expansion of Crisis Response Teams, and increase
the pilot sites of Certified Community Behavioral Health Clinics - all of which have proven effective in combatting mental health crises.

Local: Increase mental health State: Consider the full range of Federal: Students spend much of their
literacy among the youth you work recommendations included in the day in school. The federal government
with. This can be accomplished Behavioral Health Commission’s may consider continued investments
through classroom or programmatic final report, particularly a multi-year in Department of Education initiatives
approaches as well as implementing approach to bolstering the children’s like Raise the Bar, to increase access to
peer-led discussions and learnings. continuum of care. school-based mental health supports.
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https://www.in.gov/fssa/dmha/files/INBHC-Final-Report.pdf
https://www.ed.gov/about/ed-initiatives/raise-bar/raise-the-bar-mental-health-and-wellbeing
https://www.cdc.gov/healthyyouth/mental-health-action-guide/increase-students-mental-health-literacy.html
https://www.cdc.gov/healthyyouth/mental-health-action-guide/increase-students-mental-health-literacy.html

Student Reported Mental Health (7th-12th Grade), Past Year

Felt sad or hopeless for 2+ weeks ‘ Considered suicide Planned suicide
202 | change | 22 | 206 | change | 7m | 702 | Change |
INDIANA 35.7% 29.9% N2 17.2% 13.9% J 12.8% 10.1% 8%

Felt sad or hopeless for . .
Planned suicide
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Sub-stateRegions|  Counties |

Region 2 Cass, Elkhart, Fulton, Howard, Kosciusko, Marshall, Miami, Pulaski,St. Joseph, Starke, Wabash

Region 4 Benton, Boone, Carroll, Clinton, Fountain, Jasper, Montgomery, Newton, Tippecanoe, Warren, White

Region 6 Clay, Hendricks, Monroe, Morgan, Owen, Parke, Putnam, Sullivan,Vermilion, Vigo

Region 8 Daviess, Dubois, Gibson, Greene, Knox, Martin, Perry, Pike, Posey,Spencer, Vanderburgh, Warrick

Bartholomew, Brown, Dearborn, Decatur, Fayette, Franklin,
Johnson, Ohio, Ripley, Rush, Shelby, Union

Region 10

Promising Practices: Learning to BREATH (L2B)

Learning to BREATH is based on mindfulness-based stress reduction that is easy for adolescents to
understand and utilize while also being generally in-line with school curricula. The L2B model has been
successfully implemented in many environments, piloted and researched in states in the Northeast®#® as
well as Central Pennsylvania,® and is scalable with minor changes to the program. The program'’s guiding
themes are intended to reduce anxiety and emotional distress while improving academic performance,
mental resilience, and self-regulation.

To learn more about Learning to BREATH, click here.
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https://learning2breathe.org

Definition

The mental health provider ratio is the ratio of a total population in a county to the number of mental health providers. The ratio represents the
number of individuals served by a mental health provider in a county, if the population was equally distributed across mental health providers.
Definition Sources: County Health Rankings®’

Significance

As understanding of, and availability of data about, mental health has increased, access to mental health services has become a priority. Mental
health can in some cases, be improved through routine actions like physical activity, taking a break from schoolwork, or spending quality time with
friends and family. Sometimes, however, clinical mental health services are required to improve mental health or treat mental iliness. The prevalence
of mental health conditions across the nation has placed a considerable strain on the mental health services industry. Like other provider ratios, high
mental health provider ratios not only place strain on mental health professionals but can also cause those seeking help and care to wait weeks or
months for an appointment or sometimes forgo treatment altogether. The prevention and intervention that mental health providers administer are
important components of providing mental health care to children and youth.®® While the mental health provider ratio is not a calculation of mental
health providers available to children, it still plays an important role in assessing mental health services. Only about 20% of children with mental,
emotional, or behavioral disorders receive care from a specialized mental health care provider and many children with other types of developmental
and learning disorders may also have difficulty obtaining treatment.?* Many families may not be able to access mental health care because of a
lack of providers in their region, resulting in them needing to travel long distances or be placed on waitlists in order to receive care. High costs, lack of
coverage, and the required time and effort involved in obtaining care make it difficult for many parents to secure mental health care for their child.®®
Young children, who are less likely to receive mental health services than older children,® are often wholly dependent on adult caregivers in their
lives, making it important to evaluate a whole community approach to mental health services access.
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Key Highlights
In 2023, Indiana had one mental health provider for
every 500 people, an improvement from the 2022 ratio Caregiver Reported Difficulty
of 529:1.%2 Obtaining Mental Health Care for
o Their Child Age 3 to 17; 2022-2023
» All of Indiana’s 92 counties had a mental health Source: National Survey of
professional shortage in 2023, up from 91 counties the Children’s Health Indicator 4.4a

previous year.®

In 2024, Indiana had the 13th highest rate of children
under 18 at risk for depression, with 14 per 100,000 — a
ranking unchanged from 2023.%4

+ Additionally, Indiana ranked 11th nationwide for youth
under 18 at risk for suicidal ideation in 2024, with a rate
of 17.8 per 100,000, moving up from 17th place in 2023. Child 3 to 17 Years Did Not Receive Treatment or Counseling from a

Mental Health Profession by Age Group, Indiana: 2022-2023
62% of LGBTQ youth in Indiana wanted mental health

care but could not access the necessary services - the
highest rate among neighboring states.®®

+ The most common reason cited for forgoing
necessary mental health care was fear of discussing
their mental health concerns, aligning with trends
across the U.S.

Source: National Survey of Children’s Health Indicator 4.4

Top Five Reasons LGBTQ Youth Who Wanted Mental Health Care
but Unable to Receive Needed Care, Indiana: 2022-2023

LGBTQ Youth Who Wanted
Mental Health Care but Unable
to Receive Needed Care; 2022

Source: National Survey on
LGBTQ Youth Mental Health

Source: National Survey of Children’s Health Indicator 4.4
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Mental Health Provider Ratio
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Definition
Youth suicide deaths is the count of individuals below the age of 18 who caused their own death on purpose.
Definition Sources: Johns Hopkins®

Significance

In many cases, youth who are considering suicide often give warning signs and, although signs are often complex, adults can be trained to recognize
and respond to them.?’?8%° Prior to attempting suicide, a youth may have suicidal ideation or exhibit suicidal behavior. The warning signs of suicide
are also the symptoms of depression and can include loss of interest in usual activities, obsession with death or dying, withdrawal from friends and
families, and verbal cues that hint at suicidal actions.

de Deaths

ici
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g p 5 Causes of Death for Children Ages 15 to 17, Ind

Key Highlights

P . . Cause Description 2021 Cause Description 2022
Suicide remains as one of the top three causes of death for Indiana Deaths Deaths

children aged 10 to 19.'°°

Accidents Accidents
In 2022, 56 children between the ages of 10 to 19 committed suicide, suicide 18 suicide 14
a 32% decrease from 2021 (83 deaths).””
Malignant Neoplasms 16 Malignant Neoplasms 13
+ There were three times as many male suicides then female Homicide 5 . 4
suicides in 2022, further increasing the gender gap from 2021.
Influenza and Pneumonia 3 Diabetes Mellitus 4

In 2023, Senate Bill 1 established Indiana’s 988 crisis response
hotline. In December 2023, 5,430 calls to the 988 Suicide and Crisis

Lifeline were received from Hoosier adults and children.'°?

As of February 5, 2025, data for a comparable time period is not available. Top 5 Causes of Death for Children Ages 15 to 17, Indiana: 2021-2022
i Cause Description 2021 Cause Description go2e

« Indiana was 1 of 13 states that had an answer rate of over 90%, P Deaths P Deaths

achieving a rate of 92%.

Accidents Accidents
Suicide 31 Homicide 30
Youth Suicide Deaths by Age, Indiana: 2021-2022 Homicide 21 Suicide 19
107 Malignant Neoplasms 7 Malignant Neoplasms 15
Congenital Malformations,
87 Diseases of Heart 6 Deformations and 6
Chromosomal Abnormalities
COVID-19 6
3] 34
18 19 -
. . Top 5 Causes of Death for Children Ages 18 to 19, Indiana: 2021-2022
A= 2021 et 2022
10 to 14 Years 15 to 17 Years 18 to 19 Years 20 to 24 Years Cause Description Cause Description
Deaths Deaths
2021 m 2022
Accidents 88 Accidents 79
Source: Indiana Department of Health Homicide 56 Homicide 40
Suicide 34 Suicide 23
Percentage of High School Students Reported Malignant Neoplasms n Malignant Neoplasms 8
they Attempted Suicide, Indiana: 2021-2023 Diabetes Mellitus 3 covip-19 3

Congenital Malformations,
Deformations and 3
Chromosomal Abnormalities

Source: Indiana Department of Health

Source: Indiana Department of Health

*Data Note: This Data Book includes the most recent data (by request or by accessing publicly available sources) as of January 2025.
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Youth Suicides (10 to 24 Years)
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Indicators
Household Employment
Opportunity Youth
Youth Employment
Median Family Income
Debt to Income Ratio

Child Care Cost-to-income Ratio

@ata in Action & Promising Practices

Indianab529 Rate per 1,000 86-87
Children Living in Poverty 88-89
Families Receiving SNAP 90-91
Free/Reduced Price Lunch Enroliment 92-93
Child Food Insecurity 94-95
@ata in Action & Promising Practices 94-95 )
Annual Food Budget Shortfall 96-97
Food Environment Index 98-99
High Housing Cost Burden 100-101
Homeless Students 102-103
Sources 9-140

Indiana Youth Institute | iyi.org

Indiana
Ranks

5th
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Definition
Household employment is a measure of how many members of a household had employment within the past 12 months.

Definition Sources: U.S. Census Bureau’

Significance

Household employment has wide-ranging impacts on the family environment and outcomes of children.? Most directly, secure
employment increases family income and lowers the risk of poverty. By increasing income and reducing poverty, employment can
alleviate family stress, supporting a more stable home life. It may also provide additional benefits such as health care, childcare,
and paid leave. These benefits allow family members greater flexibility and opportunities to provide quality care for their child.
Employment also positively impacts the social and academic development of the child. Research indicates that children in
families that do not have secure employment, causing financial instability, are more at risk for behavior problems and exhibit lower
academic performance compared to children who don’t reside with low-income families.?
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Key Highlights

25% of all Hoosier children under 18 lived in families without secure employment, where no parent has a full-time, year-round job,
representing a decline from 27% in 2022.4

+ Indiana’s national ranking for families where no parent has secure employment fell from 17th lowest in 2021 to 22nd in 2022.

In 2022-2023, 13.1% of children in Indiana lived in “working poor” households, where at least one caregiver was employed but the
household income fell below 100% of the federal poverty level —~lower than the national rate of 13.9%.°

Children Under 18 Whose Parents Lack Secure Employment, Indiana: 2012-2022

30% 30% 30%
| | /

27% 27%

26% 26%

25%

2012 2013 2014 2015 2016 2017 2018 2019 2021 2022

Source: Annie E. Casey Foundation

Children Under 18 Living in Low-Income Working Families, Indiana: 2012-2022

- 2\7 % ; - ) S \
27% % 27% % o “\r——\
26% 26% 25% 25% 049
22% 23%
5 6% o, o, o, o,
5% 5% 5% 5% 5% 4% 4% 4% 4%

2012 2013 2014 2015 2016 2017 2018 2019 2021 2022

Children living in low-income families where no adults work

e Children living in low-income working families

Source: Annie E. Casey Foundation
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Households with No Workers in the Past Year
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Definition

Opportunity Youth are young people between the ages of 16 and 24 who are disconnected from both school and work. Sometimes
referred to as “disconnected youth,” the term “Opportunity Youth” is preferred because it suggests that engaging this population in
the workforce and educational system presents opportunities and benefits.

Definition Sources: Youth.gov®

Significance

Young people lose out on valuable workforce skills and income when they are not employed, and these negative impacts are
compounded when unemployed youth are also not in school or training. When compared to their connected peers, these youth
are disproportionally more likely to experience chronic unemployment, poverty, mental health disorders, criminal behaviors,
incarceration, poor health, and early mortality.”® Opportunity Youth are often disconnected for a variety of reasons, but common

factors include few employment opportunities, inability to afford post-secondary education, or family responsibilities such as
caring for a family member.
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Key Highlights

Approximately 10.1% of youth aged 16 to 24 in Indiana (89,100
individuals) were neither working nor in school in 2022,

. 9
representing a 8.7% decrease from 2021. Percentage of

. . Disconnected Youth: 2022
+ Black youth made up the largest proportion of Opportunity

Youth, with 16.7% of Black youth ages 16 to 24 disconnected from SiolUteizE WIEERLIE @ AmEiee
both school and work, in line with the national rate (16.8%).

Indiana ranked 24th nationally in the percentage of Opportunity
Youth in 2022, the lowest of the neighboring states."

+ The Central Indiana region (Indianapolis-Carmel-Anderson
Metropolitan Statistical Area) ranked 41st among the country’s
most populous metropolitan areas.

- In this region, 24,300 youth aged 16 to 24 (10.5%) were

disconnected from school and work, marking a 3.6%
decrease from 2021.

Percentage of Disconnected Youth by Race/Ethnicity, Indiana: 2022

Source: Measure of America
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Opportunity Youth (16 to 24 Years)
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39 13.4% 12.6% T 85 NN 5 . .
39 17.7% 12.6% 0 ::Jowen | g . .
a Il - 12.7% ¢ 87 I . * E
41 12.5% 12.7% 1 88 * * *
a3 S e s CENNNN - : :
44 13.0% 13.1% T 90 : * *
45 [N 25 13.2% T ) P warren | < * *
46 1.4% 13.4% t -V Il washington | g 0 .

Source: Measure of America, Youth Disconnection

*Data Note: Asterisks indicate insufficient or missing data.

Measure of America has not yet obtained a custom data tabulation from
the US Census Bureau required to update their county-level data for 2022.
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Definition

Youth employment is the percentage of youth, ages 16-24, who have reported working regularly for pay or wages that help them
gain skills, knowledge and access to resources for adulthood. Employment can include summer jobs, internships and various other
work experiences."

Definition Source: U.S. Census Bureau'?

Significance

Youth employment is an important metric because it gives a preview of future workforce data. Youth employment and participation
in the labor force has been nationally declining since the 1980’s, though levels have recently remained steady since 2010.?
Employed youth can increase job-related skills, grow their work readiness, and increase their connections and social cohesion.
Aside from these more intangible skills, youth employment also improves income for the family or youth. Disparities in student debt
load also perpetuate long-standing racial wealth gaps. As of July 2020, young people of color were suffering unemployment rates
over 45 percent. Experts estimate that the number of opportunity youth (those ages 16-24 who are not working or in school) will top
six million as a result of the pandemic.*

Key Highlights

35.7% of Indiana teens aged 16 to 19 were employed in 2023, surpassing
the national rate of 29.3%."

Employment/Population Ratio
for Youth 16 to 19 Years; 2023
Source: U.S. Census
+ Only 10.4% of teens were neither enrolled in school nor employed, Bureau, ACS 5-Year

compared to the national rate of 11%. Estimates $2301

« Among teens enrolled in school, 34.7% were employed, higher than
the national rate of 30%.

+ Of the 17,641 unemployed teens, 9.2% had not graduated from high
school, exceeding the national rate of 7.3%.

Employment/Population Ratio for Youth 16 to 19 Years; 2023

Labor Force Participation
Rate

16to 19

years Er;}%oyment/Populotlon 33.39% 39.4%
Unemployment Rate 14.3% 10.6%
Iﬁ?]lt)gr Force Participation 75.3% 77.4% Employment/Population Ratio
20to 24 / for Youth 20 to 24 Years; 2023
Employment/Population o o
years Ratio 66.9% 711% Source: U.S. Census
Bureau, ACS 5-Year
Unemployment Rate 9.1% 8.0% Estimates $2301

Source: U.S. Census Bureau, ACS 5-Year Estimates $2301



Youth Employment
TOTAL
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35.7% 39.4% 3N

TOTAL

P 47

TOTAL

T

<
o
c
~
=2
m
3

=
(]

<
3
(1)
3
-~

2 [ 45.6% 58.1% 2 48 241% 41.4% 0
3 = 40.8% 57.5% 2 49 T 7 413% 2
4 46.8% 53.0% 2 50 M <> 40.9% 2
5 43.9% 52.5% 0 50 41.9% 40.9% B
5 461% 52.5% 2 5 [ - 40.6% 2
7 37.3% 511% 0 52 32.6% 40.6% 2
8 43.0% 50.1% 2 52 [ 380 40.6% 2
9 32.4% 49.8% 0 55 31.2% 40.5% 2
10 38.8% 49.7% 2 56 [ 4 40.3% 2
n 52.7% 48.8% v 57 24.5% 39.9% 0
12 36.2% 48.6% 2 58 [l 301% v
13 44.9% 48.5% 0 58 [ 20 391% 2
14 35.6% 48.0% 2 60 36.7% 38.8% 2
14 28.5% 48.0% 2 61 [l 552 38.7% v
16 31.9% 47.9% 2 62 [T > 38.6% 2
16 42.8% 47.9% 2 63 433% 38.4% B
16 42.4% 47.9% 2 64 EETSE a3 38.3% v
19 34.5% 47.8% 2 65 39.3% 38.2% v
20 34.9% 47.5% 2 66 36.7% 38.0% 0
20 42.7% 47.5% 0 67 EEN o 37.9% i
22 51.7% 47.4% v 68 49.7% 37.6% v
23 Ml 4 46.9% 2 69 [N a3 37.3% v
23 407% 46.9% 2 69 32.4% 37.3% 0
Il kosciusko  [EPYA 46.0% 0 n [ s> 37.2% 0
26 [l 24 45.4% 2 72 25.8% 370% 2
26 [T 24 45.4% 2 73 34.4% 36.8% 0
29 (T : 44.7% 2 75 201% 361% 2
30 [ 44.6% 2 /[ I lswitzeriand  [IERPTRA 35.8% v
31 P o5 44.4% 2 76 [ETTHEE 2 35.8% 2
32 382% 44.2% 2 78 30.6% 35.4% 2
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Bl Fountain NPT 43.7% v g6 Ml 322% 2
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Source: U.S. Census Bureau, ACS 5-Year Estimates B23001

79



0
£
o
0
£
>
£
o
|9
c
k-]
b=
0
=

80

Definition

Median family income is the division of families, by dollar amount, into two equal groups based on their income. Half of the families
will be below the median and half will be above the median. Median family income only includes data from families with their own
children under the age of 18. “Own children” are defined as never-married children who are related to the family head by birth,
marriage, or adoption.

Definition Sources: U.S. Census Bureau'®

Significance

Median family income is used to gauge Indiana families’ ability to access basic needs such as food, clothing, healthcare, housing,
and utilities. It also helps to provide greater context in assessing resources available to families and the community, employment
levels, and overall health. Median income is often preferred over average income because it provides a more accurate depiction
of the distribution of income. Families who fall below the median income, especially those around or below the lower quartile, have
less purchasing power than those above the median income. This diminished purchasing power results in income inequality and
much lower investment in children’s developmental outcomes.

Key Highlights

The median family income for Indiana households with children under 18 was $86,484 in 2023, lower than the national median income of $95,154.”
+  Families with children had a median income nearly 4% less than households without children ($89,607), consistent with 2022 differences.

+ Four-person families had the highest median income at $107,555, an increase from $103,324 in 2022.

» Median family incomes varied across the state. As in previous years, median family income in suburban counties were the highest, while rural counties had
some of the lowest median family incomes.

InIndiana, married-couple families earned the highest median income at $113,319 in 2023. This was double the median income of single father households
($55,070) and more than three times the median income of single mother households ($35,348), consistent with 2022 incomes.'

The estimated pre-tax living wage for a single adult with one child in Indiana was $70,033.60 in 2024, highlighting that single-parent median incomes
($35,348 and $55,070) insufficient to meet basic living expenses, consistent with previous years.”®

Median Household Income by Number of Earners, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimates S1903

Median Household Income with Own Children by Number of Earners, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimates S1903



Cost of Living

1parent, 1 child family

1parent, 2 child family

2 parent, 2 child family

1parent, 1child family

1parent, 2 child family

2 parent, 2 child family

Adams

Lawrence

Allen

Madison

Bartholomew

Marion

Benton

Marshall

Blackford

Martin

Boone

Miami

Brown

Monroe

Carroll

Montgomery

Cass

Morgan

Clark

Newton

Clay

Noble

Clinton

Ohio

Crawford

Orange

Daviess

Owen

Dearborn

Parke

Decatur

Perry

DeKalb

Pike

Delaware

Porter

Dubois

Posey

Elkhart

Pulaski

Fayette

Putnam

Floyd

Randolph

Fountain

1[153%

Franklin

Rush

Fulton

Scott

Gibson

Shelby

CGrant

Spencer

Greene

St. Joseph

Hamilton

Starke

Hancock

Steuben

Harrison

Sullivan

Hendricks

Switzerland

Henry

Tippecanoe

Howard

Tipton

Huntington

Union

Jackson

Vanderburgh

Jasper

Vermillion

Jay

Vigo

Jefferson

Wabash

Jennings

Warren

Johnson

Warrick

Knox

Washington

LCHAE )

Wayne

LaGrange

Wells

Lake

White

Laporte

Source: Economic Policy Institute

Whitley
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Definition
Debt-to-income ratio (DTI) is a ratio of a household’s aggregate, or total, debt (excluding student loans) divided by aggregate
annual income. Debt is money owed in exchange for loans or for goods or services purchased with credit.

Definition Sources: St. Louis FED,? Consumer Financial Protection Bureau?

Significance

Debt is a financial gauge used to assess an individual’'s or family’s financial health and wealth. Debt can be an important
component to building wealth and future value (student loans, home loans, etc.) but can also be a detractor from overall wealth
when used inappropriately or under the wrong conditions. Lower income families often must take on debt, at elevated or predatory
interest rates, to afford basic needs. When debt is taken on unsecured and/or at high debt-to-income ratios, debt becomes a
threat to overall wealth instead of potential growth.?

Key Highlights

Indiana had the highest debt-to-income ratio of 1.344 compared to all neighboring states
(Michigan:1.33, lllinois: 1.203, Ohio: 1.224, Kentucky: 1.228).23

+ This ratio compares total household debt to annual income, with a higher ratio suggesting
greater debt relative to income. The debt-to-income ratio in Indiana indicates that debt is
growing faster than income, which could impact financial stability for families.

Debt Delinquency by Type, Indiana: 2023

Source: Urban Institute, Debt in America



Debt-to-Income Ratio
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Definition

The child care cost-to-income ratio is a calculation of what parents in a community can expect to pay, per week, to enroll their 0-4-year-old child in
full-time childcare, as a percentage of the median income. Full-time childcare is considered care provided for at least 6 hours a day, 5 days a week,
or 30 or more hours a week.

Definition Sources: Early Learning Indiana®

Significance

Parents throughout Indiana often face substantial burdens in accessing childcare such as choice and available spots for enrollment. For many
families, however, the cost of care is often a primary barrier in accessing childcare. For married couple families, the cost of care can represent a
significant portion of their income and for single-parent families, the cost of care can be inaccessible. Affordable childcare has significant impacts
for both children and their parents. Parents are better positioned to have secure employment to support their families. Parents also report that
inadequate childcare access affects their mental health, their financial stability, and career advancement opportunities.? Children who attend
quality childcare programs routinely have higher cognitive performance, higher language skills, and higher levels of school readiness.?

Key Highlights
In 2024, the average Indiana family was spending an estimated 11.2% of their annual income on care for once child, an increase from 2023 (10.4%).”

« Statewide, both the cost of care and the median family incomes have increased, leading to slight variations in the cost-to-income ratio for families.

+ For a family with both an infant and a 4-year-old, the average annual cost of center-based care would be around $23,207, an increase from the previous year
($22,830).%

- This equates to 66% of the median household income for a single mother household, 42% of a single father household, and 21% of a married-couple household,
similar to previous years.?®

Indiana ranks 15th least affordable nationally for affordability of center-based care of an infant, 16th for ter-based care of a toddler, and 34th for center-based
care for a 4-year-old in 2023 - all three rankings worsened from the previous year.*®

+ Infant care in Indiana costs more than both housing expenses and public college tuition, consistent with the previous year.

In 2022-2023, 9.3% of all families with children younger than 6 in Indiana reported problems with childcare severe enough to have caused someone in the family to
quit a job, not take a job, or greatly change their job in the past year — lower than the national average of 11.2%.%

Cost of Care & Cost-to-Income Ratio, Indiana: 2021-2024

Percent of Parents
Experience Job Change due
to Problems with Child Care
(0 to 5 Years); 2022-2023

Source: National Survey of
Children’s Health, Indicator 6.17

Source: Early Learning Indiana

What Can You Do?

When looking for safe and supportive childcare environments, the
quality of childcare is a top priority for parents throughout Indiana. In
assessing and determining the quality of a childcare program, Indiana

Center-Based Infant Care 23rd 15th utilizes the Paths to QUALITY (PTQ) system - a four-level scale based on
Center-Based Toddler Care 28th 16th health and safety, environmental supports, and the curriculum being

implemented. While it's estimated that over 500,000 children in Indiana
may need care, the capacity of high-quality childcare programs totals
only around 100,000.*2 As Indiana continues to work on increasing
access to quality childcare options though programs like Head Start, a
recent study showed present day consequences of the deficit in quality
childcare. The report, published by the Indiana Chamber and Early
Learning Indiana, showed that childcare issues result in a $4.22 billion
dollar loss in economic output in Indiana annually.

Center-Based 4-Year-Old Care 37th 34th

Source: ChildCare Aware, Price of Care

Local: Assess your organization’s State: Indiana’s Office of Early Childhood Federal: Develop baseline continuous quality
capacity to earn a PTQ rating if and Out-of-School Learning offers technical improvement (CQl) standards that are

not already rated or explore the assistance to navigate the costs and benefits applicable across all state Quality Rating and
possibility of moving up a level. of PTQ level advancement. Explore PTQ Improvement Systems (QRIS). While QRIS are
Engage parents and community advancement incentives offered by the state not uniformly standardized, all states should
members to ensure that your PTQ of Indiana, which reimburses high-quality be working from base guidelines to improve
rating is meeting their needs. providers at an elevated rate. overall childcare quality.


http://When looking for safe and supportive childcare environments, the quality of childcare is a top priority for parents throughout Indiana. In assessing and determining the quality of a childcare program, Indiana utilizes the Paths to QUALITY (PTQ) system – a four-level scale based on health and safety, environmental supports, and the curriculum being implemented. While it’s estimated that over 500,000 children in Indiana may need care, the capacity of high-quality childcare programs totals only around 100,000.xxxii As Indiana continues to work on increasing access to quality childcare options though programs like Head Start, a recent study showed present day consequences of the deficit in quality childcare. The report, published by the Indiana Chamber and Early Learning Indiana, showed that childcare issues result in a $4.22 billion dollar loss in economic output in Indiana annually. 
https://www.in.gov/fssa/carefinder/head-start-and-early-head-start/
https://www.indianachamber.com/wp-content/uploads/2023/08/Untapped_INDIANA_072924_DIGITAL.pdf

Child Care Cost-to-income Ratio
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Source: Early Learning Indiana, Closing the Gap

Promising Practices: Head Start/Early Head Start Reciprocity®

In 2023, there were 262 Head Start centers throughout Indiana. Head Start grantees and programs are required to adhere to standards of learning
environments, curriculum, training, and staff education that are similar to PTQ standards. Because of these similarities, Indiana offers reciprocity for
Head Start programs that are not currently PTQ rated but may be eligible. The reciprocity program reduces the challenges of Head Start programs
participating in the PTQ system. Of the Head Start and Early Head Start centers in Indiana, 72% participate in PTQ and 94% of those participating are
considered to be high-quality providers.
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Definition
An Indiana529 plan is a tax-advantaged savings plan designed to help pay for education costs related to post-secondary
education, K-12 education, and apprenticeships. They can also be used to pay off student loans. The rate per 1,000 represents the

number of active accounts per every 1,000 youth under 18. (Note: In May 2024, “CollegeChoice 529 Savings Plans” was renamed
Indiana529.)

Definition Sources: Indiana529%

Significance

Indiana529 plans offer investment vehicles used to help save for a child’s future education expenses. Stemming from Section 529
of the federal tax code, 529 plans are managed and administered by all 50 states and the District of Columbia. Any money held
by a 529 account grows on a tax-deferred basis, meaning the account assets are not taxable until the money is withdrawn. As
long as the withdrawn money is spent on qualified education expenses, defined by the IRS, withdrawals are not subject to state or
federal taxes. In addition to qualified withdrawals being tax-exempt, Indiana also provides a tax credit to incentivize the use of 529
plans. Taxpayers in Indiana who contribute to a 529 account may be eligible for a 20% state income tax credit up to $1,500 each
year on contributions. These savings plans are often opened by parents or grandparents on behalf of a child, who is the account’s
beneficiary. Indianab529 accounts were originally limited to only post-secondary education expenses, but subsequent legislation
has created mechanisms for use on K-12 education as well as non-collegiate pathways such as apprenticeships.

Key Highlights on Cost of College

Indiana ranked 25th for the most expensive in-state public
university tuition and fees in 2022-2023, with an estimated cost

. . Median Student L Debt; 2023
of $9,886—higher than the national average of $9,750.° edian Student toan be

Source: Measure of America

In 2023, Indiana had a median student loan debt of $19,862, the
lowest among neighboring states.3®

» The median monthly student loan payment was $160, also
among the lowest regionally, second only to Kentucky at $152.

« Indiana had the lowest median student loan debt in default
among neighboring states at $2,210.

Indiana College Costs by Type, Indiana: 2023

Source: Learn More Indiana
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129
127

Source: Indiana Education Savings Authority
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Definition

Poverty is a state in which an individual or group of individuals does not have sufficient resources to purchase basic necessities
such as food, clothing, or housing. Poverty is most commonly calculated by using poverty thresholds, which vary based on family
size and composition. If a family’s or individual’s total income is less than the family’s poverty threshold, then every member of that
family, including children, is in poverty. The Census Bureau relies on two measure of poverty designed to work in tandem with, not
replace, each other - the Official Poverty Measure (OPM) and the Supplemental Poverty Measure (SPM).

Definition Sources: U.S. Census Bureau®

Significance

Accurately gauging the poverty rate is necessary because children who experience poverty are often at a disadvantage compared
to children who do not. Children who grow up in poverty are more likely to have poor academic achievement, drop out of school,
experience economic hardships and unemployment later in life, and be involved in the criminal justice system.®® Poverty can

be especially harmful to children’s outcomes when it is persistent and occurs during early childhood because poverty can alter
structural and functional brain development.® Poverty disproportionally affects children of color, exacerbating and heightening the
obstacles that children of color often must overcome.

Key Highlights

15.7% of Hoosier children under the age of 18 lived in poverty, equating to

over 249,000 children in 2023 - lower than the national rate of 16.3%*° Children Under 18 Living
in Poverty; 2023

« Consistent with prior years and the national trend, children 5 and under

had the highest poverty rate among age groups under 18, at 18.4%. SpUIeE: Wi, CEmsus BuifEely,

ACS 5-Year Estimates S1701

« Among youth aged 18 to 24, 20.6% lived in poverty, compared to the
national rate of 18.9%.

39.7% of all single mother households in Indiana had incomes below the
poverty line in 2023, higher than that of married-couple families (6.4%)
and single father households (18.3%). The percentage of single mother
households in poverty was the only rate higher than the national average
(38.5%, 7.5%, 18.8% respectively).

« Of the children living in poverty, 61.8% reside in a single mother household
in 2023, exceeding the national rate of 59.1%.

Households Living in Poverty by Characteristic, Indiana: 2023

us. Indiana

Source: U.S. Census Bureau, ACS 5-Year Estimates S1702


https://www.census.gov/topics/income-poverty/poverty/guidance/poverty-measures.html
https://www.census.gov/topics/income-poverty/supplemental-poverty-measure.html

Children Living in Poverty
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Definition

The Supplemental Nutrition Assistance Program (SNAP) is a program that helps people and families with low incomes buy the
nutritious foods they need for good health. Eligibility is set by federal guidelines and is determined using three tests to evaluate a
household’s gross monthly income, net income, and assets. Once verified as eligible, a household’s benefits are then determined
using the number of persons living in the household.

Definition Sources: Center on Budget and Policy Priorities,*? Indiana Family and Social Services Administration*

Significance

SNAP is the most effective*44%4¢ anti-hunger program in the nation, helping to provide nutritious food to over 41 million people in the
U.S. and almost 10% of Indiana’s population. In 2022, 73% of Indiana SNAP participants were in families with children. Proper nutrition

is an important component in ensuring that children are healthy. In addition to improving the overall well-being of children and
families, studies of SNAP have demonstrated long-term benefits of reducing food insecurity among its participants.#’

Key Highlights

617,600 Indiana residents received SNAP in 2023, accounting for 9% of the state’s population. Of these participants,
more than 73% are families with children, exceeding the national rate of 65%.%¢

+ The average monthly benefit provided by SNAP to households with children in 2022 was $416, which was 63% more than
the average for all households in 2020.

- 90% of SNAP participants were in poverty, consistent with previous years.
Nationwide, the average priced meal cost was $3.37 in 2023, which was 19% more than the SNAP benefit of $2.84.4°

+ The average meal cost in Indiana in 2023 was $3.54, equating to more than 25% of the SNAP benefit.

Percent of Households Receiving SNAP, Indiana: 2023

Source: U.S. Census Bureau, ACS 5-Year Estimates S2201
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Definition

The National School Lunch Program, (NSLP) more commonly referred to as free and reduced-price lunch, is a federally assisted meal program
operating in both schools and residential childcare institutions. It provides nutritionally balanced, low-cost or no-cost lunches to children each
school day. Enrollment is the number of students participating in the program as a percentage of the whole student population in a county.

Definition Sources: U.S. Department of Agriculture®®

Significance

The National School Lunch Program is a federal program that promotes good nutrition and works to address child hunger. The NSLP is administered
by the United States Department of Agriculture (USDA) and operated by state agencies who work with school food authorities. Children in households
with incomes below 130 percent of the poverty level or those receiving SNAP or TANF qualify for free meals. Those with family incomes between 130
and 185 percent of the poverty line qualify for reduced-price meals.®' Child nutrition programs are important in maintaining health and promoting
the success of children in families with low incomes. Children who do not receive or have access to proper nutrition often experience academic
difficulties. Research has shown (see Child Food Insecurity for more) that nutrition has impacts on thinking skills, behavior, and health. Additional
research has suggested the proper nutrition received through the NSLP reduced food insecurity, increased dietary intake, and improved a child’s
learning ability.>?

Key Highlights Free and Reduced Price Lunch Enroliment, Indiana: 2022-2024
In 2024, 46.7% of Indiana’s students were

eligible for and received free or reduced-

price meals, a decrease from the 47.7% in the

previous school year.

50.3% of eligible school districts adopted the

Community Eligibility Provision (CEP) in 2024,

a program that allows high-need districts and Source: Indiana Department of Education
schools to continue to provide school breakfast

and lunch to all students at no cost for four

A A Child Nutrition Program Participation by Program, Indiana: 2019-2024
years - an increase from 40.6% in 2023.54 9 P i

+ Indiana ranked 44th nationally for CEP
participation among both eligible school
districts and schools in 2024, an improvement
from 46th in 2023

It's estimated that students in Indiana had
school meal debt of more than $153 million in
2024, the second lowest of the neighboring
states behind Kentucky ($111 million).5s

Source: U.S. Department of Agriculture, Food and Nutrition Services
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Definition

Food insecurity is defined as a lack of consistent or dependable access to enough food or a disruption in routine nutrition so that every personin a
household can live an active and healthy lifestyle. Food insecurity can be caused by long-term circumstances such as lack of income and resources or
by external and sudden financial changes.

Definition Sources: USDA,*® Feeding America®

Significance

Food insecurity has wide-reaching effects on the overall well-being of a child. Food insecurity, especially long-term insecurity, can cause serious
health issues, generate sustained family conflict, and lead to difficult financial decisions. Many studies indicate that a student’s academic success and
development are, in part, dependent on whether a child is food secure or not.5#5°6° Families experiencing food insecurity are more likely to depend on
low-cost, processed food which lacks sufficient nutrients for developing children and can contribute to the onset of diseases such as diabetes.

Child Food Insecurity; 2017-2022
Key Highlights

Nearly 2in 10 Indiana children (18.2%) struggled with
food insecurity in 2022, compared to 12.9% in 2021,
marking an increase of 39.5% more children.”

+ Among the 285,070 children who were food insecure,
an estimated 30% were likely ineligible for federal
nutrition programs due to income limitations,
consistent with the national rate.

In 2022-2023, 31.1% of households reported that while
they could afford enough food, it wasn’t always the
nutritious kind of food they should eat — a rate higher
than the national rate of 27.4%.%2

Source: Feeding America, Map the Meal Gap

Estimated Program Eligibility Among Food Insecure Children, Indiana: 2021 vs. 2022
Child food insecurity rate in Indiana Estimated program eligibility among food insecure children in Indiana

Likely ineligible for federal nutrition programs

10y
Sl (incomes above 185% of poverty)

18.2% 70% [ncome eligible for federal nutrition programs
(incomes above 185% of poverty)

Child food insecurity rate in Indiana Estimated program eligibility among food insecure children in Indiana
o Likely ineligible for federal nutrition programs
23% ; o
m (incomes above 185% of poverty)
77% ncome eligible for federal nutrition programs
(incomes above 185% of poverty)

Source: Feeding America, Map the Meal Gap

What Can You Do?

Recent estimates® show that 1 out of 5 children face hunger in Indiana, which is the highest rate among all other age groups.
Nonprofit and charitable efforts alone cannot adequately support families and children facing food insecurity. These families also
need the assistance of programs like Supplemental Nutrition Assistance Program (SNAP). Of the households in Indiana receiving
SNAP, nearly half (46.3%) are households with children. While programs like SNAP are essential in reducing food insecurity, 30% of
food insecure children in Indiana are likely ineligible to benefit from these programs because their household income is greater
than 185% of the Federal Poverty Level.

Local: Explore your program’s State: Continue state participation in the USDA SUN_ Federal: Simplify and modernize SNAP
eligibility to participate in Bucks program, which provides grocery assistance to reduce enrollment barriers for
programs like the Summer for eligible families with children in the summer eligible individuals and ensure that
Food Service Program (SFSP) or months. Summer 2024 was the first year for Indiana funding is appropriately tied to the
Children and Adult Care Food SUN Bucks, a benefits program that provides cost of food and nutrition.

Program (CACFP). families $120 for each eligible school-aged child to

buy groceries when school is out.


https://www.in.gov/doe/nutrition/indiana-sun-bucks-summer-ebt/
https://www.in.gov/doe/nutrition/indiana-sun-bucks-summer-ebt/
https://www.in.gov/doe/nutrition/summer-food-service-program/
https://www.in.gov/doe/nutrition/summer-food-service-program/
https://www.in.gov/doe/nutrition/child-and-adult-care-food-program/
https://www.in.gov/doe/nutrition/child-and-adult-care-food-program/

Child Food Insecurity
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40 75.0% 25.0% n.4% 16.0% B 87 [l 740% 26.0% 16.7% 22.2% +
42 65.0% 35.0% 1.3% 16.1% + 88 81.0% 18.0% 17.0% 22.9% +
43 74.0% 26.0% n.0% 16.6% 0 88 84.0% 16.0% 17.5% 22.9% B
.70l washington (BT 2.0% 10.9% 167% B 90 [T cco% 34.0% 18.1% 23.3% B
45 820% 18.0% 1.0% 16.8% B 91 [N = 730% 27.0% 18.4% 23.9% D
45 76.0% 24.0% n.0% 16.8% 0 92 77.0% 23.0% 18.6% 24.5% +

Source: Feeding America, Map the Meal Gap

Promising Practices: Food Rescue

Feeding America estimates that people in the United States waste 145 billion meals annually. Much of this food is still of good
quality and perfectly edible. Food rescue programs like Feeding America’s Food Rescue Challenge or the student led Food Recovery
Network can not only reduce food waste but work to see that food pantries are well stocked. State and local partnerships with food
rescue organizations, restaurants, and grocery stores can be leveraged to convert would-be food waste into a low-cost solution to
providing food for food insecure children in your community. The Indiana Hunger Coadlition and the Indy Hunger Network connect
and facilitate collaboration in various ways to support hunger relief for Hoosiers.
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https://www.feedingamerica.org/our-work/reduce-food-waste
https://www.foodrecoverynetwork.org
https://www.foodrecoverynetwork.org
https://feedingindianashungry.org/
https://www.indyhunger.org/

Definition

The food budget shortfall is an annualized approximation of need by people who are food insecure. The approximation is based on
the average additional amount of money per week that a food-insecure person is likely to spend on just enough food to meet their
needs. The estimate is then annualized by multiplying the estimate by 52 (weeks per year) and again by 7/12 (the average number

of months in a year that food-insecure households experience food insecurity per the U.S. Department of Agriculture).

Definition Sources: Feeding America%

Significance

Feeding America has developed the food budget shortfall to understand what is needed to reduce or combat food insecurity. It
is the average dollar amount per week that a food-insecure person would need to purchase basic food needs. Every county and
every congressional district, in every state in the United States, contains individuals who are food insecure®. Knowing the annual
budget shortfall for these individuals in our communities is helpful when assessing how to allocate and distribute resources to
assist food insecure individuals.
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Key Highlights

In 2024, there were an average of 34,911 infants, 82,983 children, and 33,865
women participating in Women, Infants, and Children (WIC) in Indiana - all
populations served increased from 2023.%¢

+ Food costs paid for by the WIC program totaled over $109 million, with an
average food cost for all participants of $60.29 - all costs increased from

2023 likely due to the increase in the populations served. R OO DA

Food, Indiana: 2022-2023
Under current funding structures and participation estimates, WIC faces a Source: National Survey of
nearly $1billion shortfall in 2024 nationally.®’ Children’s Health, Indicator 6.27

+ If funding levels are maintained where they are currently, an estimated
43,000 women, children, and infants who were previously eligible in
Indiana, would be turned away from the program.

» Using the breakdowns of average total number of participants, such a
reduction would mean 23,650 children and 9,890 infants would be turned
away from WIC in Indiana.

Households Living in Poverty by Characteristic, Indiana: 2022-2023

Source: National Survey of Children’s Health, Indicator 6.26
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Annual Food Budget Shortfall

INDIANA $409,377,000.00 $633,214,000.00
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Source: Feeding America, Map the Meal Gap
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Definition
The Food Environment Index®t is a scale of 0 (worst) to 10 (best) that equally weights two factors of the food environment:

1. Limited access to healthy foods estimates the percentage of the population that is low income and does not live close to a
grocery store. Low income is defined as having an annual family income of less than or equal to 200 percent of the federal
poverty threshold for the family size. Living close to a grocery store is defined differently in rural and nonrural areas; in rural areas,
it means living less than 10 miles from a grocery store whereas in nonrural areas, it means less than 1 mile.

2. Food insecurity estimates the percentage of the population that did not have access to a reliable source of food during the past
year. A two-stage fixed effects model was created using information from the Community Population Survey, Bureau of Labor
Statistics, and American Community Survey to estimate food insecurity.
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Definition Sources: County Health Rankings®®

Significance

The Food Environment Index provides a comprehensive picture of food access in a given area by accounting for both food
insecurity and overall food access. While economic barriers play a large role in regularly accessing nutritious foods, they are not
the only variables that contribute to a community’s ability to purchase and consume healthy foods. Even families and individuals
who do not fall into the food insecure category, may have difficulty finding fresh and nutritious food based on their proximity to

a grocery store. For those families and individuals who are food insecure, proximity to grocery stores can be an exacerbating
variable, especially for those in rural areas.

Key Highlights

Indiana scored 6.8 out of 10 on the food Food Environmental
environment index in 2021, an improvement from LT LA L
the previous year’s score of 6.5, but still below the
national score of 7.7.7°

Source: County Health Rankings

+ Across the state, the index ranged from 5.8
(indicating the poorest access to healthy foods)
to 9.2 (indicating the best access) across the
state, an increase from 5.7 to 9.0 from 2020.

In 2022-2023, 64.6% of children under the age of 6
in Indiana had a fruit daily, while fewer than half
(45.1%) had a vegetable at least once per day -
both figures are below the national averages of

. Food Environmental Index Score, Indiana: 2017-2021
66.6% and 49.1% respectively.”

+ Additionally, 13.1% of children in this age group
consumed a sugar-sweetened beverage at least
once per day, compared to the national average
of 13.2%.

Source: County Health Rankings
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Food Environment Index
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*Data Note: Asterisks indicate insufficient or missing data.
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Definition

High housing burden is calculated by determining what percentage of a household’s income is spent on housing. High housing
burden has been separated into two categories used in measurement: cost burden and severe cost burden. A cost burden is
when a household spends 30% or more of their income on housing. A severe cost burden is present when a household spends
more than 50% of their income on housing.

Definition Sources: County Health Rankings™

Significance

High housing, whether a cost burden or severe cost burden, can have acute effects on a household'’s ability to purchase other
goods and may create strain within a household’s environment. As median housing prices have increased 31.9% between January
2020 and January 20257 and rent costs increased by 3.93% to a median rent of $1,350 between 2023 and 2024.7* many families
and households have not only struggled to find stable housing but may have to make difficult decisions between housing and
other basic needs.”»’®”” If most of a household’s income goes towards rent or mortgage payments, that leaves less available
income to be spent on health insurance, nutritious foods, and reliable transportation. The outcomes of high housing burdens
frequently impact child development and health. With fewer resources available to allocate to nutrition and health care, children
may not develop at the appropriate rate and may not be able to receive necessary medical attention. If a family chooses to

set aside more money for other necessities, leaving less for housing expenses, they may be forced to settle for inadequate and
unsafe living conditions. The choice between housing and other necessities often results in housing instability which could evolve
into homelessness.’

Key Highlights

1in 5 Hoosier children under 18 (22%) lived in a family with a high housing
burden in 2022 - an increase from 21% in 2021.7°

« 51% of the children living in low-income households had a high housing cost

; ) ) Percentage of Children
burden in 2022 - an increase from the previous year (49%).

that Experienced Housing

. . . | L. - Instability; 2022-2023
In 2022-2023, 16.1% of children in Indiana experienced housing instability—a

measure thatincludes children who were homeless or lived in a shelter, Source: National Survey of
whose caregiver missed a mortgage paymentin the past year, or who Children’s Health, Indicator 6.29
lived in three or more places within the past 12 months - compared to the

national average of 17%.%°

+1in 10 parents (10.5%) reported there was a time in the past year where they
weren't able to pay the mortgage or rent on time, a rate lower than the

national average of 13.7%.

« 5.7% of parents expressed concern or stress about eviction, foreclosure, or
having their house condemned, compared to the national average of 8.8%.%'

Caregiver Struggled to Pay Mortgage or
Renton Time, Indiana: 2022-2023

Percentage of Caregivers Worried or Stressed about
Eviction or Removed from House, Indiana: 2022-2023

Source: National Survey of Children’s Health, Indicator 6.29

Source: National Survey of Children’s Health, Indicator 6.30



High Housing Cost Burden — Mortgage
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High Housing Cost Burden — Rent
201

(=]
®

47.5% 47.4%

| tom ] [ | TOTAL

1 33 387% 39.2% * 64 415% 45.2% +
2 & 34 24.0% 39.5% ) 65 [ s~ 45.8% I
3 3 35 21.8% 39.9% & 66 [IECI  +33% 45.9% 1
4 0 36 37.3% 401% S 67 523% 26.0% 0
5 U 37 41.6% 402% ) 68 [N 02 461% 5
6 y 38 50.3% 40.4% ¢ 69 43.8% 46.2% T
7 & 39 N o2 405% 0, 69 [ 305% 46.2% 1
8 v 40 [ 384% 407% & Al 41.8% 46.9% +
9 v 4 [ e 2.0% v 72 36.3% 47.2% D
10 3 42 [ 452 a1% D 73 351% 47.3% 1
n ¢ 43 [T s 2.4% ¢ 74 45.3% 48.0% y
n v 44 [T <53 216% v 75 EO 8% 482% 0
n v 45 [ 304% 41.9% K 76 441% 48.5% T
14 & 46 50.1% 42.0% 5, 77 39.3% 48.7% 2
15 B 47 [  ss2% 422% v 78 a12% 48.8% +
16 v 47 [ so% 422% 2 79 5 a5 49.4% 0
17 v 49 36.6% 42.4% 4~ 80 [T 4% 49.9% 1
17 D 50 431% 42.5% 0, 81 [ 2> 50.4% S
17 0 51 35.8% 426% B 82 465% 50.5% +
20 v 51 [N e 426% 2 83 [ 525 50.8% 5
21 & 51 ool 465% 42.6% 5 84 [ s03% 51.0% K
22 & 54 [ 5~ 428% + 85 2.3% 51.4% 2
23 v 55 [T 343% 43.0% * 86 54.8% 51.9% 0
24 29.8% 38.7% v 56 36.0% 43.2% 0 87 53.6% 52.5% B
24 BT 544 38.7% & 57 37.3% 44.0% 2 88 54.7% 56.2% +
26 457% 38.8% 0 58 425% 443% S 89 54.5% 58.0% 0
PI Ml switzeriand  [EENPPYYA 38.8% + 59 [ 36.6% 44.4% B 90 [T o7 58.1% T
28 44.6% 38.9% & 60 [N 5% 44.5% G 91 [N co3% 58.7% 0
28 47.2% 38.9% v 61 [Er 3% 44.9% B 92 T s 62.2% +
28 A 329% 38.9% * 62 [T 6o 45.0% 0y

31 T e 39.0% 0 62 [N 474% 45.0% ¢

31 45.8% 39.0% &

Source: U.S. Census Bureau, ACS 5-Year Estimates DP04

101



(]
-
c
[}
g
=)
=4
(/2]
(/]
(]
9
o
£
(o)
I

102

Definition

Homeless students are any students who lack a fixed, regular, adequate nighttime residence. The Indiana Department of Education utilizes the
McKinney-Vento Homeless Assistance Act to define which students are homeless. The McKinney-Vento Homeless Assistance Act includes the
following in its definition of homeless children and youths: to define which students are homeless.

(i) children and youths who are sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason; are living in
motels, hotels, trailer parks, or camping grounds due to the lack of alternative adequate accommodations; are living in emergency or transitional
shelters; or are abandoned in hospitals;

(i) children and youths who have a primary nighttime residence that is a public or private place not designed for or ordinarily used as a regular
sleeping accommodation for human beings (within the meaning of section 103(a)(2)(C));

(iii) children and youths who are living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar
settings; and

(iv) migratory children (as such term is defined in section 1309 of the Elementary and Secondary Education Act of 1965) who qualify as homeless for
the purposes of this subtitle because the children are living in circumstances described in clauses (i) through (ii).

Definition Sources: Indiana Department of Education®?

Significance

Children who experience either episodic homelessness or chronic homelessness can be impacted by immediate and later-in-life consequences that
directly affect their physical health.®®* Homeless children are at a higher risk of serious health complications and generally do not get the adequate
amount of quality sleep that is vital to a child’s development.®* Homelessness and food insecurity often go hand-in-hand as homeless students
have reduced access to nutritious foods and are twice as likely to report not eating breakfast compared to housed students. Asthma rates are nearly
double among homeless students compared to housed students and, with inadequate sleep and nutrition, homeless students are almost twice as
likely as housed students to not be psychically active for the recommended 60 minutes or more per day.t® Homeless teens are also more likely to
engage in substance use which often leads to developmental complications and physical health problems into adulthood.®®

Key Highlights

16,427 students (1.5%) were homeless in 2023 - an increase Children Living in

from the previous school year (1.3%).% Crowded Housing: 2022

In 2022-2023, 1.9% of Indiana parents reported their child Source: Annie E. Casey Foundation

at some point since birth has been homeless or lived in a
shelter — lower than the national rate of 2.4%.88

+ 5% of children moved more than three times in the past
year, exceeding the national rate of 2.9%

Percentage of Children that Moved 3 or More Times by Income Level, Indiana: 2022-2023

Source: National Survey of Children’s Health, Indicator 6.29


https://nche.ed.gov/legislation/mckinney-vento/

RACE & ETHNICITY
Homeless Students Mmmmmmmm

RACE & ETHNICITY TOTAL

Source: Indiana Department of Education
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Overview of Education Domain

The early years of a child’s life lay the foundation for lifelong success. Establishing the conditions that
promote educational achievement for children is critical, beginning with quality prenatal care and
continuing through the early elementary years. With a strong and healthy beginning, children can more
easily stay on track to remain in school and graduate on time, pursue postsecondary education and
training and successfully transition to adulthood. Yet our country continues to have significant gaps

in educational achievement by race and income among all age groups of child development. Closing
these gaps will be key to ensuring the nation’s future workforce can compete on a global scale.

— The Annie E. Casey Foundation KIDS COUNT® Data Book

Indicators

Early Education Enrollment
Early Learning Access Index
Teacher Retention Rate
School Counselors

Bullying Incidents

Chronic Absence

(Dotct in Action & Promising Practices

Student Arrests
School Discipline Incidents

IREAD-3 Proficiency

(Doto in Action & Promising Practices

ILEARN ELA Proficiency
ILEARN Math Proficiency
Student Aptitude Test (SAT)
Graduation Rate

Dropout Rate

College Enroliment

Sources
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Definition
Early education enrollment is the percentage of three and four (3-4) year olds enrolled in preschool programs, either public or private.

Definition Source: Census'

Significance

Early education contributes to a child’s long-term success and future economic value. Research and reports have shown that states
and communities that heavily invest in quality early learning programs enjoy societal benefits such as postsecondary enroliment,
increased employment, heightened earnings, and reduced crime.>** Children who participate in high-quality preschool programs
are 40% less likely to drop out of school.®* The economic benefits continue far into the development of the child as they become a
contributor to society. Research has produced estimates that for every $1invested in early education, more than $8 is generated in
economic activity.® Early learning programs also help to close the equity gap of students who come from low-income families. Robust
investment in early learning programs is key to the success and well-being of children and poses limited, if any, negative impacts.
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Data Highlights

40% of children in Indiana age 3 to 4 were enrolled in an early education program in 2023, lower than the national
rate of 46%.”

» Among the children enrolled, the majority (57%) attended a public program, an increase from 22.4% in 2022.
7,948 children received an On My Way Pre-K grant in 2023, marking a 27.3% increase from 6,243 in 2023.°

» 10.8% of those children received limited eligibility vouchers, awarded to parents meeting the 185% FPL income
guideline who are working, attending school, searching for a job, training for a job, or receiving Social Security
Disability or Supplemental Security Income, a decrease from 13.5% in 2023.

» A study on the programs' impact highlighted that On My Way Pre-K helped families achieve greater economic
self-sufficiency and improved overall family engagement.®

High Quality Programs and Capacity, Indiana
Children (3 to 4 Years) Enrolled in School by Type, Indiana: 2023
- s ot fendiary 2028

Programs Capacity Programs Capacity 54.4%

60.0%

Total 4,176 181,350 4,317 193,319
26.4%
High Quality 1,757 96,467 1,899 104,096 22.9%
19.2% .

17.0%

Source: Early Learning Indiana, Brighter Futures -
Enrolled in public school Enrolled in private school Not enrolled in school
mus. Indiana

Source: U.S. Census Bureau, ACS 5-Year Estimates B14003
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Early Education Enroliment (3 and 4 Year Olds)

TOTAL
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Definition

The Early Learning Access Index is a methodology developed by Early Learning Indiana to both quantify and qualify childcare access
throughout Indiana. The index captures four factors that have influence on childcare access in Indiana; capacity, quality, affordability,
and choice. Each of the four factors are weighted and result in an index score that ranges from the lowest of 0 (lowest access) to 100
(highest access). The index score is calculated both on a state level and on an individual county level.

Definition Sources: Early Learning Indiana®

Significance

Historically, access to childcare and early learning programs have been evaluated using the demand for spots in childcare programs
and facilities and the supply of seats available to meet that demand. While the quantity of seats available is an important factor in
determining the availability of childcare, it is not a comprehensive picture of childcare access in communities throughout the state.
Early Learning Indiana created the Early Learning Access Index as a tool to more completely evaluate the availability of early childhood
programs, instead of just viewing it as a capacity issue. All four factors should be viewed as contributors to access in a community and
help to provide greater context when examining access to early learning programs.
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Data Highlights

The 2024 statewide Early Learning Access Index score was 63.8, the increase from 60.6 in 2021, indicating steady progress in
access to high-quality early learning programs."

» No county achieved a score of 80 or above, the threshold for adequate access with county-level scores varying from 27.3 to 76.7.
« 27 of Indiana’s 92 counties experienced a decrease in overall access scores, with 13 of these considered slight decreases of 2

points or less.
* Rural counties had fewer providers this year, presenting challenges for families to access care within reasonable distances.
* Programs offering non-traditional hours have decreased from 28% in 2021 to 26% in 2024, limiting options for families working

second or third shifts.

Early Learning Access Index Components, Indiana: 2021-2024

70.0% V7% g9py 71.0%
612% 613% 623%

I  B27%
461% 46.4% 487%
n.8% 124% 1049 12%

Capacity Quality Affordability Choice
2021 m2022 m2023 © 2024
Source: Early Learning Indiana, Closing the Gap

Note: No county currently meets the threshold for adequate access to care,
which is defined as a score of 80 or more, the threshold for adequate access.

78
68 65

Counties that Align with the State’s Moderate 64

Access to Care, Indiana: 2021-2024

Source: Early Learning Indiana, Closing the Gap

28
24 27
14
2021 2022 2023 2024

B Inadequate Moderate
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Early Learning Access Index

TOTAL
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Definition
Teacher retention rate is the percentage of teachers who remained at the same school from one academic year to the next.

Definition Sources: Indiana Code®

Significance

Teacher retention rates have direct impacts on both students and schools. A higher teacher retention rate for schools leads to
reduced financial strain as teacher turnover can be costly with the attraction and training of new teachers into the school.”® A
reduced financial burden on schools may lead to increased spending on new curriculum, programs, or technology for students
attending that school. For the students, teacher retention can affect their participation, grades, and test scores when a student
develops a relationship with a teacher as a role model or mentor.”® Additionally, high teacher turnover can result in greater
dependency on substitute teachers who are temporary solutions and may be less qualified or credentialed than full-time teachers.
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Data Highlights

In 2024, Indiana had a teacher retention rate of 87.1%, a decrease from 89.9% in 2023."®

* 43 counties had a teacher retention rate lower than the state average.

In 2024, the average teacher salary in Indiana was $60,557, ranging from $40,000 to $110,000—a 3.5% increase from 2023.”
There were 68,176 full-time educators in Indiana in 2024, an increase of 3,291 from 2023.'

* 6,206 emergency permits were administered in 2022 — a 38% increase from the previous year (4,474).°

Student and Teacher Population by Subgroup, Indiana: 2023

80.6%
63.7%
56.1%
48.9% eAhE2
18.7%
12.9% [
5.4%
% 3% 22y - ; \
01% 02% 0.7% 2% 1.2% 0.6% 0.0% 0.1%
— ||
Female Male American Indian Asian Black Hispanic Multiracial Native Hawaiian White
or Other Pacific
Islander

Teacher Population  ®m Student Population

Note: 25.3% of teachers were categorized as an Source: Indiana Department of Education

unknown gender and 14.6% as unknown ethnicity.
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Teacher Retention Rate
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Definition

School counselors are certified/licenses educators that promote educational success for all students by developing and
managing school counseling programming related to academic, career, social, and emotional growth. School counselors use
facilitative, consultative, and collaborative leadership skills to provide educational opportunities for students. School counselors
must meet certain qualifications including 1) holding a master's degree in school counseling; 2) meet state certification/licensure
standards; 3) fulfill continuing education requirements.

Definition Source: Indiana Department of Education®, Indiana School Counselor Association?

Significance

As students progress through school, they may need assistance when accessing resources, tackling academic goals, or planning
for future education. Additionally, they encounter challenges and obstacles that may require additional help and have direct
impacts on their academic success. School counselors work with students to ensure they meet their individual academic goals
and the school's academic mission. Students who may not have the assistance they might need at home or in their community
depend heavily on school counselors to maintain progress in school.

Data Highlights
Indiana had one school counselor for every 494 students in 2024, an improvement from the previous year's ratio of 536:1.

¢ Only 3 of Indiana’s 92 counties—Brown, Vigo, and Wabash—met the professional student-to-counselor ratio recommended
by the American School Counselor Association, marking an increase of 2 counties from the previous school year.
* Indiana ranked 9th lowest in the nation for average school counselor salaries, with an average of $55,830.2

46.7% of schools surveyed by the School Health Profiles reported having a student-led club focused on creating a safe,
welcoming, and accepting environment for all youth, regardless of sexual orientation or gender identity in 2022—an
increase from 42.7% in 2020.%

Professional 2024 Indiana
Recommendation Ratio

Source: Indiana Department of Education, American School Counselor Association

Student and School Counselor Population by Subgroup, Indiana: 2023 80.1%
67.2%
63.7%
48.9% S11%
12.8% 12.9% 7
0 9/ 3 ]% 5‘0% . ] ]/ . 5.400
0.0% 0.2% .9% 1% 0.3% 0.0% 01%
— |
Female Male American Indian Asian Black Hispanic Multiracial Native Hawaiian White
or Other Pacific
Islander

School Counselor Population M Student Population

Note: 20% of school counselors were categorized as . .
an unknown gender and 12.6% as unknown ethnicity. Source: Indiana Department of Education



Student-to-Counselor Ratio
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Definition

Bullying, defined by statute IC 20-33-8-.2, is overt, unwanted, repeated acts or gestures, including verbal or written communications or images
transmitted in any manner (including digitally or electronically), physical acts committed, aggression, or any other behaviors, that are committed by
a student or group of students against another student with the intent to harass, ridicule, humiliate, intimidate, or harm the other targeted student
and create for the targeted student an objectively hostile school environment that:

1. places the targeted student in reasonable fear of harm to the targeted student's person or property;
2. has a substantially detrimental effect on the targeted student's physical or mental health;
3. has the effect of substantially interfering with the targeted student’'s academic performance; or

4. has the effect of substantially interfering with the targeted student's ability to participate in or benefit from the services, activities, and privileges
provided by the school.

In order to reduce bullying events and mitigate its impacts, school corporations are also required to provide training concerning the school’s bullying
prevention and reporting polices, to employees and volunteers who have direct, ongoing contact with students. This requirement is outlined in IC 20-
26-5-34.2.

Definition Sources: IDOE?>?°

Significance

Bullying can generate a climate of fear, especially for those children who are victims of bullying, since bullying can result in impaired psychological
and physical health.?” Victims of bullying, especially sustained or constant, are more likely to engage in self-harm, develop anti-social tendencies,
and underperform academically compared to their peers.?6?° Bullying effects are not just isolated to elementary, middle, or high school experiences.
Studies indicate that students who experienced episodes of bullying in school often continue to exhibit the effects of being bullied even after
enrollment in a postsecondary institution.®®

Bullying Incidents by Type, Indiana: 2017-2023
Data Highlights

40.6% of parents in Indiana reported their child aged 6 to 17 was bullied,
picked on, or excluded by other children in 2022-2023, which was higher
than the nationwide rate of 38.4%.%'

* Children with one or more mental, emotional, developmental, or behavioral
problems reported higher rates of bullying (59.9%), than those of their
peers without (30.7%).

« Children with special health care needs reported higher incidents of
bullying (62.4%) than children with no special health care needs (32.7%).

285% 317% 303% 313%
There were 7,700 bullying incidents in Indiana reported in 2024, marking a n
41% increase from 2023 and making it the second-highest year for reported i 208 o0 ] s S O ]
bullying in the past decade.*? Physical Incidents m Verbal Incidents ® Soci ional Incidents  Witten/ ic Incidents @ Combination Incidents

« Trending with prior years, verbal bullying represents the greatest
proportion of incidents (42.6%).
* Male students accounted for 71% of the total reported incidents of bully

Source: Indiana Department of Education

[PEEHEIE) @ (eneeD e A0 9597 Total Bullying Incidents, Indiana: 2014-2024

96.6% of schools surveyed by the School Health Profiles (see the side bar

to the right for more information) reported all staff received professional
development on preventing, identifying, and responding to student bullying
and sexual harassment - a decrease from 98.1% in 2020.3

« 48.8% of schools reported that they provided parents and families with
health information designed to increase parent and family knowledge on

preventing student bullying and sexual harassment, including electronic
aggression, down from 58.9% in 2020. 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

3in 4 LGBTQ youth in Indiana reported they have experienced SoticsdlndlanalbeparimentofEdication

discrimination in 2022 - the second highest rate among neighboring states,
behind Kentucky.

* Additionally, 39% of LGBTQ youth reported they have experienced threat Percentage of Children 6 to 17 Years Who «‘ )
or harm based on their sexual orientation or gender identity — the second Were Bullied, Picked on, or Excluded by
highest rate among neighboring states only behind Kentucky. S HIE BRI A%
Source: National Survey of 4310%
Approximately 26.5% of middle and high school students nationwide Gl el ineleetiar 2.2 I
reported they experienced cyberbullying in 2023, according to the 37.5%

Cyberbullying Research Center.** This compares to 23.2% in 2021, 17.2% in 382% |

2019, and 16.7% in 2016. 37.5%
43.0%



Bullying Incidents
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The School Health Profiles (PROFILES)

The School Health Profiles (PROFILES) is a system of surveys assessing
school health policies and pr n across the nation. Profiles
are conducted biennially by the Indiana Department of Health among
middle school and high school principals and lead health education
teachers.

Profiles assists state and local education and health agencies in monitoring
and assessing the following characteristics of school health education:

* School health education requirements and content;

* Physical education and physical activity;

* Practices related to bullying and sexual harassment;

* School health policies related to tobacco-use prevention and nutrition;
* School-based health services;

* Family engagement and community involvement; and

* School health coordination.

Learn more



https://www.in.gov/health/mch/data/adolescentyoung-adult-health/#:~:text=The%20School%20Health%20Profiles%20(PROFILES)%20is%20a%20system%20of%20surveys,and%20lead%20health%20education%20teachers.
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Definition
Chronic absence occurs when a student is absent from school for 10 percent (10%) or more of a school year for any reason. Chronic
absence is different from habitual truancy. Habitual truancy is an absence from school for 10 days or more without being excused or

without being absent under a parental request.

Definition Sources: Indiana Department of Education®

Significance

A student’s engagement in, and attendance of, school are critical components of their academic success and social adaptation.
Research points to chronic absence not just negatively impacting academic performance but also affecting students’ social
well-being.** Students who are chronically absent are more likely to develop serious mental health issues, engage in drug and
alcohol use, and become violent or participate in criminal behaviors.3%4°

Data Highlights

Nearly 1in 5 Indiana students were chronically absent in
2024 (18.3%) — a decrease from 19.3% in 2023.4'

» 3l of Indiana’s 92 counties had a higher chronic
absence rate than the state.

* The average attendance rate for students was 93.6%,
with 61 counties holding a higher attendance rate than
the state average.

40% of parents reported their child aged 6 to 17 were
always engaged in school in 2022-2023, compared to
the nationwide average of 44.3%.42

1in 4 students (25.3%) in 7th-12th grade reported they
skipped or “cut” at least one day of school in the last
four weeks alone - an increase from 23.8% in 2022.42

* 14.9% reported skipping 1to 2 days in the last four weeks

Chronic Absenteeism Rate, Indiana: 2019-2024

21.2%

2019 2020 2021 2022 2023 2024

Source: Indiana Department of Education

Percentage of Children 6 to 17 Years
Engaged in School, Indiana: 2022-2023

48.8%

. o 44.2% 42.8% 45.5%
prior to the survey, compared to 13.7% in 2022. 40.0%3g.6% B _ T )
» 7.7% reported skipping 3 to 5 days in the last four weeks
prior to the survey, compared to 7.3% in 2022. 215% 20.0% 20.2% _—
* 2.8% reported skipping 6 or more days in the last four 14.8%
weeks prior to the survey, consistent with 2022. . l I l
Indiana lllinois Kentucky Michigan Ohio

m Always engaged in school
Usually engaged in school

B Sometimes or never engaged in school

Source: National Survey of Children’s Health, Indicator 5.2

What Can You Do?

The state’s most recent data surrounding chronic absence shows that more students are attending school and chronic absence is
in decline. Still elevated, the chronic absence rate of 18.3% is an improvement from the 2022-2023 rate. As schools and communities
continue to work to bring this number down, the recent downward trend in the data suggests that strategies are working but they
also must continue. To help provide information on local and district trends, the Department of Education launched an “Attendance
Insights” dashboard to evaluate the impact and efficacy of attendance boosting strategies in near real-time.

National: Establish a common
definition of chronic absence so
states can easily compare data
and collaborate on effective
methods and strategies to reduce
chronic absence. Without direct
comparability, this collaboration is
challenging to engage in.

/ Local: Work with school officials, parents, and
< students to better understand how school climate
@ and conditions may be impacting chronic absence
rates. Schools in Cleveland and Georgia diagnosed
and addressed school-factors that were contributing
to chronic absence.* For examples of school
climate factors that can impact a student’s learning

experience, utilize this resource from the National
Center for Safe, Supportive Learning Environments.

State: Explore the development of
statewide messaging campaigns
highlighting the importance of a
student’s attendance, rather than
the detriments of their absence.
This messaging can make students
feel like they belong and increase
their desire to attend school.*®



https://safesupportivelearning.ed.gov/school-climate-improvement?#:~:text=A%20positive%20school%20climate%20is,from%20Pre-K%2FElementary%20School
https://protect2.fireeye.com/v1/url?k=31323334-50bba2bf-31367a34-4544474f5631-f9c4eddba1a99352&q=1&e=e3baa0b8-f095-4bf4-9d0c-2e9dbc4dd74a&u=https%3A%2F%2Fvmm0dj30.r.us-west-2.awstrack.me%2FL0%2Fhttps%3A%252F%252Feddata.doe.in.gov%252FPublicHome%253Futm_content%3D%2526utm_medium%3Demail%2526utm_name%3D%2526utm_source%3Dgovdelivery%2526utm_term%3D%2F1%2F01010191e282ef2d-58c6aaea-bd76-48c7-9115-9d7c5746901f-000000%2FtuDxGpIGiCmYv64JZ-_g0qpY000%3D392
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Source: Indiana Department of Education

Promising Practices: Building Assets, Reducing Risks (BARR)

Building Assets, Reducing Risks (BARR) is a strengths-based approach that works to improve secondary school experiences and
outcomes. Having been implemented in over 100 schools and impacting over 360,000 students, validation studies conducted

in Maine, Kentucky, California, Minnesota, and Texas show promising results. The BARR approach has been used in large urban
and small rural school districts alike, both showing scalability, regardless of environment. BARR has benefits for both teachers
and students.* For teachers, they feel more supported by their schools, are more confident in their work, and collaborate better
with their colleagues. For students, they have a lower course failure rate, increased reading and math scores, and improved
attendance with lower rates of chronic absence.? 4849

For more information regarding the Building Assets, Reducing Risks approach click here.

nz


https://www.air.org/project/building-assets-reducing-risks-barr-validation-study
https://barrcenter.org

Definition

Student arrests occur when a student (any child enrolled in a public or nonpublic school at any grade between kindergarten and grade 12) is taken into
police custody, on or off campus, after allegedly committing an act that would be classified as a crime.®

Definition Sources: Indiana Code®

Significance

When a student is arrested, even for a short duration, it can have profound impacts on their short-term and long-term future. Students who are
arrested have increased absences and consequently receive less instructional time. A student arrest doubles the likelihood of the arrested student
dropping out and this likelihood quadruples if the student is required to make a court appearance.®? Student arrests also decrease the graduation rate
among arrested students and while the negative consequences of student arrests are documented, there is little evidence that removing students
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through arrests improves the education of remaining students.

Data Highlights

71% of Indiana school corporations reported having a memorandum of understanding (MOU) with local law enforcement regarding student
arrests on school property, an increase from 45% in 2023.5°

* 434 school corporations (23%) reported having an established school corporation police department, compared to 11% in 2022.

« 155 school corporations (8%) reported employing private security guards, compared to 11% in 2022.
* Most indicated they were primarily employed for traffic control, special events, and to supplement physical security measures.
* 2024 was the first year utilizing Data Exchange to collect safety staffing data.

A total of 906 student arrests were reported in 2024, representing a 19% decrease from the previous year.>*

* 790 of these arrests occurred on school corporation property, down from 983 in 2023.
» 116 arrests took place off school property, initiated by contacts with law enforcement from school corporation employees, down from 141 in 2023.

» 47.8% of the total student arrests were students aged 14 to 15 years, up from 42.6% in 2023.

* 65% of the total student arrests were male students, in line with 2023.
+ There was a large disproportionate number of Black students arrested (28%) in comparison to the total Black student population (12.9%).

This trend is consistent with the previous school year.
Nearly 1in 4 Indiana students in 7th-12th grade (23.4%) reported feeling unsafe at school in 2024, marking an increase from 20.4% in 2020.55
» 70.7% of Indiana parents with children aged 6 to 17 reported they “definitely agreed” that their child was safe at school, compared to

Student Arrests by Offense Type, Indiana: 2023-2024

national rate of 66.6%."°°

Other 29% Possession of Marijuana 26%
Battery 27% Battery 25%
Possession of Marijuana 21% Other 22%
Disorderly Conduct 7% Disorderly Conduct 12%
Intimidation 6% Intimidation 4%
Learn more about the o . o )
Data EXChqnge here. Battery Resulting in Bodily Injury 4% Battery Resulting in Bodily Injury 4%
Possession of a Firearm on School Property 3% Aggravated Battery 3%
Resisting Law Enforcement 2% Resisting Law Enforcement 3%
lllegal Consumption of an Alcoholic Beverage 2% Possession of a Knife on School Property/Bus 1%

Source: Early Learning Indiana, Brighter Futures

Student Arrests by Subgroup, Indiana: 2024

65% 63.7%
48.9% S1i% 50%
35%
28%
12.9% 14.7% 14%
02% 0% 31% 1% . 5'4%2
Female Male American Indian Asian Black Hispanic Multiracial White

Student Population  m Student Arrests

Source: Indiana Department of Education



https://www.in.gov/doe/it/link-initiative/data-exchange/?#What_is_Data_Exchange_

RACE & ETHNICITY
STUDENT ARRESTS ON AND e | o | omn_| oot | [ aom | e | onne |
OFF SCHOOL PROPERTY

RACE & ETHNICITY TOTAL

Native Hawaiian or
- _mmmmmmm Change

Source: Indiana Department of Education
*Data Note: Asterisks indicate insufficient or missing data.
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Definition

School discipline incidents are any incidents classified as a suspension or expulsion reported by schools on their discipline report. Every school has a
unique handbook and disciplinary conduct policy, but disciplinary incidents often include alcohol, drugs, weapons on campus, vandalism, attendance,
fighting, bullying, and destruction of property.

Definition Sources: IDOE®”

Incidents

Significance

A safe and productive school environment is a key factor in the academic success of children, as such, schools strive to be free of bullying, harassment,
violence, and incidents that can interrupt learning. Unchecked disruptions without disciplinary accountability do not create a beneficial atmosphere

for students. School discipline should balance accountability and equity by being reasonable, timely, fair, age-appropriate, and have an appropriate
response to a student’s violation of the code of conduct.®® However, recent studies and data suggest that school discipline inequitably harms students
of color and those with disabilities.>*%° School discipline rates for Black and Hispanic students routinely outpace the discipline rates for White students.
Even without accounting for racial/ethnic disparities, students who attend schools with elevated levels of school discipline are more likely to be
arrested or incarcerated and less likely to attend a four-year college. For all students, an increased number of disciplinary actions are tied to negative
consequences and outcomes as they grow older.®' Strategies used to reduce suspensions and expulsions should be focused on comprehensive efforts
that improve classroom quality and create conditions in which students are engaged.
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Data Highlights

4.3% of students in Indiana received an in-school suspension (46,163), 6.8% received an out-of-school suspension (72,665), and 0.3% of
students were expelled (2,718). Each of type of school discipline showed a decrease compared to the prior year.52

* There was a large disproportionality in school discipline incidents for Black, Multiracial, and male students, consistent with the previous years.
- The number of in-school suspensions and expulsions for Black students was nearly twice their representation in the student population, and
the number of out-of-school suspensions was two and a half times higher.
- Male students accounted for twice the number of in-school suspensions, out-of-school suspensions, and expulsions compared to their
female peers, and 17% more than their representation in the total male student population.
- Multiracial students made up 8.1% of the out-of-school suspensions, nearly one and a half times their population representation.

School Discipline Type by Subgroup, Indiana: 2024

68.3% 68.0%

65.3% 637%
56.0%
48.9% 511% 51.0%
45.6%
a7 s20% HT* 314%
26.4%
20.4%
12.9% 147% 139% 133% 137%
76% 81% 73%
5.4% -
o o o o - . -
—— == N
Female Male Asian Black Hispanic Multiracial White
m Student Population In-School Suspension Students

Source: Indiana Department of Education

School Discipline Incidents by Type, Indiana: 2023-2024

In-School Suspension Incidents
_ 46163
Out-of-School Suspension Incidents
_ 72668

3126

Expulsion Incidents
I 2,718

90,932

139,118

2023 m 2024

Source: Indiana Department of Education
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Definition

The Indiana Reading Evaluation and Determination (IREAD-3) assessment was developed and implemented to measure student reading skills based
on Indiana Academic Standards, through the third grade. Assessment data is intended to ensure that every student receives appropriate reading
instruction to achieve proficiency, based on their individual needs.

Definition Sources: Indiana Department of Education®®

Significance

Reading comprehension and proficiency in the third grade is an important milestone in a student’s academic achievement and predictor of their
future success. Third grade is generally the time when students transition from learning to read to reading to learn. Because of this transition,
students who have not achieved proficiency in reading by the third grade are at heightened risk of falling behind in future grades.®* Students who
struggle to reach reading proficiency by the third grade may experience a ‘snowball’ effect as struggling to read can contribute to learning struggles.
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Data Highlights IREAD-3 Proficiency, Indiana: 2014-2024

82.5% of 3rd grade students in Indiana passed the IREAD-3 in

2024, an increase from 81.9% in 2023.°°

90.3%  90.2%

89.5%

* 27 of Indiana’s 92 counties had a lower IREAD-3 proficiency rate

than the state average, an increase from 22 counties in 2023. 85%

87.3%

The largest gap, 25.4 percentage points, was seen in special
education students that had the lowest overall proficiency score

82.5%
across all subgroups and the largest gap (31.1 percentage points) 8120, B8L6% 81.9%
. . . o 0
compared to their peers in general education.®®
* English Learners’ proficiency was over 21 percentage points
lower than that of non-English Learners. 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
* Students of color — particularly Black, Hispanic, and Native
Hawaiian or other Pacific Islander students — had lower rates of . )
. ) Source: Indiana Department of Education
proficiency when compared to their peers. *Note: IREAD-3 was canceled in 2020 due to the pandemic.
IREAD-3 Proficiency by Subgroup, Indiana: 2023-2024
0 e 85.2% 86.3% - 88.0% 88.3% 900% gg5%  881% 882% Baze B7H  saen sazk o
e 686%  68.9% 68.6% 705% T0% 7am ToOZ "B
65.6% 086% 9% 68.6% 64.0% 636%
549% S71% I
American Indian Asian Black Hispanic Multiracial  Native Hawaiian White Free/Reduced Paid meals General Special English Non-English Female Male
or Other Pacific price meals Education Education Language Language
Islander Learner Learner
2023 wmmmm 2024  emOverall 2024 Proficiency

Source: Indiana Department of Education

What Can You Do?

In 2022, the State of Indiana established a goal that 95% of Indiana’s third graders would achieve reading proficiency on the IREAD assessment by
2027. The following year, the Indiana General Assembly adopted the science of reading as the backbone of literacy instruction in the state. During
the 2024 legislative session, a bill revising and enforcing the retention of those third graders not proficient in reading was passed into law and came
into effect during the 2024-2025 school year. Among all these goals and changes, third grade reading proficiency improved from 2023 to 2024, but
rates still lag behind pre-pandemic levels.

Local: Work with school officials,
local libraries, and parents to
engage in and offer reading
incentive programs like Pizza Hut's
BOOK IT! Program.®’ Reading should
be encouraged in environments
outside of school.

l
g )
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State: Continue to fund and
potentially increase funding for
Dolly Parton’s Imagination Library
into the next biennium. Children
under five in all 92 counties should
continue to have access to free
monthly books.

National: Incentivize states to adopt the
incorporation and teacher certification of
the science of reading. The Comprehensive
Literacy State Development (CLSD) funds
could provide competitive advantages to
those states requiring teachers to complete
science of reading coursework.




Promising Practices: One-on-One Tutoring
Model for Early Elementary Reading
Intervention

Volunteers from Americorps provided daily
one-on-one tutoring services in reading as a
supplement to regular classroom instruction for
those students who scored below grade-level
literacy proficiency targets. The content is based
on the National Reading Panel's “Big Five Ideas in
Literacy,” which includes phonological awareness,
phonics, fluency, vocabulary, and comprehension.
Each tutoring session lasted approximately 20
minutes per day. Based on the results of this 2021
study, Americorps daily one-on-one tutoring met
criteria for “promising evidence” for improving
student outcomes for alphabetics and general
literacy achievement for students in grades K-3 and
“strong evidence” for improving student outcomes
for reading fluency for students in grades K-3.

IREAD-3 Proficiency
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Definition

Indiana’s Learning Evaluation and Assessment Readiness Network (ILEARN) is a measure of student achievement and growth
according to Indiana Academic Standards for students grades three through eight. One of the included measures for all students
grades three through eight is English Language Arts (ELA).

Definition Source: Indiana Department of Education®

Significance

ILEARN ELA proficiency, while similar to IREAD-3, is a separate standardized test given to all students in third through eighth grade.
Additionally, while IREAD-3 measures a student’s ability to read, language arts assessments are much broader in scope and
evaluate a student’s skills in reading, composition, speech, spelling and grammar. Because of these additional metrics, ILEARN ELA
is a more comprehensive evaluation of Indiana student’s understanding and proficiency of the English language.

Data Highlights X . '
ILEARN English/Language Arts Proficiency, Indiana 2019-2024

41% of students in Indiana passed the ILEARN ELA in 2024,
an increase from 40.7% in 2023.%°

47.9%
e 55 of Indiana’s 92 counties had a lower ILEARN ELA é

proficiency rate than the state average, a decrease in the
number of counties (57) from 2023.

Special education students had the lowest proficiency 125

rate across all subgroups (13.7%) and the largest gap 40-1?%/1\40:"_“"“_0%

compared to their peers in general education (32.9
percentage points).”

* Special education students not only saw a decrease from 29k Re20 eo2l po2z go2s ROZ%
the previous year but were also three times less likely to
pass ILEARN ELA than their peers in general education.

 Students receiving free or reduced-price meals
proficiency rates were over 20 percentage points lower
than their peers with paid lunches.

¢ Consistent with other state assessments, students of
color - specifically Black, Hispanic, and Native Hawaiian
or other Pacific Islander students — had lower rates of
proficiency when compared to their peers.

Source: Indiana Department of Education
*Note: IREAD-3 was canceled in 2020 due to the pandemic.

ILEARN ELA Proficiency by Subgroup, Indiana: 2023-2024
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Source: Indiana Department of Education
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Definition

Indiana’s Learning Evaluation and Assessment Readiness Network (ILEARN) is a measure of student achievement and growth according to Indiana
Academic Standards for students grades 3 through 8. One of the included measures for all students grades 3 through 8 is math proficiency.

Data Source: Indiana Department of Education”

Significance

Proficiency in basic mathematics is an essential skill that better prepares students and is often associated with higher academic outcomes in school
and better economic outcomes after graduation.’? As careers in science, technology, engineering, and math (STEM) have increased, so has the
emphasis on students reaching mathematical proficiency. Unlike other portions of the ILEARN assessment, the math component is administered

alongside the ELA component every spring for all students from third to eighth grade.

Data Highlights

40.7% of students in Indiana passed the ILEARN Math in 2024,

adecrease from 40.9% in 2023.7

* 53 of Indiana’s 92 counties had a lower ILEARN Math
proficiency rate than the state average, an increase

from 52 in 2023.

Black and special education students had the lowest
proficiency rates across all subgroups (17% and 16.9%,
respectively), though but both groups saw improvements

proficiency from the previous year.’*

* Special education students had the largest proficiency
gap (28.7 percentage points) compared to their peers

in general education.

* Students receiving free or reduced-price meals were
nearly half as likely to pass ILEARN Math compared to

their peers with paid lunches.

* Non-English Learner students were two and a half

times more likely to score proficient than English

Learner students.

47.8%

2019

ILEARN Math Proficiency, Indiana 2019-2024

39.4% 40.9% 40.7%
36.9% | I
%’
2020 2021 2022 2023 2024

Source: Indiana Department of Education

*Note: IREAD-3 was canceled in 2020 due to the pandemic.

ILEARN Math Proficiency by Subgroup, Indiana: 2023-2024
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Definition

The Student Aptitude Test (SAT) is a standardized college admissions test designed to determine a high school student's preparedness for college
academics by measuring key skills like reading comprehension, and computational ability. The test establishes benchmarks that gauge a student’s
likelihood of college success.

Definition Sources: IDOE”, College Board”®

Significance

The SAT has long been the standard test in determining a student'’s ability to succeed in a college environment. Recently, many colleges in Indiana
have decided to rely less on standardized tests when determining admission. The reasoning presented by these institutions is that tests present
barriers to access for minority groups and are a less accurate gauge of academic mastery. Institutions like Indiana University, Ball State, and Hanover
College have waived the requirement of submitting SAT scores and many other colleges and universities have adopted a “test-optional” approach.
Despite the move by many institutions to diminish the impact of SAT scores on admissions, the Indiana legislature requires completion of the SAT for
student graduation and federal school accountability requirements.
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Data Highlights

1in 4 students in Indiana who took the SAT met the college-ready benchmarks for both Evidence-Based Reading and Writing (EBRW) and
Math in 2024, down from 30.7% in 2023 and 32.9% in 2022.”

* 38.8% of students met the EBRW college-ready benchmark, up slightly from 38.5% in 2023.
* 25.2% of students met the Math college-ready benchmark, down from 30.7% in 2023.
* Non-English Learner and special education students had the lowest proficiency rates across all subgroups for both ERBW and Math portions.

Students who were not chronically absent outperformed their peers who missed 10% or more of instruction.”

 411% of non-absent students met the college-ready benchmark, while down from last year (44.5%), there is still a sustainable percentage gap
between their peers who were chronically absent (17.5%).

In 2024, the SAT transitioned into a stage-adaptive assessment format, where performance on earlier sections of the test determines the
complexity of the subsequent sections.”®

SAT EBRW Proficiency by Subgroup, Indiana: 2023-2024

637% 66.0%

61.2% 62.0%
o, 59.5%
57.7% 56.8%
., EEEX 5249 543% 530% 53.3%
51.8%  50.3% 48.8% 481% 50.4%
47.3% 46.9%
39.8%
3419 358% 36.0% 34.2% 36.4%
26.2% 27:2%
1B7% 17.0%
. “m
American Indian Asian Black Hispanic Multiracial  Native Hawaiian White Paid meals Free/Reduced General Special Non-English English Female Male
or Other Pacific price meals Education Education Language Language
Islander Learner Learner
2023 w2024  emOverall 2024 Proficiency

Source: Indiana Department of Education

SAT Math Proficiency by Subgroup, Indiana: 2023-2024
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Student Aptitude Test (SAT) EBRW

SAT EBRW 2024

Student Aptitude Test (SAT) Math

SAT Math 2024
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Definition
Graduation rate is the percentage of students within a cohort who graduate within their expected graduation year.
Definition Sources: IC 20-26-13%, Indiana Department of Education®

Significance

Measuring the high school graduation rate is an important piece of identifying those students who did not earn a high school diploma or took longer
than four years to graduate. Indiana Code 20-26-13 establishes the formula for determining the graduation rate in Indiana. This reported graduation
rate helps to ensure that schools are transparent and accountable in their short-comings and recognized for their successes.

Data Highlights
75,923 out of the 84,142 students in Indiana graduated in 2024, resulting in a state graduation rate of 90.2%, up from 89% in 2023.%2

* 26 of Indiana’s 92 counties had graduation below the state average, a decrease from 27 counties in 2023.
» Asian students had the highest graduation rate of 95.9%, consistent with the previous year.

Of the 2024 graduating cohorts, 53.6% earned a Core 40 diploma, 28.5% earned an Academic Honors diploma, 3.6% earned a
Technical Honors diploma, 5.4% earned both an Academic and Technical Honors diploma, and 8% graduated with a General
diploma. Comparatively, in 2023, 52.3% of graduates earned a Core 40 diploma, 29.5% earned an Academic Honors diploma, 3.3%
earned a Technical Honors diploma, 5.2% earned both an Academic and Technical Honors diploma, and 8.7% graduated with a
General diploma.8®

High School Graduation Rate by Characteristic, Indiana: 2024

90.2%
Average

2024 em—Overall

Source: Indiana Department of Education

High School Graduation Rate, Indiana: 2014-2024

Source: Indiana Department of Education
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Definition
The dropout rate is the cumulative number of individuals between the ages of 16 and 24, statewide and in individual counties, who are not in school
and have not earned a high school diploma or diploma equivalent. This cumulative measure is also known as the “status” dropout rate because it

captures a snapshot of the current status of the age group, regardless of the reason for dropping out.
Definition Sources: National Center for Education Statistics®*

Significance

Dropout rates provide additional insight and data for several education-related indicators. Because dropout rates only account for students who are
not in school or did not complete school, it allows for more granular assessment of Opportunity Youth, which are youth who are not in school AND not
working. It can also show existing disparities of dropout rates among ethnic groups and races, presenting the opportunity to focus targeted retention
efforts on those groups with higher dropout rates.

Data Highlights
5.8% of the 2024 graduating cohort dropped out of high school in Indiana, marking a decrease from 6.6% in 2023.%°

» 28 of Indiana’s 92 counties had a dropout rate higher than the state average, up from 25 counties in 2023.
* While Black students had the highest dropout rate of 8.5%, the rate decreased by 1.4 percentage points from 2023.

In 2024, 33.8% of students in grades 7th-12th reported they “seldom” or “never” felt their schoolwork was meaningful, down from 37.4% in 2022.%¢

* Nearly a third of students (32.1%) reported they “seldom” or “never” enjoyed being in school over the past year, a slight increase from 31.3% to 2022.
* 40.2% students felt the things they were learning in school were “slightly” or “not at all” important for later life, a decrease from 44.2% in 2022.
 Nearly 1in 5 students (23.3%) felt there were not a lot of chances to talk with a teacher one-on-one in 2024, an increase from 21% in 2022.

High School Dropout Rate by Characteristic, Indiana: 2024

5.8%
Average

. 2024 em—Overall

Source: Indiana Department of Education

High School Dropout Rate, Indiana: 2014-2024

7.5%

7.2%

6.7%

5.8%

4.5%

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Source: Indiana Department of Education
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Definition

College enrollment, also called the college-going rate, is the number of students registered to attend a college or university in Indiana. Enroliment is
generally calculated as a snapshot in time, usually in the fall, but can also be determined using the percentage of high school graduates each year
who are registered to attend a postsecondary program. College enrollment can be measured by degree type, demographics, full-time enrollment vs
part-time enrollment, and institution type.

Definition Sources: Indiana Commission for Higher Education®”

Significance

College enroliment data helps to provide deeper insights into the overall state of student success in Indiana. College enroliment can be a helpful
indicator of college readiness, affordability, and access. It can also be used to identify enroliment disparities among student groups, determine
trends in degree types, and acknowledge access gaps for students throughout the state.

College Enroliment by Characteristic, Indiana: 2022 Cohort

Data Highlights
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METHODOLOGY, PROCESS, REMINDERS

Methodology

The 2025 Indiana KIDS COUNT® Data Book is a comprehensive collection of significant indicators on the well-being of Hoosier youth and families
across the four areas of Family & Community, Health, Economic Well-Being, and Education. Indiana Youth Institute does not design orimplement
primary research, only secondary research. The Data Book provides the most recent data and research from state partner agencies, peer-
reviewed journals, national and state level surveys, as well as credible national entities, such as the Centers for Disease Control and Prevention and
the U.S. Census Bureau. Sources and direct links can be found at the end of each section. All data are evaluated to ensure they are from a reliable
source, recently available, consistent over time, easily understandable, and relevant. A focus is placed on visualizing data with context and analysis
to show trends over time, county comparisons, and disparities by race, place, or income. In certain circumstances, studies older than 10 years were
utilized due to the level of respect and impact to the field of child well-being and to provide historical context.

Disaggregating Data

To promote equity and inclusion in our data regarding Hoosier children and youth and to better understand the outcomes of specific groups,
throughout the Data Book, data are disaggregated by place, race and ethnicity, age, gender, income, ability, or immigrant status. Our
understanding of diversity, equity, and inclusion comes from the University of California-Berkeley Center for Equity, Gender, and Leadership, Annie E.
Casey Foundation, and the University of Houston’s Center for Diversity and Inclusion:

+ When available, data is disaggregated by race, ethnicity, nationality, religion, socioeconomic status, gender, age, mental or physical ability, sexual
orientation, and other characteristics that add to the individuality of our community members.

» We disaggregate the data to demonstrate trends and disparities, provide insights on where vulnerable populations lag, and highlight
opportunities for improvement. Despite documented gains for children of all races and income levels, the nation’s and State’s racial inequities
are deep and stubbornly persistent, as evidenced by the data throughout the Data Book. To ensure that a child’s life circumstances, or obstacles
should not dictate his/her/their opportunity to succeed, an equitable distribution of funding and resources is critical to providing the necessary
supports to ensure all children find long-term success in Indiana.

Leaders, policymakers, and community members are encouraged to use the data showing disparities among Indiana youth to engage in
advocacy, generate essential conversations, and inform policies, practices, and decision-making. Moreover, our state and local leaders are
encouraged to include traditionally excluded individuals in developing and considering policies, practices, and decision-making.

Process

To ensure the current issues and barriers facing youth are addressed, a collaborative process with stakeholders, partners, and peers determines the
content for the Indiana KIDS COUNT® Data Book. Essential feedback is gathered through partner organizations, surveys and from those in the Indiana
youth-serving profession, providing insights on youth topics, data availability, context, and recommendations. Partners and agencies provide
support on data checking, clarity on definitions, data context, and changes to methodology to ensure accuracy.

Accuracy

Data were collected through request or by accessing publicly available sources from various agencies at the time of publication. State agencies
often depend on local communities reporting their data. Data collection and availability differs among agencies. Every effort is made to ensure
information is accurate, valid, and reliable. However, the accuracy of data that is supplied cannot be guaranteed. Reporting and tabulation errors
may occur at the source of the data, and this may affect the validity. In addition, agencies may publish updated data throughout the year which
may conflict with what is published in this year’s Data Book.

Important Data Reminders
+ Data and percentages were calculated using standard mathematical formulas.

+ Data are based on different timeframes (i.e., calendar year, school year, and five-year estimates). Readers should check each indicator and data
source to determine the reported time period.

+ When a small number exists for a data source, data suppression may be used to protect confidentiality.

+ County rankings allow for comparisons between counties, but they do not necessarily mean a county is doing well. In a similar way, changes in a
ranking from year to year may be due to how data has changed in other counties.

+ Data collection and methodology vary among sources and agencies. When comparing data from different sources, readers are encouraged to
understand the different methodologies of each source.

+ Data presented may not be comparable due to different sources employing varying methodologies and sample sizes.

+ Data from different surveys or questionnaires may use different definitions for data indicators. It is advised to review the original source
methodology to understand their definitions.
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We do it for the kids.

Our statewide and local data helps you design programs and make
decisions to improve the lives of youth.

We create change.
Our team develops innovative data solutions to address today’s youth
development issues and encourages others to join us in our effort.

We work together.
As your ally, we partner and connect with you in research and utilizing
data to drive change.

We empower our partners and peers.
We provide access to critical data and resources that can be used in
planning, reporting, grants, and evaluation.

We advocate for others.
We use data and research to amplify the voice of others to inspire
action for measurable and positive change.
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