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During fiscal year 2013, a Community Health Needs Assessment (CHNA) was conducted 
by St.Joseph Hospital to identify both the health assets  and health needs within Howard 
County.  As a nonprofit hospital, and part of St.Vincent Health, St.Joseph Hospital is 
dedicated to improving the health of Howard County residents, with special attention to 
the poor and vulnerable. This can be accomplished only by partnering broadly with others 
within the community to address key community health issues. A critical step in this process 
is to identify priority needs through a CHNA. 

As part of a community collaborative, St.Joseph Hospital participated in and used the 
results of the 2012 Howard County Community Assessment led by United Way of Howard 
County as a springboard to completing the hospital’s CHNA. The following summary 
identifies how the CHNA was conducted and highlights key findings. Additional detail 
about the CHNA process and the data collected can be found in the appendices, 
including the 2012 Howard County Community Needs Assessment in Appendix G.

description of the Community Served by St.joseph hospital

St.Joseph Hospital is located in the city of Kokomo. This assessment focused primarily on 
the 82,849 residents of Howard County, which includes the city of Kokomo and the towns 
of Russiaville and Greentown. According to US Census Bureau data, 89.3 percent of the 
county’s population is Caucasian, 7 percent is African-American, 1 percent is Asian, and 
2.7 percent is Hispanic. 
  
Howard County’s population has been declining since 1980. A declining population is an 
indication that people are seeking better living opportunities in other communities as a result 
of jobs, schools, housing, cultural and recreational amenities, or other quality of life factors. 
 
Howard County’s median age (40.7) is 3.7 years older than the state’s median age. 
This older population will be leaving the workforce and, therefore, it will be important 
to proactively keep younger residents entering the workforce. The unemployment rate 
spiked at 15 percent in 2009 and has come down to 10 percent in 2011 but remains higher 
than the state rate of 8.7 percent, which is historically high. Median household income is 
declining in absolute terms and relative to the state. Howard County lags the state at 19.7 
percent of workers with a bachelor’s degree or higher. To be more competitive nationally, 
the community needs to match or exceed not only the state rate but the national rate, 
which is 27.5 percent. It is noteworthy that the manufacturing sector in Howard County has 
rebounded with headlines like the following in the February 14, 2012, Indiana Economic 
Digest: “Chrysler adds 550 Kokomo jobs in 2011.”

Even though Howard County remains a major manufacturing center, it is critical that it 
continue to diversify its economy, which means developing a more educated workforce. It 
needs to retain and attract young, educated workers.

Howard County has an extraordinary number of workers who commute into the county 
from other communities. These commuters are generally high income wage earners. 
They represent an opportunity to capture significant additional income, parent interest 
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in the schools, and civic leadership and participation. Efforts by the city to revitalize the 
downtown and strengthen anchors like the YMCA are crucial to providing the amenities 
that will make these commuters become residents and add their disposable incomes into 
the local economy. 

In 2000, Howard County and Indiana had exactly the same poverty rate: 8.8 percent. By 
2010, Howard County’s poverty rate for all ages (16.0 percent) was higher than statewide 
(15.3 percent). The data are more troubling when looking at the percentage of children 
under age 18 living in poverty, which jumped from 13.1 percent in 2000 to 24.5 percent  
in 2010 for Howard County. Additional information about the community to be served is 
available in Appendix A.

Who was involved in the assessment

In 2012, St.Joseph Hospital partnered with other local service agencies to conduct a 
health and human services needs assessment. The assessment was led by the United 
Way of Howard County, and partners—in addition to St.Joseph Hospital—included The 
City of Kokomo; The Community Foundation of Howard County; Howard County Health 
Department; Howard Regional Health; and Ivy Tech Community College. O’Neill Research 
LLC conducted the assessment on behalf of United Way of Howard County.

The purpose of the assessment was to identify priority needs and gaps in the provision of 
services for vulnerable populations. The partners conducted both secondary and primary 
research on human needs in the community and on capacities of social service agencies 
to address those needs. In addition, the study was designed to serve as a Community 
Health Needs Assessment (CHNA) for the Howard County Health Department and for 
Howard County’s two not-for-profit hospitals: Howard Regional Health and St.Joseph 
Hospital. This report provides summary of the results. Additional information on this report is 
in Appendix G.

Staff from Community Solutions, Inc. (hereafter CSI), an Indianapolis-based consulting 
firm, was contracted to review data and results from the 2012 CHNA and from St.Joseph 
Hospital utilization & discharge data. This combined data were the cornerstone for the 
analysis of priorities for St.Joseph Hospital, a process led by CSI with members of the 
St.Joseph Hospital President’s Council.

how the assessment was Conducted

On February 19, 2013 staff from CSI reviewed the compiled quantitative and qualitative 
data. Quantitative data were analyzed to detect links between St.Joseph Hospital 
utilization and the health behaviors or factors of Howard County residents. Qualitative data 
were analyzed to articulate perspectives on the gaps in local service or care, critical health 
needs facing the community, and the strengths of St.Joseph Hospital. CSI staff prepared 
summary reports that highlighted key findings from both data sets. 

As stated above, the initial Community Health Needs Assessment was conducted through 
a community-wide collaboration led by the United Way of Kokomo. That assessment was 
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divided into a research phase and an input phase. In the research phase, a statistical 
and demographic profile of Howard County was created, and service providers were 
surveyed on a full range of relevant issues including strengths, weaknesses, funding sources, 
staffing needs, and operational, technical and program capacities. Thirty-one agencies 
completed the Social Service Provider Survey. 

The input phase consisted of a Vulnerable Population Survey, six focus groups, and key 
informant interviews. This involved a major effort to solicit the participation and to gather 
input from the vulnerable populations, frontline agency staff, and key leaders in business, 
government, education, social services and the faith-based community. The Vulnerable 
Population Survey had more than 200 respondents and was primarily conducted through 
direct interviews by service agency staff with clients. Twenty-three key informant interviews 
were completed with community leaders including: CEOs in the private and public sectors; 
university chancellors; judges, elected officials, school superintendents, the sheriff and 
agency directors. The focus groups had 38 participants in the following sessions:

Justice System Officials which was attended by representatives from the Kokomo Police 
Department, Howard County Sheriff Department, Adult/Juvenile Probation, Kinsey Youth 
Center, and a local prosecutor.

Healthcare Providers which was attended by representatives from Project Access, Bona 
Vista, Fairbanks, Trinity House, the Howard County Health Department, St.VincentHealth 
Access, Comfort Home Health, and Visiting Nurse Services, Inc.

Social Safety Net Providers which was attended by the Kokomo Rescue Mission, Salvation 
Army, Senior Citizen Center, Family Service Association, Kokomo Housing Authority, and 
Kokomo Urban Outreach.

Preschool and Primary Educators which was attended by representatives from Early 
Head Start, Early Childhood Education, Head Start, The Crossing, Kokomo Center 
Schools, Kokomo High School, Northwestern High School, and Taylor Community School 
Corporation.

Business, Labor, Postsecondary Education Leaders which was attended by representatives 
from the Greater Kokomo Economic Development Alliance, Work One, Indiana University 
Kokomo, Ivy Tech Community College-Kokomo, General Motors, Chrysler, and Haynes 
International.

Faith-Based Service Providers which was attended by representatives from the Ministerial 
Association, Oakbrook Church, Crossroads Church, Parr UMC, Fairfield Christian Church, 
and Fresh Start Ministries.
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Detailed information about the focus groups is included as Appendix E of this report.

On February 19, 2013, CSI staff presented key findings from their comprehensive review of 
the data, along with supporting background information, to members of the Community 
Health Needs Assessment Team. St.Joseph team members are listed in Appendix B, as 
are the organizations that contributed to the CHNA. Following the presentation, CSI staff 
facilitated a planning session during which members of the team selected priority health 
needs for Howard County. The prioritization process is outlined in detail in Appendix F.

Health Needs Identified

Howard County has a history of poor health. For the years 2001-2005, Howard County’s rates 
of death from colon cancer, lung cancer, coronary heart disease, stroke, motor vehicle 
injuries, and homicide were all higher than the U.S. rates. In 2009, the U.S. Department of 
Health and Human Services reported that the average life expectancy in Howard County 
(75.8) was lower than the median for all U.S. counties (76.5). In 2012, Howard County residents 
reported more physically unhealthy days (4.5) and mentally unhealthy days (4.4) than the 
average Indiana resident (3.6 for both measures).  In 2009, the child abuse and neglect rate 
in Howard County (per 1,000 children) was 12.2; by 2011, that rate had jumped to 21.2—
nearly seven points higher than the state rate, according to data drawn from the County 
Health Rankings & Roadmaps system. Detailed health data is listed in Appendix D and 
Sections 1-3 of the 2012 Howard County Community Health Needs Assessment in Appendix 
G. The full report can be accessed through United Way of Howard County, Indiana website.

The County Health Rankings & Roadmaps program is a collaboration between the Robert 
Wood Johnson Foundation and the University of Wisconsin Population Health Institute. The 
Rankings help counties understand the factors that influence how healthy residents are and 
how long they will live. The Rankings look at a variety of measures that affect health, based 
on data available for every county in all 50 states. Indiana has 92 counties; a county’s 
“rank” for any health factor or behavior indicates the degree to which it exhibits the 
identified factor or behavior relative to every other county in the state. The lower the “rank” 
number, the better that county’s health is.

Based on County Health Rankings & Roadmaps data, Howard County ranks 64th in the 
state in health outcomes and 56th in health factors (out of Indiana’s 92 counties). 

According to these rankings: 
• Howard County residents self-report more poor physical health days than the state or 
   nation.
• The ratio of population to primary care physicians was high enough in Kokomo’s inner 
   city census tracks to be designated as a Medically Underserved Area (MUA) by the 
   Health Resources and Services Administration (HRSA).
• Howard County had very low rankings in socioeconomic factors and health behaviors.
• Unemployment rate, percent of children in poverty, and inadequate social support 
   were all higher in Howard County than the state or nation.
• Between 2005 and 2007, the premature death rate (based on the YPLL - Years of 
   Potential Life Lost - Rate per 100,000) in Howard County ranked 67th in Indiana at 8,665 
   in contrast to the state rate at 7,771 and national benchmark of 5,564.
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Today, Howard County ranks near the bottom of the Indiana counties in many important 
health measures, as the table below illustrates:

physical health Factors/Behaviors   measure     County Rank
Obese Adults:      34%     89
Physically Inactive Adults:    34%     87
Adults who smoke:     24%     82
Adults who report heavy/binge drinking:  10%     4
Diabetic Adults:     11%     4
Low birth-weight infants:    8%     79
Teen births:      995 (2002-08)   83 
Rate of STIs      348     81

Source:  2012 County Health Rankings

While this assessment is quite comprehensive, it cannot measure all possible aspects 
of health in the community, nor can it adequately represent all possible populations of 
interest. It must be recognized that these information gaps might in some ways limit the 
ability to assess all of the community’s health needs. For example, certain population 
groups – such as the homeless– are not represented in the survey data. Other population 
groups might not be identifiable or might not be represented in numbers sufficient for 
independent analysis. In terms of content, this assessment was designed to provide a 
comprehensive and broad picture of the health of the overall community.  However, there 
are certainly a great number of medical conditions that are not specifically addressed.

Community Assets Identified 

The assessment identified a wide variety of community assets, including two hospitals in the 
county, Clinic of Hope, Community Health Center, Healthy Children Healthy Teen , and 
various public and private community agencies that provide a variety of basic healthcare 
and other services to area residents. These organizations are identified in Appendix C.

assessments and priorities

During the planning session, team members reviewed and reflected on the key findings 
from the data presented by CSI staff. Following a brief question-and-answer period, team 
members were divided into two small groups to discuss the data and their responses in 
more detail and, based on their assessments of the qualitative and quantitative data, 
identify the most pressing health needs in their county/community. Appendix F lists all needs 
identified and further describe the priority setting approach. Assessment data are found in 
Appendices C and G.

1. Obesity
2. Food/Access to Food
3. Jobs/Economic Opportunity
4. Addiction
5. Mental Health
6. Teens Births/Family Disintegration
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next Steps

Once community priorities had been identified, members of the Community Health Needs 
Assessment Planning Team tasked themselves with developing strategies to address the 
priorities.

On April 2, 2013, representatives from St.Joseph Hospital convened for a strategy discussion 
led by staff of Community Solutions, Inc. CSI provided additional county-level data on the 
priorities previously identified by planning team. 

Team members began their planning efforts by identifying work the hospital and 
community partners were already engaged in related to each priority. Using a template 
provided by Community Solutions Inc., group members developed between 1-3 strategies 
for identified target populations and detailed indicators of success, lead staff and/or 
department responsible, partners and time frame for implementation. Team members 
were encouraged to identify best practices and build on successful strategies already in 
place either at the hospital or in the broader community. The strategies are part of the 
Implementation Strategy Report.

Planning team members will have ongoing responsibility for developing and managing work 
plans related to each strategy, developing connections with appropriate community partners, 
and communicating with the community at large as it relates to strategy implementation.
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Overview for Howard County, IN
Part of: Kokomo IN, Metropolitan Area
Part of: Kokomo-Peru IN, Combined Statistical Area

Howard County is one of about 3,141 counties and county equivalents in the 
United States. It has 293.1 sq. miles in land area and a population density of 
282.7 per square mile. On the most recent census form, 97.5% of the 
population reported only one race, with 6.9% of these reporting African-
American. The population of this county is 2.7% Hispanic (of any race). The 
average household size is 2.40 persons compared to an average family size 
of 2.90 persons. 

In 2011 manufacturing was the largest of 20 major sectors. It had an average 
wage per job of $85,742. Per capita income declined by 7.6% between 2001 
and 2011 (adjusted for inflation). 

People & Income Overview
(By Place of Residence) Value

Rank 
in 

U.S.
Industry Overview (2011)
(By Place of Work) Value

Rank 
in 

U.S.
Population (2012) 82,849 673 Covered Employment 35,395 597
Growth (%) since 2010 Census 0.1% 1398 Avg wage per job $43,571 351
Households (2011) 34,215 645 Manufacturing - % all jobs in County 25.4% 284
Labor Force (persons) (2011) 35,470 732 Avg wage per job $85,742 41

Unemployment Rate (2011) 10.5 723 Transportation & Warehousing - % all 
jobs in County 2.1% 1536

Per Capita Personal Income 
(2011) $32,267 1829 Avg wage per job $46,189 779

Median Household Income 
(2011) $40,997 1717 Health Care, Social Assist. - % all jobs 

in County 11.7% 1133

Poverty Rate (2011) 17.3 1395 Avg wage per job $32,908 1263
H.S. Diploma or More - % of 
Adults 25+ (2011 ACS 5yr) 87.1 1,198 Finance and Insurance - % all jobs in 

County 2.4% 1515

Bachelor's Deg. or More - % of 
Adults 25+ (2011 ACS 5yr) 19.7 1,145 Avg wage per job $48,984 590

Population for Howard County, IN
Part of: Kokomo IN, Metropolitan Area
Part of: Kokomo-Peru IN, Combined Statistical Area

Population Over Time Number Rank in U.S. Percent of 
U.S. U.S.

2012 82,849 673 0.03% 313,914,040
2010 82,752 670 0.03% 308,745,538
2000 84,964 614 0.03% 281,421,906
1990 80,827 564 0.03% 248,790,925
1980 86,896 476 0.04% 226,542,250
2000 to 2010 % change -2.6% 2356 9.7%
1990 to 2010 % change 2.4% 2168 24.1%
1980 to 2010 % change -4.8% 2310 36.3%
Source: US Census Bureau
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Components of Population Change in 
2011/2012 Number Rank in U.S. Percent of 

U.S. U.S.

Net Domestic Migration (chg 2011/2012) -62 1658
Net International Migration (chg 2011/2012) 62 762 0.01% 885,804
Natural Increase (births minus deaths) 39 1371 <0.01% 1,440,420
Births 931 698 0.02% 3,953,593
Deaths 892 570 0.04% 2,513,173
Source: US Census Bureau

Population Estimates by Age in 2011 Number Rank in U.S. Pct Dist.
in County

Pct Dist.
in U.S.

Preschool (0 to 4) 5,110 671 6.2% 6.5%
School Age (5 to 17) 14,164 672 17.1% 17.3%
College Age (18 to 24) 6,530 784 7.9% 10.0%
Young Adult (25 to 44) 19,544 695 23.6% 26.5%
Older Adult(45 to 64) 23,612 654 28.5% 26.6%
Older (65 plus) 13,840 585 16.7% 13.3%

Median Age 41.2 1389 Median Age = 
37.3

Sources: US Census Bureau; Median age calculated by the IBRC.

Population Estimates by Race and 
Hispanic Origin in 2011 Number Rank in U.S. Pct Dist.

in County
Pct Dist.

in U.S.
American Ind. or Alaskan Native Alone 303 1180 0.4% 1.2%
Asian Alone 816 729 1.0% 5.0%
Black Alone 5,872 776 7.1% 13.1%
Native Hawaiian and Other Pac. Isl. Alone 30 1027 0.0% 0.2%
White Alone 73,934 652 89.3% 78.1%
Two or More Race Groups 1,845 610 2.2% 2.3%
Hispanic or Latino (can be of any race)
Non-Hispanic or Latino 80,560 644 97.3% 83.3%
Hispanic or Latino 2,240 1121 2.7% 16.7%
Source: US Census Bureau

Hispanic or Latino Population in 2011
(can be of any race) Number Rank in U.S. Pct Dist.

in County
Pct Dist.

in U.S.
Hispanic 2,207 1169 2.7% 16.1%
Mexican 1,554 1044 1.9% 10.4%
Cuban 0 1781 0.0% 0.6%
Puerto Rican 258 803 0.3% 1.5%
Other 395 1047 0.5% 3.6%
White, Not Hispanic (reporting white alone) 72,577 612 87.3% 64.2%
Source: US Census Bureau, American Community Survey, 5 Year Estimates
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Income and Poverty for Howard County, IN
Part of: Kokomo IN, Metropolitan Area
Part of: Kokomo-Peru IN, Combined Statistical Area

Median Income Number Rank in U.S. Percent of U.S.
Median household income in 2011 $40,997 1717 81.2%
Median household income in 2000 (adj. for inflation) $59,827 385 109.1%
5-year percent change 2000 to 2011 -31.5% 3136
Source: US Census Bureau

Per Capita Personal Income Number Rank in U.S. Percent of U.S.
Per capita income - 2011 $32,267 1829 77.6%
Per capita income - 2001 (adj. for inflation) $34,912 701 88.2%
Per capita income - 1991 (adj. for inflation) $31,511 378 96.3%
Per capita income - 1981 (adj. for inflation) $25,815 719 93.1%
10-year % change -7.6% 3016
20-year % change 2.4% 3061
30-year % change 25.0% 2892
Source: US Bureau of Economic Analysis

Personal Income in 2011 ($000) Number 5-Year % 
Change (adj*)

Rank in % 
Change

Total Earnings by Place of Work $2,243,378 -25.3% 3077
Minus: Contributions for government social insurance $238,852 -31.6% 3094
Personal contributions for government social 
insurance $110,594 -38.7% 3102

Employer contributions for government social 
insurance $128,258 -24.1% 3061

Plus: Adjustment for residence -$435,407 -37.1% 2779
Equals: Net Earnings by Place of Residence $1,569,119 -19.9% 3068
Plus: Dividends, rent, interest $350,944 -8.1% 2756
Plus: Transfer payments $751,675 27.2% 1373
Equals: Personal Income by Place of Residence $2,671,738 -8.9% 3077
Source: US Bureau of Economic Analysis (*adj = Adjusted for Inflation)

Poverty Estimates Number Rank in U.S. 5-Year % 
Change

Rank in % 
Change

Poverty rate in 2011 
In 2000

17.3
8.8

1395
2481

--
96.6%

--
59

Poverty rate for children under 18 in 2011 
In 2000

24.8
13.1

1470
2302

--
89.3%

--
151

Source: US Census Bureau
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Appendix B: Planning Participants 

Howard County Community Health Needs Assessment Planning Team

Participant Role Organization

Kathy Young President St.Joseph Hospital

Kathy Peoples Chief Nursing Officer St.Joseph Hospital

Margie Johnson Executive Director, 

Quality/Risk Management

St.Joseph Hospital

Cindy Babb Executive Director,

Human Resources

St.Joseph Hospital

Dennis Ressler Vice President,

Finance

St.Joseph Hospital

Marcia Jewsbury Interim Director,

Mission Services

St.Joseph Hospital

Shaina Shutt* Resource Coordinator Red Cross of North Central Indiana

Julie Foltz* Manager, 

HIV/AIDS Services

Aspire Indiana

Brianna Boruff* Vice President, 

Development & Vocational 
Services

Bona Vista Rehabilitative Services

Charles Bossett* Senior District Executive Boy Scouts Sagamore Council

Rev. Ruth Lawson* Executive Director CAM—Coordinated Assistance 
Ministries, Inc.

Thad L. Tyra* Coach Carver Community Center

Kim Kellar-Lewis* Children’s Bureau

Ron Harper* President Community Foundation of Howard 
County

Larry Smith* Director Emergency Management Howard 
County
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Judy Dennis* Executive Director Family Service Association of Howard 
County

Katy Bunder* Executive Director Food Finders Community Food Bank

Mark Sloss* Executive Director Habitat for Humanity of the Kokomo 
Community

Vickie Dunker** R.N., B.S.N. Healthy Children/Teen/Family Planning

Howard Regional Health

Kathy Roberts* County Coordinator Special Olympics of Howard County

Jennifer Vary* Director Howard Haven

Janet Knight* Director of Marketing Howard Regional Health System

Larry Ives* Executive Director KHCGCC

Wendy Fouse* Manager Kokomo Manor Apartments

Jeff Newton* Director Kokomo Urban Outreach

Suzanne Biddle* Director IU Kokomo Little Learners Childcare 
Center

Carole Snyder* Director Living Alternatives Pregnancy Resource 
Center

Charleszetta Lewis* Executive Director Loving Hands Adult Day Service

Jill Snyder* Executive Director Mental Health Association

Carrie Giannakos* Executive Director Project Access

Linda Echelbarger** Family Nutrition Program 
Assistant

Purdue Extension Services of Howard 
County

Brent Kelley* Director Kinsey Youth Center

Jamey Henderson* Executive Director Samaritan Care Givers

Maureen McCarthy* Infant Advocacy Center

Patty Sullivan* Zion Tabernacle

* Community Organization Representative
** Public Health Expert
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Appendix C:

Asset Analysis – The source of this asset listing is the United Way of Howard 
County 2012 Community Needs Assessment Service Provider Survey.

American Red Cross of North Central Indiana 
Phone: 765-459-4162 
Address: 210 W. Walnut St., Kokomo, IN 46901 
Email: sshutt@redcrossofnci.org

Aspire Indiana 
Phone: (765) 552-5009 
Address: PO Box 304, Elwood IN 46036 
Email: julie.foltz@aspireindiana.org

Bona Vista Programs 
Phone: 765-457-8273 
Address: 1220 E. Laguna St. 
Email: bboruff@bonavista.org

Boy Scouts of America, Sagamore Council
Phone: 765-452-8253 
Address: 518 N. Main Street, Kokomo, IN 46903 
Email: cbossert@bsamail.org

CAM - Coordinated Assistance Ministries, Inc. 
Phone: 765.434.0687
Address: P. O. Box 523, Kokomo, IN 46903
Email: caminc1993@sbcglobal.net

Carver Community Center, Inc. 
Phone: 765-457-9318
Address: 1030 N. Purdum St., Kokomo, IN. 46901
Email: carvercommunityc@yahoo.com

Children's Bureau 
Phone: 765-838-3805
Address: 2529 Schuyler Ave, Suite 500, Lafayette, IN 47905
Email: kkellar@childrensbureau.org

Community Foundation of Howard County 
Phone: 765- 454- 7298
Address: 215 W. Sycamore
Email: ron@cfhoward.org

2013 St.joSeph hoSpital Community health needS aSSeSSment
appendix C



16
16 

 

Emergency Management 
Phone: 765.456.2242
Address: 120 E. Mulberry St., Suite 6
Email: Lsmith@cityofkokomo.org

Family Service Association of Howard County 
Phone: 765-457-9313 
Address: 618 S. Main St. 
Email: judy@fsahc.org

Food Finders Food Bank, Inc 
Phone: 765 471 0062 
Address: 50 Olympia Ct., Lafayette, IN 47909 
Email: kbunder@food-finders.org

Habitat for Humanity of the Kokomo Community
Phone: 765-452-2185 
Address: PO Box 158 
Email: hfhkokomo@gmail.com

HEALTHY CHILDREN/TEEN/FAMILY PLANNING 
Phone: 765-854-2440 
Address: 119 W. SYCAMORE ST., KOKOMO, IN 46901 
Email: VDUNKER@HOWARDREGIONAL.ORG

Howard County Special Olympics
Phone: 450-6165 
Address: 104 Westover Ct. 46902 
Email: kathy1roberts@comcast.net

Howard Haven Residential Center
Phone: 765-452-4552
Address: 3600 W. Boulevard, Kokomo, Indiana 46902
Email: jennifer.vary@co.howard.in.us

Howard Regional Health System 
Phone: 765-453-8672 
Address: 3500 South Lafountain Street 
Email: jknight@howardregional.org

KHCGCC 
Phone: 765-456-2336 
Address: 209 S. Union 
Email: khcgcc@aol.com
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Kokomo Manor Apartments 
Phone: 765-453-5766 
Address: 510 Elk Drive 
Email: kokomomanor@sbcglobal.net

Kokomo Urban Outreach 
Phone: 765.461.9618 
Address: 1701 S.Locke St.
Email: urban.outreach@gmail.com

Little Learners Child Care Center 
Phone: 765-455-9306 
Address: 2300 S. Washington St.
Email: sbiddle@iuk.edu

Living alternatives pregnancy resource center
Phone: 7654345566 
Address: 416 N Main St.
Email: prckokomo@gmail.com

Loving Hands Adult Day Care, Inc.
Phone: 765-455-2300 
Address: 614 E. Boulevard/PO Box 801 
Email: loving_hand@att.net

Mental Health America (Association) 
Phone: 765-459-0309 
Address: 507 N. Webster St., Kokomo, IN 46901 
Email: mhahowardco@comcast.net

Project Access 
Phone: 765-854-0544 
Address: 825 N. Dixon Road, Kokomo, IN 46901 
Email: carriepaed@gmail.com

Purdue Extension Howard Co. 
Phone: 765-456-2313 
Address: 120 E. Mulberry St., Kokomo, IN 46901 
Email: echelbar@purdue.edu

Robert J. Kinsey Youth Center 
Phone: 765-457-1408 
Address: 701 S. Berkley 
Email: brent.kelley@co.howard.in.us
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Samaritan Caregivers 
Phone: 765.453.7611 
Address: 2705 S. Berkley Road, Suite 3C 
Email: samaritanc@yahoo.com

St Joseph Hospital 
Phone: 765/456-5687 
Address: 1907 West Sycamore Street 
Email: Kecks@stjoseph.stvincent.org

St. Luke's UM Church
Phone: 765-457-1023 
Address: 4674 W. 180 S, Russiaville, IN 46979 
Email: Natasha1122@comcast.net

The Infant Advocacy Center
Phone: (765) 455-1033 
Address: 1901 S. Park Rd. #E-210 
Email: mmccarthy9595@yahoo.com

Zion Tabernacle 
Phone: 765-459-5663 
Address: 404 W. Jefferson 
Email: nikdust@comcast.net  
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Appendix D: Health Data

Data and Indicators – Source:  County Health Ranking Data 2012

Measure 2012 
Report 
Source 
(Years)

Howard 
County 

2012

Howard 
County 

2011

Howard 
County 

2010

State of 
Indiana 

2012

State of 
Indiana 

2011

State of 
Indiana 

2010

Premature Death (Years of 
potential Life Lost before 
age 75 per 100,00 pop)

2006-
2008 8,484 8,655 8,789 7,687 7,781 7,820

Poor or fair health (percent 
of adults reporting poor or 
fair health)

2003-
2009 16% 16% 15% 16% 16% 16%

Poor physical health days
(avg # in last 30 days)

2004-
2010

4.5 4.1 3.7 3.6 3.6 3.6

Poor mental health days 
(avg # in last 30 days)

2004-
2010

4.4 3.9 3.5 3.6 3.6 3.6

Low birth weight (percent of 
live births with weight > 
2500 grams)

2002-
2008 8% 8% 7.9% 8.1% 8.0% 7.9%

Percent diabetic 2009 11% 11% na 10.3% 10% na

HIV rate per 100,000 pop 2008 133 132 na 155 na na

Adult smoking (percent of 
adults that smoke)

2004-
2010

24% 25% 23% 24% 25% 26%

Adult obesity (percent of 
adults who report a BMI of 
>= 30)

2009 34% 30% 28% 31% 30% 27%

Physical Inactivity (percent 
of adults that report no 
leisure time physical 
activity)

2009 32% 29% na 27% 27% na

Excessive Drinking (percent 
of adults who report heavy 
or binge drinking)

2004-
2010

10% 9% na 16% 16% 15%

Motor vehicle crash deaths 
per 100,000 population

2002-
2008

17 18 16 15 16 16

Sexually transmitted 
infections (Chlamydia rate 
per 100,000 population)

2009 348 380 262 341 349 328

Teen birth rate (per 100,000 
females ages 15-19)

2002-
2008

55 57 58 44 45 45

Uninsured (percent of 
population > 65 without 
health insurance

2009 14% na na 16% 15% 14%

Ratio of population to 
primary care physicians

2009 1,491:1 1,491:1 na 889:1 889:1 na

Mental Health providers 2009 4,176:1 4,176:1 na 3,816:1 3,816:1 na
Ratio of population to 
Dentists

2007 1,782:1 na na 2,723:1 na na

Health Care Costs (per 
person)

2007 $9,751 na na $9,629 na na

Could not see doctor due to 
cost

2004-
2010

16% na na 14% na na

Preventable Hospital Stays 
(rate per 1,000 Medicare 
enrollees)

2009 64 73 76 78 77 81

Measure 2012 Howard Howard Howard State of State of State of 
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Report 
Source 
(Years)

County 
2012

County 
2011

County 
2010

Indiana 
2012

Indiana 
2011

Indiana 
2010

Diabetic Screening (percent 
of diabetics that receive an 
HbA1c screening

2009 85% 86% 84% 82% 81% 79%

Mammography Screening 
(percent of female Medicare 
enrollees that receive 
screening)

2009 70.6% 70.3% na 64% 61% na

High School Graduation 2008-
2009

92% 75% 72% 84% 74% 73%

Some College (percent of 
adults aged 25-44 with some 
post-secondary education)

2006-
2010

54.9% 55.2% na 58% 57% na

Illiteracy (percent of 
population age 16 and older 
that lacks basic prose 
literacy skills)

2003 7.7% 7.7% na 8.0% 8.0% na

Unemployment Rate 
(percent of pop age 16+ 
unemployed)

2010 12.4% 14.5% 8% 10.2% 10.1% 6.0%

Median Household income 2010 $41,786 $49,140 na $44,616 $48,010 na
Children in Poverty (percent 
of children > 18 in poverty)

2010 25% 21% 19% 22% 18% 17%

Children eligible for free 
lunch

2006 33% na na 39% na na

High Housing Costs 
(percent of households with 
housing costs >= 30% of 
household income)

2006-
2010

27% 27% na 29% 30% na

Inadequate Social Support 
(percent of adults without 
social/emotional support)

2006-
2010

23% 23% 22% 20% 20% 20%

Percent of children that live 
in single-parent households

2006-
2010

35% 33% na 32% 31% na

Violent Crime Rate per 
100,000 population

2007-
2009

284 na na 367 na na

Access to healthy foods 
(percent of ZIP codes in 
county with access to health 
food outlets

2009 100% na na 59% 58% 38%
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Appendix E: Summary of Community Engagement 

Twenty-two key informant interviews were conducted to gain further insights into human service 
issues in Howard County. This report is divided into three sections: Key Findings, tabulated and 
ranked results from a general human service issues questionnaire, and narrative comments on 
community issues identified as serious. 

The following individuals were interviewed:

Table 1. Key Informants
Name Position Organization

James P. Alender President & CEO Howard Regional Health System
Tracy Caddell Superintendent Eastern Howard Schools
Jeb Conrad CEO Greater Kokomo Economic 

Development Authority
Steve Daily Chancellor Ivy Tech Community College
Jeff Hauswald Superintendent Kokomo Center Township Schools
Bob Hingst CEO Mid-America Beverage
George Hopkins Judge Howard County Superior Court 4
Penny Lee Vice Chancellor for Public 

Affairs and Advancement
Indiana University Kokomo

Robyn McCloskey CEO Kokomo Tribune
Randy McCracken Superintendent Western School Corporation
John Majors Superintendent Taylor Community Schools
William Menges Judge Howard County Superior Court I
Dick Miller President County Council
Lynn Murray Judge Howard County Circuit Court
Jeff Newton Executive Director Kokomo Urban Outreach
Marilyn Robinson Director IN Department Child Services/ 

Howard County Office
Steve Rogers Sheriff Howard County Sheriff Department
Craig Severns CEO Coca-Cola
Mark Sloss Director Howard County Ministerial 

Association
Ryan Snoddy Superintendent Northwestern School Corporation
Kathy Young CEO St.Joseph Hospital
Shirley Young Director Kokomo Housing Authority
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KEY FINDINGS

Community leaders from Howard County perceived economic opportunity issues to be the most 
serious human service challenge facing area residents and agencies based on the 
questionnaire. This is not surprising considering that the unemployment rate spiked at 15 
percent in 2009 and, although it has come down, still remains historically very high at 10 percent 
in 2011 and also higher than the state rate of 8.7 percent. Four other issues were also 
perceived as more than minor problems: addictions, family financial crisis, mental health, and 
early childhood and child rearing. It is also evident that leaders believed that high 
unemployment exacerbated problems in these other four areas - certainly one reason that 
economic opportunity ranked as the highest concern. 

This is not to say that other issues were glossed over. For instance, it was noted that many 
people with disabilities are on waiting lists for services because of cuts in federal and state 
funding; however, it was also acknowledged that service providers in this area were very good. 
Challenges here were simply not perceived to be of the same magnitude as those in other 
areas.

Regarding economic opportunity, there was a strong perception that the local economy needed 
to be diversified and that education was a key to making this possible. The large number of 
commuters was cited as one symptom of this problem; it was noted multiple times that the 
community imports a significant number of highly skilled workers. It was observed that this has 
led to a phenomenon where the economy creates jobs but unemployment remains high 
because they are taken by people outside the community.

Although all four of the other major issues were interrelated, there were obvious pairings were 
between addictions and mental health on the one hand and family financial crisis and early 
childhood and child rearing on the other. 

Regardingaddictions and mental health, the following statements give a good indication of the 
degree to which key leaders believe that these areas have pressing needs because services 
may be inaccessible and/or unaffordable:

On addiction:

●●Not enough providers to manage the issue because there is no reimbursement for providers, 
then it’s someone else’s problem to go around. (James P. Alender)

●Little or no rehab or treatment for the uninsured. What we do have tends to be inadequate,
especially for the severity of the drug use. (Marilyn Robinson)

●●My docket consists of all drug cases. I work with the drug court on a daily basis. Addiction is 
an issue that impacts other areas in the community. The problems addiction creates become 
major. (William Menges)

●●From a law enforcement perspective, because my jail population is driven by drug addiction. 
It is a significant problem from my perspective. (Steve Rogers)
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On mental health:

●●Our biggest struggle is mental health. There is no way to expand our services based on how 
reimbursement is currently managed. (Kathy Young)

●●We have over the last 20 years closed mental hospitals and cut back on services to the 
mentally ill. We have too many people who are without the support services who need them. We 
see them on the street, schools and hospitals. (Steve Daily)

●●Grossly inadequate treatment for the uninsured. No way to get necessary psychiatric 
medications. This is a huge problem for the families with whom we work. (Marilyn Robinson)

●●See what I said about addictions, same issue only much worse. (James P. Alender)

●●I don’t think we have access to skilled mental health providers. They may be overworked. I 
don’t think the knowledge and training in dealing with mental health is there. These issues may 
be brought on by the use of drugs. It’s greater than the capacity to see right now. I think mental 
health is probably the biggest gap in the community. It used to be childcare for working parents. 
There are not enough affordable providers. Also, providers need more training and education. 
(Shirley Young)

These comments have been highlighted because they are extraordinarily strong statements. 
Although economic opportunities had a higher mean score as a major issue in our 
questionnaire, the comments regarding mental health and addictions, and mental health in 
particular, were the most consistently forceful in the narrative section. 

Family financial crisis and early childhood and child rearing issues also scored high on the 
questionnaire. 

Early childhood care and education is considered to be inadequate and contributes to learning 
difficulties as underserved children enter school behind classmates: 

●●We have a lot of opportunities for kids but we don’t have enough seats for them. We have 
waiting lists for head start and other problems. We can’t place everyone we want to. Income is 
what creates the hardship there more than anything else. The kids who need it the most have 
the least ability to access it. (Ryan Snoddy)

●●The Head Start preschool program has 200 kids waiting on the list. It might be greater than 
that. We need improved preschool programs. (John Majors)

●●I think this should always be a priority of the United Way. It is so critical that kids get the help 
they need early on. (Robyn McCloskey)

●●This is one of the most major issues. We have 3,000-4,000 kids who are receiving no pre-
school education. We have a huge need for pre-school education in the community. Access to 
early childhood education is a major factor in determining later school success. (Jeff Hauswald)

2013 St.joSeph hoSpital Community health needS aSSeSSment
appendix e



24

24 
 

●●Funding for pre-school continues to go away. That is a major void in our market. (Jeb 
Conrad)

Family financial crisis places an additional burden on children:

●●The jobs the community lost were good paying and did not require an education. The kids 
from those homes cannot find jobs like that. (Steve Rogers)

●●This is a problem of parents who are unskilled and don’t have employment opportunities. 
They can’t support a family on low-paying jobs. There’s an over-reliance on Social Security 
programs. People may be unemployable without an education, but they try to get into a 
disability program. Without skills and education, they can’t support themselves. (Lynn 
Murray)

●●Single parent income to support families is a growing issue for all of us. (James P. Alender)

Although teenage issues ranked relatively low on the questionnaire, Ryan Snoddy makes the 
connections between financial crisis in families and the issues teenagers confront with 
addictions and mental health in terms of stress: 

●●What happens to our adults happens to our young community as well. There are multiple 
issues affecting youth today. They may be extenuated by the slow, recovering economy. 
They’re experiencing hardship at home and this adds to their stress. That stress manifests in 
various ways: addiction, bullying, harassing. We see a lot more tension and stress in our 
kids today as a result of many influences. (Ryan Snoddy)

Family financial crisis and deficits in mental health and addictions services affect not only adults 
but youth and young children as well.

25 
 

QUESTIONNAIRE RESULTS
Key informants were asked to consider broad categories of human service issues and 
determine to what extent each was a serious problem in the community. Similar survey 
instruments were also completed at focus group sessions. These broad categories allow us to 
compare perceptions of human service issues across various sectors of the community. 

Respondents were asked to indicate whether they perceived each issue to be a major problem, 
a minor problem, or not a problem. To quantify the results, we assigned the following values: 
Major Problem = 3, Minor Problem = 2, Not a Problem = 1. The results were averaged and 
ranked from the greatest to the least perceived problem.

Table 2. Key Informant Interviews: Issue Survey
Human Service Issue Mean Value

(3 being the highest)
Economic opportunity issues 2.57
Addiction issues 2.32
Family financial crisis issues 2.32
Early childhood and child rearing 
issues

2.27

Mental health issues 2.27
Healthcare issues 2.00
Household violence issues 1.91
Housing issues 1.73
Disability issues 1.64
Teenage issues 1.64
Cultural barrier issues 1.55
Senior citizen issues 1.23

Focus Groups Report

SUMMARY AND KEY FINDINGS

This brief summary identifies some of the most frequently discussed issues in focus groups 
conducted as part of the Community Needs Assessment for the United Way of Howard County.

One of the most positive issues discussed was the good cooperation across organizations. 
Every group mentioned community wide collaboration. The Big Table and other projects are 
helping people share resources and knowledge.

Perhaps the most immediate need is for food. Cuts in FEMA funding and from other sources 
have left local food pantries and other groups scrambling to serve all of their clients. Some 
organizations have reduced their food pantry hours of operation because there is not enough to 
distribute.

Part of the problem is that middle class residents – who used to contribute to food pantries – are 
now slipping into poverty and are requiring help themselves.
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Another priority discussed across most of the focus groups was mental health services. In 
general, the poor state of the economy is having a negative effect on everything from 
depression to drug use to parenting.

Police, prosecutors, teachers, etc., do not have enough options on what to do with many of 
these people. As a result, professionals who are not trained as counselors have to make 
decisions on what to do with people in crisis, and there are few options – jail or hospitalization. 
This is true for children as well as adults. One law enforcement official described a situation in 
which a child has attempted suicide, police officers are left to decide whether it’s the jail or a 
hospital, which parents may not be able to afford.

Howard County is missing key elements in the treatment of mental health and addictions 
including:

●●An initial assessment center where police and others can direct people for initial contact. Fort
Wayne has such a center.

●●A shelter for intact families.

●●A 28-day treatment facility. Sending people to other parts of the state creates problems.

●●A half-way house.

●●A work release program.

Summaries of the six focus groups – Safety Net, Preschool/Primary Education, 
Business/Postsecondary Education, Faith-Based, Justice System, and Healthcare – are 
included in this report. 

Focus Group: Safety Net

Tuesday, February 14, 2012, 10:00 a.m.

In attendance were representatives from the Kokomo Rescue Mission, Salvation Army, Senior 
Citizen Center, Family Service Association, Kokomo Housing Authority, and Kokomo Urban 
Outreach.

Summary of Main Points:
Social service agencies continue to accomplish goals and provide services through regular 
communication and collaboration with other agencies.
There is a shortage of low-income, public housing and long waiting lists.
There is a demand for emergency, short-term housing.
The major needs now are jobs, food and housing.
Public transportation remains a need.
Funding and education remain ongoing challenges for the community.
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Focus Group: Preschool/Primary Education

Tuesday, February 14, 2012, 12:30 p.m.

In attendance were representatives from Early Head Start, Early Childhood Education, Head 
Start, The Crossing, Kokomo Center Schools, Kokomo High School, Northwestern High School, 
and Taylor Community School Corporation.

Summary of Main Points:
For children 6 months through 3 years of age, there is a need for mental health services and 
healthcare for children and families.
For children 3 to 5 years old, there is a need for healthcare and support services, and resources 
for families.
Parent education and involvement is a big issue for children’s success in schools from 
elementary age through high school.
There is a pressing need for more social services for children and wrap-around services for 
families.
There is a need for more community awareness about the extent to which children struggle with 
drugs and poverty.

Focus Group: Business/Labor/Postsecondary Education
Tuesday, February 14, 2012, 2:30 p.m.
In attendance were representatives from the Greater Kokomo Economic Development Alliance, 
Work One, Indiana University Kokomo, Ivy Tech Community College-Kokomo, General Motors, 
Chrysler, and Haynes International.
Summary of Main Points:
Kokomo – and the rest of the United States – is experiencing a cultural transition that 
emphasizes the importance of lifelong learning to obtain skilled, high-wage jobs.
The working poor face many challenges – they don’t qualify for government benefits and cannot 
afford to make ends meet on low-wage jobs.
Job applicants face strong competition from recent graduates and those with more experience 
and skills.
There is good communication between employers, postsecondary education providers, and 
Work One.
Ivy Tech and IU-Kokomo have simplified course transfers and are offering new programs to 
encourage education advancement.
Health insurance costs are a problem for many self-employed and for smaller employers.

Focus Group: Faith-Based
Thursday, February 16, 2012, 10:00 a.m.
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In attendance were representatives from the Ministerial Association, Oakbrook Church, 
Crossroads Church, Parr UMC, Fairfield Christian Church, and Fresh Start Ministries.
Summary of Main Points:
Faith-based groups are providing for basic needs like food pantries but the community has a 
greater need than they can meet. 
Groups are seeing their own church members and middle-class people coming to the food 
pantries. 
Mental health and help for drug addictions are a continuing need for people in the community. 
Faith-based groups also can provide help with financial planning through the Dave Ramsey 
program or Crown Financial. 
The faith-based community is very cooperative and works together in unique ways. 

Focus Group: Justice System
Thursday, February 16, 2012, 12:30 p.m.
In attendance were representatives from the Kokomo Police Department, Howard County 
Sheriff Department, Adult/Juvenile Probation, Kinsey Youth Center, and a local prosecutor.
Summary of Main Points:
Mental health and addiction issues are the primary social conditions that are affecting the 
criminal justice system. 
Law enforcement would benefit from an assessment center to connect adults and juveniles with 
proper services, instead of taking them into custody. 

Focus Group: Health care
Thursday, February 16, 2012, 2:30 p.m.
In attendance were representatives from Project Access, Bona Vista, Fairbanks, Trinity House, 
the Howard County Health Department, St.Vincent Health Access, Comfort Home Health, and 
Visiting Nurse Services, Inc.
Summary of Main Points:
There is uncertainty in the healthcare field for reimbursement rates from private insurance and 
government programs.
There is a need for long-term residential care treatment for mental health care and addiction. 
There is also a need for half-way homes for people getting out of treatment.
There are gaps in specialty care physicians that can volunteer to provide care to people who 
can’t afford health insurance.
The hospitals have programs for people who don’t have health insurance but they can’t provide 
for all the needs.
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In attendance were representatives from the Ministerial Association, Oakbrook Church, 
Crossroads Church, Parr UMC, Fairfield Christian Church, and Fresh Start Ministries.
Summary of Main Points:
Faith-based groups are providing for basic needs like food pantries but the community has a 
greater need than they can meet. 
Groups are seeing their own church members and middle-class people coming to the food 
pantries. 
Mental health and help for drug addictions are a continuing need for people in the community. 
Faith-based groups also can provide help with financial planning through the Dave Ramsey 
program or Crown Financial. 
The faith-based community is very cooperative and works together in unique ways. 

Focus Group: Justice System
Thursday, February 16, 2012, 12:30 p.m.
In attendance were representatives from the Kokomo Police Department, Howard County 
Sheriff Department, Adult/Juvenile Probation, Kinsey Youth Center, and a local prosecutor.
Summary of Main Points:
Mental health and addiction issues are the primary social conditions that are affecting the 
criminal justice system. 
Law enforcement would benefit from an assessment center to connect adults and juveniles with 
proper services, instead of taking them into custody. 

Focus Group: Health care
Thursday, February 16, 2012, 2:30 p.m.
In attendance were representatives from Project Access, Bona Vista, Fairbanks, Trinity House, 
the Howard County Health Department, St.Vincent Health Access, Comfort Home Health, and 
Visiting Nurse Services, Inc.
Summary of Main Points:
There is uncertainty in the healthcare field for reimbursement rates from private insurance and 
government programs.
There is a need for long-term residential care treatment for mental health care and addiction. 
There is also a need for half-way homes for people getting out of treatment.
There are gaps in specialty care physicians that can volunteer to provide care to people who 
can’t afford health insurance.
The hospitals have programs for people who don’t have health insurance but they can’t provide 
for all the needs.
Appendix  F Next

2013 St.joSeph hoSpital Community health needS aSSeSSment
appendix e



29

2013 St.joSeph hoSpital Community health needS aSSeSSment
appendix f

29 
 

On February 19, 2013, staff from Community Solutions, Inc., presented key findings from all 
data collected as part of this assessment, along with supporting background information, to 
members of the Community Health Needs Assessment Team.
During the planning session, team members reviewed and reflected on the key findings from the
data presented by CSI staff. Following a brief question-and-answer period, team members were 
divided into two small groups to discuss the data and their responses in more detail and, based 
on their assessments of the qualitative and quantitative data, identify the five most pressing
health needs in their county/community. 

Once each group had finalized their list of five pressing health needs/concerns, Community 
Solutions staff created a composite list based on both groups’ responses. The composite list 
read as follows:

• Obesity
• Addictions
• Teen Birthrate/Family Disintegration
• Food/Nutrition/Food Access
• Mental Health
• Jobs/Economic Opportunity

Team members reviewed the composite list, and identified the three items they felt truly 
represented the most critical health issues facing Howard County residents. The priority totals 
were:

Item Votes
Obesity 7 votes
Food/Access to Food 6 votes
Jobs/Economic Opportunity 5 votes
Addiction 3 votes
Mental Health 2 votes
Teen Births/Family Disintegration 0 votes

The team then discussed whether there was any overlap in the identified priorities, and which 
ones St.Joseph is best positioned to address. At issue were both the burden of certain health 
behaviors on Howard County residents and the capacity of the hospital to address acute and 
chronic conditions created by these health behaviors. Given the limited resources of the 
hospitals in terms of both staff and funding, the team knew they would not be able to address 
each priority identified, but instead would have to select only those priorities that would have the 
greatest effect on the greatest number of residents. After much discussion, the team ultimately 
arrived at consensus on the priority health issues for Howard County. In the judgment of the 
team, the priority health issues are:

• Obesity/Physical Activity
• Hunger/Access to Healthy Food
• Jobs/Economic Opportunity

1. Obesity
2. Food/Access to Food
3. Jobs/Economic Opportunity
4. Addiction
5. Mental Health
6. Teens Births/Family Disintegration

1. Obesity
2. Food/Access to Food
3. Jobs/Economic Opportunity

On February 19, 2013, staff from Community Solutions, Inc., presented key findings from all 
data collected as part of this assessment, along with supporting background information, to 
members of the Community Health Needs Assessment Team.

During the planning session, team members reviewed and reflected on the key findings 
from the data presented by CSI staff. Following a brief question-and-answer period, team 
members were divided into two small groups to discuss the data and their responses in more 
detail and, based on their assessments of the qualitative and quantitative data, identify the 
most pressing health needs in their county/community.

Once each group had finalized their list of pressing health needs/concerns, Community 
Solutions staff created a composite list based on both groups’ responses. The composite list 
read as follows:
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Executive Summary and Analysis

INTRODUCTION
Howard County has formed a community partnership 
to conduct a health and human services needs 
assessment.  The last assessment was completed five 
years ago.  The partnership includes:

 ● The City of Kokomo

 ● The Community Foundation of Howard County

 ● Howard County Health Department

 ● Howard Regional Health

 ● Ivy Tech 

 ● St. Joseph Hospital

 ● The United Way of Howard County

The purpose of the assessment is to identify 
priority needs and gaps in the provision of services 
for vulnerable populations.  We conducted both 
secondary and primary research on human needs in 
the community and on capacities of social service 
agencies to address those needs.  In addition, this 
study was designed to serve as a Community Health 
Needs Assessment (CHNA) for the Howard County 
Health Department and for Howard County’s two 
not-for-profit hospitals: Howard Regional Health 
and St. Joseph Hospital.  Five years ago, prior to the 
enactment of the Patient Protection and Affordable 
Care Act, the Health Department and these hospitals 
were members of the partnership that conducted 
the last needs assessment.  We believe that these 
established relationships are exactly what should be 

driving every Community Health Needs Assessment.  
Meeting a community’s health needs, particularly 
those of its most vulnerable residents, requires a 
comprehensive, multi-agency effort.  Hospitals and 
Health Departments do not accomplish this in isolation.  
For instance, in the last needs assessment the lack of 
a mass public transportation system was identified as 
an obstacle for low income residents seeking services 
including healthcare.  In response, the city, a member 
of the assessment partnership team, initiated a bus-
trolley system which is now carrying 18,000 riders per 
month.  

This assessment will certainly provide the hospitals 
and the Howard County Health Department with solid 
data on disease prevalence, access to medical services, 
and health-risk behaviors.  Just as importantly, it 
strategically engages all the partners and key agencies 
as they work together to improve both social and health 
outcomes – fully acknowledging their interdependence.  
Improving wellness requires services addressing 
deficiencies or issues with all of the following: 
education, job opportunities, disabilities, addiction, 
mental illness, healthcare, domestic violence, children 
in need of nurturing and care, and basic needs such as 
food, clothing, and shelter. The individual roles of each 
of these services in achieving positive health and social 
outcomes are clear.  The partnership believes that 
working strategically together leverages resources 
more effectively, promotes the creation of commonly 
understood objectives and performance measures, 
and results in more successful interventions.  

The assessment is divided into the research phase and 
the input phase.  In the research phase, we create a 
statistical and demographic profile of Howard County 



3Section 1: Executive Summary and Analysis

and also survey service providers on a full range of 
relevant issues including strengths, weaknesses, 
funding sources, staffing needs, and operational, 
technical and program capacities.  31 agencies 
completed the Social Service Provider Survey.  The 
statistical and demographic profile is rigorous and 
includes detailed socioeconomic and human services 
information on needs and trends.   

The input phase consists of a Vulnerable Population 
Survey, six focus groups, and key informant interviews.  
This involved a major effort to solicit the participation 
and to gather input from the vulnerable populations, 
frontline agency staff, and key leaders in business, 
government, education, social services and the 
faith based community.  The Vulnerable Population 
Survey has over 200 respondents and was primarily 
conducted through direct interviews by service agency 
staff with clients.  23 key informant interviews were 
completed with community leaders including: CEOs in 
the private and public sectors, university chancellors, 
judges, elected officials, school superintendents, the 
sheriff, and agency directors.  The focus groups had 
38 participants in the following sessions.

 ● Justice System Officials which was attended 
by representatives from the Kokomo Police 
Department, Howard County Sheriff Department, 
Adult/Juvenile Probation, Kinsey Youth Center, 
and a local prosecutor.

 ● Healthcare Providers which was attended by 
representatives from Project Access, Bona Vista, 
Fairbanks, Trinity House, the Howard County 
Health Department, St. Vincent’s Health Access, 
Comfort Home Health, and Visiting Nurse Services, 
Inc.

 ● Social Safety Net Providers which was attended 
by the Kokomo Rescue Mission, Salvation Army, 
Senior Citizen Center, Family Service Association, 
Kokomo Housing Authority, and Kokomo Urban 
Outreach.

 ● Preschool and Primary Educators which was 
attended by representatives from Early Head 
Start, Early Childhood Education, Head Start, The 
Crossing, Kokomo Center Schools, Kokomo High 
School, Northwestern High School, and Taylor 
Community School Corporation.

 ● Business, Labor, Postsecondary Education Leaders 
which was attended by representatives from the 
Greater Kokomo Economic Development Alliance, 
Work One, Indiana University Kokomo, Ivy Tech 
Community College-Kokomo, General Motors, 
Chrysler, and Haynes International.

 ● Faith-Based Service Providers which was 
attended by representatives from the Ministerial 
Association, Oakbrook Church, Crossroads 
Church, Parr UMC, Fairfield Christian Church, and 
Fresh Start Ministries.

These primary research efforts were successful; we 
have gathered valuable information on community 
health and human service needs and have reinforced 
relationships among agencies and key leaders across 
the community.  The remainder of this section will 
provide a review of the findings from each of these 
research activities and conclude with a community 
needs profile.  

We have provided electronic copies of this report 
which include: the summaries, community needs 
profile, Statistical and Demographic Report, Service 
Provider Survey Report with aggregated data and 
analysis, Key Informant Interviews Report, Focus 
Group Report, and the Vulnerable Population Survey 
Report. We have included in separate electronic files 
a Vulnerable Population Crosstab Workbook and a 
Service Provider Survey by Agency.  The Survey by 
Agency allows decision-makers and other interested 
parties to view the disaggregated response of each 
organization to better understand individual needs.  
The Crosstab Workbook allows individuals to mine 
data from the survey which may be relevant to their 
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planning or grant writing needs; every survey question 
is cross tabulated against each demographic category.  
This primary data can then supplement the secondary 
data available through the Statistical and Demographic 
Report.  The summaries that follow provide a quick 
reference to the findings in each report.  However, we 
do recommend that task force members give each full 
report a close reading in order to provide a more solid 
foundation for subsequent discussions regarding the 
community needs profile.

It is also important to recognize that the Indiana Health 
System Public Improvement Program: Howard County 
Local Public Health System Performance Reassessment 
Final Report was completed in September 2011.  
Virtually the same partners joined the Howard County 
Health Department or Local Public Health System 
(LPHS) in conducting this reassessment.  The full 
text of this report is included as item 6 on the needs 
assessment page at the United Way website. The Ten 
Essential Services of Public Health are an important 
foundation for this study:

 ● Essential Service #1: Monitor Health Status to 
Identify Community Health Problems

 ● Essential Service #2: Diagnose and Investigate 
Health Problems and Health Hazards in the 
Community 

 ● Essential Service #3: Inform, Educate, and 
Empower Individuals and Communities about 
Health Issues

 ● Essential Service #4: Mobilize Community 
Partnerships to Identify and Solve Health Problems

 ● Essential Service #5: Develop Policies and Plans 
that Support Individual and Community Health 
Efforts

 ● Essential Service #6: Enforce Laws and Regulations 
that Protect Health and Ensure Safety 

 ● Essential Service #7: Link People to Needed 
Personal Health Services and Assure the Provision 
of Health Care when Otherwise Unavailable

 ● Essential Service #8: Assure a Competent Public 
and Personal Health Care Workforce

 ● Essential Service #9: Evaluate Effectiveness, 
Accessibility, and Quality of Personal and 
Population-Based Health Services

 ● Essential Service #10: Research for New Insights 
and Innovative Solutions to Health Problems

REPORT SUMMARIES

Demographic Report Summary

The Demographic Report is divided into two sections: 
The Economic Environment and Social, Family, and 
Health Issues.  These sections document the status of 
key socioeconomic and demographic areas in Howard 
County, chart statistical trends where appropriate, 
and contrast that data with other counties in terms of 
rankings and with the state as whole.  

Selected Key FindingS on the economic 
environment

The section on Economic Environment provides 
a framework for understanding both economic 
performance and potential in Howard County.  Key 
findings include:

 ● The population has been declining since 1980:

 � between 1980 and 1990 by 6.9% 

 � between 2000 and 2010 by 2.6%

A declining population is an indication that people 
are seeking better living opportunities in other 
communities as result of jobs, schools, housing, 
cultural and recreational amenities, or other quality of 
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life factors.  Deficits in any of these areas will need to 
be proactively addressed.

 ● Howard County’s median age (40.7) is 3.7 years 
older than the state’s median age of 37.0.  This 
older population will be leaving the workforce and, 
therefore, it will be important to proactively keep 
younger residents entering the workforce.  

 ● The unemployment rate spiked at 15 percent in 
2009 and has come down to 10 percent in 2011 but 
remains higher than the state rate of 8.7 percent 
which is historically high.  

 ● Median household income is declining in absolute 
terms and relative to the state.

 ● Howard County lags the state at 19.7 percent of 
workers with a B.A. or higher degree.  To be more 
competitive nationally, the community needs to 
match or exceed not only the state rate but the 
national rate which is 27.5 percent.   It is noteworthy 
that the manufacturing sector in Howard County 
has rebounded with headlines like the following in 
the Indiana Economic Digest: “Chrysler adds 550 
Kokomo jobs in 2011” from February 14, 2012.

Even though Howard County remains a major 
manufacturing center, it is critical that it continue to 
diversify its economy which means developing a more 
educated workforce.  It needs to retain and attract 
young, educated workers.

 ● Howard County has an extraordinary number of 
workers who commute into the county from other 
communities.  Although this statistic is pulled from 
Healthcare, Social, and Family issues, we have 
cited it under the Economic Environment because, 
in addition to its social and family impact, it also 
has a huge impact on the Howard County economy.  
These commuters are generally high income 
wage earners.  They represent an opportunity 
to capture significant additional income, parent 
interest in the schools, and civic leadership and 

participation.  This situation is discussed in more 
detail in the Demographic Report.  Efforts by the 
city to revitalize the downtown and strengthen 
anchors like the YMCA are crucial to providing 
the amenities that will make these commuters 
residents and add their disposable incomes into 
the local economy.  

 ● In 2000, Howard County and Indiana had exactly 
the same poverty rate: 8.8%.  By 2010, Howard 
County’s poverty rate for all ages (16.0%) was 
higher than statewide (15.3%).  The data is more 
troubling when looking at the percentage of 
children under age 18 living in poverty, which 
jumped from 13.1% in 2000 to 24.5% in 2010 for 
Howard County.

Selected Key FindingS on Social, Family, 
and health iSSueS

The section on Social and Family Issues presents data 
on language barriers, household and family structure, 
housing, public assistance, childcare, youth, disability, 
crime and healthcare.  Key findings include:

 ● There are an estimated 1,058 grandparents who 
are responsible for their grandchildren in Howard 
County.  These figures document an increasing 
strain on families resulting in more children at risk.  

 ● The 2010 Census reports 836 male householders 
“with no spouse with own children” in Howard 
County.  The 2010 Census reports 2,682 female 
householders “with no spouse with own children” 
in Howard County.  Women falling into this group 
may fall also into other special needs categories 
and may require assistance and support.  

 ● The child abuse and neglect rate per 1000 children 
went from 12.2 in 2009 to 21.2 in 2011 nearly 7 
points higher than the state rate

 ● The following two findings indicate the need for 
affordable housing:
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 � Howard County’s estimated median renter 
household income is $26,496.  Thus, a renter 
earning the median renter household income 
can afford rent of no more than $662.  This 
leaves approximately 52 percent of renters 
unable to afford the Fair Market Rent for a 
two-bedroom unit.  Put in human terms, a 
renter earning the minimum wage must work 
75 hours per week to afford a two-bedroom 
unit at the Fair Market Rent.

 � A minimum wage earner (earning $7.25 per 
hour) can afford monthly rent of no more than 
$377, but an efficiency apartment (with no 
bedrooms) in Howard County costs $551.

 ● There are an estimated 13,279 people who are 
non-institutionalized and who have a disability in 
Howard County. People with disabilities are more 
likely to live below the poverty line. In Howard 
County an estimated 20.4 percent of people with 
disabilities live below the poverty line.   

 ● According to the data, the Hoosier Assurance 
Program (HAP) in 2008 served 1,828 people in 
Howard County for addictions or mental illness.  

 ● The death rates in Table 1 are age-adjusted to 
the year 2000 standard; per 100,000 population.  

Areas in which the 2005 death rate in Howard 
County exceeded U.S. rate are shown.

 ● Only three areas are below the national rate, and 
there are significant disparities in coronary heart 
disease, lung cancer, and stroke.  

 ● In 2009 the national rate of uninsured individuals 
was 16.7 percent while in Indiana it was 16.2 
percent.  Although the rate in Howard County was 
somewhat lower at 14.4 percent, this still means 
that there were 9,794 individuals under the age of 
65 without health insurance.  

 ● Based on County Health Rankings, Howard County 
ranks 64th in the state in terms of health outcomes 
and 56th in health factors (out of Indiana’s 92 
counties).  According to these rankings:

 � Howard County residents self-report more 
poor physical health days than the state or 
nation.

 � The ratio of population to primary care 
physicians was high enough in Kokomo’s 
inner city census tracks to be designated as 
a Medically Underserved Area (MUA) by the 
Health Resources and Services Administration 
(HRSA).  

Table 1.  Howard County Death Measures*
Death Measures Howard County 

Rate
U.S. Rate 2005 Healthy People 

2010 Target Rate
Breast Cancer (Female) 23.5 24.1 21.3

Colon Cancer 20.4 17.5 13.7

Coronary Heart Disease 173.6 154.0 162.0

Homicide 7.6 6.1 2.8

Lung Cancer 62.7 52.6 43.3

Motor Vehicle Injuries 17.0 14.6 8.0

Stroke 59.5 47.0 50.0

Suicide 9.5 10.9 4.8

Unintentional Injury 28.8 39.1 17.1
Source: NCHS, Vital Statistics Reporting System, 2001-2005. (http://communityhealth.hhs.gov/homepage.aspx?j=1)
* Rates are age-adjusted to the year 2000 standard; per 100,000 population.
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 � Howard County had very low rankings in 
socioeconomic factors and health behaviors.

 � Unemployment rate, percent of children in 
poverty, and inadequate social support were 
all higher in Howard County than the state or 
nation.

 � Between 2005 and 2007, the premature death 
rate (based on the YPLL - Years of Potential Life 
Lost - Rate per 100,000) in Howard County 
ranked 67th in Indiana at 8,665 in contrast to 
the state rate at 7,771 and national benchmark 
of 5,564.

Service Provider Survey Report 
Summary

As part of a community-wide needs assessment for the 
United Way of Howard County and its partners, service 
providers were asked to complete a survey consisting 
of 28 questions.  The purpose of the survey was to 
identify primary areas of need in the community and 
to gather information on the strengths, weaknesses, 
and capacities of existing agencies and programs.

Selected Key Findings: 

 ● 31 agencies responded to the survey.

Table 2. Top Ten Services

Service Number of 
Agencies

Percent

Education/Training 10 32.3%

Family Support & In-home Assistance 7 22.6%

Youth Services 7 22.6%

Food and/or Clothing Assistance 7 22.6%

Health Care 6 19.5%

Residential Care 6 19.5%

Housing Services 5 16.1%

Child Care 4 12.9%

Life Skills Development & Assistance 4 12.9%

Counseling/Support Groups 4 12.9%

 ● The top ten services offered most often by agencies 
are shown in Table 2.

 ● 10 organizations report being unable to serve 
clients seeking services with numbers ranging 
from less than 10 to over 500 clients.

 ● Agencies providing mental health and housing 
services report the largest numbers of unserved 
clients.  And then, mental health and housing 
were identified by the other agencies as the very 
needs going unmet for their clients – a very strong 
confirmation that these are major issues. See Table 
3 for more on unmet needs.

 ● Two local organizations report providing mental 
health treatment services:  

 � Howard Regional Health System

 � St. Joseph Hospital -  both the main campus 
and St. Joseph Trinity House 

 ● Two local organizations report providing mental 
health treatment information and advocacy 
services

 � Mental Health America (Association)

 � Family Service Association of Howard County
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Table 3. Service providers identified the following areas as 
needs that were going unmet for their clients.

Unmet Client Needs
Organizations
# %

Employment opportunities/job placement 12 38.7%

Mental health 12 38.7%

Health care 11 35.5%

Housing services 10 32.3%

Addiction, education and treatment services 8 25.8%

Counseling/support groups 7 22.6%

 ● Significantly more agencies have experienced 
increases in the demand for services and the cost 
of doing business while relatively few report an 
increase in staff or volunteers.

 ● 24 out of 31 organizations report an increase in 
the cost of doing business, 1 reports a decrease

 ● 25 out of 31 organizations report an increase in 
demand for services, none report a decrease

 ● 7 organizations report an increase in staff, while 8 
report a decrease

 ● 10 organizations report an increase in volunteers, 
while 4 report a decrease

 ● Organizations cite a lack of funding and an 
increasing demand for services as top challenges.

 ● 25 organizations consider the availability of 
funding a top challenge, while 23 consider the 
increasing demand for services a major challenge

 ● 18 organizations find it challenging to enhance the 
visibility of their organization

 ● To cope with substantial decreases in funding from 
federal and state grants, many organizations relied 
more heavily on funding sources such as individual 
giving and events. 

 ● Employment Opportunities/Job Placement, Mental 

Health and Housing Services were the most cited 
unmet needs of social service clients.

The following community agencies should also be 
noted as medical service providers.  

There are two major medical facilities: 

 ● Howard Regional Health System

A 150-bed regional provider comprising two 
hospitals on three campuses and offering 
exceptional patient-centered care; delivers a broad 
range of acute care and ancillary services, creating 
a continuum of care for patients; fully accredited, 
with many HRHS programs and services nationally 
accredited and certified in their respective fields.

 ● St. Joseph Hospital

Kokomo’s first hospital, providing quality 
diagnostic and therapeutic services along with 
superior treatment options for nearly a century; a 
member of the St. Vincent Health System, one of 
the largest in Indiana, and of Ascension Health, the 
largest Catholic healthcare system in the country.

Special medical services are provided by:

 ● Advantage Home Care  

 ● Apria Health Care 
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 ● Bona Vista Rehabilitation Services

 ● Comfort Home Health

 ● Great Lakes Home Health and Hospice  

 ● Guardian Angel Hospice

 ● Howard County Health Department

 ● Howard Regional Health System

 ● Howard Regional Health System West Campus 
Specialty Hospital

 ● Nightingale Home Healthcare 

 ● Premier Hospice and Palliative Care

 ● Replay - Howard Regional

 ● Servants Heart Services

 ● Southern Care Hospice

 ● St. Joseph At Home

 ● St. Joseph Hospital Acute Physical Rehabilitation 

 ● St. Joseph Physical and Sports Therapy

 ● Visiting Nurse Service

Family practice, internal medicine, pediatric care, 
surgery, and OB/GYN services are provided throughout 
Kokomo, Russiaville and Greentown, IN.  Dental care 
is provided by more than 50 dentists. Eye care is 
provided by more than 12 optometrists.  

651 people receive care in the following nursing homes 
that serve Howard County*:

* Number of people served cited from http://www.city-data.

com/county/Howard_County-IN.html; number of nursing homes serving 

the county cited from http://www.in.gov/isdh/reports/QAMIS/rptcrd/

cntyht33.htm

 ● Century Villa Health Care

 ● Fairmont Rehabilitation Center LLC

 ● Golden Living Center-Sycamore Village

 ● Kindred Transitional Care And Rehab-Kokomo

 ● North Woods Village

 ● Waterford Place Health Campus

Key Informant Interviews Report 
Summary

Twenty-two key informant interviews were conducted 
to gain further insights into human service issues in 
Howard County.  Community leaders participated 
from government, business, education, and the human 
services.  The report is divided into three sections: 
Key Findings, tabulated and ranked results from a 
general human service issues questionnaire, and 
actual comments by key leaders on community issues 
identified as serious. 

These leaders perceive economic opportunity issues 
in Howard County to be the most serious human 
service challenge facing area residents and agencies 
based on the questionnaire.  This is not surprising 
considering that the unemployment rate spiked at 15 
percent in 2009 and, although it has come down, still 
remains historically very high at 10 percent in 2011 
and also higher than the state rate of 8.7 percent.  Four 
other issues are also perceived as more than minor 
problems: addictions, family financial crisis, mental 
health, and early childhood and child rearing.  It is also 
evident that leaders believe that high unemployment 
exacerbates problems in these four areas. - Certainly 
one reason that economic opportunity ranks as the 
highest concern.  

This is not to say that other issues were glossed over 
in the interviews.  For instance, it was noted that many 
people with disabilities are on waiting lists for services 
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because of cuts in federal and state funding; however, 
it was also acknowledged that service providers in this 
area were very good.  Challenges here were simply not 
perceived to be of the same magnitude as those in 
other areas.

In terms of economic opportunity, there is a strong 
perception that the local economy needs to be 
diversified and that education is a key to making this 
possible.  The large number of commuters is cited as 
one symptom of this problem and it was noted multiple 
times that the community imports a significant 
number of highly skilled workers.  It was observed by 
interviewees that this has led to a phenomenon where 
the economy creates jobs but unemployment remains 
high because they are taken by people outside the 
community.

Although all of the major issues are interrelated, there 
are obvious pairings between addictions and mental 
health on the one hand and family financial crisis and 
early childhood and child rearing on the other.  

Key leaders in these interviews made extraordinarily 
strong statements about these issues.  Comments 
regarding issues surrounding mental health were 
particularly compelling.  We encourage you to review 
the entire report.  Both the results of the questionnaire 
and the additional comments clearly underscore the 
perception that economic opportunity, mental health, 
addictions, family financial crisis, and early childhood 
and child rearing are issues that constitute the most 
significant challenges for the community.

Focus Groups Report Summary

This brief summary identifies some of the most 
frequently discussed issues in focus groups conducted 
as part of the Community Needs Assessment for the 
United Way of Howard County.

One of the most positive issues discussed was the 
good cooperation across organizations.  Every group 

mentioned community wide collaboration.  The Big 
Table and other projects are helping people share 
resources and knowledge.

Perhaps the most immediate need is for food.  Cuts in 
FEMA funding and from other sources have left local 
food pantries and other groups scrambling to serve 
all of their clients.  Some organizations have reduced 
their food pantry hours of operation because there is 
not enough to distribute.

Part of the problem is that middle class residents – who 
used to contribute to food pantries – are now slipping 
into poverty and are instead requiring help from the 
food pantries themselves.

Another priority discussed across most of the focus 
groups was mental health services.  In general, the poor 
state of the economy is having a negative effect on 
everything from depression to drug use to parenting.

Police, prosecutors, teachers, etc., don’t have enough 
options on what to do with many of these people.  As a 
result, professionals who are not trained as counselors 
have to make decisions on what to do with people in 
crisis, and there are few options – jail or hospitalization.  
This is true for children as well as adults.   One law 
enforcement official described a situation in which a 
child has attempted suicide, police officers are left to 
decide whether it’s the jail or a hospital, which parents 
may not be able to afford.  

Howard County is missing key elements in the 
treatment of mental health and addictions including:

 ● An initial assessment center where police and 
other frontline professionals can direct people for 
initial contact. Ft. Wayne has such a center.

 ● A shelter for intact families.

 ● A 28-day treatment facility.  Sending people to 
other parts of the state creates problems.
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 ● A half-way house.

 ● A work release program.

Vulnerable Populations Survey Report 
Summary

213 responses to the Vulnerable Populations Survey 
of Needs were collected to gain further insights into 
human service issues in Howard County.  Of the 
surveys collected, 209 were complete (98.1%).

These surveys were distributed through frontline 
human service providers in Howard County to their 
clients.  All respondents remain anonymous.  This 
is technically a “self-selected sample,” as selection 
was not formally randomized across the entire target 
population, and it cannot be utilized to obtain a 
statistical margin of error.  Nevertheless, it represents 
a substantial sample of the vulnerable population in 
Howard County and should provide the community 
with useful and actionable information.  

This report is divided into four sections: Key Findings 
summarizes main themes, Survey Results provides 
tables along with a short analysis of each question, 
Demographics provides tables on personal and 
socioeconomic information, and Cross Tabulations 
provides deeper survey analysis by selected 
demographic segments. 

Selected Key FindingS

Demographics

We will begin with key findings from our demographic 
questions.  This information is extraordinarily 
important to gaining an accurate understanding of the 
responses regarding needs and services.  

 ● 71.6 percent of the respondents report that they 
were women in Question 16.  In comparing counts 
based on gender and in the cross tabulations, this 
significant disparity should be kept in mind.  

 ● The age demographics reported in Question 17 
are relatively representative of Howard County 
as whole.  Cross tabulations of this information 
should be useful.  

 ● The population represented on this survey 
overwhelmingly comes from very low income 
households.  They may truly be characterized as 
vulnerable.

 ● Consistent with the low incomes, respondents 
report educational attainment levels in Question 
20 that are much lower than the State as a whole 
with less than 6 percent having a college degree 
and just under two thirds having graduated from 
high school.

 ● Over half the respondents in Question 21 report 
that their unemployment is the result of a disability, 
and approximately one third report that they are 
simply unable to find work.  Very few cite a lack 
of skill or choosing not to work as an explanation.  

 ● 91.9 percent of the respondents in Question 25 
report living in the 46901 and 46902 zip codes.  

Health and Human Service Needs

 ● In Question 1, finance related issues top the list 
for problems dealt with in the last six months: 
job problems, unexpected expenses, difficulties 
purchasing food, car problems, and debt collectors.  
Immediately below these financial concerns, 
however, 26.3 percent of the respondents also 
cited mental health as an issue their households 
experienced.

 ● This has additional significance since the six top 
diagnoses reported as experienced by respondents 
over the past year in Question 2 are mental health 
or behavior affected: high blood pressure (if 
stress related), high cholesterol (if diet related), 
depression, anxiety, diabetes (if diet related), and 
obesity which were all fourth at 35 percent of 
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respondents.  

 ● Food in Question 3 was by far the need that required 
the most assistance followed by medication and 
transportation.

 ● Under Question 6, the most identified source of 
help for the respondents’ biggest problems at 30.3 
percent was their families and not an agency or 
institution.   Project Access, the Rescue Mission, 
the Clinic of Hope, and Physicians all garnered 
between 18 and 21 percent. Among the agencies 
listed under “other,” the Mental Health Association 
was mentioned 20 times placing it among the 
leading sources of help referenced above.  

 ● Of those who presumably reported that they did 
not receive help, 51.4 percent indicate that the 
reason was that they did not know where to find it.  
21.7 percent indicate that a lack of transportation 
was the obstacle.

 ● As reported in Question 8, 60 percent of the 
respondents see a physician at least once a 
year while 11.2 percent never see a physician.  
However, in Question 15, 28.1 percent of the total 
respondents report having no health insurance.  
This discrepancy between those not seeing a 
physician and the uninsured could indicate that 
over half of the uninsured are receiving services 
from local agencies for their health needs without 
the benefit of Medicaid or Medicare.  The challenge 
is reaching the 11.2 percent who never see a 
physician.

 ● In Question 12, 27.9 percent report that they 
smoke cigarettes.  According The Vital and Health 
Statistics Survey for 2010, this smoking rate is 
substantially higher the national rate of 19 percent 
for adults 18 years of age and older.

 ● In regard to Question 14, 70 percent of the total 
respondents indicate that they never or only 
occasionally exercise.  This is extraordinarily low 

by national standards.

 ● The overwhelming majority of respondents 
who report having insurance in Question 15 are 
dependent on Medicaid, Medicare, Hoosier Health 
Wise, Project Access, or HIP.  28.1 percent report 
having no insurance at all, twice the rate of Howard 
County as whole.  Less than 15 percent indicate 
that they have insurance through an employer or 
privately paid plan.  

 ● The crosstab on age in regard to Question 2 very 
clearly demonstrates that cohorts over 45, as 
might be expected, have a much higher incidence 
of disease than the younger respondents.  The one 
diagnosis which is more evenly distributed across 
the age subgroups is anxiety.  

 ● In the crosstab for Question 10, older respondents 
were much more likely to indicate that they received 
tests across the categories, and the lowest income 
subgroups report receiving tests at a much higher 
rate.  This may certainly be the effect of qualifying 
for Medicaid and to some extent for Medicare.  It 
may be some indication of the problem low income 
families have accessing medical care who don’t 
quite qualify for Medicaid.  

 ● The crosstab of Question 11 shows that the 28.9 
percent of the respondents who indicate that they 
never receive dental exams are fairly evenly divided 
in terms of percentages between women and men 
and among age cohorts and income levels.  This 
could be an indication that the failure to seek 
dental care is not so much from circumstances but 
from a lack of motivation and knowledge regarding 
dental hygiene.  

 ● We have already mentioned that 27.9 percent of 
the respondents report that they smoke cigarettes.  
According to The Vital and Health Statistics Survey 
for 2010, this smoking rate is significantly higher 
the national rate of 19 percent for adults 18 years 
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of age and older.  What’s even more troubling 
in the crosstab for Question 12 is that nearly 
one third of the female respondents report that 
they smoke cigarettes.  Moreover, respondents 
appear to be much more likely to smoke if they 
are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, 
this information suggests that there may be a 
significant life threatening behavior primarily 
affecting women under the age of 55 in the lowest 
income subgroups.  Given the evidence concerning 
the danger posed by environmental (second hand) 
tobacco smoke, this behavior also poses a risk for 
any members of their households and especially 
their children.

 ● In addition to the high incidence of smoking, 
the crosstab of question 14 makes it clear that a 
significant majority of respondents, 66.4 percent 
of women and 78.1 percent of men, report that 
they never or only occasionally exercise – meaning 
less than once a week.  

 ● Based on the Question 15 age crosstab, it does 
appear that the lack of insurance disproportionately 
impacts respondents over 34 more than the 
younger subgroups.  This resonates somewhat with 
the evidence under Question 10 that the lowest 
income group was accessing the most tests.  In 
addition to respondent comments on the working 
poor, there is some evidence in the survey tables 
of the advantages of having an income low enough 
to access Medicaid.  This is a familiar conundrum 
for the working poor, who, as they make progress 
away from poverty find themselves without health 
insurance benefits.  

Community Needs Profile

The Community Needs Profile identifies those human 
service issues which emerged as high concerns 
taking into account all of our research activities.  It 
also discusses those issues which were of concern 

to a narrower range of individuals but which merit 
consideration although they were not as widely noted 
across our research.  

First, there is an extraordinary amount of corroborating 
information on key needs and issues in the community.  
The recession hit Howard County very hard.  
Unemployment spiked at 15% before coming down 
to around 10% at the end of 2011.  This is still very 
high by historic standards and remains almost two 
percentage points higher than both the state and the 
nation.   Predictably, financial related issues and basic 
needs such a food and housing are identified as top 
concerns across surveys, focus groups, and interviews 
– concerns which are certainly consistent with the 
socioeconomic data in the Demographic Report.  
Another set of social and health-related concerns 
emerged around needs in mental health, addictions, 
health-risk behaviors, and children in crisis.  

Our demographic report notes and discusses at some 
length the declines in population and income, the 
challenge presented by being a net importer of almost 
10,000 workers, and the low educational attainment 
levels by national standards.  Kokomo and Howard 
County have recently had aggressive political and civic 
leadership which is well aware of these challenges.  
And although the community has and continues to 
create new jobs, take bold actions, and work its way 
out of the recession, its recovery, like the national 
recovery, is hardly complete.  It’s least educated 
and most impoverished families are out of work and 
struggling.  The extent of this struggle is apparent in 
the increasing poverty.   In 2000, Howard County and 
Indiana had exactly the same poverty rate: 8.8%.  By 
2010, Howard County’s poverty rate for all ages was 
16.0 percent which was now higher than the state’s 
15.3 percent.  It’s clear that this deep recession has 
taken its toll.

Basic Needs: Food, HousiNg, aNd tHe Lack oF FiNaNciaL 
ResouRces
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It is, therefore, not surprising that key findings in every 
research area identify basic needs as major issues.  
Poor job prospects and a lack of financial resources 
make securing food and shelter challenging.

On the questionnaire component of their interviews, 
most of the key informants indicate that economic 
opportunity was the top issue.  In the response to the 
first question in the Vulnerable Population Survey, 
expenses and a lack of money dominate the problems 
experienced by respondents in the last six months.  
Out of fourteen possible problems, Table 4 shows  the 
ones that topped the list.

In the next question on the survey, food is the need 
most identified as requiring assistance by 68.8 percent 
of the respondents while medication was second 
at 47.1 percent.  Food is also repeatedly mentioned 
throughout the Vulnerable Population Survey as a 
critical need in response to open-ended questions.  

Likewise, the focus group discussions indicate that 
food may be the community’s most immediate need.  
Cuts in FEMA and from other sources have left local 
food pantries and other groups scrambling to serve all 
of their clients.  Participants report that food pantries 
have reduced their hours of operation because there 
is not enough to distribute.  They attribute part of 
the problem to the fact that middle class residents 
– who used to contribute to food pantries – are now 
slipping into poverty as a result of the recession and 

Table 4. What problems has your household dealt with in the 
past 6 months? (check all that apply)

This table represents the top six out of fourteen possible choices. Please see the 
Vulnerable Populations Survey Report for the complete table.

Problem Response 
Percent

Response 
Count

Job problems 44.7% 80

Unexpected expense 44.1% 79

Difficulties purchasing food 43.6% 78

Car problems 43.0% 77

Debt collectors 26.8% 48

Mental health issues 26.3% 47

are requiring help themselves.

In regard to housing, our Demographic Report 
documents that a minimum wage earner (earning 
$7.25 per hour) can afford monthly rent of no more 
than $377, but an efficiency apartment (with no 
bedrooms) in Howard County costs $551.  Housing 
for the working poor is a challenge. In the service 
provider survey, agencies providing mental health 
and housing services report the largest numbers 
of unserved clients.  The agencies providing other 
services identified mental health and housing as the 
most pressing needs going unmet for their clients – a 
very strong confirmation that housing, as well as 
mental health, are major issues.  The lack of financial 
resources makes securing basic needs, particularly 
food and shelter, difficult and stressful.  

MeNtaL HeaLtH, addictioNs aNd HeaLtH-Risk BeHavioRs

As discussed immediately above, the social service 
providers identified mental health as well as housing as 
a critical need.  Mental health comes up repeatedly in 
our research activities.  Respondents to the Vulnerable 
Population Survey place it just below financial issues 
in the first question.  As detailed in our key findings, 
this placement has additional significance since in 
Question 2 in the same survey, the six top diagnoses 
reported over the past year were mental health or 
behavior affected: high blood pressure (if stress 
related), high cholesterol (if diet related), depression, 
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anxiety, diabetes (if diet related), and obesity.  

These conditions may well be the result of a high 
prevalence of both smoking and a lack of exercise.  
In the Vulnerable Population Survey, 27.9 percent of 
the respondents report that they smoke cigarettes,  
According The Vital and Health Statistics Survey for 
2010, this smoking rate is significantly higher the 
national rate of 19 percent for adults 18 years of age and 
older.*  What’s even more troubling is that nearly one 
third of the women report that they smoke cigarettes 
while less than 20 percent of the men do.  Moreover, 
respondents appear to be much more likely to smoke if 
they are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, this 
information suggests that there may be a significant 
life threatening behavior primarily affecting women 
under the age of 55 in the lowest income subgroups.  
Given the evidence concerning the danger posed by 
environmental (second hand) tobacco smoke, this 
behavior also poses a risk for any members of their 
households and especially their children.

Considering the population that we are surveying 
is the least educated and most impoverished in the 
community, it is also important to note that the same 
study concluded:

 ● Adults with at least a bachelor’s degree were less 
likely than adults with less education to be current 
smokers and more likely to have never smoked. 

 ● Adults in families that were not poor were less 
likely to be current smokers and more likely to be 
former smokers than adults in families that were 
near poor or poor. 

In addition to the high incidence of smoking, it is also 
clear that a significant majority of respondents, 66.4 

* Cited from Vital and Health Statistics: Summary Health 

Statistics for U.S. Adults: National Health Interview Survey, 2010 Data, 

which may be accessed at http://www.cdc.gov/nchs/data/series/sr_10/

sr10_252.pdf. 

percent of women and 78.1 percent of men, report that 
they never or only occasionally exercise – meaning 
less than once a week.  To get some sense of what 
this means relative to a national standard, we can 
look at the 2008 federal physical activity guidelines.  
As measured by these guidelines, for aerobic activity 
only, “33% of adults were inactive, 20% of adults were 
insufficiently active, and 47% were sufficiently active 
based on their participation in leisure-time physical 
activity.”  The study also noted that women and less 
educated individuals were more likely to be considered 
inactive or insufficiently active.  This discrepancy 
between the vulnerable population surveyed in this 
assessment at 78.1 percent inactive (exercising less 
than once a week) and the general U.S. population 
at 20 percent is noteworthy and consistent with the 
federal findings on higher rates of inactivity among 
women and the less educated.**   Less than 6 percent 
of our respondents had a bachelor’s degree or higher 
and over 70 percent were women.  

Furthermore, these health-risk behaviors may be 
contributing to the higher morbidity rates noted in the 
table on death measures in the Demographic Report.  
Coronary heart disease, lung cancer, and stroke were 
all at rates significantly higher than the national rate.  
Smoking and a lack of exercise are both contributory 
toward all three of these diseases.  It is also probable 
that the smokers may be addicted to other substances.  
It is very possible that the admission of addictions 
was underreported due to the fact that the survey 
interviews were conducted face to face.  

Because these are health-risk behaviors associated 
with financial crisis, addiction, stress, and anxiety, 
mental health services will have a major role to play in 
addressing them, but there are significant issues in the 
capacity of the community to deliver those services.  

** We will assume a close equivalency to the federal guideline 

which is described as follows: Based on a weekly regimen, the federal 

standard “Regarding aerobic leisure-time physical activity” defines 

inactive as “participating in no leisure-time aerobic activity that lasted 

at least 10 minutes.” (p. 79)
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The Medically Underserved Area (MUA) in Howard 
County covers those census tracks that comprise the 
Kokomo inner city.  90 percent of the respondents to the 
Vulnerable Population Survey indicate that they live in 
the two zip codes that cover that area, undoubtedly in 
the older core neighborhoods characterized by poverty.  
The Clinic of Hope provided by St. Joseph Hospital is 
located in this area and serves low income residents.  
Maximizing the effectiveness of this existing asset 
could play a crucial role in establishing adequate 
medical treatment services.   Determining how to 
deliver more effectively mental health and addiction 
services remains a broader community question.  
Certainly a key initiative in reducing identified health-
risk behaviors would be a community-wide education 
campaign, possibly with special events targeting the 
MUA.

Mental Health issues including addictions dominated 
the discussion in both key informant interviews and 
the focus groups.  From the interviews, we cannot 
overstate the deep concern expressed by key leaders 
over four issues which were to some extent paired up:  
mental health and addictions on the one hand and 
financial stress and early childhood and child rearing 
on the other.  

Statistically, children are not faring well in Howard 
County.  The percentage of children under age 18 
living in poverty jumped from 13.1% in 2000 to 24.5% 
in 2010.   The number of grandparents and single 
parents raising children is high.  The child abuse and 
neglect rate per 1000 children went from 12.2 in 2009 
to 21.2 in 2011 nearly 7 points higher than the state 
rate.  The recession has put tremendous stresses on 
low income families and that stress is also felt by their 
children.  

These key informant comments are representative of 
broader opinions on mental health, addictions, and the 
impact of financial stress and lack of services on youth 
and children:

 ● What happens to our adults happens to our young 
community as well. There are multiple issues 
affecting youth today. They may be extenuated 
by the slow, recovering economy. They’re 
experiencing hardship at home and this adds to 
their stress. That stress manifests in various ways: 
addiction, bullying, harassing. We see a lot more 
tension and stress in our kids today as a result of 
many influences.  (Ryan Snoddy, Superintendent, 
Northwestern School Corporation)

 ● Our biggest struggle is mental health. There is 
no way to expand our services based on how 
reimbursement is currently managed. (Kathy 
Young, CEO, St. Joseph Hospital)

 ● Funding for pre-school continues to go away. 
That is a major void in our market. (Jeb Conrad, 
CEO, Greater Kokomo Economic Development 
Authority)

 ● My docket consists of all drug cases. I work with 
the drug court on a daily basis. Addiction is an 
issue that impacts other areas in the community. 
The problems addiction creates become major.  
(William Menges, Judge, Howard County Superior 
Court I)

 ● I don’t think we have access to skilled mental 
health providers. They may be overworked. I 
don’t think the knowledge and training in dealing 
with mental health is there. These issues may be 
brought on by the use of drugs. It’s greater than 
the capacity to see right now.  I think mental health 
is probably the biggest gap in the community. It 
used to be childcare for working parents. There are 
not enough affordable providers. Also, providers 
need more training and education.  (Shirley Young, 
Director, Kokomo Housing Authority)

These perceptions that early childhood services are 
lacking is also confirmed by the key findings from 
the Bona Vista Programs, Inc. Early Head Start 2011 
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Community Assessment:

 ● The majority of the Early Head Start families gave 
the community an average grade of C in regards to 
child care service available.  Many of the families 
believe that early childhood education is not a top 
priority in the community and that many issues 
do not get voiced.  Families would also like to see 
more parenting classes available.*

There are deep concerns about mental health and 
addictions in the focus groups.  Participants believe 
that the recession has severely stressed low income 
households having negative consequences on 
everything from depression to drug use to parenting.  
Law enforcement officials, teachers, and other 
frontline professionals are not trained as counselors 
but are forced to make decisions on how to handle 
people in crisis, both adults and children.  Focus group 
participants identified the following missing facilities 
and programs for both assessing and intervening in 
crisis situations involving mental health and addictions:

 ● An initial assessment center where police and 
other professionals can direct people for initial 
contact. Ft. Wayne has such a center.

 ● A shelter for intact families

 ● A 28-day treatment facility - Sending people to 
other parts of the state creates problems.

 ● A half-way house

 ● A work release program

otHeR iMpoRtaNt issues: disaBiLity, tRaNspoRtatioN, 
educatioN aNd ecoNoMic oppoRtuNity

Disability is understood to be a problem in terms of the 
funding for services but not in terms of the quality of 

* This document is not available online and will need to be 

accessed directly through Bona Vista. 

local providers.  Some key decision-makers understand 
that there is a waiting list for services.  When asked 
on the Vulnerable Population Survey, “If you are not 
employed, could you indicate which of the following 
circumstances contributed to this situation?  Being 
disabled received the most responses at 53 percent of 
the respondents. 

Transportation is still viewed as a problem, although 
there is almost universal praise for the trolley system.  
Comments about the system can be found in surveys, 
the interviews, and focus groups.  The primary 
suggestions or pleas are to expand hours and routes.  
Steve Daily, Chancellor of Ivy Tech, observed that, 
“We continue to have issues with transportation and 
affordable child care. There is a free trolley system that 
runs in the community, but it has limited hours. It’s not 
terribly accessible. We could improve upon that.”  A 
respondent to the Vulnerable Population Survey had 
the following reprehensive and desperate comment:

 ● House in foreclosure,  Car Prepossessed, No Job, 
no transportation (use trolley but doesn’t go to 
Indiana Heights Need Trolley to come close to Riley 
Estates, would like to eat at Mission but have no 
way to get there. That would help my food issues, 
no way to get to work if called back, car is broken.

Although educational needs in a curricular sense 
were not in the scope of this study, k-12 educators 
and workforce development professionals will have a 
key role in “rehabilitating” the low income workforce 
through helping them acquire higher skills.  The 
dignity as well as the income jobs convey should not 
be underestimated in curbing health-risk behaviors 
and providing more functional households for children.  
Educators should also be part of the effort to address 
health-risk behaviors through direct educational 
interventions on how to reduce stress and anxiety, 
avoid or recover from addiction, and adopt a lifestyle 
that includes exercise and a healthy diet.    

Community development and economic development 
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are inseparable.  Howard County and Kokomo are 
moving to revitalize the downtown, to improve 
public transportation which will help in that effort, to 
diversify the economy through facilities like Inventrek, 
and to convert imported workers to residents.  These 
efforts are also extraordinarily important for creating 
a sustainable economy with the power to generate 
a range of jobs for a workforce that retains many 
unskilled individuals.  

The partners will need to review these findings closely 
as well as the underlying research and then make 
strategic decisions on what needs are both the most 
compelling and where community resources might be 
most effectively leveraged.
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Demographic Report

The statistical and demographic report is divided into 
two sections: The Economic Environment and Social, 
Family, and Health Issues.  These sections document 
the status of key socioeconomic and demographic 
areas in Howard County, chart statistical trends where 
appropriate, and contrast that data with other counties 
in terms of rankings and with the state as whole.

DATA SOURCES
Data in this report primarily comes from public 
sources such as the U.S. Census Bureau, the U.S. 
Department of Housing and Urban Development 
(HUD), and other government agencies.  In addition, 
data aggregator sites such as STATS Indiana and non-
profit organizations such as the National Low Income 
Housing Coalition and Indiana Youth Institute provide 
additional information.

This report uses data from the 2010 Census whenever 
possible.  The data collected as part of the 2010 Census 
is an actual count of each household in America.  While 
achieving its 100 percent goal is nearly impossible, the 
2010 Census represents the largest data collection 
program in the U.S.

In contrast to previous years, the 2010 Census asked 
only ten questions.  To ascertain data on questions not 
asked within the curtailed approach by the decennial 
census, statisticians have implemented the American 
Community Survey which relies on sample data 
techniques to estimate community characteristics.

In 2010 three types of estimates will be available 
from the American Community Survey (ACS): 1-year 
estimates (based on data collected in a single year), 

3-year estimates (based on data collected in three 
consecutive years) and 5-year estimates (based on 
data collected in five consecutive years).  The 5-year 
estimates include data for all areas – including those 
with populations less than 20,000 – and are the most 
reliable due to the largest sample size used.  However, 
the data is the least current of the ACS data.  The 

Figure 1. Map of study area
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1-year estimates provide the most current data for 
analyzing places with populations the size of Howard 
County (65,000+).  The ACS 2010 1-Year Estimates is 
the most recent release for Howard County, Indiana.

In some instances, 5-Year Estimates were used.  These 
estimates represent the average characteristics of 
population and housing over a five year interval 
covering January 2005 (or 2006) to December 2009 
(or 2010) and do not represent a single point in time.  
These estimates are the least current but most reliable.

In each instance, this report uses the most recent and 
accurate information available for Howard County. 

SUMMARY ANALYSIS AND KEY 
FINDINGS

Key Findings: Economic Environment

The section on Economic Environment provides 
a framework for understanding both economic 
performance and potential in Howard County.  Key 
findings include:

 ● The population has been declining since 1980:

 � between 1980 and 1990 by 6.9 percent 

 � between 2000 and 2010 by 2.6 percent

A declining population is an indication that people 
are seeking better living opportunities in other 
communities as result of jobs, schools, housing, 
cultural and recreational amenities, or other quality 
of life factors.  Deficits in any of these areas will 
need to be proactively addressed.

 ● Howard County’s median age (40.7) is 3.7 years 
older than the state’s median age of 37.0.  The 
county has a larger percentage of residents 
aged 45 and older than Indiana as a whole when 
comparing the population distribution by age.  

This older population will be leaving the workforce 
and, therefore, it will be important to proactively 
keep younger residents entering the workforce.  

 ● The unemployment rate spiked at 15 percent in 
2009 and has come down to 10 percent in 2011 
but remains higher than the current state rate of 
8.7 percent which is itself historically high.  

 ● Median household income is declining in absolute 
terms and relative to the state.

 ● Howard County lags the state in the percent of 
workers with a B.A. or higher degree.  To be more 
competitive nationally, the community needs to 
match or exceed not only the state rate but the 
national rate which is 27.5 percent.

 ● Even though Howard County remains a major 
manufacturing center, it is critical that it continue 
to diversify its economy which means developing 
a more educated workforce.  It needs to retain and 
attract young, educated workers.  It is noteworthy 
that the manufacturing sector in Howard County 
has rebounded with headlines like the following 
in the Indiana Economic Digest from February 14, 
2012: “Chrysler adds 550 Kokomo jobs in 2011.”

 ● Howard County has an extraordinary number of 
workers who commute into the county from other 

Table 1. Median Household Income Summary
Year 2000 (adj. for 

inflation)
2009

Indiana $51,717 $45,427

Howard County $57,060 $47,108

Rank in state 17 33

Table 2. Education Characteristics Summary
Characteristic Howard 

County
Rank in 

State
Indiana

with a B.A. or higher 
degree

19.7% 21 22.%
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communities.  Although this statistic is pulled 
from Healthcare, Social, and Family issues, we 
have cited it under the Economic Environment 
because, in addition to its social and family impact, 
it also has a huge impact on the Howard County 
economy.  It represents both a notable challenge 
and an opportunity which are worth discussing.  
It is certainly directly connected to the aging 
workforce.  Although the number of imported 
workers has declined steadily over the past 
decade, there were still 9,435 individuals in 2009 
that were working in Howard County but living in 
other communities.  The following table puts the 
loss of income in perspective (because of how the 
actual figures are calculated its important to note 
the ranks):

The impact of being a net importer of workers can 
be seen in the difference between the average 
wage per job, which includes resident and non-
resident workers, and the per capita and median 
household incomes of Howard County residents.  
Because median household income includes dual 
income families and per capita income includes 
the total population, it is important to focus on the 
difference in the statewide ranks of each of these 
statistics.  Average wage per job is ranked 9th in 
the state at $41,635.  On the other hand, median 
household income is ranked 47th and per capita 
income 33rd.   The difference in these ranks is an 
indication of the degree to which disposable income 
is earned in the community but spent elsewhere.    
Many of these imported workers are professionals 
and higher income wage earners.  In addition to 

the loss of income that could be spent on goods, 
services, and homes within the community, there is 
the loss of civic leadership, high quality volunteers, 
and parents who would bring higher expectations 
for quality schools.

There is also the loss of potentially higher 
performing students who would improve overall 
school performance relative to standardized test 
scores, number of students passing Advanced 
Placement exams, and number of students 
matriculating to college. These metrics are 
commonly perceived to be indicators of educational 
quality and could certainly improve the perception 
of Howard County’s schools.   

Maintaining quality cultural and recreational 
amenities in a vibrant downtown is a critical factor 
in making any community more attractive to 
higher income wage earners.  It frames the city’s 
commitment to revitalize the downtown within a 
larger effort to attract millions of additional dollars 
and social capital into the community.  Keeping 
downtown anchors such as the YMCA strong and 
secure, building on near downtown assets such as 
IUK, and developing niche shopping and restaurant 
opportunities are clearly in the long-term economic 
interests of Kokomo and Howard County.  Turning 
commuters into residents, possibly in or near the 
downtown, is a sound and viable strategy.  

 ● In 2000, Howard County and Indiana had exactly 
the same poverty rate: 8.8 percent.  By 2010, 
Howard County’s poverty rate for all ages (16.0 
percent) was higher than statewide (15.3 percent).  
The data is more troubling when looking at the 
percentage of children under age 18 living in 
poverty, which jumped from 13.1 percent in 2000 
to 24.5 percent in 2010 for Howard County.

Table 3. People and Income Summary
Howard County Value Rank in 

State
Covered Employment Avg. 
Wage per Job

$41,635 9

Per Capita Personal Income 
(2009)

$31,149 47

Median Household Income $47,108 33
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Key Findings: Social, Family, and Health 
Issues

The section on Social and Family Issues presents data 
on language barriers, household and family structure, 
housing, public assistance, childcare, youth, disability, 
crime and healthcare.  Key findings include:

 ● There are an estimated 1,058 grandparents who 
are responsible for their grandchildren in Howard 
County.  These figures document an increasing 
strain on families resulting in more children at 
risk.  According to the most recent estimates from 
the American Community Survey (2006-2010), 
10.7 percent of households with grandparents 
responsible for grandchildren lived below the 
poverty level.  With grandparents as the primary 
caregivers who are also below the poverty line, 
these children are particularly at risk.  

 ● The 2010 Census reports 836 male householders 
“with no spouse with own children” in Howard 
County.  The 2010 Census reports 2,682 female 
householders “with no spouse with own children” 
in Howard County.  Women falling into this group 
may fall also into other special needs categories 
and may require assistance and support.  

 ● The child abuse and neglect rate per 1,000 children 
went from 12.2 in 2009 to 21.2 in 2011, nearly 7 
points higher than the state rate

 ● The following two findings indicate the need for 
affordable housing:

 � Howard County’s estimated median renter 
household income is $26,496.  Thus, a renter 
earning the median renter household income 
can afford rent of no more than $662.  This 
leaves approximately 52 percent of renters 
unable to afford the Fair Market Rent* for a 

*  Fair Market Rents (FMRs) are primarily used to determine 
payment standard amounts for the Housing Choice Voucher program. 

two-bedroom unit.  Put in human terms, a 
renter earning the minimum wage must work 
75 hours per week to afford a two-bedroom 
unit at the Fair Market Rent.

 � A minimum wage earner (earning $7.25 per 
hour) can afford monthly rent of no more than 
$377, but an efficiency apartment (with no 
bedrooms) in Howard County costs $551.

 ● There are an estimated 13,279 people who are 
non-institutionalized and who have a disability in 
Howard County. People with disabilities may be 
more likely to live below the poverty line. In Howard 
County an estimated 20.4 percent of people with 
disabilities live below the poverty line.   

 ● According to the data, the Hoosier Assurance 
Program (HAP) in 2008 served 1,828 people in 
Howard County for addictions or mental illness.

 ● In 2009 the national rate of uninsured individuals 
was 16.7 percent while in Indiana it was 16.2 
percent.  Although the rate in Howard County was 
somewhat lower at 14.4 percent, this still means 
that there were 9,794 individuals under the age of 
65 without health insurance.

 ● Based on County Health Rankings, Howard County 
ranks 64th in the state in terms of health outcomes 
and 56th in health factors (out of Indiana’s 92 
counties).  According to these rankings:

 � Howard County residents self-reported more 
poor physical health days than the state or 
national average.

 � The ratio of population to primary care 
physicians was high enough in Kokomo’s 
inner city census tracks to be designated as 
a Medically Underserved Area (MUA) by the 

The U.S. Department of Housing and Urban Development (HUD) 
annually estimates FMRs for 530 metropolitan areas and 2,045 
nonmetropolitan county FMR areas.
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Health Resources and Services Administration 
(HRSA).  

 � Howard County had very low rankings in 
socioeconomic factors and health behaviors.

 � Unemployment rate, percent of children in 
poverty, and inadequate social support were 
all higher in Howard County than the state or 
nation.

 � Between 2005 and 2007, the premature death 
rate (based on the YPLL - Years of Potential Life 
Lost - Rate per 100,000) in Howard County 
ranked 67th (out of 92 counties) in Indiana at 
8,665 in contrast to the state rate at 7,771 and 
national benchmark of 5,564.

 ● The following death rates are age-adjusted to 
the year 2000 standard; per 100,000 population.  
Areas in which the 2005 death rate in Howard 
County exceeded U.S. rate are shown below in 
Table 4.

Table 4. Death Measures Summary
Death 

Measures
Howard 
County 

Rate

U.S. Rate 
2005

Healthy 
People 

2010 Target 
Rate

Breast Cancer 
(Female)

23.5 24.1 21.3

Colon Cancer 20.4 17.5 13.7

Coronary 
Heart Disease

173.6 154.0 162.0

Homicide 7.6 6.1 2.8

Lung Cancer 62.7 52.6 43.3

Motor Vehicle 
Injuries

17.0 14.6 8.0

Stroke 59.5 47.0 50.0

Suicide 9.5 10.9 4.8

Unintentional 
Injury

28.8 39.1 17.1

ECONOMIC ENVIRONMENT
There are a variety of statistical indicators that 
measure prosperity and economic conditions.  SDG 
organizes them around four basic areas:

 ● Changes in population 

 ● Changes in wealth

 ● Changes in employment

 ● Changes in levels of educational attainment

Communities with a dynamic economy and high quality 
of life are keeping long-time residents and attracting 
new ones.  People move to where the opportunities 
are, for jobs, for an education, for cultural enrichment, 
for recreation, for a safe and healthy life.  On the 
other hand, a declining or lagging rate of population 
growth are strong indications that the economy may 
be stagnating and that basic amenities and public 
services are not competing well with the offerings in 
other communities.   

Successful local economies will also be characterized 
by changes in employment that continue to position 
their communities to thrive in the global and national 
marketplace.  This is especially true at the present 
time as the entire country continues its evolution from 
a predominance of manufacturing to a knowledge-
based and service-oriented economy.  In response to 
continuing advances in technology and the migration 
of labor-intensive jobs to the third world, successful 
communities are implementing strategies to slow the 
loss of old line manufacturers while they aggressively 
recruit and cultivate employers participating in the 
new economy.  Changes in employment by sector 
will indicate the extent to which communities are 
successfully making this transition. 

Finally, changes in wealth should indicate an 
increasingly prosperous middle class and a declining 
poverty rate.  A successful local economy should reduce 
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poverty by enlarging the middle class and raising its 
standard of living.  Effective educational and workforce 
development opportunities should address the needs 
both of employers and of job seekers, whether they are 
just entering the workforce or are incumbent workers 
looking for a higher wage.  Thriving communities in 
the 21st century will have high educational attainment 
levels and opportunities for lifelong learning.  

Demographic Overview

Table 5 represents key indices in four basic areas for 
Howard County: population, wealth, employment, and 
education.

Howard County has a land area of 293.1 sq. miles with 
a population density of 282.9 per square mile.  In the 
last three decades of the 1900s, its population grew 
by 2.1 percent.  However, it is important to note that 
between 2000 and 2010, the population declined by 
2.6 percent.  On the 2000 census form, 98.5 percent 
of the population reported only one race, with 6.5 
percent of these reporting African-American. The 

Table 5. Howard County Demographic Overview
Rank in state out of 92 counties

People and Income Value Rank in 
State

Industry (2010)* Value Rank in 
State

Population (2010) 82,752 18 Covered Employment 34,531 19

  Growth (%) since 1990 -2.4% 64   Avg. wage per job $41,584 9

Households (2010) 34,301 18 Manufacturing - % of all jobs in county 24.9% 33

Labor Force (persons) (2010)* 35,112 23   Avg. wage per job $79,327 3

Unemployment Rate (2010)* 12.4 12 Transportation & Warehousing - % of 
all jobs in county 2.2% 51

Per Capita Personal Income (2009)** $31,149 47   Avg. wage per job $46,317 6

Median Household Income (2009) $47,108 33 Health Care, Social Assist. - % of all 
jobs in county 11.4% 29

Poverty Rate (2009) 15.1 29   Avg. wage per job $33,561 30

H.S. Diploma or More - % of Adults 
25+ *** 86.3 33 Finance and Insurance - % of all jobs 

in county 2.5% 40

Bachelor’s Degree or More - % of 
Adults 25+ *** 19.7 21   Avg. wage per job $47.411 13

Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.html)
* U.S. Bureau of Labor Statistics
** U.S. Bureau of Economic Analysis
*** American Community Survey 2006-2010

population of this county is 2.0 percent Hispanic (of 
any race). The average household size is 2.41 persons 
compared to an average family size of 2.95 persons. 
In 2010 manufacturing was the largest of 20 major 
sectors. It had an average wage per job of $79,327. 
Per capita income declined by 9.1 percent between 
1999 and 2009 (adjusted for inflation).

PoPulation

Howard County’s population grew throughout much 
of the 20th century and peaked at 86,896 in 1980.  
However more recently the county’s population 
experienced two periods of decline: 1) between 1980 
and 1990 the population declined by 6.9 percent and 
2) between 2000 and 2010 it declined by 2.6 percent.  
The county’s population growth has not matched pace 
with the state which grew by 6.6 percent between 
2000 and 2010.  The county’s declining population 
and lagging growth indicator are both troubling.

In 2003, the USDA Economic Research Service 
released data on rural-urban continuum codes that 
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distinguished metropolitan counties by the population 
of their metro area, and nonmetropolitan counties 
by degree of urbanization and adjacency to a metro 
area or areas.  According to this classification scheme, 
Howard County was considered a “3 = counties in 
metro areas of fewer than 250,000.”  Howard County 
is primarily urban; the City of Kokomo accounts for 
54.8 percent of the county’s total population (2010).

Table 6. Howard County Population 1910-2010
Year County Indiana Percent of Indiana’s Population

1910 33,177 2,700,876

1920 43,965 2,930,390

1930 46,696 3,238,503

1940 47,752 3,427,796

1950 54,498 3,934,224

1960 69,509 4,662,498

1970 83,198 5,195,392

1980 86,896 5,490,210

1990 80,827 5,544,159

2000 84,964 6,080,485

2010 82,752 6,483,802

Source: U.S. Census Bureau (http://www.census.gov/population/www/censusdata/hiscendata.html)
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Table 7. Howard County Population 2000-2010 with Percent Change by Place
Community 2000 2010 Percent Change

Howard County 84,964 82,752 -2.60%

Greentown town 2,546 2,415 -5.15%

Indian Heights CPD 3,274 3,011 -8.03%

Kokomo city 46,113 45,468 -1.40%

Russiaville town 1,092 1,094 0.18%

Center township 47,619 45,275 -4.92%

Clay township 4,042 3,885 -3.88%

Ervin township 2,331 2,227 -4.46%

Harrison township 8,498 9,489 11.66%

Honey Creek township 1,966 2,109 7.27%

Howard township 2,866 2,579 -10.01%

Jackson township 631 596 -5.55%

Liberty township 5,032 4,862 -3.38%

Monroe township 1,387 1,407 1.44%

Taylor township 9,536 9,294 -2.54%

Union township 1,056 1,029 -2.56%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

age

Howard County’s median age (40.7) is 3.7 years older 
than the state’s median age of 37.0.  The county has a 
larger percentage of residents aged 45 and older than 
Indiana when comparing the population distribution 
by age.
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Table 8. Howard County Age Characteristics 2010
Age Group Population Rank in State Per. Dist. In 

County
Per. Dist. In State

Preschool (0 to 4) 5,170 20 6.2% 6.7%

School Age (5 to 17) 14,415 19 17.4% 18.1%

College Age (18 to 24) 6,517 21 7.9% 10.0%

Young Adult (25 to 44) 19,701 19 23.8% 25.7%

Older Adult (45 to 64) 23,508 18 28.4% 26.5%

Seniors (65 and older) 13,441 18 16.2% 13.0%

Median Age 40.7 37.0
Source: U.S. Census Bureau; Indiana Business Research Center (http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=a&county_
changer=18067)
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Figure 2. Howard County Population Projection

Source: STATS Indiana (http://www.stats.indiana.edu/topic/population.asp)
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Figure 3. Median Age of Projected Population

Howard County Indiana

Source: STATS Indiana (http://www.stats.indiana.edu/topic/population.asp)
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HouseHold income

Howard County’s Median Household Income (MHHI) 
has consistently surpassed the state’s. In 2000, 
Howard County’s MHHI ranked 17th highest in the 
state but dropped to 33rd in 2009.

Compared with the state, Howard County has a higher 
percent of households with retirement income and 
with social security income.

Table 9. Median Household Income
Year 2000 (adj. for 

inflation)
2009

Indiana $51,717 $45,427

Howard County $57,060 $47,108

Rank in state 17 33
Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.
html)

Table 10. Other Household Income (ACS 1-Year Estimates 2009)
Howard County

Type of Income
Indiana

Number Percent Number Percent
34,497 100% Total Households 2,477,548 100%

10,798 31.3% With Social Security Income 701,210 28.3%

1,395 4.0% With Supplemental Social Security Income (SSI) 74,135 3.0%

1,022 3.0% With Public Assistance 68,643 2.8%

9,868 28.6% With Retirement Income 457,185 18.5%
Source: U.S. Census Bureau  (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Table 11. Household Income 2009
Howard County Indiana

Number Percent Number Percent
Total Households 34,497 100.0% 2,477,548 100.0%

Less than $9,999 3,405 9.9% 191,254 7.7%

$10,000 - $14,999 1,645 4.8% 143,638 5.8%

$15,000 - $24,999 4,323 10.6% 307,521 12.4%

$25,000 - $34,999 4,590 11.4% 303,349 12.2%

$35,000 - $49,999 7,774 18.0% 404,251 16.3%

$50,000 - $74,999 7,437 18.6% 488,365 19.7%

$75,000 - $99,999 3,388 9.8% 286,748 11.6%

$100,000 - $149,999 5,263 13.0% 238,628 9.6%

$150,000 - $199,999 1,020 3.0% 65,673 2.7%

$200,000 and above 327 0.9% 48,121 1.9%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 12. Household Income 2000
Howard County Indiana

Number Percent Number Percent
Total Households 34,846 100.0% 2,337,229 100.0%

Less than $9,999 2,697 7.7% 188,408 8.1%

$10,000 - $14,999 2,020 5.7% 145,493 6.2%

$15,000 - $24,999 4,842 13.9% 314,893 13.5%

$25,000 - $34,999 4,394 12.6% 319,762 13.7%

$35,000 - $49,999 5,514 15.9% 417,546 17.9%

$50,000 - $74,999 7,561 21.7% 499,717 21.4%

$75,000 - $99,999 4,235 12.2% 237,299 10.2%

$100,000 - $149,999 2,654 7.6% 147,845 6.3%

$150,000 - $199,999 575 1.7% 31,687 1.4%

$200,000 and above 354 1.0% 34,579 1.5%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Poverty and emPloyment

Poverty rates are calculated by using “poverty 
thresholds,” a set income level that varies depending 
on family size and composition. However, the threshold 
does not vary geographically and therefore does not 
take into account cost of living. 

In 2000, Howard County and Indiana had exactly the 
same poverty rate: 8.8 percent.  By 2010, Howard 
County’s poverty rate for all ages (16.0 percent) was 
higher than statewide (15.3 percent).  The data is 
more troubling when looking at the percent of children 
under age 18 living in poverty, which jumped from 13.1 

Table 13. Poverty Rate
Year 2000 2009

Indiana 8.8 14.4

Howard County 8.8 15.1

  Rank in state 37 29
Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.
html)

percent in 2000 to 24.5 percent in 2010 for Howard 
County.

A more detailed look at the percent of children in 
poverty in Howard County shows that the number 
spiked in 2006.

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Howard County 23.3% 23.0% 24.5% 24.3% 26.9% 25.3% 29.3% 30.7% 32.7% 37.9% 40.2%
Indiana 21.8% 23.6% 25.0% 27.0% 28.1% 28.2% 29.4% 30.9% 33.1% 36.6% 39.0%
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Figure 6. Percent of Public School Students Receiving Free 
Lunches

Howard County Indiana

Source: Indiana Youth Institute; Annie E. Casey Foundation, with data from the Indiana Department of Education (http://datacenter.
kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Figure 5. Percent of Children in Poverty (age 0-17)

Howard County Indiana

Source: Indiana Youth Institute; Annie E. Casey Foundation (http://datacenter.kidscount.org/data/bystate/
StateLanding.aspx?state=IN)
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Table 14. Poverty Estimates 2000-2010
2000 2010

Howard 
County #

Howard 
County 

%

Indiana 
#

Indiana 
%

Howard 
County #

Howard 
County 

%

Indiana 
#

Indiana 
%

All ages in poverty 7,421 8.8% 529,323 8.8% 12,994 16.0% 960,402 15.3%
Under age 18 in poverty 2,842 13.1% 190,403 12.1% 4,668 24.5% 340,700 21.6%
Ages 5-17 in families in 
poverty 1,610 10.5% 112,712 10.0% 3,037 21.7% 224,269 19.6%

Under age 5 in poverty NA NA 67,126 15.9% NA NA 107,909 25.4%
Median Household 
Income, in dollars $45,800 $41,511 $41,786 $44,616

Source: U.S. Census Bureau, Small Area Income and Poverty Estimates (http://www.census.gov/did/www/saipe/data/index.html)
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Figure 7. Annual Average Unemployment Rate

Howard County Indiana

Source: U.S. Bureau of Labor Statistics (http://www.bls.gov/data/#unemployment)
* Annual average includes January-November, November is preliminary data.
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Table 15. Annual Employment
Howard 
County

Indiana Howard County Indiana

Industry 2001 2001 2009 % Change 
2001-
2009

2009 % Change 
2001-
2009

Total Employment 54,706 3,588,104 43,936 -19.7% 3,512,833 -2.1%

Wage and salary employment 47,757 3,029,339 36,020 -24.6% 2,875,683 -5.1%

Farm employment 632 77,334 578 -8.5% 62,415 -19.3%

Nonfarm employment 54,074 3,510,770 43,358 -19.8% 3,450,418 -1.7%

Private employment 47,729 3,080,156 36,267 -24.0% 2,989,651 -2.9%

Forestry, fishing, related activities, and 
other

D 7,422 D D 8,684 17.0%

Mining D 9,491 D D 13,097 38.0%

Utilities 198 15,332 176 -11.1% 16,044 4.6%

Construction 2,321 214,233 1,605 -30.8% 188,996 -11.8%

Manufacturing 17,139 625,696 7,905 -53.9% 453,904 -27.5%

Wholesale trade 878 131,982 1,061 20.8% 125,319 -5.0%

Retail Trade 7,067 424,373 5,909 -16.4% 375,589 -11.5%

Transportation and warehousing 813 139,352 935 15.0% 138,067 -0.9%

Information 529 51,326 349 -34.0% 46,232 -9.9%

Finance and insurance 1,266 138,147 1,436 13.4% 145,021 5.0%

Real estate and rental and leasing 1,267 103,077 1,337 5.5% 124,331 20.6%

Professional and technical services 1,757 139,244 1,408 -19.9% 158,721 14.0%

Management of companies and enterprises 38 27,663 62 63.2% 29,048 5.0%

Administrative and waste services 2,652 170,687 1,913 -27.9% 185,986 9.0%

Educational services 285 57,980 367 28.8% 76,388 31.7%

Health care and social assistance 3,847 330,522 4,331 12.6% 388,759 17.6%

Arts, entertainment, and recreation 553 65,501 615 11.2% 71,915 9.8%

Accommodation and food services 4,131 234,864 3,953 -4.3% 247,382 5.3%

Other services, except public administration 2,898 193,264 2,714 -6.3% 196,168 1.5%

Government and government enterprises 6,345 430,614 7,091 11.8% 460,767 7.0%
Source: STATS Indiana; U.S. Bureau of Economic Analysis (http://www.stats.indiana.edu/topic/jobs_wages.asp)
D = Not shown to avoid disclosure of confidential information, but the estimates for this item are included in the totals.

Table 16. Indiana Educational Attainment Levels
Attainment Level 2000 % of Pop. 25+ 2009 % of Pop. 25+

Total Population 25+ 3,893,278 100.0% 4,118,786 100.0%

Less than 9th Grade 206,540 5.3% 183,283 4.4%

9th to 12th Grade, No Diploma 489,000 12.6% 404,985 9.8%

High School Graduate (incl. 
equivalency)

1,447,734 37.2% 1,504,570 36.5%

Some College, No Degree 768,856 19.7% 825,853 20.1%

Associate’s Degree 225,535 5.8% 296,691 7.2%

Bachelor’s Degree 475,247 12.2% 577,889 14.0%

Graduate Degree or More 280,366 7.2% 325,515 7.9%
Source: STATS Indiana; U.S. Census Bureau, American Community Survey, 2005-2009 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/
pages/index.xhtml)
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education

Public school statistics include charter schools. Each 
charter school is its own corporation, and there is no 
method to assign a charter school to the geographic 
corporation in which it is located. Therefore, 

83.2% 86.3%

18.0% 19.7%

82.1% 86.2%

19.4% 22.4%

2000 2010 2000 2010

% High School Graduates or Higher % Bachelor's Degree or Higher

Figure 9. Educational Attainment Comparison

Howard County Indiana

Source: STATS Indiana; Indiana Department of Education (http://www.census.gov/)

corporation totals do not include the charter schools 
which may be physically located within those 
geographic corporations. However, since charter 
schools are identified by their counties of location, 
county totals do include the charter schools within 
their boundaries.

Table 17. Howard County Education Characteristics
Characteristic Number Rank in State Indiana

School Enrollment (2010-2011 Total Reported) 13,916 18 1,122,909

Public enrollment 13,464 19 1,046,556

Private enrollment 452 -- 76,353

Adults (25+ in 2010 ACS) 56,747 18 4,165,617

with High School diploma or higher 86.3% 33 86.2%

with B.A. or higher degree 19.7% 21 22.4%
Source: STATS Indiana; Indiana Department of Education (http://www.stats.indiana.edu/topic/education.asp)

Table 18. Howard County Educational Attainment Levels
Attainment Level 2000 % of Pop. 25+ 2009 % of Pop. 25+

Total Population 25+ 56,222 100.0% 56,778 100.0%

Less than 9th Grade 3,094 5.5% 2,270 4.0%

9th to 12th Grade, No Diploma 6,284 11.2% 5,673 10.5%

High School Graduate (incl. 
equivalency)

21,349 38.0% 21,357 37.6%

Some College, No Degree 11,943 21.2% 12,813 22.6%

Associate’s Degree 3,389 6.0% 3,686 6.5%

Bachelor’s Degree 6,314 11.2% 6,122 10.8%

Graduate Degree or More 3,849 6.8% 4,557 8.0%
Source: STATS Indiana; U.S. Census Bureau, American Community Survey, 2005-2009 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/
pages/index.xhtml)
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Social, Family, and Healthcare Issues

HouseHold and Family structure

The 2010 Census reports 34,301 households in 
Howard County.  A household is made up of all the 
people who occupy a housing unit.  It may be a family 
or a non-family, such as a group of friends or unmarried 
partners.  The householder is designated as the oldest 
household member who is 18 years old or older and is 
an owner or renter of the housing unit.

The number of households declined 1.4 percent 
between 2000 and 2010. There were 34,800 
households in Howard County in 2000.  The number of 
family households also declined from 23,572 in 2000 
to 22,604 in 2010.  A family household is a group of 
two or more people who reside together and who are 
related by birth, marriage, or adoption.

The composition and changes in Howard County’s 
household type between 2000 and 2010 very much 
mirror the composition and changes in Indiana as a 
whole.  The percentage of married-couple households 
decreased in both Indiana and Howard County: from 
52.7 percent to 48.3 percent in Howard County and 
from 53.6 percent to 49.6 percent in Indiana.

There are an estimated 1,058 grandparents who are 
responsible for their grandchildren in Howard County.  
These figures document an increasing strain on families 
resulting in more children at risk.  According to the 
most recent estimates from the American Community 
Survey (2006-2010), 10.7 percent of households with 
grandparents responsible for grandchildren lived 
below the poverty level.  Among the grandparents 
who are caregivers to children under the age of 18, 
a majority of them provide care for 5 years or more.  
Only 7.3 percent of them reported acting as primary 
caregivers for less than 6 months.

Table 19. Howard County Grandparents as Caregivers
2000 2006-2010 ACS*

Number Percent Number Percent
Grandparents living in households with one or more 
grandchildren under 18 years

1,391 100.0% 1,735 100.0%

Grandparent responsible for grandchild 777 55.9% 1,058 61.0%

Less than 1 year 202 14.5% 292 16.8%

1 to 2 years 208 15.0% 236 13.6%

3 to 4 years 198 14.2% 200 11.5%

5 years or more 169 12.1% 330 19.0%

Grandparent not responsible for grandchild 614 44.1% 677 39.0%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)
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Table 20. Howard County Household Types, 2000-2010
2000 2010

Number Percent Number Percent
Total Households 34,800 100.0% 34,301 100.0%

Married Couple/Husband-Wife Family 18,344 52.7% 16,559 48.3%

With own children under 18 years 7,553 21.7% 5,807 16.9%

Female Householder, no spouse present 3,989 11.5% 4,496 13.1%

With own children under 18 years 2,606 7.5% 2,682 7.8%

Male Householder, no spouse present 1,239 3.6% 1,549 4.5%

With own children under 18 years 721 2.1% 836 2.4%

Nonfamily Households 11,228 32.3% 11,697 34.1%

Householder living alone 9,827 28.2% 10,078 29.4%

Male 4,082 11.7% 4,341 12.7%

65 years and over - - 1,026 3.0%

Female 5,722 16.4% 5,737 16.7%

65 years and over - - 2,863 8.3%
Source: U.S. Census Bureau; Social Science Data Analysis Network (SSDAN)
(http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
(http://www.censusscope.org/)

Table 21. Indiana Household Types, 2000-2010
2000 2010

Number Percent Number Percent
Total Households 2,336,306 100.0% 2,502,154 100.0%

Married Couple/Husband-Wife Family 1,251,458 53.6% 1,241,267 49.6%

With own children under 18 years 556,113 28.8% 497,470 19.9%

Female Householder, no spouse present 259,372 11.1% 310,182 12.4%

With own children under 18 years 160,311 6.9% 182,958 7.3%

Male Householder, no spouse present 91,671 3.9% 122,677 4.9%

With own children under 18 years 51,412 2.2% 66,289 2.6%

Nonfamily Households 733,805 31.4% 828,028 33.1%

Householder living alone 605,428 25.9% 671,920 26.9%

Male 262,456 11.2% 303,513 12.1%

65 years and over - - 64,936 2.6%

Female 342,972 14.7% 368,407 14.7%

65 years and over - - 173,181 6.9%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)



36 United Way of Howard County, Indiana • Community Needs Assessment

language, immigration and race

The percentages of non-native speakers in Howard 
County are lower than the state as a whole.  The 
number of Asian and Pacific Island Language speaking 
residents had the largest increase since 2000 in 
Howard County.

Since the 1980s, the number of foreign-born residents 
has been relatively steady.

A majority of Howard County’s population reported 
being one race and white.  Howard County has a 
slightly more homogenous population by race than the 
state average.

Table 22. Howard County Language Spoken at Home
2000 2006-2010 ACS*

Number Percent Number Percent
Total Population age 5+ 78,943 100.0% 78,113 100.0%

Only English 75,866 96.1% 75,136 96.2%

Spanish 1,639 2.1% 1,479 1.9%

Other Indo-European* 958 1.2% 735 0.9%

Asian and Pacific Island Languages 410 0.5% 729 0.9%

All Other Languages 70 0.1% 34 0.0%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)
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Figure 10. Language Spoken at Home, 2006-2010 
ACS 5-Year Estimates

Howard County Indiana

Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.
census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
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Table 23. Howard County Race Characteristics
Population 

2010
Rank in 

State
% Dist. In 

County
% Dist. In 

State
White 73,284 18 88.6% 84.3%

Black Alone 5,680 15 6.9% 9.1%

Two or More Race Groups 2,043 18 2.5% 2.0%

Asian Alone 740 19 0.9% 1.6%

American Indian or Alaska Native Alone 286 19 0.3% 0.3%

Native Hawaiian or Other Pac. Isl. Alone 20 23 0.0% 0.0%

Hispanic or Latino Origin (can be of any race)

Non-Hispanic 80,549 18 97.3% 94.0%

Hispanic 2,203 26 2.7% 6.0%
Source: STATS Indiana; U.S. Census Bureau (http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=a&county_changer=18067)
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Figure 11. Year of Entry of Foreign-Born 
Residents
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Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.
census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
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transPortation and commuting

Most people in Howard County drive to work in a car, 
truck, or van.  According to the most recent Census 
estimates, a majority of the county’s workers drove to 
work alone.

Table 24. Howard County Means of Transportation to Work
2000 2006-2010

Number Percent Number Percent
Total Workers 16 and over 38,709 100.0% 33,244 100.0%

Car, Truck, or Van 36,753 94.9% 31,306 94.2%

Drove Alone 32,771 84.7% 28,392 85.4%

Carpooled 3,982 10.3% 2,914 8.8%

Public Transportation 158 0.4% 68 0.2%

Motorcycle 20 0.1% - -

Bicycle 172 0.4% - -

Walked 545 1.4% 513 1.5%

Other means 196 0.5% 479 1.4%

Worked at home 865 2.2% 878 2.6%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)

Howard County is a net importer of workers.  However, 
the number of people who commute to work in Howard 
County from other counties or states has steadily 
declined since 2001.  A majority of the commuters 
coming to work in Howard County are from nearby 
counties: Miami, Tipton, Cass, and Hamilton counties.

3,549 3,702 4,003 3,903 4,025

15,748 14,903 14,344

10,784
9,435

2001 2003 2005 2007 2009

Figure 12. Howard County Commuting Trends

# of people who live in Howard County but work outside the county

# of people who live in another county (or state) but work in Howard County

Source: Indiana Business Research Center, using Indiana Department of Revenue data (http://www.stats.indiana.
edu/topic/commuting.asp)
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sPecial PoPulations

CHILDREN

Howard County, as with any county, has children of all 
ages who do not have adequate care.  Some of these 
children surface in local courts and others at shelters, 
medical facilities, and human service agencies.  Most 
may be identified by the local school corporations.  
Some of these children may be those who are 
neglected, while others may experience even worse 
crises such as abuse or abandonment.
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Figure 13. Child Abuse and Neglect Rate per 
1,000 Children Under Age 18

Howard County Indiana

Source: Indiana Youth Institute, The Annie E. Casey Foundation, Indiana Department of Child Service
(http://datacenter.kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Figure 14. Number of Juvenile Termination of 
Parental Rights Cases

Howard County

Source: Indiana Youth Institute, The Annie E. Casey Foundation, Indiana Supreme Court, Division of State Court 
Administration (http://datacenter.kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Table 25. Howard County Indicators of Child Well-Being
Base Year Recent Year

% of Children in Poverty, Age 0-17 (CY) 2005 19.5% 2010 24.5%

% of Student Receiving Free Lunches (SY) 2005 26.9% 2010 37.9%

% of Students Receiving Reduced Price Lunches 
(SY)

2005 6.4% 2010 8.0%

Monthly Average # of Persons Issued Food 
Stamps (SFY)

2005 9,337 2010 11,862

Monthly Average # of Families Receiving TANF 
(SFY)

2005 794 2010 430

# of Children Receiving Child Care Vouchers 
(FFY)

2005 961 2010 933

Monthly Average # of Children on Wait List for 
Child Care Vouchers (FFY)

2005 254 2010 188

# of Licensed Child Care Slots per 100 Children, 
Age 0-4 (SFY)

2005 18.8 2010 23.2

Source: Indiana Youth Institute (http://www.iyi.org/resources/pdf/howard.pdf)
CY = Calendar Year: January 1 to December 31
SY = School Year: Fall Term to Summer Term
SFY = State Fiscal Year: July 1 to June 30
FFY  = Federal Fiscal Year: October 1 to September 30

Table 26. Howard County Indicators of Child Safety
Base Year Recent Year

# of Children in Need of Services (CHINS) 
identified by DCS (SFY)

2005 70 2010 106

Child Abuse/Neglect Rate per 1,000 Children 
Under Age 18 (SFY)

2005 18.4 2010 21.2

# of Child Neglect Cases Substantiated by DCS 
(SFY)

2005 257 2010 270

# of Child Sexual Abuse Cases Substantiated by 
DCS (SFY)

2005 92 2010 75

# of Child Physical Abuse Cases Substantiated 
by DCS (SFY)

2005 62 2010 79

# of Children Adopted through DCS (SFY) 2005 7 2010 9

# of Children Served in Emergency Domestic 
Violence Shelters (SFY)

2005 59 2009 59

# of Termination of Parental Rights Case Filings 
(CY)

2005 8 2010 21

# of Juvenile Delinquency Case Filings (CY) 2005 512 2010 348

# of Juvenile Status Case Filings (CY) 2005 85 2010 49

# of Juveniles Committed to the Department of 
Correction (CY)

2005 17 2010 18

Source: Indiana Youth Institute (http://www.iyi.org/resources/pdf/howard.pdf)
CY = Calendar Year: January 1 to December 31
SY = School Year: Fall Term to Summer Term
SFY = State Fiscal Year: July 1 to June 30
FFY  = Federal Fiscal Year: October 1 to September 30
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ELDERLY

As in most communities, the elderly population in 
Howard County is growing.  The 2000 Census listed 
20,070 people over the age of 55 in Howard County.  
According to the 2010 Census, the number of people 
over the age of 55 had risen to 24,459.  Of those an 
estimated 1,254 are living below the poverty line.

According to the 2010 ACS 1-Year Estimates, 18.0 
percent of Howard County adults 65 to 74 years old 
report having one type of disability, while 11.5 percent 
report having two or more types of disability.  Among 
adults 75 years and older, 19.4 percent report having 
one disability and 39.2 percent have two or more types 
of disability.  More information about disabilities by 
age group is included in the following section.

PEOPLE WITH DISABILITIES

Mental Disabilities: Since the state of Indiana began 
closing mental hospitals, the number of people with 
mental disabilities living within the general population 
has steadily grown, particularly in urban areas.  The 
2010 American Community Survey 1-Year Estimates 
reported that of the non-institutionalized population, 
there were 3,676 Howard County residents five years 
and older with a cognitive difficulty.

Physical Disabilities:  Included in this category 
are persons who report having mobility, sensory, 

Table 27. Living Alone by Age of Householder
Type of Household Number Percent

Nonfamily households 13,697 100.0%

Male living alone 65 years and over 885 6.5%

Female living alone 65 years and over 3,847 28.1%

Owner-Occupied Family Households 16,101 100.0%

Male householder, no wife present 65 years and over 244 1.5%

Female householder, no husband present 65 years and over 362 2.2%

Renter-Occupied Family Households 4,583 100.0%

Male householder, no wife present 65 years and over 0 0.0%

Female householder, no husband present 65 years and over 32 0.7%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

and physical impairments, self-care, employment, 
and other physical disabilities as defined by the 
U.S. Census Bureau.  Primarily it includes all of the 
disability categories that are not classified as mental 
disabilities.  Physical impairments included various 
forms of paralysis as well as visual, hearing and other 
sensory impairments.

There are an estimated 16,272 Howard County residents 
over the age of 5 who report having a physical disability 
and 6,199 who report having sensory disabilities. One 
caveat that should be noted is that one person may 
report having more than one disability, meaning that 
the total of reported disabilities in all categories is 
actually higher than the number of individuals with 
disabilities. There are an estimated 13,279 people who 
are non-institutionalized and who have a disability in 
Howard County. People with disabilities may be more 
likely to live below the poverty line. In Howard County 
an estimated 20.4 percent of people with disabilities 
live below the poverty line.

Disabilities may present challenges for people in 
the workplace.  According to the 2010 American 
Community Survey 1-Year Estimates, 7.6 percent of 
employed persons in Howard County reported having 
a disability.  Among those who are unemployed, 9.6 
percent reported having a disability.  30.8 percent of 
people who were not in the labor force reported having 
a disability.
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Table 28. Howard County Disability by Age
Population/Type Disability Total With Disability Percent with 

Disability by Age 
Group

Total civilian non-institutionalized 
population

82,176 13,279 16.2%

Population under 5 years 5,028 141 2.8%

With a hearing difficulty 141 2.8%

With a  vision difficulty 0 0.0%

With a disability below poverty line 0 0.0%

Population 5 to 17 14,365 458 3.2%

With a hearing difficulty 62 0.4%

With a vision difficulty 0 0.0%

With a cognitive difficulty 352 2.5%

With an ambulatory difficulty 0 0.0%

With a self-care difficulty 42 0.3%

With a disability below poverty line 104 22.7%

Population 18 to 64 49,826 7,175 14.4%

With a hearing difficulty 1,829 3.7%

With a vision difficulty 1,233 2.5%

With a cognitive difficulty 2,663 5.3%

With an ambulatory difficulty 3,213 6.4%

With a self-care difficulty 1,125 2.3%

With an independent living difficulty 2,258 4.5%

With a disability below poverty line 2,455 34.2%

Population 65 years and over 12,957 5,505 42.5%

With a hearing difficulty 2,368 18.3%

With a vision difficulty 707 5.5%

With a cognitive difficulty 661 5.1%

With an ambulatory difficulty 3,773 29.1%

With a self-care difficulty 1,040 8.0%

With an independent living difficulty 2,106 16.3%

With a disability below poverty line 156 2.8%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Table 29. Employment Status by Disability Status and Type
Howard County Number Percent

Total civilian non-institutionalized population 18 to 64 years 49,826 -

In the labor force: 35,669 100.0%

Employed: 30,454 61.1%

With a disability: 2,305 7.6%

With a hearing difficulty 828 2.7%

With a vision difficulty 348 1.1%

With a cognitive difficulty 780 2.6%

With an ambulatory difficulty 572 1.9%

With a self-care difficulty 402 1.3%

With an independent living difficulty 389 1.3%

No disability 28,149 92.4%

Unemployed: 5,215 10.5%

With a disability: 503 9.6%

With a hearing difficulty 110 2.1%

With a vision difficulty 189 3.6%

With a cognitive difficulty 189 3.6%

With an ambulatory difficulty 189 3.6%

With a self-care difficulty 145 2.8%

With an independent living difficulty 248 4.8%

No disability 4,712 90.4%

Not in labor force: 14,157 100.0%

With a disability: 4,367 30.8%

With a hearing difficulty 891 6.3%

With a vision difficulty 696 4.9%

With a cognitive difficulty 1,694 12.0%

With an ambulatory difficulty 2,452 17.3%

With a self-care difficulty 578 4.1%

With an independent living difficulty 1,621 11.5%

No disability 9,790 69.2%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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MENTAL HEALTH AND ADDICTION

Mental illness and addiction often go hand in hand.  
The Substance Abuse and Mental Health Services 
Administration (SAMHSA) reports that one-in-five 
Americans experienced mental illness in the past year 
and that substance dependence and abuse rates are 
higher among those with mental illness.

Unlike many Indiana communities, Howard County has 
some resources to assist people with mental health 
and addiction issues.  These are listed below.

Howard Community Hospital
3500 South LaFountain   
Kokomo, IN 46902
Phone (765) 453-8555
Crisis (888) 204-6242  
http://www.howardregional.org/

 � Adults with Serious Mental Illness
 � Children with Serious Emotional Disturbance 
 � Persons with Chronic Addiction  

The Villages of Indiana, Inc. 
652 N Girls School Rd Suite 240   
Indianapolis IN 46214
Phone (800) 822-4888  

Crisis (800) 601-4466  
http://www.villageskids.org/

 � Children with Serious Emotional Disturbance 

St. Joseph Hospital & Health Center, Inc.
1907 West Sycamore    
Kokomo IN 46904-9010  
Phone (765) 456-5900  
Crisis-Local: (765) 456-5900                     
Toll Free: (800) 638-7844  
http://www.stvincent.org/

 � Persons with Chronic Addiction

Figure 15 shows the percent of residents in Howard 
County and Indiana who were served by the Hoosier 
Assurance Plan (HAP) in the 2008 fiscal year.  While 
the HAP is the primary method by which the Indiana 
Division of Mental Health and Addiction funds 
community mental health services, the numbers do not 
represent every resident who received mental health 
or addiction services.  According to the data, the HAP 
served 1,828 people in Howard County in 2008.  
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Figure 15. Indiana Division of Mental Health and Addiction 
Percent Persons Served in Fiscal Year 2008

Howard County Indiana

Source: Indiana Family and Social Services Administration, Division of Mental Health and Addiction (http://www.in.gov/fssa/dmha/7368.htm)
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HIV/AIDS

Howard County also has persons who are HIV positive 
and require special services, especially for medication. 
Members of this group must have access to their 
medications and, if living in common quarters, the 
medication must be kept secure.  As of June 30, 2011, 
there have been 73 HIV-related deaths reported in 
Howard County since 1981.  There were 95 people 
living with HIV in Howard County as of June 30, 2011.

There also are other persons who may not fit into other 
categories but are otherwise terminally ill.

OTHER

The 2006-2010 American Community Survey 5-Year 
Estimates indicate that the population living in group 
quarters is approximately 2,471 in Howard County.

Homeless Persons:  People become homeless for a 
variety of reasons and for varied lengths of time.  In 
Howard County, these may be transients, victims of 
eviction, victims of abuse, or members of virtually 
any of the other special needs groups or the general 
population.

According to the Indiana Housing and Community 
Development Authority (IHCDA), there are three 
emergency shelters or transitional housing 
opportunities available in Howard County.

Additionally, the Indiana Housing Opportunity Planner 
and Evaluator (www.indianahousingoptions.org) 
identifies the Center Township Trustee as a source of 

housing assistance.  The contact information for the 
township trustee is below:

Organization: Center Township Trustee
Contact Name: Annette Milam
Contact Phone: 765-452-8259 ext. 125
Contact Email: amilam@centertownship1.com
Address: 213 E. Jefferson Street, Kokomo, IN 46903

Single Men:  Throughout the county, the largest single 
group of persons without sufficient temporary or 
permanent housing is single men.  Many of these men 
are also members of other special needs groups.  The 
2010 American Community Survey 1-Year Estimates 
reports that there were approximately 10,665 men 
over the age of 15 who have never been married and 
3,884 divorced men in Howard County.

Single Fathers:  While single fathers may not be one 
of the largest special needs populations, they still 
may require special assistance and support.  The 
2010 Census reports 836 male householders “with no 
spouse with own children” in Howard County.

Single Mothers:  Single mothers make up the largest 
special needs category of parent.  Women falling into 
this group may require assistance and support, and 
may fall also into other special needs categories.  The 
2010 Census reports 2,682 female householders “with 
no spouse with own children” in Howard County.

Transient Population: As one of the largest urban 
areas in north central Indiana, Kokomo and Howard 
County may attract short-term transients who may 

Table 30. Emergency Shelters and Transitional Housing
County Name Address Description Phone

Howard Family Service Assoc of 
Howard County

Kokomo, IN 46901 Domestic violence shelter 765-868-3154
1-800-725-8177

Howard Kokomo Rescue Mission 321 W. Mulberry St., 
Kokomo, IN

Emergency shelter & transitional housing 
for men, women & children

765-456-3838

Howard Coordinated Assisted 
Ministries (CAM)

210 N. Market, 
Kokomo, IN 46903

Day shelter and overnight emergency 
shelter

765-452-8963

Source: Indiana Housing and Community Development Authority (http://www.in.gov/ihcda/2509.htm)
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experience transportation problems, personal or 
family conflicts, or other experiences which cause 
them to seek temporary shelter and assistance in the 
community.  According to the 2006-2010 American 
Community Survey 5-Year Estimates, 82.2 percent 
of Howard County’s population reported living in 
the same house one year ago.  While the number of 
transients in the community is likely small, those in this 
group may need assistance with a variety of services. 

Transient Non Homeless:  There are a variety of 
people throughout Howard County who move from 
place to place numerous times a year.  Many belong 
to other groups described here, and move for a variety 
of reasons, but primarily because they are unable to 
afford suitable housing for any length of time.  This 
group includes families with school-age children who 
are at a serious educational disadvantage as their 
schooling is regularly interrupted.

Victims of Abuse: Women make up the bulk of this 
group, but it also includes children, elders, and some 
men.  In Howard County, the Child Abuse/Neglect 
Rate per 1,000 Children Under Age 18 increased from 
18.4 in 2005 to 21.2 in 2010.  The Indiana Coalition 
Against Domestic Violence reports that 6,194 women 
and 4,532 children were victims of domestic violence 
who were served statewide in emergency shelters 
between July 2010 and June 2011.

Working Poor: These are the people who work in jobs 
with low wages, but receive too few public benefits 
to raise them out of poverty. The 2010 American 
Community Survey 1-Year Estimates reports that 16.5 
percent of Howard County residents lived below the 
poverty level within the past 12 months.  However, 
others who are above the poverty guidelines might 
be considered working poor since they struggle with 
their daily life needs, housing, food, and education.  
More information about this group can be found in the 
“Housing Cost Burden” section of this report.

Uninsured: People without health insurance are 
another at-risk population.  These individuals may 
become unable to afford basic necessities if they are 
forced to pay unexpected medical costs.  The “Health” 
section at the end of this report includes more data on 
the uninsured population in Howard County.

Housing

In 2010, there were 38,679 total housing units in 
Howard County.  Occupied housing accounted for 88.7 
percent of the units while 11.3 percent were vacant.

A majority of Howard County’s housing is owner-
occupied.  21.2 percent of owner-occupied units are 
owned free and clear, whereas 49.3 percent are owned 
with a mortgage or loan.

Overall, homeowners tend to be older than renters in 
Howard County.

According to the 2010 Census, the average household 
size in owner-occupied units is 2.44 people.  This is 
somewhat larger than the average household size in 
renter-occupied units which is 2.23 people.

21.3 percent of owner-occupied households reported a 
household income of $50,000-$74,999 in the past 12 
months.  In contrast, 17.6 percent of renter households 
had an income between $25,000 to $34,999.

A majority of owner-occupied and renter-occupied 
households in Howard County have utility gas to heat 
their homes.

8.7 percent of renter-occupied households report that 
they have no telephone service.
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Table 31. Howard County Tenure by Age of Householder 2010
Owner-Occupied Age Group by 

Years
Renter-Occupied

Number Percent Number Percent
24,177 100.0% Total 10,124 100.0%

307 1.3% 15-24 1,201 11.9%

2,252 9.3% 25-34 2,300 22.7%

3,669 15.2% 35-44 1,853 18.3%

5,155 21.3% 45-54 1,985 19.6%

5,504 22.8% 55-64 1,203 11.9%

4,002 16.6% 65-74 682 6.7%

2,480 10.3% 75-84 515 5.1%

808 3.3% 85+ 385 3.8%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 32. Howard County Tenure by Household Size 2010
Owner-Occupied Household Size Renter-Occupied

Number Percent Number Percent
24,177 100.0% Total 10,124 100.0%

5,909 24.4% 1-person 4,169 41.2%

9,698 40.1% 2-person 2,571 25.4%

3,640 15.1% 3-person 1,514 15.0%

2,966 12.3% 4-person 1,066 10.5%

1,312 5.4% 5-person 520 5.1%

442 1.8% 6-person 183 1.8%

210 0.9% 7-or-more-person 101 1.0%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 33. Howard County Tenure by Year Structure Built 2006-2010 ACS 5-Year Estimates
Owner-Occupied Year Built Renter-Occupied

Number Percent Number Percent
24,187 100.0% Total 10,143 100.0%

5,077 21.0% 1939 or earlier 2,634 26.0%

4,355 18.0% 1940 to 1959 1,631 16.1%

7,673 31.7% 1960 to 1979 2,860 28.2%

4,839 20.0% 1980 to 1999 2,519 24.8%

2,243 9.3% 2000 or later 769 7.6%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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Table 34. Howard County Tenure by Household Income in the Past 12 Months (in 2010 inflation-
adjusted dollars) 2006-2010 ACS 5-Year Estimates

Owner-Occupied Household Income Renter-Occupied
Number Percent Number Percent

24,187 100.0% Total 10,143 100.0%

321 1.3% Less than $5,000 861 8.5%

445 1.8% $5,000 to $9,999 1,032 10.2%

677 2.8% $10,000 to $14,999 1,509 14.9%

951 3.9% $15,000 to $19,999 1,039 10.2%

1,081 4.5% $20,000 to $24,999 947 9.3%

2,711 11.2% $25,000 to $34,999 1,789 17.6%

3,933 16.3% $35,000 to $49,999 1,366 13.5%

5,161 21.3% $50,000 to $74,999 1,119 11.0%

4,091 16.9% $75,000 to $99,999 234 2.3%

3,444 14.2% $100,000 to $149,999 240 2.4%

1,372 5.7% $150,000 or more 7 0.1%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)

Table 35. Howard County Tenure by House Heating Fuel 2006-2010 ACS 5-Year Estimates
Owner-Occupied Fuel Type Renter-Occupied

Number Percent Number Percent
24,187 100.0% Total 10,143 100.0%

19,322 79.9% Utility gas 6,730 66.4%

858 3.5% Bottle, tank, or LP gas 261 2.6%

3,563 14.7% Electricity 3,003 29.6%

118 0.5% Fuel oil, kerosene, etc. 64 0.6%

43 0.2% Coal or coke 0 0.0%

152 0.6% Wood 9 0.1%

21 0.1% Solar energy 0 0.0%

41 0.2% Other fuel 44 0.4%

69 0.3% No fuel used 32 0.3%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)

Table 36. Howard County Tenure by Kitchen and Plumbing Facilities / Telephone
2006-2010 ACS 5-Year Estimates

Owner-Occupied Facilities Renter-Occupied
Number Percent Number Percent

24,187 100.0% Total 10,143 100.0%

22 0.1% Lacking complete kitchen facilities 123 1.2%

64 0.3% Lacking plumbing facilities 37 0.4%

401 1.7% No telephone service available 884 8.7%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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Housing cost Burden

LOW-INCOME HOUSEHOLDS AND PERCENTAGE OF 
INCOME TO HOUSING

While affordable housing covers many different 
income levels and price ranges, what makes housing 
“affordable” is the ratio of housing costs to household 
income. In other words, what’s affordable depends 
on the income level of a household. To determine the 
affordability, a comparison of the fair market rent 
(FMR) and median family income is made at different 
burden levels. FMR is considered to be 30 percent of 
the monthly income of a family earning 80 percent of 

the median family income.

Low and moderate income households earn between 
50 percent to 120 percent of the area median income 
(AMI), and often pay half of their income toward 
housing. The Area Median Income for Howard County 
was $61,024 in 2011.

Each year, the federal government calculates the 
median income for communities across the country to 
use as guidelines for federal housing programs. Area 
median incomes are set according to family size.

The National Low Income Housing Coalition (NLIHC) 
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provides research and data on affordable housing. 
NLIHC’s report, Out of Reach 2011, provides the 
following information specific to Howard County and 
other nearby counties.

A unit is considered affordable if it costs no more than 
30 percent of the renter’s income.

The Housing Wage in Indiana is $13.70. This is the 
amount a full time (40 hours per week) worker must 
earn per hour in order to afford a two-bedroom unit 

at the area’s Fair Market Rent. The Housing Wage in 
Howard County is $13.60. This is 188 percent of the 
minimum wage ($7.25 per hour). The Housing Wage in 
Howard and adjacent counties are shown in Figure 16.

According to NLIHC, an estimated 30 percent of 
Howard County households are renters which is 
slightly higher than the state average of 29 percent.  

There are obstacles to finding affordable rents in 
Howard County.  An extremely low income household 

Table 37. Summary of Housing Costs and Income Requirements
2011 Family Income

Place 2011 Area Median Income1 Maximum Affordable Monthly Housing Costs 
by % of Family AMI2

Annual Monthly 30% of AMI3 30% 50% 80% 100%
Howard County $59,100 $4,925 $17,730 $443 $739 $1,182 $1,478

Indiana $61,024 $5,085 $8,307 $458 $763 $1,220 $1,526

Fair Market Rents (FMR)4 by Number of Bedrooms
Zero One Two Three Four

Howard County $551 $557 $707 $901 $928

Indiana $515 $585 $713 $913 $973

2011 Renter Households
Estimated Renter 

Median Annual Income
Income Needed to 

Afford 2BR FMR as % 
of Renter Income

% of Renters Unable 
to Afford 2BR FMR

Monthly Rent 
Affordable at Renter 

Median Annual 
Income

Howard County $26,496 107% 52% $662

Indiana $27,817 102% 51% $695

Income Needed to Afford FMR
Annual Amount as % of Family AMI by Number of Bedrooms

Zero One Two Three Four
Howard County $22,040 $22,280 $28,280 $36,040 $37,120

37% 38% 48% 61% 63%

Indiana $20,606 $23,404 $28,501 $36,535 $39,025

34% 38% 48% 60% 64%

Work Hours/Week Necessary at Minimum Wage to Afford FMR by Number of Bedrooms
(Minimum Wage = $7.25)

Zero One Two Three Four
Howard County 58 59 75 96 98

Indiana 55 62 76 97 104
Source: National Low Income Housing Coalition (http://nlihc.org/oor/2011)
1 Fiscal Year 2011 Area Median Income (HUD, 2011).
2 “Affordable” rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.
3 Annual income of 30% of AMI or less is the federal standard for Extremely Low Income households. Does not include HUD-specific adjustments.
4 Fiscal Year 2011 Fair Market Rent (HUD, 2010).
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(earning $17,730, or 30 percent of the Area Median 
Income of $59,100) can afford monthly rent of no more 
than $443, while Fair Market Rent for a two-bedroom 
unit is $707.

A minimum wage earner (earning $7.25 per hour) 
can afford monthly rent of no more than $377, but an 
efficiency apartment (with no bedrooms) in Howard 
County costs $551.

Howard County’s estimated median renter household 
income is $26,496.  Thus, a renter earning the median 
renter household income can afford rent of no more 
than $662.  This leaves approximately 52 percent 
of renters unable to afford the Fair Market Rent for 
a two-bedroom unit.  Put in human terms, a renter 
earning the minimum wage must work 75 hours per 
week to afford a two-bedroom unit at the Fair Market 
Rent.

The Department of Housing and Urban Development 
(HUD) determines Fair Market Rents (FMRs) annually.  
FMRs are used to:

 ● Determine the eligibility of rental housing units 
for the Section 8 Housing Assistance Payments 
program

 ● Serve as the payment standard used to calculate 
subsidies under the Rental Voucher program

FMRs are gross rent estimates. They include the 
shelter rent plus the cost of all utilities, except 
telephones. HUD sets FMRs to assure that a sufficient 
supply of rental housing is available to program 
participants. To accomplish this objective, FMRs must 
be both high enough to permit a selection of units and 
neighborhoods and low enough to serve as many low-
income families as possible. The level at which FMRs 
are set is expressed as a percentile point within the 
rent distribution of standard-quality rental housing 
units. The current definition used is the 40th percentile 
rent, the dollar amount below which 40 percent of the 
standard-quality rental housing units are rented. The 
40th percentile rent is drawn from the distribution of 
rents of all units occupied by recent movers (renter 
households who moved to their present residence 
within the past 15 months). Public housing units and 
units less than 2 years old are excluded.

HUD also calculates rent estimates at the 50th 
percentile (or median) for all Fair Market Rent areas.  
When compared with the FMRs, the median rent 
estimates show that most of Howard County’s rental 
units are more expensive than HUD deems affordable.

Table 38. Howard County Fair Market Rents
# of Bedrooms 2008 2009 2010 2011 2012

0 $516 $535 $542 $551 $506

1 $522 $541 $548 $557 $511

2 $662 $687 $696 $707 $649

3 $844 $876 $887 $901 $827

4 $869 $901 $913 $928 $851
Source: Department of Housing and Urban Development (http://www.huduser.org/portal/datasets/fmr.html)

Table 39. Howard County Median Rent Estimates
# of Bedrooms 2008 2009 2010 2011 2012

0 $523 $543 $550 $559 $551

1 $550 $571 $578 $588 $557

2 $694 $720 $729 $741 $707

3 $879 $912 $924 $939 $901

4 $905 $939 $951 $966 $928
Source: Department of Housing and Urban Development (http://www.huduser.org/portal/datasets/50per.html)



52 United Way of Howard County, Indiana • Community Needs Assessment

crime 

Crime data from the FBI Uniform Crime Reports 
indicate that the number of violent crimes in Howard 
County from 2005 to 2010.  The number of property 
crimes also decreased.  Larceny and burglary are the 
highest reported crimes in Howard County.

Table 40. Howard County Crime Data from Uniform 
Crime Reports

2005 2010
Violent Crime 81 37

Murder and nonnegligent 
manslaughter

0 0

Forcible rape 8 4

Robbery 5 3

Aggravated assault 68 30

Property Crime 753 453

Burglary 258 208

Larceny-theft 449 230

Motor vehicle theft 46 15

Arson 3 0
Source: Federal Bureau of Investigation (http://www.fbi.gov/stats-services/
crimestats)

Health

mortality

Beginning with data year 1999, the U.S. Department 
of Health and Human Services is using a new standard 
population based on the year 2000 population for 
age standardization (age-adjustment).  Use of the 
year 2000 standard narrows race differentials in age-
adjusted rates.

The 2008 Indiana Mortality Report provides a summary 
of all the deaths of Indiana residents during 2008 
classified by the International Statistical Classification 
of Diseases and Related Health Problems, Tenth 
Revision (ICD-10) cause of death code.  The 2008 
Indiana Mortality Report also uses the 2000 standard 
million population to age-adjust the mortality rates.  

In 2008, a total of 56,709 Indiana residents died.  For 
that same year, 834 Howard County residents died.  
The death rate for Indiana was 834.45, and the death 
rate for Howard County was 862.44.

According to the U.S. Department of Health and 
Human Services, the average life expectancy in 2009 
was lower in Howard County (75.8) than the median 
for all U.S. counties (76.5).

Table 41. Howard County Death Measures*
Death Measures Howard County 

Rate
U.S. Rate 2005 Healthy People 

2010 Target Rate
Breast Cancer (Female) 23.5 24.1 21.3

Colon Cancer 20.4 17.5 13.7

Coronary Heart Disease 173.6 154.0 162.0

Homicide 7.6 6.1 2.8

Lung Cancer 62.7 52.6 43.3

Motor Vehicle Injuries 17.0 14.6 8.0

Stroke 59.5 47.0 50.0

Suicide 9.5 10.9 4.8

Unintentional Injury 28.8 39.1 17.1
Source: NCHS, Vital Statistics Reporting System, 2001-2005. (http://communityhealth.hhs.gov/homepage.aspx?j=1)
* Rates are age-adjusted to the year 2000 standard; per 100,000 population.



53Section 2: Research Phase • Demographic Report

Table 42. HIV Disease Prevalence by Gender and Race/Ethnicity
Gender Selected Race/Ethnicity

Last Known County of 
Residence

Male Female White Black Hispanic 
(all races)

Multi Race Asian

Howard County 65 28 65 20 <5 <5 <5

Indiana Total 7,919 1,918 5,383 3,456 706 214 78
Source: Indiana State Department of Health (http://www.in.gov/isdh/25248.htm)
Notes: 1) The subject heading “HIV Disease” refers to a combined total of persons with HIV or AIDS including those where progression to AIDS has 
occurred. 2) No cell less than 5 is shown in order to protect confidentiality.
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Figure 18. Risk Factors for Premature Death 
(Percentage of Adults): Howard County

Source: CDC, Behavioral Risk Factor Surveillance System, 2000-2006 (http://communityhealth.hhs.gov/
homepage.aspx?j=1)

According to the Indiana State Department of Health 
(ISDH), the most common chronic diseases statewide 
are heart disease and stroke, cancer, diabetes, and 
arthritis.  Key risk factors for developing these chronic 
diseases include tobacco use, physical inactivity, and 
being overweight or obese.  The ISDH provides a list 
of cost-effective interventions that people can follow 
to reduce their risk of developing chronic diseases.  
These recommendations include:

 ● Cease smoking

 ● Encourage more physical activity

 ● Encourage higher consumption of fruits and 
vegetables

 ● Reduce intake of foods containing high amounts 
of sodium and fat

 ● Improve access to healthcare

 ● Follow guidelines for early cancer detection 
screenings

HealtH ProFessional sHortage areas and 
medically underserved areas

Health Professional Shortage Areas (HPSAs) are 
designated by the Health Resources and Services 
Administration (HRSA) as having shortages of 
primary medical care, dental or mental health 
providers and may be geographic (a county or service 
area), demographic (low income population) or 
institutional (comprehensive health center, federally 
qualified health center or other public facility). 
Medically Underserved Areas/Populations are areas 
or populations designated by HRSA as having: too 
few primary care providers, high infant mortality, 
high poverty and/or high elderly population.  HPSA 
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Source: Small Area Health Insurance Estimates (http://www.census.gov/did/www/sahie/data/index.html)

Table 44. Howard County Health Insurance Coverage Status 2009
Number in Demographic 

Group for All Income Levels
Number 

Uninsured
Percent 

Uninsured
Number 
Insured

Under 19 years 20,451 1,775 8.7% 18,676

18 to 64 48,191 8,129 16.9% 40,062

40 to 64 27,868 3,320 11.9% 24,549

Under 65 67,794 9,794 14.4% 58,000
Source: Small Area Health Insurance Estimates (http://www.census.gov/did/www/sahie/data/index.html)

Scores range from 0 to 25 for primary care and mental 
health, and 0 to 26 for dental.  The higher the HPSA 
score is, the greater the need for health professionals. 
The Indiana Health Center of Kokomo and Inner City 
Kokomo both have a HPSA score of 11.  

To be designated as Medically Underserved Areas/
Populations  and Health Professional Shortage Areas 
(HPSAs) involves application of the Index of Medical 
Underservice (IMU) to data on a service area to obtain 
a score for the area. The IMU scale is from 0 to 100, 
where 0 represents completely underserved and 100 
represents best served or least underserved. Under 
the established criteria, each service area found to 
have an IMU of 62.0 or less qualifies for designation 
as an MUA.

The following census tracks in Howard County have a 
MUA/P score of 61.10, are designated as an MUA, and 
constitute the inner city of Kokomo:

Table 43. Medically Underserved Areas
Name ID# Type Score Designa-

tion Date
Update 

Date
Howard County 
Service Area

00960 MUA 61.10 1984/05/25 1994/05/03

CT 0002.00

CT 0004.00

CT 0007.00

CT 0009.00

CT 0010.00

CT 0 011.00

CT 0012.00

U.S. Department of Health and Human Services, Health Resources and Services 
Administration
This table represents 2011 data and may be found at http://muafind.hrsa.gov/
index.aspx
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county HealtH rankings

The following information comes from County Health 
Rankings, a key component of the Mobilizing Action 
Toward Community Health (MATCH) project that is 
a collaboration between the Robert Wood Johnson 
Foundation and the University of Wisconsin Population 
Health Institute.  More information can be found on 
the project website at the following URL: http://www.
countyhealthrankings.org.

Overall, Howard County ranks 64th in the state in 
terms of health outcomes and 56th in health factors 
(rankings out of Indiana’s 92 counties).

 ● Howard County residents self-reported more poor 
physical health days than the state or national 
average.

 ● The ratio of population to primary care physicians 
was much higher in Howard County than the state 
or nation indicating a shortage of primary care 
physicians.

 ● Howard County ranked high in the state for child 
care and physical environment.  However, the 
county had very low rankings in socioeconomic 
factors and health behaviors.

 ● Unemployment rate, percent of children in poverty, 
and inadequate social support were all higher in 
Howard County than the state or nation.

HEALTH OUTCOMES

Mortality: The premature death statistic assesses 
the number of years of potential life lost before age 
75 (YPLL-75).  Every death occurring before the age 
of 75 contributes to the total number of years of 
potential life lost. The data comes from the National 
Vital Statistics System (NVSS) at the National Center 
for Health Statistics, part of the Centers for Disease 
Control and Prevention (CDC).

Morbidity:  The measure of morbidity was calculated 
by the National Center for Health Statistics using data 
from the CDC’s Behavioral Risk Factor Surveillance 
System (BRFSS) which surveys the self-reported 
health status of adults.

HEALTH FACTORS

Health Behaviors:  The assessment of health behaviors 
was calculated by the National Center for Health 
Statistics using data from the CDC’s Behavioral Risk 
Factor Surveillance System (BRFSS) which surveys 
the self-reported health status of adults.

 ● Adult smoking prevalence is the estimated percent 
of the adult population that currently smokes 
every day or “most days” and has smoked at least 
100 cigarettes in their lifetime.

 ● The adult obesity measure represents the percent 
of the adult population (age 20 and older) that has 
a body mass index (BMI) greater than or equal to 
30 kg/m2.

 ● Binge drinking is defined as consuming more than 
4 (women) or 5 (men) alcoholic beverages on a 
single occasion in the past 30 days, or heaving 
drinking, defined as drinking more than 1 (women) 
or 2 (men) drinks per day on average.

 ● Motor vehicle crash deaths are measured as the 
crude mortality rate per 100,000 population due 
to on- or off-road accidents involving a motor 
vehicle.

 ● The Sexually Transmitted Infection (STI) rate is 
measured as chlamydia incidence (the number 
of new cases reported) per 100,000 population.  
The county-level measures come from the CDC’s 
National Center for Hepatitis, HIV, STD, and TB 
Prevention.

 ● Teen births are reported as the number of births 
per 1,000 female population, ages 15-19.



57Section 2: Research Phase • Demographic Report

Table 45. Howard County Health Rankings 2011
Howard 
County

National 
Benchmark*

Indiana Rank (of 
92)

Health Outcomes 64

Mortality 67

Premature death (YPLL - Years of Potential Life Lost - Rate per 
100,000) (2005-2007)

8,655 5,564 7,781

Morbidity 60

Poor or fair health (2003-2009) 16% 10% 16%

Poor physical health days (2003-2009) 4.1 2.6 3.6

Poor mental health days (2003-2009) 3.9 2.3 3.6

Low birthweight (% of live births < 2,500 grams) (2001-2007) 8.0% 6.0% 8.0%

Health Factors 56

Health Behaviors 69

Adult smoking (% of adults that reported currently smoking) (2003-
2009)

25% 15% 25%

Adult obesity (% of adults that reported BMI > 30) (2008) 30% 25% 30%

Excessive drinking (% of adults that reported binge plus heavy drinking) 
(2003-2009)

9% 8% 16%

Motor vehicle crash death rate (per 100,00 population) (2001-2007) 18 12 16

Sexually transmitted infections (chlamydia incidence per 100,000) 
(2008)

380 83 349

Teen birth rate (per 1,000 females, age 15-19) (2001-2007) 57 22 45

Clinical Care 5

Uninsured adults (% of adults 18-64 without insurance) (2007) 12% 13% 15%

Primary care physicians (population to primary care physicians ratio) 
(2008)

1,057:1 631:1 889:1

Preventable hospital stays (# of Medicare enrollees) (2006-2007) 73 52 77

Diabetic screening (% of Diabetic Medicare enrollees receiving HbA1c 
test) (2006-2007)

86% 89% 81%

Mammography screening (% of female Medicare enrollees having at 
least 1 mammogram in 2 years) (age 67-69) (2006-2007)

70% 74% 61%

Social and Economic Factors 81

High school graduation (2006-2007) 75% 92% 74%

Some college (2005-2009) 55% 68% 57%

Unemployment (2009) 14.5% 5.3% 10.1%

Children in poverty (2008) 21% 11% 18%

Inadequate social support (2005-2009) 23% 14% 20%

Children in single-parent households (2005-2009) 33% 20% 31%

Homicide rate (per 100,000 population) (2001-2007) 6 1 6

Physical Environment 2

Air pollution-particulate matter days (2006) 1 0 2

Air pollution-ozone days (2006) 0 0 3

Access to healthy foods (2008) 100% 92% 58%

Access to recreational facilities (# of recreational facilities per 100,000 
population) (2008)

14 17 10

Source: County Health Rankings (http://www.countyhealthrankings.org/)
* 90th Percentile, i.e. only 10% are better
Note: Blank values reflect unreliable or missing data
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Clinical Care:  Data sources for this ranking come from 
a variety of sources.

 ● The uninsured adults measure represents the 
estimated percent of the adult population under 
age 65 that has no health insurance coverage. The 
Small Area Health Insurance Estimates from the 
U.S. Census Bureau provide annual estimates of 
the population without health insurance coverage 
for all U.S. states and their counties.

 ● Primary care physicians include practicing 
physicians specializing in general practice medicine, 
family medicine, internal medicine, pediatrics, and 
obstetrics/gynecology. The measure represents 
the population per one provider. The data on 
primary care physicians were obtained from the 
Health Resources and Services Administration’s 
Area Resource File (ARF) for 2009.

 ● Preventable hospital stays are measured as the 
hospital discharge rate for ambulatory care-
sensitive conditions per 1,000 Medicare enrollees.  
Estimates of preventable hospital stays were 
calculated for the County Health Rankings by the 
authors of the Dartmouth Atlas of Health Care 
using Medicare claims data.

 ● Diabetic screening is calculated as the percent 
of diabetic Medicare patients whose blood sugar 
control was screened in the past year using a 
test of their glycated hemoglobin (HbA1c) levels.  
Estimates of diabetic screening were calculated by 
the authors of the Dartmouth Atlas of Health Care 
using Medicare claims data.

 ● The mammography screening measure represents 
the percent of female Medicare enrollees age 
67-69 that had at least one mammogram over a 
two-year period.  Estimates were calculated for 
the County Health Rankings by the authors of the 
Dartmouth Atlas of Health Care using Medicare 
claims data.

The social and emotional support measure is based on 
responses to the question: “How often do you get the 
social and emotional support you need?” The County 
Health Rankings reports the percent of the adult 
population that responds that they “never,” “rarely,” 
or “sometimes”  get the support they need.  This 
measure was calculated by the National Center for 
Health Statistics using data obtained from the Centers 
for Disease Control and Prevention’s Behavioral Risk 
Factor Surveillance System (BRFSS), a random-digit 
dial survey. BRFSS data are representative of the total 
non-institutionalized U.S. population over 18 years of 
age living in households with a land-line telephone. 

The air pollution—particulate matter measure 
represents the annual number of days that air quality 
was unhealthy for sensitive populations due to fine 
particulate matter (FPM, < 2.5 um in diameter).  The 
air pollution—ozone measure represents the annual 
number of days that air quality was unhealthy for 
sensitive populations due to ozone levels.  The Public 
Health Air Surveillance Evaluation (PHASE) project, a 
collaborative effort between the Centers for Disease 
Control and Prevention (CDC) and the EPA, used 
Community Multi-Scale Air Quality Model (CMAQ) 
output and air quality monitor data to create a spatial-
temporal model that estimated fine particulate matter 
concentrations throughout the year.

Access to healthy foods is measured as the percent 
of zip codes in a county with a healthy food outlet, 
defined as a grocery store or produce stand/farmers’ 
market.  The measure is based on data from the US 
Census Bureau’s Zip Code Business Patterns.

This measure represents the number of recreational 
facilities per 100,000 population in a given county. 
This measure is based on a measure from United States 
Department of Agriculture (USDA) Food Environment 
Atlas, and is calculated using the most current County 
Business Patterns data set.  Recreational facilities are 
identified by North American Industrial Classification 
System (NAICS) code 713940.
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For more information on health data, please see the 
following websites:

 ● http://communityhealth.hhs.gov/homepage.
aspx?j=1

 ● http://bphc.hrsa.gov/healthcenterdatastatistics/
index.html

 ● http://www.nlm.nih.gov/hsrinfo/datasites.
html#165Health%20Statistics

 ● http://www.healthindicators.gov/Indicators/
Selection
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Service Provider Survey Report

As part of a community-wide needs assessment for the 
United Way of Howard County and its partners, service 
providers were asked to complete a survey consisting 
of 28 questions.  The purpose of the survey was to 
identify primary areas of need in the community and 
to gather information on the strengths, weaknesses, 
and capacities of existing agencies and programs.

The report has two sections.  The first presents key 
findings, and the second presents a compilation of the 
responses to each question.  For each question the 
number of responding agencies is shown along with 
the percent out of all 31 agencies.  Not every agency 
answered each question, and some questions allowed 
them to select multiple responses.

Copies of the individual surveys completed by each 
agency are available on electronic files through the 
United Way.  

KEY FINDINGS
31 agencies responded to the survey.

Table 46. Top Ten Services

Service Number of 
Agencies

Percent

Education/Training 10 32.3%

Family Support & In-home Assistance 7 22.6%

Youth Services 7 22.6%

Food and/or Clothing Assistance 7 22.6%

Health Care 6 19.5%

Residential Care 6 19.5%

Housing Services 5 16.1%

Child Care 4 12.9%

Life Skills Development & Assistance 4 12.9%

Counseling/Support Groups 4 12.9%

The top ten services offered most often by agencies 
are as follows:

21 of the responding agencies serve a multi-county 
area.

The number of clients being served annually varied 
tremendously from 24 to 27,245.

10 organizations report being unable to serve clients 
seeking services with numbers ranging from less than 
10 to over 500 clients. 

Agencies reporting the largest numbers of unserved 
clients – in mental health and housing – were serving 
those areas identified by the largest number of 
agencies as having needs going unmet for their clients.  

 � Habitat for Humanity of the Kokomo 
Community  providing housing services – 500 
unserved

 � CAM - Coordinated Assistance Ministries, Inc. 
providing housing services – 300 unserved
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Table 47. Top Unmet Client Needs

Unmet Client Needs
Number of 
Agencies Percent

Employment Opportunities/Job Placement 12 38.7%

Mental Health 12 38.7%

Health Care 11 35.5%

Housing Services 10 32.3%

Addiction, Education and Treatment Services 8 25.8%

Counseling/Support Groups 7 22.6%

 � Family Service Association of Howard County 
providing mental health services – 300

Only three local organizations report providing mental 
health services:  

 � Mental Health America (Association)

 � Howard Regional Health System

 � Family Service Association of Howard County

Significantly more agencies have experienced 
increases in the demand for services and the cost of 
doing business while relatively few report an increase 
in staff or volunteers.

 � 24 out of 31 organizations report an increase in 
the cost of doing business, 1 reports a decrease

 � 25 out of 31 organizations report an increase 
in demand for services, none report a decrease

 � 7 organizations report an increase in staff, 
while 8 report a decrease

 � 10 organizations report an increase in 
volunteers, while 4 report a decrease

Organizations cite a lack of funding and an increasing 
demand for services as top challenges.

 � 25 organizations consider the availability of 
funding a top challenge, while 23 consider 
the increasing demand for services a major 

challenge

 � 18 organizations find it challenging to enhance 
the visibility of their organization

To cope with substantial decreases in funding from 
federal and state grants, many organizations relied 
more heavily on funding sources such as individual 
giving and events. 

Employment Opportunities/Job Placement, Mental 
Health and Housing Services were the most cited 
unmet needs of social service clients.

Strengths and Weaknesses, 
Opportunities and Threats

The quality and dedication of staff followed by 
community support and volunteers were most often 
cited as strengths.

Lack of resources and staff were the two primary 
weaknesses referenced followed by a lack of 
volunteers.

The most commonly cited opportunity was increasing 
community awareness.

The primary threat was overwhelmingly the loss of 
funding – federal, state, and local, which included 
individual giving as the recession turned contributors 
in the middle class into applicants for support services.  
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COMPILATION OF RESPONSES BY QUESTION

1. Organization Names
 � American Red Cross of North Central Indiana

 � Aspire Indiana

 � Bona Vista Programs

 � Boy Scouts of America, Sagamore Council

 � CAM - Coordinated Assistance Ministries, Inc.

 � Carver Community Center, Inc.

 � Children’s Bureau

 � Community Foundation of Howard County

 � Emergency Management

 � Family Service Association of Howard County

 � Food Finders Food Bank, Inc

 � Habitat for Humanity of the Kokomo Community

 � Healthy Children/Teen/Family Planning

 � Howard County Special Olympics

 � Howard Haven Residential Center

 � Howard Regional Health System

 � KHCGCC

 � Kokomo Manor Apartments

 � Kokomo Urban Outreach

 � Little Learners Child Care Center

 � Living Alternatives Pregnancy Resource Center

 � Loving Hands Adult Day Care, Inc

 � Mental Health America (Association)

 � Project Access

 � Purdue Extension Howard Co.

 � Robert J. Kinsey Youth Center

 � Samaritan Caregivers

 � St Joseph Hospital

 � St. Luke’s UM Church

 � The Infant Advocacy Center

 � Zion Tabernacle
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2. What services does your organization provide? (check all that apply)

Service 
Organizations 

Number Percent
Addiction, Education and treatment services 3 9.7%

Child Assessment services 3 9.7%

Child Care 4 12.9%

Counseling/ Support Groups 4 12.9%

Education/Training 10 32.3%

Employment Opportunities/Job Placement 3 9.7%

Family Safety & Protection Housing 3 9.7%

Family Support & In-home Assistance 7 22.6%

Food and/or clothing assistance 7 22.6%

Health Care 6 19.4%

Housing Services 5 16.1%

Life Skills Development & Assistance 4 12.9%

Mental Health 3 9.7%

Rent/ Utility Assistance 1 3.2%

Residential Care 6 19.4%

STD/HIV Services 2 6.5%

Youth Services 7 22.6%

Public transportation services 3 9.7%

3. What category does your agency belong to? (check all that apply)

Category
Organizations

Number Percent
For Profit 3 9.7%

Faith Based 7 22.6%

Public/ Government 8 25.8%

City/ County Contractor 0 0.0%

Non Profit 22 71.0%

United Way Partner 6 19.4%

Other:
 � We are a service program of the Howard County Medical Society
 � Under United Way
 � State Contractor

4. Geographic Area Served: (check all that apply)

Region
Organizations

Number Percent
Regional (multi-county) 8 25.8%

County only 21 67.7%

City only 0 0.0%

Other 2 6.5%

Other responses:
 � Nationwide for some services
 � middle third of Howard County
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5. How many clients did you serve last year?
Clients Served

 � 640

 � N/A - Just starting the advocacy center for infants

 � 5100

 � 24

 � 263

 � 1100

 � 12

 � 1466

 � We served 90 families

 � 4705

 � Over 4500

 � 300

 � 4,623,136 meals served

 � 196 adult individuals plus 506 elementary students

 � 1500

 � 576

 � 820

 � Just started in Oct 2011

 � We had 586 client appointments

 � 300-400 people

 � 56

 � The Cancer Support Group averaged 10 clients per meeting for 10 months= 100 for 2011.

 � Approximately 500 through HIV Services

 � Hundreds unsure if this means one time help or each time help

 � 27245

 � 35

 � 38 families
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6. Approximately how many clients were you unable to serve last year or had to turn away?
Clients Unable to Serve

 � 13

 � 500

 � 4

 � 5

 � 300

 � 300

 � We are meeting 25% of the need for food

 � 500

 � 100

 � 20

 � 6 clients

7. What is the size of your agency’s total budget?

Budget Range
Organizations

Number Percent
Under $50,000 7 22.6%

$51,000- $100,000 2 6.5%

$100,000- $200,000 6 19.4%

$200,001- $500,000 4 12.9%

Over $500,000 2 6.5%

Over $1,000,000 8 25.8%

8. Does your agency maintain a waiting list for services? If yes, how long is the average waiting 
period?

Waiting List
Organizations

Number Percent
No 21 67.7%

Yes 10 32.3%

If yes, how long?
 � It varies.  For appointments with our medical specialists, the wait can be several months.
 � It depends on the individual program.  There are more than 200 people on our EHS waiting list.
 � 2 - 4 weeks
 � Until we can find enough coaches to meet the needs of the large basketball registration lists per various age 

groups.
 � Usually we do not have anyone waiting for action to commence
 � Behavioral health outpatient has a waiting period generally 5-6 weeks.
 � 3/6 months
 � approximately 3-6 months
 � 6 month/1 year Depending on rooms available
 � One semester
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9. How does your agency evaluate a client success?
Evaluation of Client Success

 � When our clients get the healthcare they need, when they get the medications they need, and when their diabetes 
is being managed.

 � Reviews, surveys, quarterly meetings, etc.

 � Pays off mortgage.

 � To enlist the help of sufficient volunteers to be able to respond in a caring and personal way to a new or existing 
client’s request for services:  for transportation and personal shopping, response time would be the week 
following the request as per our procedure; for other services, approximately 2 weeks to find/match a volunteer 
to their specific situation (respite for a family member, companionship, handyman).

 � We do program evaluations throughout the year to assure client success. A one on one survey with clients and 
staff to determine the outcome of each program.

 � Monthly Plan Of Care goals and quarterly assessing individual’s care plan

 � When they find a place to live and/or a job.  Small successes if we have a hygiene kit to give them.

 � We require a referral from an area agency, United Way, Trustee, Food Stamps, etc

 � Goal setting, evaluations, client surveys, client interviews

 � We measure pounds of food distributed and households and individuals served.

 � surveys given before and after lesson

 � Phone and mail surveys  Customer complaints

 � WE REALLY DO NOT EXCEPT FOR COMPLIANCE WITH CARE

 � Yes.

 � by growth in their physical, mental, and spiritual development and awareness of the importance of that growth

 � n/a

 � Our support group members have invited others and they have joined in @ times; that means a lot.  Our clients 
call the RN or therapist in this department if a need arises- this means that they trust us to help them.

 � Established goals that have been identified by the client.

 � We have evaluations in the Buddy Bag Program that is based on Teachers and Parents comments, we are able to 
see improvement in students due to food on the weekend.  Baby University the clients fill out a form during the 
first session and the last session to see what has changed.   Also we do follow up interviews with caregivers.

 � N/A

10. Has your agency experienced increases or decreases during the last year in: 
Increase Decrease Same NA

# % # % # % # %
Volunteer Participation 10 32.3% 4 12.9% 10 32.3% 7 22.6%

Staffing Levels 7 22.6% 8 25.8% 14 45.2% 2 6.5%

Demand for Services 25 80.6% 0 0.0% 5 16.1% 1 3.2%

Cost of Doing Business 24 77.4% 1 3.2% 5 16.1% 1 3.2%

Programs or Services Offered 13 41.9% 2 6.5% 14 45.2% 2 6.5%
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11. What age group are your services designed for? (check all that apply)

Age Range
Organizations

# %
Under 12 21 67.7%

13-19 23 74.2%

20-54 25 80.6%

55 and older 23 74.2%

12. Does your organization use the following information and communications technology? 
(check all that apply)

Information and communications technology
Organizations

# %
Organization website 26 83.9%

Email address 27 87.1%

Computers available for key staff 24 77.4%

Computers available for key volunteers 13 41.9%

Direct Internet access for key staff 22 71.0%

Sufficient number of lines for Internet access 19 61.3%

Computerized financial records 22 71.0%

Computerized client, member and program records 23 74.2%

13. What formal organizational policies does your agency have? (check all that apply)

Formal organizational policies
Organizations

# %
Written grievance policy 21 67.7%

Written by-laws 19 61.3%

Written conflict of interest policy 19 61.3%

Written personnel policies 24 77.4%

Written job descriptions 21 67.7%

Formal volunteer recruitment and training programs 14 45.2%

Board succession and self- assessment tools 17 54.8%

14. What reporting practices does your agency use? (check all that apply)

Reporting practices
Organizations

# %
Recent audited financial statement 19 61.3%

An annual report produced within the last year 19 61.3%

Protocols for fiscal policy- investments, flow of funds, safeguards 16 51.6%

An evaluation or assessment of program outcomes or outputs within the 
past 2 years

14 45.2%
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15. Challenges for your Organization (pick top 5 challenges)

Challenges 
Organizations

# %
Increasing demand for services 23 74.2%

Meeting needs/interests of current clients 17 54.8%

Enhancing the visibility of your organization 18 58.1%

Using Technology effectively 10 32.3%

Having enough space to meet your needs 6 19.4%

Communication with other social service agencies 5 16.1%

Participation in partnerships and networks 4 12.9%

Finding time or resources for strategic planning 12 38.7%

Finding time or resources for networking 4 12.9%

Finding time or resources for evaluating program outcomes 7 22.6%

Availability of funding 25 80.6%

16. Funding Sources: (please indicate an increase, decrease or the same over the last year)

Funding Sources
Increase Decrease Same NA

# % # % # % # %
Dues and 
memberships 

1 3.2% 1 3.2% 6 19.4% 23 74.2%

Federal grants 
 

0 0.0% 5 16.1% 10 32.3% 15 48.4%

State grants 
 

1 3.2% 8 25.8% 2 6.5% 19 61.3%

Local Grants 1 3.2% 4 12.9% 10 32.3% 15 48.4%

Community foundation 
giving 

1 3.2% 3 9.7% 12 38.7% 15 48.4%

Business and corporate 
support

5 16.1% 6 19.4% 9 29.0% 11 35.5%

Individual giving 9 29.0% 5 16.1% 8 25.8% 9 29.0%

Client fees 2 6.5% 2 6.5% 8 25.8% 18 58.1%

Special events/
fundraisers

6 19.4% 7 22.6% 8 25.8% 10 32.3%

In-kind contributions 5 16.1% 2 6.5% 13 41.9% 10 32.3%

17. What human resources challenges does your organization face? (check all that apply)

Challenges in Human Resources
Organizations

# %
Recruiting and keeping effective board members 12 38.7%

Recruiting and keeping qualified and reliable volunteers 13 41.9%

Recruiting and keeping qualified staff 12 38.7%

Managing human resources (staff and volunteers) 7 22.6%

Managing or improving board/staff relations 3 9.7%
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18. What staff benefits does your organization provide? (check all that apply)

Organization Staff Benefits
Organizations

# %
Professional development opportunities for staff 20 64.5%

Health benefits 18 58.1%

Employee retirement plan 17 54.8%

Peer review 8 25.8%

19. Are there areas of your county that you feel are underserved?
Please list:

 � Mental health

 � Outlying rural areas

 � Mental health concerns; diversity awareness and training; jail transition programs

 � Homeless

 � Rural

 � None

 � East and west third of county lacks sufficient public transportation

 � We are a response agency to the community

 � Families in crisis  children of same

20. Would you be interested in setting up information sharing procedures with other social 
service providers in your area?

Sharing Procedures
Organizations

# %
Yes 25 80.64%

No 5 16.1%

21. Is there a need of basic demographic and statistical information that is unmet in your 
organization?

Need of Data
Organizations

# %
No 26 83.9%

Yes (describe needs in “comments” field) 4 12.9%

Comments:
 � I would like to know more about the health and habits of our clients when they first come in for assistance and 

how that may have changed when it is time to reapply for assistance.
 � We need professional assistance to produce a demographic profile with statistical information.
 � Staff time to correlate and publish collect data.
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22. Does your organization have trouble serving non-native speakers? 

Non-Native Speakers
Organizations

# %
Yes 3 9.7%

No 27 87.1%

Comments:
 � Am fluent in Spanish; welcome people from all cultures and countries
 � We only have one employee who can speak Spanish.
 � As long as we have Maria at IN Health Center, we’re good.
 � Have multi-language staff
 � We don’t have any bilingual volunteers or staff in our local office
 � Issue has not presented itself. Might be a challenge.

23. Do you use volunteers in your organization? 

Volunteers
Organizations

# %
Yes 24 77.4%

No 7 22.6%

24. If your organization uses volunteers, what skills/abilities are needed from volunteers? 
(check all that apply)

Volunteers
Organizations

# %
Physical tasks/labor 12 38.7%

Professional services 15 48.4%

Clerical 11 35.5%

Human services/care 12 38.7%

Technological assistance 11 35.5%

Other:
 � Assistance with marketing and use of social media
 � No specific skills are needed
 � Coaches, management team, running events, etc
 � We need mobile pantry volunteers
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25. Do you have any other information you would like to share about the impact of the current 
community conditions on people living in your community?
Please describe:

 � Our agency continues to see people who would like to be employed if jobs were available.  We also see more 
people who are “sofa surfing” and do not have a permanent residence which makes it difficult to prove residency 
in Howard County which is a requirement to enroll in most programs.

 � Because of the economy, people may not feel they should spend money to learn more about research-based 
parenting practices.   Note: Infants are the vulnerable population I serve, by providing information and support to 
their parents.

 � There is a growing need for case management services for the elderly, as evidenced by a lack of coordination of 
care, inability to access resource information, lack of ability to self-advocate, and continual decline of seniors 
when there is no family interaction.

 � From a personal standpoint, there are family caregivers that need adult day care service, but because of 
economic conditions, do not or (cannot afford to spend funds on this service).  They place a lower priority on 
helping to relieve stress on themselves, so they try to manage.

 � We need job creation.
 � Lack of jobs, housing for those who are homeless or turned out of their homes for different reasons
 � Lots of crisis due to economic pressures
 � None
 � No
 � Food continues to be an issue.  Jobs. Jobs. Jobs  Need to expand public transportation to underserved areas.  Low 

educational level.  Jobs for those who have little education and those exiting the penal system.  Need for massive 
GED education.  Need for all children to be kindergarten ready.  Job programs for youth.

26. Among the clients you see, which needs continue to go unmet?

Unmet Client Needs
Organizations

# %
Addiction, education and treatment services 8 25.8%

Child assessment services 1 3.2%

Education/training 6 19.4%

Employment opportunities/job placement 12 38.7%

Health Care 11 35.5%

Housing services 10 32.3%

Child care 6 19.4%

Family support & in-home assistance 4 12.9%

Family safety & protection housing 1 3.2%

Life skills development & assistance 4 12.9%

Residential care 1 3.2%

Mental health 12 38.7%

Youth services 4 12.9%

Rent/utility assistance 6 19.4%

Counseling/support groups 7 22.6%

STD/HIV services 1 3.2%

Food and/or clothing assistance 5 16.1%

Public transportation services 6 19.4%



72 United Way of Howard County, Indiana • Community Needs Assessment

27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

Strengths
 � 25 year basketball program
 � 65 years of community services and programs provided
 � A good base of volunteers with experience
 � Ability to provide the healthcare services the community needs locally
 � Able to mobilize quickly
 � Access to a nice meeting place and a bigger one @ St Joseph’s hospital if needed
 � Available 24 hours
 � Broad-base of specialty medical staff
 � Caring for clients
 � Clients do not have to go anywhere- i come to where they are
 � Collaborating with other organizations to achieve community goals
 � Committed to growth
 � Committed volunteers
 � Community education
 � Community support
 � Community support
 � Community support
 � Coordination and connections to churches and community
 � County management team
 � Dedicated staff
 � Dedicated staff & volunteers
 � Dedicated staff who works to find resources to solve clients’ problems through networking with other local 

agencies.
 � Driven to provide more food
 � Facility
 � Great camps
 � Great volunteer base
 � Have a large volunteer base
 � Increase volunteers
 � Knowledgeable staff
 � Knowledge base among team members
 � Local expertise
 � Location of services
 � Many caring individuals and organizations in community
 � Media support
 � Network with many other non-profits
 � Our cancer center department
 � Our department willingness to facilitate a cancer support group
 � Our hours are convenient
 � Physicians, hospitals, and dental professionals who donate services to our clients
 � Positive relationship with IHCDA
 � Positive relationship with ISDH
 � Program is available to all low income people.
 � Provide a great deal of services for a small office
 � Provide a needed service in our community for families that are caregivers
 � Provide safe affordable housing to low income and seniors
 � Quality of board
 � Quality of staff
 � Quality services
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27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

 � Record of service
 � Resourcefulness
 � Shared resources
 � Skilled and committed staff
 � Sports programs
 � Staff is mission driven
 � The family nutrition program cost them nothing.
 � Try and find assistance for everyone that calls or comes in
 � Use of good technology
 � We are the only agency of our kind in Howard County.
 � We are usually at maximum capacity
 � We give a large amount of food per client
 � We have low staff turnover
 � We offer childcare to students in our community
 � Well organized and efficient

Weaknesses
 � Do not have enough staff
 � Financial resources
 � Finding speakers for our support group meetings
 � Funding and lack of resources to offer staff adequate benefits.
 � Fundraising
 � Geographically large
 � Getting people to agree to let me see them.
 � Getting them to keep their appointment- in otherwords BE Home or come to the group meetings.
 � Growth of uncompensated and charity care
 � Increased demand
 � Lack of awareness of HIV Services Provided in the region
 � Lack of financial resources
 � Lack of funds to expand services
 � Lack of staff
 � Lack of staff to meet needs
 � Lack of volunteers
 � Limited space
 � Limits on the numbers of primary care physicians who are willing to donate services
 � Local economy’s impact on hospital’s growth
 � Location/nobody can find us
 � Missing any clients who might slip through the cracks
 � Name recognition
 � Need good dedicated volunteers that want to give back to the community and be trained at the same time
 � Need to expand services
 � Need to expand volunteer base
 � Needs greater than resources
 � No increase in funding
 � Not enough medical specialists are donating services to meet the needs of our clients
 � Not enough money to assist
 � Not enough staff
 � Public education to utilize our services correctly
 � Publicity
 � Qualified backup staff
 � Reduced funding for needed programs
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27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

 � Relative youth of organization
 � Restricted or limited hours
 � Shrinking population
 � Small staff
 � Sponsorship
 � Staff face exhaustion
 � Stand-alone hospital in declining reimbursement market
 � Time limitations
 � Unable to offer better training to our teachers
 � Volunteer management need Volunteer Coordinator
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28. Please list the primary opportunities and threats for your organization.
Opportunities and threats refer to conditions or environments which are often national or global in 
nature and which are not susceptible to local control.  Communities must anticipate and respond to 
threats and opportunities.

Opportunities
 � Ability to look to 90 other programs across the U.S. similar to ours and see how they obtain funding
 � Accessibility of affordable healthcare for all
 � After taking all the classes they receive a Certificate for the class.
 � Aging of residential housing in community
 � Alternatives to jail confinement
 � Chance for fresh leadership
 � Continued increase in new HIV infections
 � Growing awareness
 � Hunger as an issue is on everyone’s mind
 � Hunger is a bi-partisan issue
 � If the economy kicks in and middle class gets back on their feet, a new group of people may feel more strongly 

about giving to agencies to whom they turned to for assistance.
 � Improved local economy
 � Increase volunteer participation
 � Increased public awareness of our organization
 � Increased visibility of preparedness following large events
 � Meet needs of people in economic downturn
 � Millions of Baby Boomers will need our services
 � Na
 � National corporate partnerships
 � Need live-in drug treatment centers
 � Need national health-care plan
 � Network and collaborate with non-profits, churches etc.
 � New family programs
 � Offer another option of care
 � Providing food enables us to teach healthy eating
 � Realization that governmental health care may not cure all ills so private entities may need to assist with funding.
 � Resources from our National office
 � Roll out of Accountable Care Organizations
 � Social Networking opportunities to increase awareness of services
 � Strengthened relationships with community partners
 � To engage community to meet the needs of others
 � To expand operation to more than one location
 � With more funds, expanded service
 � Work with new populations eg veterans
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28. Please list the primary opportunities and threats for your organization.
Opportunities and threats refer to conditions or environments which are often national or global in 
nature and which are not susceptible to local control.  Communities must anticipate and respond to 
threats and opportunities.

Threats
 � Aging of residential housing in community
 � Budget cuts to federal and state programs
 � Challenge of engaging younger volunteers
 � Changes in the financial market condition
 � Changes to Medicaid
 � Community apathy
 � Continued increase in new HIV infections
 � Cutbacks in Grant Fundings
 � Cutbacks in Medicaid
 � Decline in funding
 � Decrease in funding source
 � Division of ownership
 � Downturn in Economy
 � Economic instability
 � Economy
 � Elimination of middle class who have typically given funds to support social programs.  These same people are 

now finding themselves having to go to the programs they once funded to ask for help.
 � Expectation that nonprofits do even more with less
 � Family demise
 � Federal funds are always in question
 � Federal Government  budget cut (FEMA)
 � Government Threats of cutbacks(Medicaid etc)
 � Government cuts in adult day care services
 � Government regulatory requirements.
 � Government sponsored health care - could negatively affect us in terms of number of physicians who donate 

services
 � Healthcare reform
 � Increased competition for funding
 � Instability of Medicare system with an aging population
 � Keep training up on the local level
 � Large national or international disaster
 � Loss of American trust
 � More reduction in state funded programs
 � More unemployment
 � National, State, and Local economy in danger
 � Not enough grants available to social service agencies who primarily need funding for staff salaries.
 � Poor economy/more need for food
 � Primary care physician shortage
 � Public perception of public transportation
 � Rising food prices
 � The client receives healthy recipes when they come to the meetings.
 � The client receives many helpful ideas about how to reduce their food cost.
 � The client receives incentive gifts (example-spatula) when they come.
 � Unknown
 � Weak national economy
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Key Informant Interviews Report

EXECUTIVE SUMMARY
Twenty-two key informant interviews were conducted 
to gain further insights into human service issues 
in Howard County.  This report is divided into three 
sections: Key Findings, tabulated and ranked results 
from a general human service issues questionnaire, and 
narrative comments on community issues identified as 
serious. 

The following individuals were interviewed:

Table 1. Key Informants
Name Position Organization

James P. Alender President & CEO Howard Regional Health System

Tracy Caddell Superintendent Eastern Howard Schools

Jeb Conrad CEO Greater Kokomo Economic Development Authority

Steve Daily Chancellor Ivy Tech Community College

Jeff Hauswald Superintendent Kokomo Center Township Schools

Bob Hingst CEO Mid-America Beverage

George Hopkins Judge Howard County Superior Court 4

Penny Lee Vice Chancellor for Public Affairs and Advancement Indiana University Kokomo

Robyn McCloskey CEO Kokomo Tribune

Randy McCracken Superintendent Western School Corporation

John Majors Superintendent Taylor Community Schools

William Menges Judge Howard County Superior Court I

Dick Miller President County Council

Lynn Murray Judge Howard County Circuit Court

Jeff Newton Executive Director Kokomo Urban Outreach

Marilyn Robinson Director In Department Child Services/ Howard County Office

Steve Rogers Sheriff Howard County Sheriff Department

Craig Severns CEO Coca Cola

Mark Sloss Director Howard County Ministerial Association

Ryan Snoddy Superintendent Northwestern School Corporation

Kathy Young CEO St. Joseph Hospital

Shirley Young Director Kokomo Housing Authority

KEY FINDINGS
Community leaders from Howard County perceived 
economic opportunity issues to be the most serious 
human service challenge facing area residents and 
agencies based on the questionnaire.  This is not 
surprising considering that the unemployment rate 
spiked at 15 percent in 2009 and, although it has 
come down, still remains historically very high at 10 
percent in 2011 and also higher than the state rate of 
8.7 percent.  Four other issues were also perceived as 
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more than minor problems: addictions, family financial 
crisis, mental health, and early childhood and child 
rearing.  It is also evident that leaders believed that 
high unemployment exacerbated problems in these 
other four areas - certainly one reason that economic 
opportunity ranked as the highest concern.  

This is not to say that other issues were glossed over.  
For instance, it was noted that many people with 
disabilities are on waiting lists for services because of 
cuts in federal and state funding; however, it was also 
acknowledged that service providers in this area were 
very good.  Challenges here were simply not perceived 
to be of the same magnitude as those in other areas.

In terms of economic opportunity, there was a strong 
perception that the local economy needed to be 
diversified and that education was a key to making this 
possible.  The large number of commuters was cited as 
one symptom of this problem; it was noted multiple 
times that the community imports a significant number 
of highly skilled workers.  It was observed that this 
has led to a phenomenon where the economy creates 
jobs but unemployment remains high because they are 
taken by people outside the community.

Although all four of the other major issues were 
interrelated, there were obvious pairings were between 
addictions and mental health on the one hand and 
family financial crisis and early childhood and child 
rearing on the other.  

In regard to addictions and mental health, the following 
statements give a good indication of the degree 
to which key leaders believe that these areas have 
pressing needs because services may be inaccessible 
and/or unaffordable:

On addiction:

 ● Not enough providers to manage the issue because 
there is no reimbursement for providers, then it’s 
someone else’s problem to go around. (James P. 
Alender)

 ● Little or no rehab or treatment for the uninsured. 
What we do have tends to be inadequate especially 
for the severity of the drug use.  (Marilyn Robinson)

 ● My docket consists of all drug cases. I work with 
the drug court on a daily basis. Addiction is an 
issue that impacts other areas in the community. 
The problems addiction creates become major.  
(William Menges)

 ● From a law enforcement perspective, because my 
jail population is driven by drug addiction. It is a 
significant problem from my perspective. (Steve 
Rogers)

On mental health:

 ● Our biggest struggle is mental health. There is 
no way to expand our services based on how 
reimbursement is currently managed. (Kathy 
Young)

 ● We have over the last 20 years closed mental 
hospitals and cut back on services to the mentally 
ill. We have too many people who are without the 
support services who need them. We see them on 
the street, schools, and hospitals. (Steve Daily)

 ● Grossly inadequate treatment for the uninsured.  
No way to get necessary psychiatric medications. 
This is a huge problem for the families with whom 
we work. (Marilyn Robinson)

 ● See what I said about addictions, same issue only 
much worse. (James P. Alender)

 ● I don’t think we have access to skilled mental 
health providers. They may be overworked. I 
don’t think the knowledge and training in dealing 
with mental health is there. These issues may be 
brought on by the use of drugs. It’s greater than 
the capacity to see right now.  I think mental health 
is probably the biggest gap in the community. It 
used to be childcare for working parents. There are 
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not enough affordable providers. Also, providers 
need more training and education. (Shirley Young)

These comments have been highlighted because 
they are extraordinarily strong statements.  Although 
economic opportunities had a higher mean score as 
a major issue in our questionnaire, the comments 
regarding mental health and addictions, and mental 
health in particular, were the most consistently forceful 
in the narrative section.  

Family financial crisis and early childhood and child 
rearing issues also scored high on the questionnaire.  

Early childhood care and education is considered to be 
inadequate and contributes to learning difficulties as 
underserved children enter school behind classmates:  

 ● We have a lot of opportunities for kids but we don’t 
have enough seats for them. We have waiting lists 
for head start and other problems. We can’t place 
everyone we want to. Income is what creates the 
hardship there more than anything else. The kids 
who need it the most have the least ability to 
access it. (Ryan Snoddy)

 ● The Head Start preschool program has 200 kids 
waiting on the list. It might be greater than that. 

We need improved preschool programs. (John 
Majors)

 ● I think this should always be a priority of the 
United Way. It is so critical that kids get the help 
they need early on. (Robyn McCloskey)

 ● This is one of the most major issues. We have 
3,000-4,000 kids who are receiving no pre-
school education. We have a huge need for pre-
school education in the community. Access to 
early childhood education is a major factor in 
determining later school success. (Jeff Hauswald)

 ● Funding for pre-school continues to go away. That 
is a major void in our market. (Jeb Conrad)

Family financial crisis places an additional burden on 
children:

 ● The jobs the community lost were good paying and 
did not require an education. The kids from those 
homes cannot find jobs like that. (Steve Rogers)

 ● This is a problem of parents that are unskilled and 
don’t have employment opportunities. They can’t 
support a family on low-paying jobs. There’s an 
over-reliance on social security programs. People 
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may be unemployable without an education, but 
they try to get into a disability program. Without 
skills and education, they can’t support themselves.  
(Lynn Murray)

 ● Single parent income to support families is a 
growing issue for all of us. (James P. Alender)

Although teenage issues ranked relatively low on the 
questionnaire, Ryan Snoddy makes the connections 
between financial crisis in families and the issues 
teenagers confront with addictions and mental health 
in terms of stress:  

 ● What happens to our adults happens to our young 
community as well. There are multiple issues 
affecting youth today. They may be extenuated 
by the slow, recovering economy. They’re 
experiencing hardship at home and this adds to 
their stress. That stress manifests in various ways: 
addiction, bullying, harassing. We see a lot more 
tension and stress in our kids today as a result of 
many influences. (Ryan Snoddy)

Family financial crisis and deficits in mental health and 
addictions services affect not only adults but youth 
and young children as well.

Table 2. Key Informant Interviews: Issue Survey

Human Service Issue Mean Value
(3 being the highest)

Economic opportunity issues 2.57

Addiction issues 2.32

Family financial crisis issues 2.32

Early childhood and child rearing issues 2.27

Mental health issues 2.27

Healthcare issues 2.00

Household violence issues 1.91

Housing issues 1.73

Disability issues 1.64

Teenage issues 1.64

Cultural barrier issues 1.55

Senior citizen issues 1.23

We encourage you to review the entire report.  Both 
the results of the questionnaire and the additional 
comments clearly underscore the perception that 
economic opportunity, mental health, addictions, 
family financial crisis, and early childhood and child 
rearing are issues that constitute the most significant 
challenges for the community.

QUESTIONNAIRE RESULTS
Key informants were asked to consider broad categories 
of human service issues and determine to what extent 
each was a serious problem in the community.  Similar 
survey instruments were also completed at focus 
group sessions.  These broad categories allow us to 
compare perceptions of human service issues across 
various sectors of the community. 

Respondents were asked to indicate whether they 
perceived each issue to be a major problem, a minor 
problem, or not a problem.  In order to quantify the 
results, we assigned the following values: Major 
Problem = 3, Minor Problem = 2, Not a Problem = 
1.  The results were averaged and ranked from the 
greatest to the least perceived problem.
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After considering broad human service issues in the 
community, interview respondents were asked to 
comment directly on the issues that they felt were 
very serious.  Respondents were then asked to offer 
any specific recommendations that they may have 
to address the issues they considered very serious.  
Responses to those questions are listed in the two 
tables on the following pages.  Table 3 organizes 
responses by key informant and Table 4 by issue.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

James P. Alender Economic opportunities Community needs to diversify its employment base, replacing high paid jobs, with service sector low wages, no benefits, 
or healthcare.

James P. Alender Addiction Not enough providers to manage issue because no reimbursement for providers, then someone else’s problem go around.

James P. Alender Mental health See # 3 above, same issue only much worse.

James P. Alender Family financial crisis Single parent income to support families growing issue for all of us.

James P. Alender Senior citizens Transportation issues, bus route major help needs to expand, in senior living projects and low income housing sectors.

James P. Alender Healthcare As long as community supports need health-care is provided, except for entranced, Medicaid, patients.

James P. Alender Other Need to understand the potential conflicts of interests on board of social agencies, soliciting funds.    I don’t believe 
the community can continue to successfully fund two major community wide fund raising campaigns addressing similar 
social issues In the community.

Jeb Conrad Economic opportunities We’re in a transition now and a better position than many. The skill sets required for traditional and new employers is 
still generationally behind. Income levels and unemployment rates will not drop until workers increase their skill sets. The 
message is getting out there to workers. Our employment as a county goes up, but our unemployment stays the same.

Jeb Conrad Addiction I may not see this population as much. I have heard from employers that they have lost access to potential employees 
who refuse to take a drug test.

Jeb Conrad Teenage I don’t think this is a problem here any more than other places.

Jeb Conrad Housing We do have a large housing inventory. There is access to housing, but I don’t see a lot of homeless people.

Jeb Conrad Early childhood and child 
rearing

Funding for pre-school continues to go away. That is a major void in our market.

Jeb Conrad Family financial crisis It was a huge problem three years ago. It is still out there.

Jeb Conrad Cultural barriers The traditional culture of this area is entrenched.

Jeb Conrad Disabilities There are a lot of resources here for people for disabilities.

Jeb Conrad Healthcare We have some great access to healthcare. We don’t have the connection between small business and insurance. I know 
too many people without health insurance. The community is well-served but the costs of services is an issue for some.

Jeb Conrad Other There’s probably some things that I’m not as in tune with as others. The workforce transition is an important issue. 
Somewhere out there, there is a disconnection between education and employment.

Steve Daily Teenage I don’t see a problem with teenagers in general.

Steve Daily Mental health We have over the last 20 years closed mental hospitals and cut back on services to the mentally ill. We have too many 
people who are without services, support who need them. We see them on the street, schools, and hospitals.

Steve Daily Housing We have issues on one end of the scale. We have a number of individuals who have lost their homes or can’t handle their 
mortgage payments. This causes problems with availability of rental housing.

Steve Daily Early childhood and child 
rearing

It’s difficult to determine whether this is a minor problem or major problem.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

Steve Daily Family financial crisis This has been a problem for the last several years.

Steve Daily Cultural barriers There’s an influx of Hispanics into the area. We’re seeing more and more Hispanics into the community. That creates 
barriers for them to access services.

Steve Daily Disabilities It’s going to become more of an issue for us as our population ages in the community. Accessibility and accommodation 
for disabilities will become more an issue.

Steve Daily Healthcare Access and availability and expense of healthcare are all significant issues for the community.

Steve Daily Other We continue to have issues with transportation and affordable child care. There is a free trolley system that runs in the 
community, but it has limited hours. It’s not terribly accessible. We could improve upon that.

Jeff Hauswald Economic opportunities In some cases we have expertise needed that we don’t have developed in our community. We have a citizenry does not 
have the right kind of training necessary. And we need more jobs.

Jeff Hauswald Addiction The economic opportunity problems are driving the addiction issues.

Jeff Hauswald Teenage There’s a problem with aligning community opportunities and educational needs. Teenagers need more educational 
opportunities. I think the teenage issues are related to education. They need to be connected with the community.

Jeff Hauswald Housing The issue is related to affordability of the homes.

Jeff Hauswald Early childhood and child 
rearing

This is one of the most major issues. We have 3,000-4,000 kids are receiving no pre-school education. We have a huge 
need for pre-school education in the community. Access to early childhood education is a major factor in determining 
later school success.

Jeff Hauswald Family financial crisis I think this is major and it leads to the other issues. It leads to financial literacy.

Jeff Hauswald Cultural barriers Our ESL population is very low compared with other urban school districts. Cultural barriers do not seem to be a huge 
issue for students, but there may be issues with adults.

Jeff Hauswald Household violence This is based on the circumstances that we deal with our students. We want to help them live in a safe environment.

Jeff Hauswald Healthcare The difficulty of access is related to affordability. The need for assistance is greater than the services addressing 
healthcare issues.

Bob Hingst Economic opportunities We have jobs in this community, but the jobs are for professional people. We have way too many people who commute 
into the community to work. This impacts our schools and ability to provide community services.

Bob Hingst Teenage It’s somewhere between a major problem and minor problem.

Bob Hingst Housing We’ve got more houses than people.

Bob Hingst Early childhood and child 
rearing

This ties into education. The programs we have for this are full to the max. It’s a parent education issue, too.

Bob Hingst Family financial crisis Financial literacy is a solvable problem that needs to be addressed.

Bob Hingst Healthcare We’ve addressed those thoroughly.

Bob Hingst Other I’ve heard claims that the food pantry is continually out of food. I think there are people who are abusing the food pantry 
services.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

George Hopkins Economic opportunities We hear that people can’t get jobs in court cases. It’s between minor and major. It may be that people don’t know where 
to get assistance with career education. Part of it is the need to connect people with jobs.

George Hopkins Addiction So many of all the drug cases go through the other court. We do see addiction in criminal court. There are agencies that 
will work with them, but the need for services is greater.

George Hopkins Mental health It is a problem in the area of providing service for the people in need. It is difficult to monitor all of those people. There 
are probably not enough providers in the community. I’m not sure what training first responders are getting for mental 
health issues. When it’s a problem, it’s a problem.

George Hopkins Early childhood and child 
rearing

I’ve heard a number of stories over time about the difficulty of paying for childcare and working. The lack of affordable 
providers may prevent people.

George Hopkins Family financial crisis It was more major a few years ago. The last few years, foreclosures and collection cases are diminishing. It’s not as acute 
of an issue as it was a few years ago.

George Hopkins Senior citizens One of things that always concerned me was there didn’t seem to be any resource in the community where people could 
go to find help with aging parents. I’m not sure if that is being addressed or not.

George Hopkins Cultural barriers I haven’t talked to first responders or school officials for some time about this. These folks are the first points of contact. 
Kokomo has yet to have an explosion of a Spanish-speaking population. From the court standpoint, we are probably not 
well equipped to handle Spanish-speaking people. We can get translators. We could get more forms printed in Spanish. 
We’re going to face this issue at some point.

George Hopkins Household violence It’s more of a problem than the general public will think. We have well over 600 or 700 protective orders filed, and a large 
portion of those are domestic.

George Hopkins Disabilities The ability to get disability payments follows the national trends. There’s a back load of cases. For the time period when 
people are waiting for their case to be heard, it’s a problem.

George Hopkins Healthcare Insurance is a problem nationwide. I don’t know enough about this issue.

George Hopkins Other These issues are related to the courts. Providing legal services who cannot afford it. We do not have a good system in 
this county. We see a lot of people who need assistance with legal aid in the civil courts.    The other thing we need to 
look at in the judicial system, we have a large number of pro se litigants. Self-represented litigants who are filing their 
paperwork but then come to court without a clue about what they need to do. It’s not unusual to see divorces pro se. 
This might be related to economic opportunity issues and family financial crisis issues. I’ve contemplated writing a 
script.    We have quite often people in court who needed to get something through the use of a computer. There are a lot 
of people who complain that they don’t have access to a computer with internet access. They might not know where to 
go or where to ask to go.    We have a trolley bus within the last year. It has really helped a number of people get around. 
The service needs to be expanded in terms of routes and hours of service.

Penny Lee Economic opportunities The jobs of today are much different than the jobs of a few years back.  No longer can people rely on factory jobs.  The 
need for a commitment to higher education is a must, and must be further developed in the community.

Penny Lee Teenage I feel every community has some teenager issues.  Not enough activities.  Not enough opportunity.  They need to develop 
a passion for education.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

Penny Lee Cultural barriers There are some barriers I am sure, but overall very few in the immediate Kokomo area.

Penny Lee Healthcare There is ample availability of health care.  Some have expressed a concern for quality, but I feel that is normal with any 
healthcare system.

Robyn McCloskey Economic opportunities Our opportunities are better than some but it’s a bad economic environment in general. I recognize that it’s a concern, 
but I don’t feel that it’s a major problem.

Robyn McCloskey Addiction Drug and alcohol addiction are a concern in Howard County.

Robyn McCloskey Mental health Mental health is an issue especially in how state and federal funding is done.

Robyn McCloskey Housing Foreclosures continue to be high. However, Kokomo is considered one of the most affordable cities to live in.

Robyn McCloskey Early childhood and child 
rearing

I think this should always be a priority of the United Way. It is so critical that kids get the help they need early on.

Robyn McCloskey Healthcare It should always be a priority in terms of wellness, prevention and education.

Randy McCracken Economic opportunities Number of students on free and reduced lunch at school and proper nutrition.

Randy McCracken Mental health I say minor problem but we are seeing the need grow for more intervention.

Randy McCracken Housing Getting to be more of a problem.

Randy McCracken Early childhood and child 
rearing

Concern for young mothers and poverty.

Randy McCracken Family financial crisis Buddy Bag program is growing.  Need for more food in the community.

Randy McCracken Disabilities Broad spectrum in the community with varying need.

John Majors Economic opportunities I am very aware that this is the case.

John Majors Housing The quality of the available housing needs to be improved.

John Majors Early childhood and child 
rearing

The Head Start preschool program has 200 kids waiting on the list. It might be greater than that. We need improved 
preschool programs.

John Majors Family financial crisis This is an area that I’m not involved in. There seems to be a lot of people who cannot handle their finances.

John Majors Other One of the biggest problems is that parents are not involved in their kids’ education.

William Menges Economic opportunities It is somewhere between a major and minor problem. We have not overcome the thought process that you need 
education for a high paying job. We have a lot of people who lack proper job training.

William Menges Addiction My docket consists of all drug cases. I work with the drug court on a daily basis. Addiction is an issue that impacts other 
areas in the community. The problems addiction creates become major.

William Menges Mental health This is similar to addiction. Our society is not doing a great job at dealing with mental health issues. Individual cases are 
major problems. It amplifies underlying problems.

William Menges Housing It depends on the segment of the population in question. People with mental health and addiction issues have more 
housing issues. For people with good jobs, housing is affordable and easy to obtain.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

William Menges Household violence This is similar to mental health and addiction. It’s a minor problem overall that has serious ramifications to the 
community.

Other The only concern I have goes back to the “traditional” United Way agencies such as the YMCA, Boy Scouts, etc. They are 
dealing with youth. One of the reasons we have don’t have many youth problems in the community, is because we have 
good agencies working with them. You don’t have a problem, if you prevent the problem.

Dick Miller Healthcare This is a problem due to uncertainties of healthcare.

Lynn Murray Economic opportunities Our economy is so tied to the domestic auto industry. When both of our major employers downsized, thousands of 
people lost good jobs. It affects families, housing, education, etc. Things are improving, but they are not what they used 
to be and probably will never be.

Lynn Murray Teenage Drug problems among parents affects their ability to provide a safe environment for their kids. As far as juvenile 
delinquency, Howard County is below national levels. Our programs are effective. However, any instance of child neglect 
is harmful.

Lynn Murray Mental health There are just limited resources. Mental health issues with parents that go untreated is significant.

Lynn Murray Housing We have a high rate of mortgage foreclosures. Overall, compared to most communities, the housing costs are fairly low.

Lynn Murray Family financial crisis This is a problem of parents that are unskilled and don’t have employment opportunities. They can’t support a family 
on low-paying jobs. There’s an over-reliance on social security programs. People may be unemployable without an 
education, but they try to get into a disability program. Without skills and education, they can’t support themselves.

Lynn Murray Senior citizens I’m sure there are issues with this. Economics affect this. They may live in substandard housing.

Lynn Murray Cultural barriers It is less of a problem in Howard County than other areas in the state.

Lynn Murray Household violence This is tied in with substance abuse and economic issues. It occurs everywhere. Kokomo is not immune.

Lynn Murray Disabilities We’re not any different than the national average.

Lynn Murray Healthcare Just like everywhere else, I see more and more people with no health care coverage at all. There’s little preventative care 
for these people. If they have a crisis situation, they flood our emergency rooms.

Jeff Newton Economic opportunities Need Jobs

Jeff Newton Teenage No jobs, little to do for low income teens.....

Jeff Newton Mental health Economic stress causing a great deal of distress

Jeff Newton Housing Foreclosures and no resources to help pay rent or house payments.

Jeff Newton Early childhood and child 
rearing

Low income children are not ready for Kindergarten

Marilyn Robinson Economic opportunities Very few job opportunities especially for those with felony convictions.

Marilyn Robinson Addiction Little or no rehab or treatment for the uninsured. What we do have tends to be inadequate especially for the severity of 
the drug use.  Rampant prescriptions of methadone and grossly inadequate supervision of this program.
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Marilyn Robinson Mental health Grossly inadequate treatment for the uninsured.  No way to get necessary psychiatric medications. This is a huge 
problem for the families with whom we work.

Marilyn Robinson Housing Safe affordable housing is non-existent for the lower socio economic portion of the area.  HUD and KHA have limited 
resources that are far below need.  Open Arms is also a good program that can only go so far.

Marilyn Robinson Early childhood and child 
rearing

These issues are becoming more prevalent as drug usage rises.

Marilyn Robinson Family financial crisis Lack of income and safe housing are major stressors to families.

Marilyn Robinson Household violence This is becoming more prevalent as the drug and alcohol use climbs.

Marilyn Robinson Disabilities There seems to be great accommodation for people with physical disabilities.

Marilyn Robinson Healthcare There is a large hole for health care for the uninsured (including eye and dental issues).

Steve Rogers Economic opportunities We had a lot of auto industry and fewer of those jobs are available. Jobs pay less and have fewer benefits.

Steve Rogers Addiction I don’t know that our problem is any worse than other communities. We do have the meth crisis right now. Marijuana 
remains a drug of choice. From a law enforcement perspective, because my jail population is driven by drug addiction. It 
is a significant problem from my perspective.

Steve Rogers Teenage We have a somewhat gang-related crime problem. It is not on the scale of other urban areas. They are a concern from a 
law enforcement perspective.

Steve Rogers Mental health People with mental health issues often end up in our jails. This has been the case since the state closed the mental health 
hospital. There are a lot of people who need assistance and help and it seems like we’re not connecting them with the 
appropriate resources.

Steve Rogers Housing We have a few homeless people, but nothing like what the larger cities do. We have homeless shelters. In our community, 
our law enforcement officers do try to assist people to find help.

Steve Rogers Early childhood and child 
rearing

We still have a lot of teenage mothers.

Steve Rogers Family financial crisis The jobs the community lost were good paying and did not require an education. The kids from those homes cannot find 
jobs like that.

Steve Rogers Senior citizens Somewhat of a minor issue. There are a lot of place for seniors to go for assistance.

Steve Rogers Cultural barriers We used to have a good sized migrant workforce. There was a public council that helps with that. We don’t have a large 
Hispanic population like we once did.

Steve Rogers Household violence With the financial burdens, high unemployment, this becomes an issue. It’s definitely a problem.

Steve Rogers Disabilities We encounter challenges with accessibility and parking.

Steve Rogers Healthcare When Delco and Chrysler were in operation, and now they’ve taken away benefits. This is an issue for medical access.

Craig Severns Economic opportunities This community has been very dependent on high automotive wages. The concern would be if something should happen 
to those jobs. They look secure now, but the community may not be prepared for massive layoffs.
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Craig Severns Addiction I don’t know a great deal about it, but I see this in the newspapers.

Craig Severns Teenage I would guess these would be a problem almost anyplace.

Craig Severns Mental health I’ve seen that this is a problem from multiple sources.

Craig Severns Early childhood and child 
rearing

Many young parents are not prepared to be parents. They may not have had good parental models. There may be a gap 
for parent education.

Craig Severns Family financial crisis I don’t we’re different than other places. For people with these problems, it is a major thing.

Craig Severns Senior citizens We do have a nice senior center that gets a lot of usage.

Craig Severns Household violence This is almost between major and minor. Howard County is probably fairly typical in this regard.

Craig Severns Healthcare Relatively speaking. We have extremely good healthcare. We have two hospitals and are a medical hub for the area. 
Our overall healthcare is very good. For many people it may be a problem. But I don’t know that we’re worse than other 
places.

Craig Severns Other Overall, this community provides good social services and has a pretty good safety net for people. In every category, 
there are going to be people who are falling through the cracks. Comparatively speaking, Kokomo has a lot of strengths 
that similar communities wouldn’t have. Healthcare and social service stand out as strengths in the community.

Mark Sloss Economic opportunities I think there are some limited ones. I think the economy is improving slowly. It is still a problem for some folks.

Mark Sloss Teenage There are some, but overall it’s not a major problem.

Mark Sloss Housing One is affordability. There are some areas that have repair issues. A lot of our older neighborhoods have repair issues.

Mark Sloss Early childhood and child 
rearing

I think there are good programs available. There are programs that address parent education, too. The hope is to break 
the cycle.

Mark Sloss Family financial crisis There are some folks who have a hard time managing their finances.

Mark Sloss Senior citizens We have programs to address these needs but there are still gaps, too.

Mark Sloss Cultural barriers It’s a problem for non-English speakers and very few services are language accessible.

Mark Sloss Household violence I’m sure it happens. It’s hidden problem.

Mark Sloss Healthcare I think there is plenty of care available.

Ryan Snoddy Economic opportunities I know they’re working on bringing in a more diverse employment base. They’ve had some recent success and that’s 
major considering the current economic climate.

Ryan Snoddy Addiction We’re probably not different than other places in society. Addiction creates a hardship for people who suffer from 
addiction and those around them.

Ryan Snoddy Teenage What happens to our adults happens to our young community as well. There are multiple issues affecting youth today. 
They may be extenuated by the slow, recovering economy. They’re experiencing hardship at home and this adds to their 
stress. That stress manifests in various ways: addiction, bullying, harassing. We see a lot more tension and stress in our 
kids today as a result of many influences.

Ryan Snoddy Mental health The slow economy influences this general stress. The situation has gotten better than a few years ago.
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Ryan Snoddy Housing The economy has created a more open housing market. The value of homes is down. Affordable housing was a real 
problem before. There are more opportunities for housing than before.

Ryan Snoddy Early childhood and child 
rearing

We have a lot of opportunities for kids but we don’t have enough seats for them. We have waiting lists for head start and 
other problems. We can’t place everyone we want to. Income is what creates the hardship there more than anything else. 
The kids who need it the most have the least ability to access it.

Ryan Snoddy Family financial crisis Howard County is in a transition between major and minor issues. This goes back to the economy. It was a major problem 
a few years ago. Employment has improved enough that we’re trending towards minor.

Ryan Snoddy Senior citizens Income is a real factor on the severity of the issue. This issue is similar to early childhood education.

Ryan Snoddy Household violence There are households where it is a problem and then it’s a major problem. This is like addiction and mental health. I think 
this may be an area to enhance or extend services. Part of the problem with household violence is if it goes unreported or 
unknown is then you can’t connect them with the resources available.

Ryan Snoddy Disabilities We have good providers for people with disabilities in need of services. There’s always more that can be done, but we 
have a good foundation to work from.

Ryan Snoddy Healthcare Access to healthcare, lack of education about assistance, prevention before going to the emergency room. Education 
would be part of it. I think access is keeping people from services. I don’t know of a single doctor, dentist, hospital 
that has turned people away. The method or lack of knowledge or financial burden keeps people from getting the best 
affordable care.

Ryan Snoddy Other I think the community in the big picture wants to do the right thing. It is just a matter of getting all the arrows going in 
the same direction.

Kathy Young Teenage Reducing teen pregnancies and improving the health of newborns is one of focus areas. Improving young parent 
education is something we try to do.

Kathy Young Mental health Our biggest struggle is mental health. There is no way to expand our services based on how reimbursement is currently 
managed.

Shirley Young Economic opportunities There is a lack of jobs across all sectors especially lower-income.

Shirley Young Addiction I see drug addiction as a problem. Methamphetamine is a growing problem in the community.

Shirley Young Teenage The population I see is mainly adults.

Shirley Young Mental health I don’t think we have access to skilled mental health providers. They may be overworked. I don’t the knowledge and 
training in dealing with mental health is there. These issues may be brought on by the use of drugs. It’s greater than the 
capacity to see right now.

Shirley Young Housing There’s a problem with low-income public housing due to funding cuts from the federal government. The turn is toward 
private industry and partnership. This can be complicated. Some of the people who don’t have adequate housing, may 
have had problems maintaining their rental housing. People need adequate employment in order to afford housing. 
Subsidies are limited. There’s a distinction between low-income public housing and affordable housing. I’m talking about 
low-income public housing.
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Shirley Young Early childhood and child 
rearing

There are programs out there for early childhood development. The services are available. They may be difficult to 
access, but I’m not sure.

Shirley Young Family financial crisis It all falls back on employment. If you don’t have a job, your financial future is dim. You need jobs! You need jobs for 
unskilled but trainable workforce.

Shirley Young Senior citizens We have two high rise buildings for public housing for elderly. We don’t have a large waiting list.

Shirley Young Cultural barriers This would be very minor.

Shirley Young Household violence The incidences are not always reported. There are problems with this, but they may not be reported. You don’t have an 
accurate count on the prevalence. In public housing, those violence issues are usually domestic in nature.

Shirley Young Disabilities There are federal requirements for public housing units to be accessible. A lot has been done. This may be more of an 
issue for private businesses or agencies that are not meeting federal standards.

Shirley Young Healthcare So many who are without employment or without insurance utilize emergency rooms. We have local clinics that treat 
people. The cost of healthcare is another problem. Now people are interested in jobs for their health benefits. We have 
more people with more problems.

Shirley Young Other I think mental health is probably the biggest gap in the community. It used to be childcare for working parents. There’s 
not enough affordable providers. Also, providers need more training and education.
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Addiction James P. Alender Not enough providers to manage issue because no reimbursement for providers, then someone else’s problem go 
around.

Addiction Jeb Conrad I may not see this population as much. I have heard from employers that they have lost access to potential employees 
who refuse to take a drug test.

Addiction Jeff Hauswald The economic opportunity problems are driving the addiction issues.

Addiction George Hopkins So many of all the drug cases go through the other court. We do see addiction in criminal court. There are agencies that 
will work with them, but the need for services is greater.

Addiction Robyn McCloskey Drug and alcohol addiction are a concern in Howard County.

Addiction William Menges My docket consists of all drug cases. I work with the drug court on a daily basis. Addiction is an issue that impacts other 
areas in the community. The problems addiction creates become major.

Addiction Marilyn Robinson Little or no rehab or treatment for the uninsured. What we do have tends to be inadequate especially for the severity of 
the drug use.  Rampant prescriptions of methadone and grossly inadequate supervision of this program.

Addiction Steve Rogers I don’t know that our problem is any worse than other communities. We do have the meth crisis right now. Marijuana 
remains a drug of choice. From a law enforcement perspective, because my jail population is driven by drug addiction. It 
is a significant problem from my perspective.

Addiction Craig Severns I don’t know a great deal about it, but I see this in the newspapers.

Addiction Ryan Snoddy We’re probably not different than other places in society. Addiction creates a hardship for people who suffer from 
addiction and those around them.

Addiction Shirley Young I see drug addiction as a problem. Methamphetamine is a growing problem in the community.

Cultural barriers Jeb Conrad The traditional culture of this area is entrenched.

Cultural barriers Steve Daily There’s an influx of Hispanics into the area. We’re seeing more and more Hispanics into the community. That creates 
barriers for them to access services.

Cultural barriers Jeff Hauswald Our ESL population is very low compared with other urban school districts. Cultural barriers do not seem to be a huge 
issue for students, but there may be issues with adults.

Cultural barriers George Hopkins I haven’t talked to first responders or school officials for some time about this. These folks are the first points of contact. 
Kokomo has yet to have an explosion of a Spanish-speaking population. From the court standpoint, we are probably not 
well equipped to handle Spanish-speaking people. We can get translators. We could get more forms printed in Spanish. 
We’re going to face this issue at some point.

Cultural barriers Penny Lee There are some barriers I am sure, but overall very few in the immediate Kokomo area.

Cultural barriers Lynn Murray It is less of a problem in Howard County than other areas in the state.

Cultural barriers Steve Rogers We used to have a good sized migrant workforce. There was a public council that helps with that. We don’t have a large 
Hispanic population like we once did.

Cultural barriers Mark Sloss It’s a problem for non-English speakers and very few services are language accessible.
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Cultural barriers Shirley Young This would be very minor.

Disabilities Jeb Conrad There are a lot of resources here for people for disabilities.

Disabilities Steve Daily It’s going to become more of an issue for us as our population ages in the community. Accessibility and accommodation 
for disabilities will become more an issue.

Disabilities George Hopkins The ability to get disability payments follows the national trends. There’s a back load of cases. For the time period when 
people are waiting for their case to be heard, it’s a problem.

Disabilities Randy McCracken Broad spectrum in the community with varying need.

Disabilities Lynn Murray We’re not any different than the national average.

Disabilities Marilyn Robinson There seems to be great accommodation for people with physical disabilities.

Disabilities Steve Rogers We encounter challenges with accessibility and parking.

Disabilities Ryan Snoddy We have good providers for people with disabilities in need of services. There’s always more that can be done, but we 
have a good foundation to work from.

Disabilities Shirley Young There are federal requirements for public housing units to be accessible. A lot has been done. This may be more of an 
issue for private businesses or agencies that are not meeting federal standards.

Early childhood and 
child rearing

Jeb Conrad Funding for pre-school continues to go away. That is a major void in our market.

Early childhood and 
child rearing

Steve Daily It’s difficult to determine whether this is a minor problem or major problem.

Early childhood and 
child rearing

Jeff Hauswald This is one of the most major issues. We have 3,000-4,000 kids who are receiving no pre-school education. We have 
a huge need for pre-school education in the community. Access to early childhood education is a major factor in 
determining later school success.

Early childhood and 
child rearing

Bob Hingst This ties into education. The programs we have for this are full to the max. It’s a parent education issue, too.

Early childhood and 
child rearing

George Hopkins I’ve heard a number of stories over time about the difficulty of paying for childcare and working. The lack of affordable 
providers may prevent people.

Early childhood and 
child rearing

Robyn McCloskey I think this should always be a priority of the United Way. It is so critical that kids get the help they need early on.

Early childhood and 
child rearing

Randy McCracken Concern for young mothers and poverty.

Early childhood and 
child rearing

John Majors The Head Start preschool program has 200 kids waiting on the list. It might be greater than that. We need improved 
preschool programs.

Early childhood and 
child rearing

Jeff Newton Low income children are not ready for Kindergarten
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Early childhood and 
child rearing

Marilyn Robinson These issues are becoming more prevalent as drug usage rises.

Early childhood and 
child rearing

Steve Rogers We still have a lot of teenage mothers.

Early childhood and 
child rearing

Craig Severns Many young parents are not prepared to be parents. They may not have had good parental models. There may be a gap 
for parent education.

Early childhood and 
child rearing

Mark Sloss I think there are good programs available. There are programs that address parent education, too. The hope is to break 
the cycle.

Early childhood and 
child rearing

Ryan Snoddy We have a lot of opportunities for kids but we don’t have enough seats for them. We have waiting lists for head start and 
other problems. We can’t place everyone we want to. Income is what creates the hardship there more than anything else. 
The kids who need it the most have the least ability to access it.

Early childhood and 
child rearing

Shirley Young There are programs out there for early childhood development. The services are available. They may be difficult to 
access, but I’m not sure.

Economic opportunities James P. Alender Community needs to diversify its employment base, replacing high paid jobs, with service sector low wages, no benefits, 
or healthcare.

Economic opportunities Jeb Conrad We’re in a transition now and a better position than many. The skill sets required for traditional and new employers is 
still generationally behind. Income levels and unemployment rates will not drop until workers increase their skill sets. 
The message is getting out there to workers. Our employment as a county goes up, but our unemployment stays the 
same.

Economic opportunities Jeff Hauswald In some cases we have expertise needed that we don’t have developed in our community. We have a citizenry does not 
have the right kind of training necessary. And we need more jobs.

Economic opportunities Bob Hingst We have jobs in this community, but the jobs are for professional people. We have way too many people who commute 
into the community to work. This impacts our schools and ability to provide community services.

Economic opportunities George Hopkins We hear that people can’t get jobs in court cases. It’s between minor and major. It may be that people don’t know where 
to get assistance with career education. Part of it is the need to connect people with jobs.

Economic opportunities Penny Lee The jobs of today are much different than the jobs of a few years back.  No longer can people rely on factory jobs.  The 
need for a commitment to higher education is a must, and must be further developed in the community.

Economic opportunities Robyn McCloskey Our opportunities are better than some but it’s a bad economic environment in general. I recognize that it’s a concern, 
but I don’t feel that it’s a major problem.

Economic opportunities Randy McCracken Number of students on free and reduced lunch at school and proper nutrition.

Economic opportunities John Majors I am very aware that this is the case.

Economic opportunities William Menges It is somewhere between a major and minor problem. We have not overcome the thought process that you need 
education for a high paying job. We have a lot of people who lack proper job training.
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Economic opportunities Lynn Murray Our economy is so tied to the domestic auto industry. When both of our major employers downsized, thousands of 
people lost good jobs. It affects families, housing, education, etc. Things are improving, but they are not what they used 
to be and probably will never be.

Economic opportunities Jeff Newton Need Jobs

Economic opportunities Marilyn Robinson Very few job opportunities especially for those with felony convictions.

Economic opportunities Steve Rogers We had a lot of auto industry and fewer of those jobs are available. Jobs pay less and have fewer benefits.

Economic opportunities Craig Severns This community has been very dependent on high automotive wages. The concern would be if something should happen 
to those jobs. They look secure now, but the community may not be prepared for massive layoffs.

Economic opportunities Mark Sloss I think there are some limited ones. I think the economy is improving slowly. It is still a problem for some folks.

Economic opportunities Ryan Snoddy I know they’re working on bringing in a more diverse employment base. They’ve had some recent success and that’s 
major considering the current economic climate.

Economic opportunities Shirley Young There is a lack of jobs across all sectors especially lower-income.

Family financial crisis James P. Alender Single parent income to support families growing issue for all of us.

Family financial crisis Jeb Conrad It was a huge problem three years ago. It is still out there.

Family financial crisis Steve Daily This has been a problem for the last several years.

Family financial crisis Jeff Hauswald I think this is major and it leads to the other issues. It leads to financial literacy.

Family financial crisis Bob Hingst Financial literacy is a solvable problem that needs to be addressed.

Family financial crisis George Hopkins It was more major a few years ago. The last few years, foreclosures and collection cases are diminishing. It’s not as acute 
of an issue as it was a few years ago.

Family financial crisis Randy McCracken Buddy Bag program is growing.  Need for more food in the community.

Family financial crisis John Majors This is an area that I’m not involved in. There seems to be a lot of people who cannot handle their finances.

Family financial crisis Lynn Murray This is a problem of parents that are unskilled and don’t have employment opportunities. They can’t support a family 
on low-paying jobs. There’s an over-reliance on social security programs. People may be unemployable without an 
education, but they try to get into a disability program. Without skills and education, they can’t support themselves.

Family financial crisis Marilyn Robinson Lack of income and safe housing are major stressors to families.

Family financial crisis Steve Rogers The jobs the community lost were good paying and did not require an education. The kids from those homes cannot find 
jobs like that.

Family financial crisis Craig Severns I don’t we’re different than other places. For people with these problems, it is a major thing.
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Family financial crisis Mark Sloss There are some folks who have a hard time managing their finances.

Family financial crisis Ryan Snoddy Howard County is in a transition between major and minor issues. This goes back to the economy. It was a major 
problem a few years ago. Employment has improved enough that we’re trending towards minor.

Family financial crisis Shirley Young It all falls back on employment. If you don’t have a job, your financial future is dim. You need jobs! You need jobs for 
unskilled but trainable workforce.

Healthcare James P. Alender As long as community supports need health-care is provided, except for entrenched, Medicaid, patients.

Healthcare Jeb Conrad We have some great access to healthcare. We don’t have the connection between small business and insurance. I know 
too many people without health insurance. The community is well-served but the costs of services is an issue for some.

Healthcare Steve Daily Access and availability and expense of healthcare are all significant issues for the community.

Healthcare Jeff Hauswald The difficulty of access is related to affordability. The need for assistance is greater than the services addressing 
healthcare issues.

Healthcare Bob Hingst We’ve addressed those thoroughly.

Healthcare George Hopkins Insurance is a problem nationwide. I don’t know enough about this issue.

Healthcare Penny Lee There is ample availability of health care.  Some have expressed a concern for quality, but I feel that is normal with any 
healthcare system.

Healthcare Robyn McCloskey It should always be a priority in terms of wellness, prevention and education.

Healthcare Dick Miller This is a problem due to uncertainties of healthcare.

Healthcare Lynn Murray Just like everywhere else, I see more and more people with no health care coverage at all. There’s little preventative care 
for these people. If they have a crisis situation, they flood our emergency rooms.

Healthcare Marilyn Robinson There is a large hole for health care for the uninsured (including eye and dental issues).

Healthcare Steve Rogers When Delco and Chrysler were in operation, and now they’ve taken away benefits. This is an issue for medical access.

Healthcare Craig Severns Relatively speaking. We have extremely good healthcare. We have two hospitals and are a medical hub for the area. 
Our overall healthcare is very good. For many people it may be a problem. But I don’t know that we’re worse than other 
places.

Healthcare Mark Sloss I think there is plenty of care available.

Healthcare Ryan Snoddy Access to healthcare, lack of education about assistance, prevention before going to the emergency room. Education 
would be part of it. I think access is keeping people from services. I don’t know of a single doctor, dentist, hospital 
that has turned people away. The method or lack of knowledge or financial burden keeps people from getting the best 
affordable care.

Healthcare Shirley Young So many who are without employment or without insurance utilize emergency rooms. We have local clinics that treat 
people. The cost of healthcare is another problem. Now people are interested in jobs for their health benefits. We have 
more people with more problems.

Household violence Jeff Hauswald This is based on the circumstances that we deal with our students. We want to help them live in a safe environment.
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Household violence George Hopkins It’s more of a problem than the general public will think. We have well over 600 or 700 protective orders filed, and a 
large portion of those are domestic.

Household violence William Menges This is similar to mental health and addiction. It’s a minor problem overall that has serious ramifications to the 
community.

Household violence Lynn Murray This is tied in with substance abuse and economic issues. It occurs everywhere. Kokomo is not immune.

Household violence Marilyn Robinson This is becoming more prevalent as the drug and alcohol use climbs.

Household violence Steve Rogers With the financial burdens, high unemployment, this becomes an issue. It’s definitely a problem.

Household violence Craig Severns This is almost between major and minor. Howard County is probably fairly typical in this regard.

Household violence Mark Sloss I’m sure it happens. It’s hidden problem.

Household violence Ryan Snoddy There are households where it is a problem and then it’s a major problem. This is like addiction and mental health. I think 
this may be an area to enhance or extend services. Part of the problem with household violence is if it goes unreported 
or unknown is then you can’t connect them with the resources available.

Household violence Shirley Young The incidences are not always reported. There are problems with this, but they may not be reported. You don’t have an 
accurate count on the prevalence. In public housing, those violence issues are usually domestic in nature.

Housing Jeb Conrad We do have a large housing inventory. There is access to housing, but I don’t see a lot of homeless people.

Housing Steve Daily We have issues on one end of the scale. We have a number of individuals who have lost their homes or can’t handle their 
mortgage payments. This causes problems with availability of rental housing.

Housing Jeff Hauswald The issue is related to affordability of the homes.

Housing Bob Hingst We’ve got more houses than people.

Housing Robyn McCloskey Foreclosures continue to be high. However, Kokomo is considered one of the most affordable cities to live in.

Housing Randy McCracken Getting to be more of a problem.

Housing John Majors The quality of the available housing needs to be improved.

Housing William Menges It depends on the segment of the population in question. People with mental health and addiction issues have more 
housing issues. For people with good jobs, housing is affordable and easy to obtain.

Housing Lynn Murray We have a high rate of mortgage foreclosures. Overall, compared to most communities, the housing costs are fairly low.

Housing Jeff Newton Foreclosures and no resources to help pay rent or house payments.

Housing Marilyn Robinson Safe affordable housing is non-existent for the lower socio economic portion of the area.  HUD and KHA have limited 
resources that are far below need.  Open Arms is also a good program that can only go so far.

Housing Steve Rogers We have a few homeless people, but nothing like what the larger cities do. We have homeless shelters. In our community, 
our law enforcement officers do try to assist people to find help.

Housing Mark Sloss One is affordability. There are some areas that have repair issues. A lot of our older neighborhoods have repair issues.
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Housing Ryan Snoddy The economy has created a more open housing market. The value of homes is down. Affordable housing was a real 
problem before. There are more opportunities for housing than before.

Housing Shirley Young There’s a problem with low-income public housing due to funding cuts from the federal government. The turn is toward 
private industry and partnership. This can be complicated. Some of the people who don’t have adequate housing, may 
have had problems maintaining their rental housing. People need adequate employment in order to afford housing. 
Subsidies are limited. There’s a distinction between low-income public housing and affordable housing. I’m talking about 
low-income public housing.

Mental health James P. Alender See # 3 above (addictions), same issue only much worse.

Mental health Steve Daily We have over the last 20 years closed mental hospitals and cut back on services to the mentally ill. We have too many 
people who are without services, support who need them. We see them on the street, schools, and hospitals.

Mental health George Hopkins It is a problem in the area of providing service for the people in need. It is difficult to monitor all of those people. There 
are probably not enough providers in the community. I’m not sure what training first responders are getting for mental 
health issues. When it’s a problem, it’s a problem.

Mental health Robyn McCloskey Mental health is an issue especially in how state and federal funding is done.

Mental health Randy McCracken I say minor problem but we are seeing the need grow for more intervention.

Mental health William Menges This is similar to addiction. Our society is not doing a great job at dealing with mental health issues. Individual cases are 
major problems. It amplifies underlying problems.

Mental health Lynn Murray There are just limited resources. Mental health issues with parents that go untreated is significant.

Mental health Jeff Newton Economic stress causing a great deal of distress

Mental health Marilyn Robinson Grossly inadequate treatment for the uninsured.  No way to get necessary psychiatric medications. This is a huge 
problem for the families with whom we work.

Mental health Steve Rogers People with mental health issues often end up in our jails. This has been the case since the state closed the mental 
health hospital. There are a lot of people who need assistance and help and it seems like we’re not connecting them with 
the appropriate resources.

Mental health Craig Severns I’ve seen that this is a problem from multiple sources.

Mental health Ryan Snoddy The slow economy influences this general stress. The situation has gotten better than a few years ago.

Mental health Kathy Young Our biggest struggle is mental health. There is no way to expand our services based on how reimbursement is currently 
managed.

Mental health Shirley Young I don’t think we have access to skilled mental health providers. They may be overworked. I don’t the knowledge and 
training in dealing with mental health is there. These issues may be brought on by the use of drugs. It’s greater than the 
capacity to see right now.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Other James P. Alender Need to understand the potential conflicts of interests on board of social agencies, soliciting funds.    I don’t believe 
the community can continue to successfully fund two major community wide fund raising campaigns addressing similar 
social issues In the community.

Other Jeb Conrad There’s probably some things that I’m not as in tune with as others. The workforce transition is an important issue. 
Somewhere out there, there is a disconnection between education and employment.

Other Steve Daily We continue to have issues with transportation and affordable child care. There is a free trolley system that runs in the 
community, but it has limited hours. It’s not terribly accessible. We could improve upon that.

Other Bob Hingst I’ve heard claims that the food pantry is continually out of food. I think there are people who are abusing the food pantry 
services.

Other George Hopkins These issues are related to the courts. Providing legal services who cannot afford it. We do not have a good system in 
this county. We see a lot of people who need assistance with legal aid in the civil courts.    The other thing we need to 
look at in the judicial system, we have a large number of pro se litigants. Self-represented litigants who are filing their 
paperwork but then come to court without a clue about what they need to do. It’s not unusual to see divorces pro se. 
This might be related to economic opportunity issues and family financial crisis issues. I’ve contemplated writing a 
script.    We have quite often people in court who needed to get something through the use of a computer. There are a 
lot of people who complain that they don’t have access to a computer with internet access. They might not know where 
to go or where to ask to go.    We have a trolley bus within the last year. It has really helped a number of people get 
around. The service needs to be expanded in terms of routes and hours of service.

Other John Majors One of the biggest problems is that parents are not involved in their kids’ education.

Other   The only concern I have goes back to the “traditional” United Way agencies such as the YMCA, Boy Scouts, etc. They are 
dealing with youth. One of the reasons we have don’t have many youth problems in the community, is because we have 
good agencies working with them. You don’t have a problem, if you prevent the problem.

Other Craig Severns Overall, this community provides good social services and has a pretty good safety net for people. In every category, 
there are going to be people who are falling through the cracks. Comparatively speaking, Kokomo has a lot of strengths 
that similar communities wouldn’t have. Healthcare and social service stand out as strengths in the community.

Other Ryan Snoddy I think the community in the big picture wants to do the right thing. It is just a matter of getting all the arrows going in 
the same direction.

Other Shirley Young I think mental health is probably the biggest gap in the community. It used to be childcare for working parents. There’s 
not enough affordable providers. Also, providers need more training and education.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Senior citizens James P. Alender Transportation issues, bus route major help needs to expand, in senior living projects and low income housing sectors.

Senior citizens George Hopkins One of things that always concerned me was there didn’t seem to be any resource in the community where people could 
go to find help with aging parents. I’m not sure if that is being addressed or not.

Senior citizens Lynn Murray I’m sure there are issues with this. Economics affect this. They may live in substandard housing.

Senior citizens Steve Rogers Somewhat of a minor issue. There are a lot of place for seniors to go for assistance.

Senior citizens Craig Severns We do have a nice senior center that gets a lot of usage.

Senior citizens Mark Sloss We have programs to address these needs but there are still gaps, too.

Senior citizens Ryan Snoddy Income is a real factor on the severity of the issue. This issue is similar to early childhood education.

Senior citizens Shirley Young We have two high rise buildings for public housing for elderly. We don’t have a large waiting list.

Teenage Jeb Conrad I don’t think this is a problem here any more than other places.

Teenage Steve Daily I don’t see a problem with teenagers in general.

Teenage Jeff Hauswald There’s a problem with aligning community opportunities and educational needs. Teenagers need more educational 
opportunities. I think the teenage issues are related to education. They need to be connected with the community.

Teenage Bob Hingst It’s somewhere between a major problem and minor problem.

Teenage Penny Lee I feel every community has some teenager issues.  Not enough activities.  Not enough opportunity.  They need to 
develop a passion for education.

Teenage Lynn Murray Drug problems among parents affects their ability to provide a safe environment for their kids. As far as juvenile 
delinquency, Howard County is below national levels. Our programs are effective. However, any instance of child neglect 
is harmful.

Teenage Jeff Newton No jobs, little to do for low income teens.....

Teenage Steve Rogers We have a somewhat gang-related crime problem. It is not on the scale of other urban areas. They are a concern from a 
law enforcement perspective.

Teenage Craig Severns I would guess these would be a problem almost anyplace.

Teenage Mark Sloss There are some, but overall it’s not a major problem.

Teenage Ryan Snoddy What happens to our adults happens to our young community as well. There are multiple issues affecting youth today. 
They may be extenuated by the slow, recovering economy. They’re experiencing hardship at home and this adds to their 
stress. That stress manifests in various ways: addiction, bullying, harassing. We see a lot more tension and stress in our 
kids today as a result of many influences.

Teenage Kathy Young Reducing teen pregnancies and improving the health of newborns is one of focus areas. Improving young parent 
education is something we try to do.

Teenage Shirley Young The population I see is mainly adults.
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Focus Groups Report

SUMMARY AND KEY FINDINGS
This brief summary identifies some of the most 
frequently discussed issues in focus groups conducted 
as part of the Community Needs Assessment for the 
United Way of Howard County.

One of the most positive issues discussed was the 
good cooperation across organizations.  Every group 
mentioned community wide collaboration.  The Big 
Table and other projects are helping people share 
resources and knowledge.

Perhaps the most immediate need is for food.  Cuts in 
FEMA funding and from other sources have left local 
food pantries and other groups scrambling to serve 
all of their clients.  Some organizations have reduced 
their food pantry hours of operation because there is 
not enough to distribute.

Part of the problem is that middle class residents – who 
used to contribute to food pantries – are now slipping 
into poverty and are requiring help themselves.

Another priority discussed across most of the focus 
groups was mental health services.  In general, the poor 
state of the economy is having a negative effect on 
everything from depression to drug use to parenting.

Police, prosecutors, teachers, etc., do not have enough 
options on what to do with many of these people.  As a 
result, professionals who are not trained as counselors 
have to make decisions on what to do with people in 
crisis, and there are few options – jail or hospitalization.  
This is true for children as well as adults.   One law 
enforcement official described a situation in which a 
child has attempted suicide, police officers are left to 

decide whether it’s the jail or a hospital, which parents 
may not be able to afford.  

Howard County is missing key elements in the 
treatment of mental health and addictions including:

 ● An initial assessment center where police and other 
can direct people for initial contact. Ft. Wayne has 
such a center.

 ● A shelter for intact families.

 ● A 28-day treatment facility.  Sending people to 
other parts of the state creates problems.

 ● A half-way house.

 ● A work release program.

Summaries of the six focus groups – Safety 
Net, Preschool/Primary Education, Business/
Postsecondary Education, Faith-Based, Justice 
System, and Healthcare – are included in this report. 

Focus Group: Safety Net

Tuesday, February 14, 2012
10:00 a.m.

In attendance were representatives from the Kokomo 
Rescue Mission, Salvation Army, Senior Citizen 
Center, Family Service Association, Kokomo Housing 
Authority, and Kokomo Urban Outreach.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
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higher averages were perceived as greater needs in the 
community than those with lower averages.  Figure 1 
rates the collective perception of the participants.

Other human service or needs issues identified by 
participants included:

 ● Drug use

 ● High school graduation rate/higher education

 ● Kindergarten readiness

Summary of main PointS:

Social service agencies continue to accomplish goals 
and provide services through regular communication 
and collaboration with other agencies.

There is a shortage of low-income, public housing and 
long waiting lists.

There is a demand for emergency, short-term housing.

The major needs now are jobs, food, and housing.

Public transportation remains a need.

Funding and education remain ongoing challenges for 
the community.

Below are the participants’ responses to focus group 
prompts and questions.

What groups do you primarily serve: elderly, two-
parent households, one-parent households, and 
single adults?

 ● Kokomo Urban Housing provides low-income, 
public housing.

 ● Kokomo Urban Outreach works with several 
neighborhoods in the community to provide food 
to pantries and families. Other programs include 
parent education and preschool preparation for 
children.

 ● Kokomo Rescue Mission offers emergency, short-
term housing. It operates two shelters: one for 
women and children and another for men. It does 
not currently provide emergency shelters for 
“intact” families. The group provides three meals a 
day to shelter residents and two meals a day – 365 
days a year – to anyone in the community in need. 
Kokomo Rescue Mission also operates a thrift 
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Figure 1. Safety Net Perceptions of Human Service Issues
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store to provide clothing at a low cost and for free 
for those who qualify as income-eligible. 

 ● Senior Citizen Center is an activities center with 
approximately 1,000 members. This is a program 
of the City of Kokomo that also provides meals to 
seniors and operates a transit system.

 ● The Salvation Army serves medium-to-low-income 
individuals and families in Howard County.

Could you discuss the primary human needs that are 
not being met in the community?

 ● There is a lack of emergency, short-term shelter 
for intact families and men with children.

 ● Higher-income jobs that can sustain families.

 ● Public transportation needs to be expanded to 
include weekend and evening hours; more routes 
are needed.

 ● Funding for food through FEMA has been cut and 
there are food shortages at pantries.

 ● There is a need for licensed, affordable daycare 
and childcare.

 ● There is a need for affordable housing.

 ● Services are needed for low-income individuals 
with serious and consistent mental health issues.

 ● There are long waiting lists for assistance with 
addiction and mental health.

Could you discuss the strengths and weaknesses of 
emergency assistance services in the community?

 ● There is great cooperation among food pantries 
and service organizations.

 ● The community provided support to food pantries 
to close the gaps in FEMA funding.

 ● The social service agencies work well together and 
have frequent communication through the United 
Way, Big Table, and Continuum of Care Council/
Regional Planning Council.

 ● Public transportation was the number one need in 
the community for more than twenty years before 
the trolley system was launched a year and a half 
ago.

 ● There has been a renewal in the downtown area 
with new businesses, restaurants, and some 
beautification efforts.

What do you see as the primary barriers in the 
community to families in poverty becoming self-
sufficient?

 ● Funding.

 ● There have been many cuts to federal and state 
funding.

 ● Mandated program cuts from the state will impact 
the community’s ability to provide some services.

 ● There is a need to educate the public about 
community issues.

 ● It is difficult to grow or sustain programs when the 
community’s population is not growing.

 ● People commute long distances for high-paying 
jobs in Kokomo.

 ● More workers need to live in the community.

 ● The housing supply within the city limits of Kokomo 
tends to be older and does not attract medium-to-
upper income families.

 ● The community has a large workforce that does 
not value education which is needed to compete 
for jobs in the new economy.

 ● Children are not prepared for education k-12.
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Focus Group: Preschool/Primary 
Education

Tuesday, February 14, 2012
12:30 p.m.

In attendance were representatives from Early Head 
Start, Early Childhood Education, Head Start, The 
Crossing, Kokomo Center Schools, Kokomo High 
School, Northwestern High School, and Taylor 
Community School Corporation.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
2 rates the collective perception of the participants.

Summary of main PointS:

For children 6 months through 3 years of age, there is 
a need for mental health services and healthcare for 
children and families.

For children 3 to 5 years old, there is a need for 
healthcare and support services and resources for 
families.

Parent education and involvement is a big issue for 

children’s success in schools from elementary age 
through high school.

There is a pressing need for more social services for 
children and wrap-around services for families.

There is a need for more community awareness about 
the extent to which children struggle with  drugs and 
poverty.

Below are the participants’ responses to focus group 
prompts and questions.

Are the numbers of at-risk students increasing or 
decreasing at your schools?

 ● Families are sharing living spaces with one or more 
other families to reduce living costs.

 ● The Crossing estimates that there are roughly 
150-180 students at-risk of dropping or recent 
drop-outs each year.

 ● There are increasing numbers of high school 
students who are living on their own.

 ● Some high school students have children of their 
own.

 ● Mobility rates of students are high; a lot are coming 
in and out of schools.
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What are the most pressing human service issues in 
the community in general?

 ● Addiction issues for both adults and teenagers.

 ● Financial crisis issues.

 ● Child rearing issues.

 ● More cases of child abuse in foster homes.

 ● Homelessness.

 ● Hunger issues.

 ● Poverty issues.

What are the primary causes of students being at-risk 
in your schools?

 ● There are more students dealing with depression 
and stress.

 ● The safety net for the kids today is less than in 
previous generations.

 ● Many at-risk students have had parents who 
served time in jail or prison.

 ● Behavior issues are becoming more of a problem.

 ● There are more grandparents raising young 
children.

 ● The family environment is a major factor in causing 
students to be at-risk in schools.

What are the most pressing issues for children 
preschool age and younger?

 ● Bona Vista provides services for prenatal mothers, 
Early Head Start, half-day and full-day preschool, 
special education preschool, kindergarten 
readiness, and therapies (physical, occupational, 
developmental and speech).

 ● Increasing numbers of children need speech 
therapy and cases of child abuse.

 ● Parents may be spending less time with their 
children because they are working or are depressed.

 ● Head Start has a lot of medical compliance issues 
(i.e. dental, lab work, etc.).

 ● The waiting list of Head Start for low-income 
families has been up to 230-240 most recently.

 ● Early Head Start serves 114 and has a waiting list 
of 200.

 ● There’s a shortage of pediatric orthopedic and 
mental health providers.

What are the most pressing issues for children in 
elementary school?

 ● Parent education and involvement in their 
children’s success in school.

 ● Public schools try to address special needs but the 
emphasis is academic performance.

What are the most pressing issues for children in 
middle school and high school?

 ● There are two alternative schools in the area: 
McKinley and the Crossing.

 ● McKinley provides a smaller school setting.

 ● The Crossing addresses high school drop-outs and 
students with behavior problems.

 ● Many students come to high school so that they 
can eat.

What services could schools or the community provide 
to at-risk students and parents that would increase 
their chances to succeed?
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 ● There is a great need for wrap-around social 
services that would address problems within 
families.

 ● There is a need for more social workers in schools 
to help at-risk students.

 ● It would be useful to conduct a public survey to 
gauge community awareness of issues; this could 
be part of a community awareness campaign about 
the challenges for students.

 ● Parent involvement is a key to children’s success 
in school.

 ● Programs that deal with the youngest children – 
from age 6 months through 5 – would make the 
greatest impact in the long run.

 ● Some parents may need assistance with online 
registration; it is an assumption that everyone has 
a computer and access to the Internet.

 ● Health clinics for county staff members could do 
more such as immunizations for children.

Focus Group: Business/Labor/
Postsecondary Education

Tuesday, February 14, 2012
2:30 p.m.

In attendance were representatives from the Greater 
Kokomo Economic Development Alliance, Work One, 
Indiana University Kokomo, Ivy Tech Community 
College-Kokomo, General Motors, Chrysler, and 
Haynes International.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
3 rates the collective perception of the participants.

Summary of main PointS:

Kokomo – and the rest of the United States – is 
experiencing a cultural transition that emphasizes the 
importance of lifelong learning to obtain skilled, high-
wage jobs.

The working poor face many challenges – they don’t 
qualify for government benefits and cannot afford to 
make ends meet on low-wage jobs.
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Economic Opportunity
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Job applicants face strong competition from recent 
graduates and those with more experience and skills.

There is good communication between employers, 
postsecondary education providers, and Work One.

Ivy Tech and IU-Kokomo have simplified course 
transfers and are offering new programs to encourage 
education advancement.

Health insurance costs are a problem for many self-
employed and for smaller employers.

Below are the participants’ responses to focus group 
prompts and questions.

What are the primary human needs and service delivery 
issues impacting the workforce and businesses in the 
community?

 ● The trolley has alleviated some public 
transportation issues, but it does not run on 
weekends or evenings.

 ● People use the trolley to access services and to get 
to and from work.

 ● The service area of the trolley needs to be 
expanded; the current routes do not include the 
Kokomo Career Center which provides GED and 
adult education classes.

 ● The unskilled segment of the workforce has many 
barriers to finding employment that will support 
families.

 ● Having low-wage jobs may disqualify families 
from receiving federal food assistance; there’s 
little incentive to keep a job that will not pay for 
the cost of food.

 ● There are not a lot of opportunities for teenagers 
(i.e. entry level jobs, recreation opportunities).

 ● The lack of affordable, quality childcare prevents 

some people from working.

 ● Drug and alcohol abuse are barriers for some 
potentially qualified workers who are required to 
take mandatory drug tests.

 ● There are limited local services for mental health 
treatment such as therapy and medications.

 ● Health insurance costs are an issue for many 
workers; they may be able to pay higher premiums 
but not the copays and prescription drug costs.

What are the most significant challenges facing 
displaced and incumbent workers in the community?

 ● Job replacement is an issue.

 ● People may be forced to look for job opportunities 
outside of the community to maintain their 
standard of living.

 ● Some laid off workers receive benefits and 
education opportunities that others do not get.

 ● Two to three years ago, Work One was dealing 
with 5,000 highly skilled displaced workers 
who qualified for extended income support and 
educational opportunities.

 ● More recently there have been smaller dislocations 
in Howard County that are trade eligible, but these 
groups are more low-skilled.

 ● The long-term unemployed may have periods 
of employment and then experience layoffs 
repeatedly.

 ● Displaced workers are competing for entry level 
jobs against recent college graduates.

 ● Some hiring requirements have changed to require 
one year of industrial work or two years of college 
for new workers.
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 ● The loss of health insurance can be devastating for 
displaced workers.

What are the primary challenges facing postsecondary 
education providers in these workforce needs?

 ● Work One offers classes on basic job skills such as 
hygiene and interview techniques.

 ● Short-term certifications have helped get some 
people started in the workforce, but they need 
to pass drug tests and have at least a 9th grade 
reading level.

 ● Access to the Kokomo Career Center is a barrier 
for some people without reliable transportation.

 ● Getting the word out about postsecondary 
education opportunities and services is a challenge.

 ● Some people have had difficulty adjusting to the 
new culture that requires an education for a job.

 ● All postsecondary education providers in the area 
have been making efforts to stress the importance 
of training and education for success in the 
workforce.

 ● When positions require Work Keys assessments, 
some workers do not score high enough and do not 
take advantage of online remediation courses.

 ● The sluggish housing market prevents some 
people from selling their homes and forces them 
to commute long distances; this takes money out 
of the community.

What roles do businesses presently play in addressing 
human needs in the community?

 ● Employers are working with postsecondary 
education providers to offer specific training that 
encourage degrees that are in short supply (i.e. 
RN, advanced engineering).

 ● We need a diverse base of jobs.

Focus Group: Faith-Based

Thursday, February 16, 2012
10:00 a.m.

In attendance were representatives from the 
Ministerial Association, Oakbrook Church, Crossroads 
Church, Parr UMC, Fairfield Christian Church, and 
Fresh Start Ministries.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
4 rates the collective perception of the participants.

Summary of main PointS:

Faith based groups are providing for basic needs like 
food pantries but the community has a greater need 
than they can meet. 

Groups are seeing their own church members and 
middle class people coming to the food pantries. 

Mental health and help for drug addictions are a 
continuing need for people in the community. 

Faith-based groups also can provide help with financial 
planning through the Dave Ramsey program or Crown 
Financial. 

The faith-based community is very cooperative and 
works together in unique ways. 

Below are the participants’ responses to focus group 
prompts and questions.

Please share with us your primary concerns regarding 
the most serious human needs in the community.

 ● I didn’t put anything as very serious. A number of 
things as somewhat serious. I had the top four, 
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somewhat serious: healthcare, mental health, 
addiction, violence, economic opportunity and 
housing. 

 ● We’ve seen a lot addiction issues. I think because 
of that, the childhood, the teenage issues and the 
financial crisis, plays into those other things.  We 
are downtown. We see a lot of different types 
of people and we’ve done feeding programs and 
things like that. 

 ● Addictions are the biggest one I put. I think the 
addiction, the childhood issues, and the teenage 
issues all tie together. And I had housing down as 
well. The houses are getting older, so there is a lot 
of dilapidation of housing. 

 ● The only one I put for very serious is mental health. 
I’ve heard a lot from people outside the Kokomo 
area that we are lagging behind in terms of mental 
health care in Indiana. I recently talked to a lawyer 
that said 99% of the juvenile cases are kids with 
mental health issues. 

 ● I would definitely say hunger. Food pantries are 
part of the services coming from the faith based 
community. The last four or five months it has 
increased. I think the sources that we get the food 
from, aren’t being funded as well as they once were. 

The grocery stores that would carry an abundance 
of the staples like bread and they aren’t keeping 
them on hand so they have less to donate.

 ● FEMA support too keeps decreasing and 
decreasing. Many people don’t have their 2011 
FEMA money and that used to be very reliable.

 ● Unemployment rate is a factor. Now people are 
starting to get off unemployment and we are 
seeing a lot of middle class people coming in for 
the first time to the food pantry. 

 ● It’s the underemployed. People are making 2/3 of 
what they used to. And foreclosures are escalating 
too.

 ● Plus those issues contribute to the mental health 
of those people when they have lost jobs.

 ● One of the other challenges we’ve noticed with the 
food pantry is not so much food, but some of the 
other things that government resources like food 
stamps don’t cover.

What are some of the main strengths and weaknesses 
of the human services delivery network in your 
community?
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 ● As the community becomes more needy, we 
become more creative but we aren’t meeting the 
need. 

 ● The churches do a good job of referring people 
other places if we can’t help them. Kokomo Urban 
Outreach is huge. They do a Sunday night feeding 
program that is hosted in local churches and they 
provide the food. We get a monthly donation from 
Midwest Food Bank in Indianapolis and then church 
members contribute. Our pantry isn’t huge, but we 
try to refer and work with other organizations. 

 ● In some churches over in Franklin the giving is 
down, so they have decided to cut the benevolence 
fund so they can meet their own bills. I think that is 
starting to happen here in Kokomo too.

 ● Quite frankly, our food pantry stuff goes to people 
from our church. They are either unemployed or 
underemployed.

 ● Kokomo is very giving. If the money is not there, 
when it comes to the staples, this community 
always seems to step up. We have countless 
stories. There was a guy going down the street and 
he saw a kid who had a diaper on too long, so he 
bought a semi-truck of diapers. And he does that 
every year now.

 ● The faith community works together here. 
Everyone that is new, can’t believe how well the 
pastors work together. Whether it is the banquet 
or huddle or Kokomo Urban Outreach, or with 
Bridges or with Habitat. Churches compete less. 
The mind set is that none of us can do it alone.

 ● The Great Banquet has brought people together. 
It’s a weekend retreat with about 75 people in male 
and female groups, from all different churches. It’s 
a Presbyterian but you wouldn’t know it. It is all 
run by volunteers. Thousands of people in Kokomo 
who have gone through it.

What role does the faith-based community presently 
play in addressing human needs in the community?

 ● I think partnering with people who are already 
doing it well, like partnering with Kokomo Urban 
Outreach.

 ● Especially partnering with financial management 
programs. Part of our community got adjusted to 
a lifestyle when the factories were doing well and 
there was a lot of overtime. Now they are living 
in homes and have cars that they can no longer 
afford. I am amazed in the amount of consumer 
debt people carry with no plan on how to manage 
it.

 ● I think what Crown Financial and Dave Ramsey help 
the churches do is to be intentional, be forthright 
in thinking. “If this is what I am a steward of, 
then I have to live differently than if I think it is 
mine.” It’s intentionality in living, that you are 
more free because you don’t have the bondage 
of personal debt. I think the Kokomo community 
has an intentionality that will carry the community 
forward.

 ● There is also a segment of the population that 
doesn’t have a checking account and a group of 
pantries [sic] tried to join together for “Bank On” 
but it floundered here because many of us didn’t 
have enough time to support it. I would like to see 
them try it again.

 ● With the problems that have hit the country and 
Kokomo, we are going to turn to our faith. This is 
really a golden time to reach out to people. I think 
we start with faith.

 ● One of things we have really struggled with is that 
we want to meet the immediate need but we want 
to somehow shift the culture and point people in 
the right direction to be self-sufficient. 

 ● The place to break the cycle is with the teenage 
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kids. Some of the older folks, have bought into the 
way things are.

 ● Habitat for Humanity is trying to expand. We are 
starting to do some critical home repairs. Part of 
our whole process is to partner with people. For 
the 2011/2012 year, we’ll do three homes and eight 
critical home repairs. Over three years we’ll do 10 
homes and 26 critical home repairs.

Are there additional activities, partnerships, or new 
roles in which the faith-based community could 
participate that would help to address human needs 
in the community?

 ● It seems like the mental health, the addiction issues 
and the parenting issues all come together. Part of 
it is helping people do some self-assessment and 
then they are willing ask for help. 

 ● I think mentoring for the faith based groups is a 
big piece of the puzzle. We all know the Bible and 
know what we aren’t supposed to do. But I feel like 
if we can just walk along side people we can help 
them better. Match people with mentors, put new 
parents with experienced parents, and put people 
who don’t know what they are doing financially 
with people that do.  Christ’s model was like that. 
For a lot of these practical issues, mentoring seems 
to a good solution. 

 ● There is no quick fix to the generational poverty.

Focus Group: Justice System

Thursday, February 16, 2012
12:30 p.m.

In attendance were representatives from the 
Kokomo Police Department, Howard County Sheriff 
Department, Adult/Juvenile Probation, Kinsey Youth 
Center, and a local prosecutor.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
5 rates the collective perception of the participants.

Summary of main PointS:

Mental health and addiction issues are the primary 
social conditions that are affecting the criminal justice 
system. 

Law enforcement would benefit from an assessment 
center to connect adults and juveniles with proper 
services, instead of taking them into custody. 

Below are the participants’ responses to focus group 
prompts and questions.

What human needs or social conditions in the 
community are contributing to juvenile or adult 
criminal behavior?

 ● The biggest issue is mental health and addiction 
issues for adolescents. We have a tremendous 
problem, and we lack the resources to deal with it. 

 ● Mental health is a priority. We have been working 
on it for the last 5 years. The problem is when 
the state took away some of the help they were 
receiving in housing, it became a problem in the 
community. The community only has two places 
to help people with mental health issues: the 
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hospitals or the jail. They don’t need jail; they need 
help from an agency. The hospitals can’t do it, 
they can tell you they can do it but we are seeing 
more and more issues. We have monthly meetings 
with both hospitals, and sometimes their answer 
is “Maybe you should have taken this person to 
jail.” Well just because they are drunk or whatever, 
doesn’t mean they need to go to jail. 

 ● It goes back to when the DMH started closing down 
the mental health hospitals and they said, “Let’s 
treat them home in the community.” Unfortunately, 
the largest mental health facility right now is the 
Department of Corrections and jails. You’ve got a 
lot of people with mental health issues, and it’s on 
the local communities to help. 

 ● If we go back 20 years in our system, we had 
burglars, we had criminals. Now, the percentage 
of kids that come in they are on three, four 
psychotropic medications when they hit our door. 
It’s them out doing these crimes now.  

 ● It is mental health oriented. You have three 
systems that take care of mental health. There’s 
the DMH and DCS; the courts and probation and 
there are schools. We are down to two: DMH and 
DCS doesn’t do much anymore. So where are they 
going? They are coming through our door (justice 

system); we’re the default. 

 ● The kids that are coming into the youth services - 
30 to 40% are on psychotropic medications. And 
those are just the ones that are diagnosed, there 
are probably a large number not diagnosed that 
are in the system, that I am housing because there 
is a lack of resources for those kids. Because of 
their mental health issues, they come into contact 
with law enforcement, have trouble in the schools 
and they end up in the system. 

 ● If I had my wish, it would be that law enforcement 
would bring the child into an assessment center 
to the front door and we would have the ability to 
where professionals can say this kid is a CHINS, 
ECT and get the right services. There is a model 
for this in Ft Wayne/Allen County. There is another 
model for juveniles in Colorado.

 ● The economics drive what we can and cannot do to 
help people. Same things with the hospitals. 

 ● State closing mental hospitals has contributed to 
the burden on law enforcement.

 ● DCS said we are not looking at CHINS 6 kids 
anymore, which says if a child is out of control for 
mental health issues, the parent can take the child 
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down to DCS and basically ask for services. DCS 
won’t handle those. The parent has to be charged 
with neglect or abuse to get the services for the 
child.

 ● Addiction and drug issues. Meth is still a problem 
and crack cocaine. And now legal ones like using 
bath salts, spice.

 ● The sheriff’s department we have had a lot of 
burglaries that are to fund drug addictions. 

 ● Years ago we arrested them and put them in jail. 
Now we arrest them, offer the help, we fund it and 
try to keep them out of the jail.

 ● We sit around these meetings with good, smart 
people but we are still reactive. We don’t have 
enough time to be proactive. It’s not only money, it 
the practical aspects of implementing the services 
at the time of need.

 ● Delinquency is now the default system to deal with 
juvenile issues.

 ● In law enforcement, we have to take everyone that 
the hospital doesn’t. So more people end up in our 
system.

What additional or new human services programs 
could help reduce juvenile or adult criminal behavior?

 ● An assessment center or some options for people 
to receive some mental health care. 

 ● We don’t have a work release program and we 
need one.

 ● Some program momentum stalls at the county 
council level. When we request funds for programs, 
they can only see the $100k dollar amount spent, 
not the $300k it will save of costs to the system by 
addressing the problem later.

 ● To save money on the back end services, we need 
to fund the front end services.

 ● Mental health and addictions programs.
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Focus Group: Healthcare

Thursday, February 16, 2012
2:30 p.m.

In attendance were representatives from Project 
Access, Bona Vista, Fairbanks, Trinity House, the 
Howard County Health Department, St. Vincent’s 
Health Access, Comfort Home Health, and Visiting 
Nurse Services, Inc.

Participants were asked to rate issues related to 
general healthcare, mental health and addiction on 
a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs 
in the community than those with lower averages.  
Figures 6, 7, and 8 rate the collective perception of the 
participants on issues related to healthcare, mental 
health, and addiction respectively.

Summary of main PointS:

There is uncertainty in the healthcare field for 
reimbursement rates from private insurance and 
government programs.

There is a need for long-term residential care treatment 
for mental health care and addiction. 

There is also a need for half-way homes for people 
getting out of treatment.

There are gaps in specialty care physicians that can 
volunteer to provide care to people who can’t afford 
health insurance.

The hospitals have programs for people who don’t 
have health insurance but they can’t provide for all the 
needs.

Below are the participants’ responses to focus group 
prompts and questions.

Could you discuss the primary human needs and 
service delivery issues in obtaining healthcare in the 
community?

 ● Cost of health care is one of things that is escalating 
across the board. It’s the uncertainty about 
how they will be reimbursed by the healthcare 
companies and Medicare. Some have quit taking 
it.

 ● As a business owner providing home healthcare, 
there is uncertainty. The patients are asked to have 
additional dollars of spend down on Medicaid. On 
day one of the month, my patients have to get 
through their spend down and it causes uncertainty.

 ● Uncertainty of the cost of health care will go 
beyond the election cycle and continue to be a 
problem.

 ● We get the patients when they don’t have 
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insurance and are in poverty. If they meet the 
qualifications then they are treated. We also do 
medication assistance; we’ve given out $750,000 
in assistance from pharmaceutical companies that 
have programs set up.

 ● Cost of medicine is prohibitive.

 ● Substance abuse is an always increasing issue. In 
the hospitals, so many departments are affected.

 ● What is troublesome is that we still have the same 
way of doing things. You have addictions that are 
15 or 20 years, we try to deal with them in 5 days 
of detox and it’s not working.

 ● We don’t have a long-term residential program for 
addiction treatment.

 ● We used to have a 27-day program that was 
covered by insurance but now it’s only 5 days.

 ● We could use a half-way house to help people 
break out of the cycle of addictions.

 ● Gillead House ministers and provides a certain 
type of support for women dealing with addiction.

 ● We see a good number of the same people. They 
know how things work and what to say to get 
services. How to break that cycle in our community? 
Could we have a rehab program that is outside of 

the city? You have to totally separate them from 
the problem environment.

 ● Law enforcement has to deal with a lot of addiction 
issues because there are no other options.

 ● The closing of the state hospitals and decreasing 
the beds is bringing in more and more people who 
are in need of serious mental health help.

 ● We need more doctors to volunteer to take care 
of people who can’t afford medical and mental 
care. We have found it is better for people to go 
out to the volunteering doctor’s office, instead of 
a centralized clinic. It saves the physician time and 
money as they can work patients into their normal 
operations.

 ● Big need for dental services, even with young 
people.

 ● Another specialty care need is orthopedics. If 
someone has a broken bone and no insurance there 
are no options for help. The only option we have 
is in Indianapolis at St. Vincent Orthopedic. They 
have helped but may not continue to so because 
we aren’t in their service area.

 ● Another specialty care need is surgeons. We don’t 
have any that are volunteering to help.

 ● We used to have mental health nurses.



116 United Way of Howard County, Indiana • Community Needs Assessment

 ● We used to have half-way houses and group homes 
to help people with mental health.

 ● It’s hard to separate mental health and addictions, 
because they go hand in hand.

 ● Kokomo tried to have coordinated program for 
public responders that can help with addiction and 
mental health issues. The project was from the 
mayor’s committee for mental health and wellness. 
CIT (Crisis Intervention Training) training is a 
5-day program that is expensive, and we weren’t 
able to get it going.

 ● We also have a problem giving services to people 
who don’t have a permanent residence.

 ● Coordinated Assistance Ministries provides some 
help and shelter.

 ● Kokomo has the “Can Do Spirit.”

 ● Our domestic violence shelter is full.

What future roles could they play through new 
activities or partnerships?

 ● In Johnson County, they have a collaborative 
model where the service agencies meet monthly. 
Everyone stays in the know about clients and 
service options. They have case management 
through the United Way. It’s called the Immediate 

Services Council.

 ● We have a group called the Big Table to talk about 
community issues.

 ● Can they have beds reserved for crisis at the 
Kokomo Rescue Mission?

 ● People need consequences for their behavior or 
they won’t modify your behavior.

 ● The Healthy Indiana Plan will enroll adults that 
have children in the home, and it provides good 
coverage. But if you don’t have children in the 
home, you can’t get enrolled. There is a waiting list 
of 50,000 people.

 ● We have lots of vacant buildings that could be 
used to provide emergency housing.

 ● Jackson Street Project is for chronically homeless 
veterans. The concept is that once you get them 
housing, then you can get them services.

 ● We have lots of people who are willing to work, 
the buildings are there. It all comes down to the 
funding.

 ● Prioritization of the needs can help direct funding.
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Vulnerable Populations Survey Report

EXECUTIVE SUMMARY
213 responses to the Vulnerable Populations Survey 
of Needs were collected to gain further insights into 
human service issues in Howard County.  Of the 
surveys collected, 209 were complete (98.1%).

These surveys were distributed through frontline 
human service providers in Howard County to their 
clients.  Agencies were encouraged to conduct 
interviews with clients to complete the questionnaire 
if there were any issues with literacy and if clients 
formally consented.  All respondents remain 
anonymous.  Names and contact information were not 
included on the questionnaire.  This is technically a 
“self-selected sample,” as selection was not formally 
randomized across the entire target population, and 
cannot be utilized to obtain a statistical margin of error.  
Nevertheless, it represents a substantial sample of the 
vulnerable population in Howard County and should 
provide the community with useful and actionable 
information.  

The report is divided into four sections: Key Findings 
summarizes main themes, Survey Results provides 
tables along with a short analysis of each question, 
Demographics provides tables on personal and 
socioeconomic information, and Cross Tabulations 
provides deeper survey analysis by selected 
demographic segments. 

KEY FINDINGS
Demographics

We will begin with key findings from our demographic 

questions.  This information is extraordinarily 
important to gaining an accurate understanding of the 
responses regarding needs and services.

 ● 71.6 percent of the respondents reported that they 
were women in Question 16.  In comparing counts 
based on gender and in the cross tabulations, this 
significant disparity should be kept in mind.  

 ● The age demographics reported in Question 17 
are relatively representative of Howard County 
as whole.  Cross tabulations of this information 
should be useful.  

 ● It comes as no surprise that over half of the 
respondents report household income of less than 
$10,000 per year in Question 18, which is below 
the poverty line for a single person household.  
Moreover, 70 percent report less than $15,000 
per year, which is below the line for a two person 
household.  The population represented on this 
survey overwhelmingly comes from very low income 
households.  They may truly be characterized as 
vulnerable.

 ● As reported in Question 19, the vast majority of 
respondents are Caucasian at 85.2 percent with 
African Americans as the next largest group at 11.7 
percent. 

 ● Consistent with the low incomes, respondents 
report educational attainment levels in Question 
20 that are much lower than the State as a whole 
with less than 6 percent having a college degree 
and just under two thirds having graduated from 
high school.  This is in contrast to the state of 
Indiana rates of 22.4% and 86.2% respectively 
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among those 25 and older.  

 ● Over half the respondents in Question 21 report 
that their unemployment is the result of a disability, 
and approximately one third report that they are 
simply unable to find work.  Very few cite a lack 
of skill or choosing not to work as an explanation.  

 ● In Question 22, 55.4 percent of the respondents 
report having no children in their households under 
the age of 18, 19.4 percent report having one, and 
25.1 percent report having two or more.

 ● In Question 23, 16 percent of the respondents 
report having a household member 65 years of age 
or older.  

 ● In Question 24, a slim plurality of the respondents 
report never having been married at 30.8 percent.  
29.5 percent report being married, 27.9 percent 
divorced, and 11.5 percent separated or widowed.  

 ● 91.9 percent of the respondents in Question 25 
report living in the 46901 and 46902 zip codes.  

Health and Human Service Needs

 ● In Question 1, finance related problems top the 
list for problems dealt with in the last six months: 
job problems, unexpected expenses, difficulties 
purchasing food, car problems, and debt collectors.  
Immediately below these financial concerns, 
however, 26.3 percent of the respondents also 
cited mental health as an issue their households 
experienced.

 ● This has additional significance since the six top 
diagnoses reported as experienced by respondents 
over the past year in Question 2 are mental health 
or behavior affected: high blood pressure (if 
stress related), high cholesterol (if diet related), 
depression, and then anxiety, diabetes (if diet 
related), and obesity which were all fourth at 35 
percent of respondents.  

 ● Food in Question 3 was by far the need that required 
the most assistance followed by medication and 
transportation.

 ● In Question 5, over 44 percent of the respondents 
reported that they did not receive help with their 
biggest issue.  

 ● Under Question 6, the most identified source of 
help for the respondents’ biggest problems at 30.3 
percent was their families and not an agency or 
institution.   Project Access, the Rescue Mission, 
the Clinic of Hope, and Physicians all garnered 
between 18 and 21 percent. Among the agencies 
listed under “other,” the Mental Health Association 
was mentioned 20 times placing it among the 
leading sources of help referenced above.  

 ● Of those who presumably reported that they did 
not receive help, 51.4 percent indicated that the 
reason was that they did not know where to find it.  
21.7 percent indicated that a lack of transportation 
was the obstacle.

 ● As reported in Question 8, 60 percent of the 
respondents see a physician at least once a 
year while 11.2 percent never see a physician.  
However, in Question 15, 28.1 percent of the total 
respondents report having no health insurance.  
This discrepancy between those not seeing a 
physician and the uninsured could indicate that 
over half of the uninsured are receiving services 
from local agencies for their health needs without 
the benefit of Medicaid or Medicare.  The challenge 
is reaching the 11.2 percent who never see a 
physician.

 ● In Question 9, 65 percent of the respondents report 
receiving a physical exam within the last year.  

 ● In Question 11, 28.9 percent of the total respondents 
report never having received a dental exam while 
only 23.5 percent report going annually.
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 ● In Question 12, 27.9 percent report that they smoke 
cigarettes while less than 4 percent report using 
smokeless tobacco in question 13.  According The 
Vital and Health Statistics Survey for 2010, this 
smoking rate is substantially higher the national 
rate of 19 percent for adults 18 years of age and 
older.

 ● In regard to Question 14, 70 percent of the total 
respondents indicate that they never or only 
occasionally exercise.  This appears extraordinarily 
low by national standards.

 ● The overwhelming majority of respondents 
who report having insurance in Question 15 are 
dependent on Medicaid, Medicare, Hoosier Health 
Wise, Project Access, or HIP.  28.1 percent report 
having no insurance at all, twice the rate of Howard 
County as whole.  Less than 15 percent indicate 
that they have insurance through an employer or 
privately paid plan.  

 ● The crosstab on age in regard to Question 2 very 
clearly demonstrates that cohorts over 45 as 
might be expected have a much higher incidence 
of disease than the younger respondents.  The one 
diagnosis which is more evenly distributed across 
the age subgroups is anxiety.  

 ● The crosstab for Question 8 indicates that over 
half of both the male and female respondents 
report going to a doctor or healthcare professional 
at least once a year.  Given that the vast majority 
of our respondents report household income 
of less than $29,000 per year, it is interesting 
to note that among income subgroups beneath 
this threshold there does not appear to be a very 
significant difference in the frequency of visits to 
healthcare professionals.  

 ● The crosstab on Question 9 tends to confirm the 
findings from Question 8.  About two thirds of 
the women and over half of the men received a 

physical in the last year.  

 ● In the crosstab for Question 10, older respondents 
were much more likely to indicate that they received 
tests across the categories, and the lowest income 
subgroups report receiving tests at a much higher 
rate.  This may certainly be the effect of qualifying 
for Medicaid and to some extent for Medicare.  It 
may be some indication of the problem low income 
families have accessing medical care who don’t 
quite qualify for Medicaid.  

 ● The crosstab of Question 11 shows that the 28.9 
percent of the respondents who indicate that they 
never receive dental exams are fairly evenly divided 
in terms of percentages between women and men 
and among age cohorts and income levels.  This 
could be an indication that the failure to seek 
dental care is not so much from circumstances but 
from a lack of motivation and knowledge regarding 
dental hygiene.  

 ● We have already mentioned 27.9 percent of the 
respondents report that they smoke cigarettes.  
According to The Vital and Health Statistics Survey 
for 2010, this smoking rate is significantly higher 
the national rate of 19 percent for adults 18 years 
of age and older.  What’s even more troubling 
in the crosstab for Question 12 is that nearly 
one third of the female respondents report that 
they smoke cigarettes.  Moreover, respondents 
appear to be much more likely to smoke if they 
are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, 
this information suggests that there may be a 
significant life threatening behavior primarily 
affecting women under the age of 55 in the lowest 
income subgroups.  Given the evidence concerning 
the danger posed by environmental (second hand) 
tobacco smoke, this behavior also poses a risk for 
any members of their households and especially 
their children.
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 ● In addition to the high incidence of smoking, 
the crosstab of question 14 makes it clear that a 
significant majority of respondents, 66.4 percent 
of women and 78.1 percent of men, report that 
they never or only occasionally exercise – meaning 
less that once a week.  

 ● Based on the Question 15 age crosstab, it does 
appear that the lack of insurance disproportionately 
impacts respondents over 34 more than the 
younger subgroups.  This resonates somewhat with 
the evidence under Question 10 that the lowest 
income group was accessing the most tests.  In 
addition to respondent comments on the working 
poor, there is some evidence in the survey tables 
of the advantages of having an income low enough 
to access Medicaid.  This is a familiar conundrum 
for the working poor, who, as they make progress 
away from poverty find themselves without health 
insurance benefits.  

SURVEY RESULTS
Given both the state of the economy and the low 
incomes and educational attainment levels of the 
respondents, it is not surprising that issues dealing 
with income comprise the problems most encountered 
by the respondents in Question 1.   Job problems, 
unexpected expenses, difficulties purchasing food, car 
problems, and debt collectors top the list.  Immediately 
below these income concerns, however, 26.3 percent 
of the respondents cite mental health as an issue their 
households experienced within the last six months.  

This has since the eight top diagnoses reported as 
experienced by respondents over the past year in 
Question 2 are mental health or behavior affected: 
high blood pressure (if stress related), high cholesterol 
(if diet related), depression, and then anxiety, diabetes 
(if diet related), and obesity which were all fourth at 35 
percent of respondents.  These can be very interrelated 
conditions that require medical and psychological 
interventions.

Relatively few respondents in Question 1, less than 
13 percent, report problems with parenting issues, 
hospitalization, legal issues, drug and/or alcohol 
abuse, family violence, and child care.
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Q1: What problems has your household dealt with in the past 6 months? (check all that 
apply)

Problem Response Percent Response Count
Job problems 44.7% 80

Unexpected expense 44.1% 79

Difficulties purchasing food 43.6% 78

Car problems 43.0% 77

Debt collectors 26.8% 48

Mental health issues 26.3% 47

Housing 21.2% 38

Parenting issues 12.8% 23

Hospitalization 12.3% 22

Legal issues 8.9% 16

Drug and/or alcohol abuse 7.3% 13

Lack of utilities 7.3% 13

Family violence 6.1% 11

Child care 5.0% 9

Answered question 179

Skipped question 34

Q2: In the past year, has a doctor or other health care professional ever told you that you had 
the following? (check all that apply)

Health condition Response Percent Response Count
High blood pressure 49.0% 70

Depression 48.3% 69

High cholesterol 39.2% 56

Anxiety 35.0% 50

Diabetes 35.0% 50

Overweight/Obesity 35.0% 50

Asthma 28.0% 40

Heart disease 20.3% 29

Thyroid disease 11.2% 16

Fibromyalgia 8.4% 12

Cancer 7.0% 10

Chronic fatigue syndrome 6.3% 9

Answered question 143

Skipped question 70



122 United Way of Howard County, Indiana • Community Needs Assessment

Food in Question 3 was by far the need that required the most assistance followed by medication 
and transportation.  Among the comments entered under the item “other,” housing-related needs 
and rent were the needs most cited.

Q3: In the past 6 months, have you needed assistance paying for? (check all that apply)
Expense Categories Response Percent Response Count

Food 68.8% 108

Medication 47.1% 74

Transportation 43.3% 68

Medical care 34.4% 54

Utilities (gas, electricity, water, sewage) 24.2% 38

Clothing 19.7% 31

Child care 8.9% 14

School 7.0% 11

Other (see below) 42

Answered question 157

Skipped question 56

Q3: Other Comments
Code Other Comments

Crime Crime in my neighborhood  (Northeast side)

Bankruptcy Going through bankruptcy

Car Car fuel pump

Car Car problems

Car Gas for car

Car High maintenance on car repairs

Credit Cards Credit Cards, House Refinancing, Hospitalization, Adolescent Mental Health

Family Funeral expenses

Family Death in the family.

Fines Paying for fines.

Food Having to sell things so we can eat.

Housing related Getting a house loan modified.

Housing related House in foreclosure,  Car Prepossessed, No Job, no transportation (use trolley but doesn’t go 
to Indiana Heights

Housing related House Payment  Get food from KUO

Housing related Saving home from foreclosure.

Housing related There are three families leaving in same house, only one has a job, trouble with food, paying 
rent, sewage backs up into our house. Can’t afford a plumber.

Housing related Home maintenance

Housing related Lack of heat due to furnace failure. Landlord refuses to fix problem.

Housing related Roof problems

Medicaid Access High spend down

Medicaid Access High spend down

Medicaid Access High spend down
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Q3: Other Comments
Code Other Comments

Medicaid Access High spend down

Medicaid Access Spend down to high

Mental Health Depression

Mental Health Stress

Rent Lot Rent

Rent Rent

Rent Rent

Rent  Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent and deposits for rent

Rent Rent, Car Repairs, gasoline, teen son disrespects me and is in and out of school.  I think he is 
on drugs and threatens to hurt me.  I am very sick too

Rent Rent, gasoline  Get food from Kokomo Urban Outreach  Sometimes Salvation Army but they 
don’t give much

Rent Rent, job need money

Trolly route Trolley doesn’t come near house, too far to walk, live east of 31.  First City Rider too 
expensive

N/A

None
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Food, healthcare, jobs and transportation topped the biggest problems in Question 4; but there 
was not much consensus and no one issue particularly dominated the others.  In comments cited 
under “other,” however, financial issues were clearly the major concerns.

Q4 : Now pick the one issue, from those that you checked above, that was your biggest 
problem. Please type this problem into the text box. Use that problem to answer the 
following questions.

Biggest Problem Response Percent Response Count
Food 13.7% 21

Medical care 11.8% 18

Medication 10.5% 16

Job 9.2% 14

Transportation 8.5% 13

Utilities 4.6% 7

Car problems 3.9% 6

Rent 3.9% 6

Unexpected expenses 3.3% 5

Diabetes 2.0% 3

Other (see below) 44

Answered question 153

Skipped question 60

Q4: Other Comments
Code Other Comments

Addiction Drug and Alcohol Abuse

Childcare Child care

Clothing Clothing

Clothing Clothing for my daughter

Clothing Clothing/School

Financial Bankruptcy

Financial Expenses for Grandchild, Father passed away

Financial Funeral expenses

Financial Gas/Medicine

Financial Gas/Medicine

Financial Keeping up with utilities sine I’m on disability and raising a daughter and granddaughter. 
Granddaughter’s dad is deceased.

Financial Money

Financial Money

Financial Money & food

Financial No job  no money

Financial Not enough money

Financial Not enough money for bills

Financial Paying fines

Financial Additional money to pay for car repairs
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Q4: Other Comments
Code Other Comments

Healthcare Daughter being sick

Healthcare Diabetes medication

Healthcare Health

Healthcare Hospital bills

Housing House payment

Housing Housing

Housing Housing

Housing Housing, Rent help

Housing Roof problems

Housing Saving home

Housing Sewer issues. Had to dig up the alley.

Legal Legal issues

Mental Health Adolescent Mental Health

Mental Health Anxiety

Mental Health Anxiety

Mental Health Depression

Mental Health There’s not enough support for mental challenges like there used to be in this community 
and others.

Parenting Parenting issues

Parenting Parenting issues/food

School School

School School

Transportation Schedule of bus

All of them

All three

N/A
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In Question 5, over 44 percent of the respondents reported that they did not receive help with 
their biggest issue.  

Q5: Did you receive help with your biggest issue?
Response Response Percent Response Count

Yes 55.8% 92

No 44.2% 73

Answered question 165

Skipped question 48

Under Question 6, the most identified source of help for the respondents’ biggest problems 
was their families and not an agency or institution.  30.3 percent of those who responded to 
this question cited families while Project Access, the Rescue Mission, the Clinic of Hope, and 
Physicians all garnered between 18 and 21 percent.  It is important to note that 104 respondents 
did not answer this question, undoubtedly because they were among the 44.2 percent who report 
receiving no help at all.  Among the agencies listed under other comments, the Mental Health 
Association was mentioned 20 times (twice as the Family Mental Health Association) placing it 
among the leading sources of help.  Items cited under other comments were not coded because 
they primarily referred to organizations.

Q6: Where did you go to get help for this problem? (check all that apply)
Helpful resource Response Percent Response Count

Family 30.3% 33

Project Access 21.1% 23

Rescue Mission 19.3% 21

Clinic of Hope 18.3% 20

Physician 18.3% 19

Trustee 17.4% 19

Pastor/Spiritual leader 16.5% 18

Salvation Army 14.7% 16

CAM 10.1% 11

Information & Referral Agency/2-1-1 8.3% 9

WIC 8.3% 9

Counselor 7.3% 8

Family Services Association 7.3% 8

Car dealer 3.7% 4

Domestic Violence Shelter 1.8% 2

American Red Cross 0.9% 1

Other (see below) 91

Answered question 109

Skipped question 104
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Q6) Other Comments:

 ● 211 sent me to trustee, Trustee 
was not helpful, said I did not 
have the right information

 ● A friend helped with the car 
problem.

 ● Act team HR
 ● Area five
 ● Assistance with medical costs
 ● Bona Vista WorkForce Diversity 

- currently temporarily employed 
and searching for permanent with 
help of a job coach

 ● Drugstore
 ● Family
 ● Family mental health association
 ● Family/ mental health association
 ● Family/Christmas
 ● Financial aid
 ● Food Pantries
 ● Food Pantries
 ● Food Pantries
 ● Food pantry
 ● Food pantry/ mental health 

association
 ● Food stamps
 ● Friend
 ● Grants, scholarships & loans
 ● Haven't found anything
 ● Howard Regional
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HUD
 ● I make just enough not to qualify
 ● Just asking Today
 ● Kokomo Urban Outreach
 ● Kokomo Urban Outreach

 ● Kokomo Urban Outreach for food  
No one could help with rent or car 
repairs, trustee was not helpful.

 ● Kokomo Urban Outreach/Baby 
University

 ● KUO
 ● KUO
 ● KUO
 ● KUO Food Pantries
 ● KUO food pantry
 ● KUO food pantry
 ● KUO food pantry, Crisis center
 ● KWO
 ● Lawyer
 ● Lawyer
 ● Loan
 ● Medicaid
 ● Medicaid
 ● Medicaid problem with working 

poor, not addressed-no chance to 
get HIP--too full

 ● Medicare
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental Health Association, Trinity 

at St. Joe Hospital
 ● N/A
 ● No help anywhere, no funds,

 ● No money available
 ● No where
 ● Nowhere
 ● Nowhere
 ● Open Arms
 ● Open Arms and Trinity
 ● Pantries
 ● Pantries
 ● Pantry
 ● Pantry
 ● Sunset funeral home
 ● Transportation office
 ● Trolley
 ● VA Hospital
 ● Veterans association
 ● Welfare
 ● Work One
 ● Work one
 ● Work One
 ● Workforce Diversity
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Question 7 was answered by only 60 respondents, presumably among those who reported that 
they did not receive help.  Over half of these indicated that the reason for not receiving help 
was not knowing where to find it.  21.7 percent indicated that a lack of transportation was the 
obstacle, 16.7 percent believed that the application process was too difficult, and 15 percent cited 
the expense of services as prohibitive.  The failure to qualify for assistance was cited 6 times in 
comments under “other” and was the most identified obstacle there.

Q7: If you did not seek help, what kept you from doing so? (check all that apply)
Helpful resource Response Percent Response Count

Did not know where to find help 51.7% 31

No transportation to service location 21.7% 13

Applying for program is too difficult 16.7% 10

Services too expensive 15.0% 9

Do not like quality of existing services 13.3% 8

No services of this type exist in my community 11.7% 7

Program staff not helpful 10.0% 6

Concerned about privacy issues 8.3% 5

No help for non-English speaking person 1.7% 1

No vacancies in programs 1.7% 1

No child care 0.0% 0

Other (see below) 22

Answered question 60

Skipped question 153

Q7: Other Comments
Code Other Comments

Can’t get a job
Have applied for many jobs not called back, I think because I do not have a GED.  
Tried literary place, too long for classes, no transportation to high school for classes.  
No other options.

Can’t get a job Lack of Jobs

Can’t get a job No jobs out there

Didn’t qualify Do not qualify for help

Didn’t qualify No Funding

Didn’t qualify Over income

Didn’t qualify - treated 
badly

Trustee was not helpful, said I did not have the right information and they were rude 
to me.

Didn’t qualify - treated 
badly

Went to Social Security office. Can’t help father was too young! TANF wants to 
charge the grandfather!

Didn’t qualify - treated 
badly

Went to Trustee Office for help and they were rude and not helpful.  Didn’t know 
where to go to after that

Disability Blind, can’t get around

Discouraged Feel like people really don’t care

Discouraged
They don’t seem to care about my health problems. The only one who cares is 
Samaritan caregivers.
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Q7: Other Comments
Code Other Comments

Discouraged Too cold with children

Lack of mental health
Because of the cuts in mental health, people need this desperately

Lack of transportation Need licensed driver/too sick

Lack of transportation
Trolley doesn’t come too Far north end of Kokomo,  Can’t afford 1st City Rider

Lack of youth services
Did seek help but the help received did not solve the problem, lack of programs for 
adolescents (teenagers)

No help needed Didn’t need any help in paying our bills.

No help needed I’m OK with my finances and medical

No help needed Struggled through

Transportation
Do not know where to go to get assistance to get public transportation to us.

  Other checked, no further information

As reported in Question 8, 60 percent of the respondents report seeing a physician at least once a 
year while 11.2 percent indicate they never see a physician.  However, in Question 15, 28.1 percent 
of the total respondents report having no health insurance.  This discrepancy might indicate that 
a significant percentage of low income residents, who are not covered by Medicaid or Medicare, 
are receiving local services and support for their health needs.  The challenge for the community 
is the fact that nearly half of the 28.1 percent of respondents who report having no insurance also 
report never seeing a physician.  

Q8: How often do you visit a doctor or health care professional for a regular check-up?
Helpful resource Response Percent Response Count

More than twice a year 38.0% 78

Once a year 22.0% 45

Every several years 12.2% 25

Never 11.2% 23

Twice a year 9.8% 20

Every other year 6.8% 14

Answered question 205

Skipped question 8
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In Question 9, 65 percent of the respondents report receiving a physical exam within the last year.  
Of these respondents, about half were tested for diabetes and less than half report receiving the 
other commonly recommended tests.  Please see the cross tabulation analysis to understand the 
significance of this with respect to age and gender specific tests covered in Question 10.  

Q9: Have you had a physical exam in the last year?
Response Response Percent Response Count

Yes 65.0% 132

No 35.0% 71

Answered question 203

Skipped question 10

Q10: If yes to previous question, did it include any of the following? (check all that apply)
Response Response Percent Response Count

a test for diabetes 51.2% 63

a pap smear 43.1% 53

a flu shot 39.8% 49

a mammogram 36.6% 45

a test for colon cancer 17.1% 21

an exam for prostate cancer 13.8% 17

a test for bone density 13.0% 16

a test for artery disease 10.6% 13

Answered question 123

Skipped question 90

In Question 11, 28.9 percent of the total respondents report never receiving a dental exam while 
only 23.5 percent report going annually.  In Question 12, 27.9 percent report that they smoke 
cigarettes while less than 4 percent report using smokeless tobacco in Question 13.  According 
to The Vital and Health Statistics Survey for 2010, this smoking rate is significantly higher the 
national rate of 19 percent for adults 18 years of age and older.*  Given that the population 
that we are surveying is the least educated and most impoverished in the community, it is also 
important to note that the same study concluded:

 � Adults with at least a bachelor’s degree were less likely than adults with less education to 
be current smokers and more likely to have never smoked. 

 � Adults in families that were not poor were less likely to be current smokers and more likely 
to be former smokers than adults in families that were near poor or poor. 

In regard to Question 14, 70 percent of the total respondents indicate that they never or only 
occasionally exercise.  To get some sense of what this means relative to a national standard, we 

* Cited from Vital and Health Statistics:  Summary Health Statistics for U.S. Adults: National Health Interview Survey, 

2010 Data, which may be accessed at http://www.cdc.gov/nchs/data/series/sr_10/sr10_252.pdf.
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can look at the 2008 federal physical activity guidelines.  As measured by these guidelines, for 
aerobic activity only, “33% of adults were inactive, 20% of adults were insufficiently active, and 
47% were sufficiently active based on their participation in leisure-time physical activity.”  The 
study also noted that women and less educated individuals were more likely to be considered 
inactive or insufficiently active.  Although our data gathering methods were undoubtedly different, 
this discrepancy between the vulnerable population surveyed in this assessment and the general 
U.S. population is still noteworthy and consistent with the federal findings on higher rates of 
inactivity among women and the less educated.  Less than 4 percent of our respondents had a 
bachelor’s degree of higher and over 70 percent were women.

Q11: How often do you get a dental exam?
Helpful resource Response Percent Response Count

Never 28.9% 59

Every several years 26.5% 54

Once a year 23.5% 48

Twice a year 10.8% 22

Every other year 10.3% 21

Answered question 204

Skipped question 9

Q12: Do you smoke cigarettes?
Response Response Percent Response Count

No 72.1% 147

Yes 27.9% 57

Answered question 204

Skipped question 9

Q13: Do you use smokeless tobacco?
Response Response Percent Response Count

No 96.5% 192

Yes 3.5% 7

Answered question 199

Skipped question 14

Q14: How often do you exercise?
Response Response Percent Response Count

Occasionally 36.1% 74

Never 34.6% 71

Once or twice weekly 15.1% 31

Three or more times weekly 14.1% 29

Answered question 205

Skipped question 8
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DEMOGRAPHIC TABLES
The overwhelming majority of respondents who report having insurance in Question 15 are 
dependent on Medicaid, Medicare, Hoosier Health Wise, Project Access, or HIP.  28.1 percent 
report having no insurance at all, twice the rate of Howard County as whole.  Less than 15 percent 
indicate that they have insurance through an employer or privately paid plan. 

Q15: What is the source of your health insurance? (check all that apply)
Response Response Percent Response Count

Medicaid 30.2% 60

No coverage 28.1% 56

Medicare 21.1% 42

Hoosier Health Wise 8.0% 16

Family member’s employer 7.0% 14

Employer 6.5% 13

Project Access 6.5% 13

HIP 5.0% 10

Privately paid plan 2.5% 5

Answered question 199

Skipped question 14

In interpreting the result of this survey, it will be extremely important to keep in mind that 71.6 
percent of the respondents reported that they were women in Question 16. 

Q16: What is your gender?
Response Response Percent Response Count

Female 71.6% 146

Male 28.4% 58

Answered question 204

Skipped question 9
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The age demographics in Question 17 are relatively representative of Howard County as whole.  
The “25 to 44 year old” and “65 and older” are slightly underrepresented while the “45 to 64 year 
old” cohort is overrepresented by about 9 percentage points.* 

It comes as no surprise in Question 18 that over half the respondents report household income 
of less than $10,000 per year, which is below the poverty line for a single person household, 
while over 70 percent report less than $15,000 per year, which is below the line for a two person 
household .  The population represented on this survey overwhelmingly comes from very low 
income households.

*  It is necessary to combine age cohorts on the survey to match the cohorts used by US Census. 

Q17: What is your age?
Response Response Percent Response Count

18-24 10.3% 21

25-34 15.7% 32

35-44 12.3% 25

45-54 27.5% 56

55-64 19.1% 39

65 or older 15.2% 31

Answered question 204

Skipped question 9

Q18: What is your approximate annual household income?
Response Response Percent Response Count

Less than $10,000 51.7% 105

$10,000 - $14,999 20.7% 42

$15,000 - $19,999 8.9% 18

$20,000 - $29,999 8.9% 18

$30,000 - $44,999 3.0% 6

$45,000 - $54,999 2.0% 4

$55,000 - $74,999 2.5% 5

$75,000 or more 2.5% 5

Answered question 203

Skipped question 10



134 United Way of Howard County, Indiana • Community Needs Assessment

As reported in Question 19, the vast majority of respondents are Caucasian at 85.2 percent with 
African Americans as the next largest group at 11.7 percent. 

Q19: What is your ethnic background?
Response Response Percent Response Count

Caucasian (white) 85.2% 167

African American 11.7% 23

Hispanic 2.6% 5

Native American 1.5% 3

Asian American 0.5% 1

Other (see below) 9

Answered question 196

Skipped question 17

Q19) Other Comments:

 ● Bi-racial

 ● Bi-Racial

 ● Black

 ● Black

 ● Caucasian/Native American

 ● Iranian

 ● Mexican

 ● Mexican

 ● Mutt

Consistent with the low incomes, respondents report educational attainment levels in Question 
20 that are much lower than the State as a whole with less than 6 percent holding a Bachelor’s 
degree and only two thirds having graduated from high school.  This is in contrast to the state 
of Indiana rates of 22.4% and 86.2% respectively among those 25 and older. There is a slight 
disparity in age range between the state data as 10.3% of the respondents in this survey are 18-
24, thus an extra column appears in this table accounting for a cross tabulation with the 18-24 
cohort removed.  As you can see, it does not alter the above interpretation.

Q20: What is the highest level of education that you have completed?
Response Response Percent Response Count Response Percent 

among 25+ age
8th grade or less 16.1% 33 17.6%

Some high school 18.5% 38 17.0%

High school graduate/GED 33.7% 69 34.6%

Technical school/skilled trade 2.4% 5 2.7%

Some college 23.9% 49 22.5%

Bachelor’s degree 3.9% 8 3.8%

Graduate or professional degree 1.5% 3 1.6%

Answered question 205

Skipped question 8
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Over half the respondents in Question 21 report that their unemployment is the result of a 
disability, and a third report that they are simply unable to find work.  Very few cite a lack of 
skill or choosing not to work as an explanation.  It must also be noted that a large number of 
respondents did not answer this question.  

Comments under the category other were along similar lines.  Other than being retired, medical 
conditions and disability were most often listed as the obstacles to securing a job.

Q21: If you are not employed, could you indicate which of the following circumstances 
contributed to this situation?

Response Response Percent Response Count
Disabled 53.0% 71

Unable to find employment 33.6% 45

Lack of skill 9.7% 13

Question not applicable 7.5% 10

Choose not to work 3.0% 4

Temporary layoff 3.0% 4

Work related injury 1.5% 2

Other (see below) 32

Answered question 134

Skipped question 79

Q21) Other Comments:

 ● Age

 ● Child care

 ● Change in employment, lack of advancement

 ● Diabetes

 ● Drug Abuse

 ● Have to work with school hours

 ● heart surgery

 ● In between jobs.

 ● Lack of High School

 ● Laid off, unemployment gone, no jobs to be had

 ● Laid off-Store closed

 ● Looking

 ● N/A

 ● No GED

 ● No high school

 ● Pregnancy

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Sick

 ● SSI

 ● Too sick to work

 ● Too sick and stressed out

 ● Waiting on disability

 ● Was permanently laid off

 ● Was working but health issues got in the way.
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In Question 22, over half the respondents report having no children in their households under the 
age of 18,  19.4 percent report having one, and 25.1 percent report having two or more.   In Question 
23, 16 percent of the respondents report having a household member 65 years of age or older. 

Q22: How many people in your household are under the age of 18?
Response Response Percent Response Count

0 55.4% 97

1 19.4% 34

2 12.0% 21

3 10.3% 18

4 1.7% 3

5 or more 1.1% 2

Answered question 175

Skipped question 38

Q23: How many people in your household are 65 years or older?
Response Response Percent Response Count

0 84.0% 147

1 13.1% 23

2 2.3% 4

3 0.6% 1

Answered question 175

Skipped question 38

In Question 24, a slim plurality of the respondents report never having been married at 30.8 percent.  
29.5 percent report being married, 27.9 percent divorced, and 11.5 percent separated or widowed.  
This marriage rate is much lower than the national rate of 51 percent.*   This means that higher 
percentage of these households is dependent on a single income.    

* This figure is based on a study by the Pew Research Center and may be accesses at: http://www.pewsocialtrends.

org/2011/12/14/barely-half-of-u-s-adults-are-married-a-record-low/.

Q24: What is your current marital status?
Response Response Percent Response Count

Never married 30.8% 62

Married 29.5% 60

Divorced 27.9% 56

Separated 3.5% 7

Widowed 8.0% 16

Answered question 201

Skipped question 12
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91.9 percent of the respondents in Question 25 report living in the 46901 and 46902 zip codes.

Q25: In what ZIP code is your home located?
Response Response Percent Response Count

46068 0.5% 1

46072 0.5% 1

46901 51.1% 104

46902 40.8% 82

46907 0.5% 1

46914 0.5% 1

46919 0.5% 1

46926 0.5% 1

46932 0.5% 1

46936 2.0% 4

46970 1.5% 3

46975 0.5% 1

Answered question 201

Skipped question 12

Only 35 respondents provided concluding comments.  There were half a dozen suggestions on 
improving the survey or community services and half a dozen expressing thanks.  Other comments 
ranged over a number of areas including food, jobs, and transportation.

Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Chores Program If it wasn’t for the Chores program and some case management from the hospital. 
I could not make it without their support. Please, do not cut Chores it’s a needed 
service.

Food Get food from Kokomo Urban Outreach and eat at mission sometimes, like both 
organizations.

Food I am very glad Salvation Army helps my family with food.  I don’t know what my 
family would do without it.  Thank you so much.

Housing A low income or free program to help keep us in our home. Area 5 waiting list is 8yrs 
long.

Insurance No chance of insurance for the working poor.  Small businesses are not responsible 
to have insurance for their employees and HIP is hard to get on due to the number of 
people that need it.  Woman & men w/children have to keep their wages down to get 
Medicaid, so they can keep insurance for themselves and children.

Jobs Job Needed Badly am working odd jobs to survive get food from KUO

Jobs Need job soon will be homeless, do not have a clue who can help me with my 
problems.  Do get food and prayers from KUO
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Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Jobs need jobs, need help with children, need to be out of this house. into my own house

Jobs We need jobs and help controlling drugs in my neighborhood

Healthcare Ask why, If people say they never go to Dr. or Dentist-- Could be money or lack of 
knowledge, etc.

Project Access The people that work for Project Access are very helpful and pleasant.

Rent Need places to get help with rent and something to keep my teen busy.  He can’t stay 
after school to do stuff, no transportation home from school.

Rent Why is help for rent not available?  How do I find help with GED

Seniors Assistance to the Elderly.

Suggestions I would have preferred to do a survey for Miami County, the county I live in!!!:(

Suggestions It’s a bunch of crap and too personal.

Suggestions MI/MR category

Suggestions more privacy when visiting agencies (previous experience)

Suggestions MR/MI category

Suggestions Needs category for past substance abuse.

Suggestions no category for criminal history

Suggestions Too many personal questions asked.

Teens Teen sexuality, teen drug use, teen bullying, gang activity are all taking place in and 
outside of schools in Howard County.  Teen mental health providers, psychiatrists, 
residential facilities and programs are all lacking.  Our teens are falling through the 
cracks in the Kokomo and surrounding area.  Parents are having trouble at home and 
have little to no assistance.

Thanks God Bless You for your Help!

Thanks Ok taking this survey. Glad I could help.

Thanks Praise Jesus Christ

Thanks Thank you!  We really are happy to get this help!  “God” Bless all of you!

Thanks Thank You, God Bless.

Thanks Thank you.

Thanks This is something in which to whom reads it, that more people can get better 
assistance.  Thanks for all of Salvation Army’s assistance.

Transportation If people would call us and try to help us. That would be great! I can’t seem to get 
them to help us. I have to come into offices and can’t really get there. Car not working 
and have little money. Son dying need help here.

Transportation Need trolley service to run longer in day and on weekends.
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Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Transportation Need Trolley to come close to Riley Estates, would like to eat at Mission but have 
no way to get there. That would help my food issues, no way to get to work if called 
back, car is broken.

Transportation Need Trolley to come to Riley Estates or at least Morgan St. and Washington

Working Poor Have full time job with benefits, however, took a big pay cut but house payment did 
not go down.  House won’t sell and had to replace roof with charge card, now less 
money bill collectors calling, all money going toward bills, no money for food.  Was 
turned down for help several places as we did not meet income requirements.

Answered question 35

Skipped question 178
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SELECTED CROSS 
TABULATIONS ANALYSIS
A cross tabulation takes the response to a given 
question and breaks it down into sub-groupings based 
on the responses to one or more other questions – 
usually some type of demographic categories.  We 
have provided a Cross-tabulation Workbook in an 
electronic file in which every issue is cross-tabulated by 
each of the 6 demographic categories.  The workbook 
may be used as a comprehensive reference to review 
differences in the responses across the following 
demographic areas:

 ● Status of health insurance 

 ● Gender 

 ● Age 

 ● Income 

 ● Ethnic background 

 ● Education 

 ● Reasons for unemployment 

 ● Members in household under the age of 18 

 ● Members in household 65 years or older 

 ● Marital status

 ● Zip code

In the section of the report below, we provide a brief 
analysis of a set of tables representing a cross-
tabulation of selected key questions to gauge how 
demographic differences in response might be 
significant.  We focused on three key areas: gender, 
age, and income level.  One reason we did not 
include education is that the attainment levels were 
extraordinarily low as might be expected. Only 10 

individuals had attained a bachelor’s degree or higher 
and only 2 had a technical skill or trade.  The other 
respondents were spread relatively evenly between 
eighth grade or less, some high school, high school 
graduates/GEDs, and some college. 

It is significant to note that, other than the 10 college 
graduates, there was no discernible distinction in 
incomes between individuals who had an eighth grade 
education or less and individuals who had completed 
high school and who also had some college.  Our 
first crosstab between income and education levels 
immediately below illustrates this situation.  Data 
from this crosstab suggests that assumptions about 
the crucial role that higher education plays in securing 
higher incomes are proving true in Howard County. 
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Education/Income Crosstabs

Less than 
$10,000

$10,000 - 
$14,999

$15,000 - 
$19,999

$20,000 - 
$29,999

$30,000 - 
$44,999

$45,000 - 
$54,999

$55,000 - 
$74,999

M
ore than 

$75,000

Total

Education Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

8th grade or 
less 26 78.8% 5 15.2% 0.0% 2 6.1% 0.0% 0.0% 0.0% 0.0% 33

Some high 
school 22 59.5% 8 21.6% 5 13.5% 1 2.7% 0.0% 1 2.7% 0.0% 0.0% 37

High school 
graduate
/GED

34 50.0% 16 23.5% 6 8.8% 6 8.8% 4 5.9% 1 1.5% 1 1.5% 0.0% 68

Technical 
school/skilled 
trade

2 40.0% 2 40.0% 0.0% 1 20.0% 0.0% 0.0% 0.0% 0.0% 5

Some college 21 42.9% 7 14.3% 6 12.2% 4 8.2% 2 4.1% 2 4.1% 3 6.1% 4 8.2% 49

Bachelor’s 
degree

0.0% 2 25.0% 1 12.5% 3 37.5% 0.0% 0.0% 1 12.5% 1 12.5% 8

Graduate or 
professional 
degree

0.0% 1 50.0% 0.0% 1 50.0% 0.0% 0.0% 0.0% 0.0% 2

Did not indicate 
educational 
level

0.0% 1 100% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1

Grand Total 105 51.7% 42 20.7% 18 8.9% 18 8.9% 6 3.0% 4 2.0% 5 2.5% 5 2.5% 203

The crosstab on Question 1 below indicates a fair amount of commonly perceived experience 
regarding major problems in households with only minor differences across gender, age, income.   
We should keep in mind that more than twice as many women responded to the survey and also 
the distribution of ages:

Age Range Response Percent Response Count
18-24 10.3% 21

25-34 15.7% 32

35-44 12.3% 25

45-54 27.5% 56

55-64 19.1% 39

65 or older 15.2% 31
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Taking these differences into account, the only 
significant disparity is the fact no one between the 
ages 18 and 24 identified mental health as an issue.  
It is possible that these 21 individuals had no mental 
health problems.  Given responses in the other 
subgroups and the other identified stresses within this 
age group, it may also be the case that there is some 

resistance to self-reporting a mental health problem 
for these younger adults.  Further, it should be noted 
that a number of significant mental illnesses may not 
manifest until individuals are in their early to mid-
twenties. Close to 25 percent of the total respondents 
identified mental health as problem their households 
had dealt with in the past six months.

Question 1 Crosstabs
What problems has your household dealt with in the past 6 months?  

Gender Job problem
Unexpected 

expense
Food 

Problem Car problem
Debt 

collectors

Mental 
health 
issues

Female 56 59 57 50 34 30

Did not indicate 
gender

4 5 3 4 1 1

Male 20 15 18 23 13 16

Grand Total 80 79 78 77 48 47

Age Job problem Unexpected 
expense

Food 
Problem Car problem Debt 

collectors

Mental 
health 
issues

18-24 16 11 8 11 5  

25-34 17 10 13 13 10 7

35-44 10 13 15 11 12 6

45-54 18 20 18 19 11 17

55-64 12 12 12 12 5 8

65 or older 2 8 8 6 3 8

Did not indicate age 5 5 4 5 2 1

Grand Total 80 79 78 77 48 47

Income Job problem Unexpected 
expense

Food 
Problem Car problem Debt 

collectors

Mental 
health 
issues

Less than $10,000 41 35 40 34 21 34

$10,000 - $14,999 16 19 20 18 9 5

$15,000 - $19,999 6 3 5 6 3 5

$20,000 - $29,999 10 9 4 7 6  

$30,000 - $44,999 1 4 3 1 2 1

$45,000 - $54,999 3 1 3 1  

$55,000 - $74,999 2 2 2 1 3 2

$75,000 or more 3  

(blank) 4 4 3 4 3  

Grand Total 80 79 78 77 48 47
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In the crosstab of Question 2 below, we only included 
those conditions identified as a diagnosis by at least 20 
percent of the respondents to the question.  Nothing 
is particularly disproportionate in any of the responses 
across gender, age, and income.  The crosstab on age 

very clearly demonstrates that cohorts over 45 as might 
be expected have a much higher incidence of disease 
than the younger respondents.  The one diagnosis 
which is relatively even in distribution across the age 
subgroups is anxiety.

Question 2 Crosstabs
In the past year, has a doctor or other health care professional ever told you that you had the 

following?

G
ender

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

D
iabetes

A
nxiety

O
verw

eight/
O

besity

A
sthm

a

H
eart 

D
isease

Female 49 48 37 35 32 37 32 23

Male 16 19 16 13 17 11 7 5

(blank) 5 2 3 2 1 2 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%

A
ge

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

D
iabetes

A
nxiety

O
verw

eight/
O

besity

A
sthm

a

H
eart 

D
isease

18-24 1 3 5 1

25-34 2 7 2 4 3 4 5

35-44 3 9 6 3 10 3 7 3

45-54 18 25 15 14 15 15 10 3

55-64 28 17 19 15 9 18 8 12

65 or older 15 7 12 13 7 9 9 11

(blank) 3 1 2 1 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%

A
ge

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

O
verw

eight/
O

besity

D
iabetes

A
nxiety

A
sthm

a

H
eart 

D
isease

Less than $10,000 30 45 24 26 27 28 26 11

$10,000 - $14,999 16 11 10 6 9 11 10 7

$15,000 - $19,999 8 1 7 5 6 3 3

$20,000 - $29,999 6 4 6 7 5 2 4

$30,000 - $44,999 1

$45,000 - $54,999 1 2 2 2 2 1

$55,000 - $74,999 1 2 1 1 3 1

$75,000 or more 2 1 3 2 1 1 1

(blank) 5 3 3 1 2 3 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%
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The crosstab for Question 8 indicates that over half of 
both the male and female respondents report going to 
a doctor or healthcare professional at least once a year.  
About twice as many women, however, indicate that 
they go more than twice a year, while twice as many 
men go once a year.  Predictably, older individuals tend 
to go more frequently while younger people tend to 
go every other year, every several years, or not at all.   
Given that the vast majority of our respondents report 
household income of less than $29,000 per year, it 
is interesting to note that among income subgroups 
beneath this threshold there does not appear to be 

a significant difference in the frequency of visits to 
healthcare professionals.  The following percentages 
indicate that they reported visiting a healthcare 
professional once a year or more than twice a year:

Less than $10,000 62.8%

$10,000 - $14,999 54.8%

$15,000 - $19,999 70.5%

$20,000 - $29,999 56.6%

This also leaves a larger percentage across these 
income subgroups who visit very infrequently.

Question 8 Crosstabs
How often do you visit a doctor or health care professional for a regular check-up?

Every other 
year

Every several 
years

More than 
twice a year Never Once a year Twice a year Totals

Gender # % # % # % # % # % # % # %
Female 10 6.9% 17 11.7% 64 44.1% 14 9.7% 25 17.2% 15 10.3% 145 100.0%

Male 4 7.0% 8 14.0% 13 22.8% 9 15.8% 19 33.3% 4 7.0% 57 100.0%

(blank) 0.0% 0.0% 1 33.3% 0.0% 1 33.3% 1 33.3% 3 100.0%

Grand 
Total

14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%

Every other 
year

Every several 
years

More than 
twice a year Never Once a year Twice a year Totals

Age # % # % # % # % # % # % # %

18-24 1 4.8% 4 19.0% 4 19.0% 4 19.0% 6 28.6% 2 9.5% 21 100.0%

25-34 4 13.3% 7 23.3% 4 13.3% 6 20.0% 6 20.0% 3 10.0% 30 100.0%

35-44 2 8.0% 4 16.0% 7 28.0% 5 20.0% 4 16.0% 3 12.0% 25 100.0%

45-54 3 5.4% 7 12.5% 25 44.6% 4 7.1% 14 25.0% 3 5.4% 56 100.0%

55-64 2 5.1% 1 2.6% 19 48.7% 4 10.3% 9 23.1% 4 10.3% 39 100.0%

65 or older 2 6.5% 1 3.2% 18 58.1% 0.0% 5 16.1% 5 16.1% 31 100.0%

(blank) 0.0% 1 33.3% 1 33.3% 0.0% 1 33.3% 0.0% 3 100.0%

Grand 
Total 14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%
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Every other 
year

Every 
several 
years

More than 
twice a 

year
Never Once a year Twice a year Total Count 

and Total %

Income # % # % # % # % # % # % # %

Less than $10,000 5 4.8% 16 15.2% 39 37.1% 12 11.4% 27 25.7% 6 5.7% 105 100.0%

$10,000 - $14,999 4 9.5% 6 14.3% 17 40.5% 4 9.5% 6 14.3% 5 11.9% 42 100.0%

$15,000 - $19,999 0.0% 1 5.9% 9 52.9% 2 11.8% 3 17.6% 2 11.8% 17 100.0%

$20,000 - $29,999 2 11.1% 1 5.6% 7 38.9% 3 16.7% 3 16.7% 2 11.1% 18 100.0%

$30,000 - $44,999 1 20.0% 0.0% 0.0% 2 40.0% 1 20.0% 1 20.0% 5 100.0%

$45,000 - $54,999 0.0% 1 25.0% 3 75.0% 0.0% 0.0% 0.0% 4 100.0%

$55,000 - $74,999 1 20.0% 0.0% 1 20.0% 0.0% 2 40.0% 1 20.0% 5 100.0%

$75,000 or more 1 20.0% 0.0% 1 20.0% 0.0% 1 20.0% 2 40.0% 5 100.0%

(blank) 0.0% 0.0% 1 25.0% 0.0% 2 50.0% 1 25.0% 4 100.0%

Grand Total 14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%
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The crosstab on Question 9 tends to confirm the 
findings from Question 8.  About two thirds of the 
women and over half of the men received a physical 
in the last year.  It is again clear that frequency of 

individuals reporting that they’ve had physicals goes 
significantly up with age.  And once again income does 
not appear to influence this frequency.  

Question 9 Crosstabs
Have you had a physical exam in the last year?

Gender No Yes Grand Total
Female 48 96 144

Male 23 33 56

(blank) 3 3

Grand Total 71 132 203

Age No Yes Grand Total
18-24 12 9 21

25-34 18 14 32

35-44 9 16 25

45-54 15 39 54

55-64 9 29 38

65 or older 6 24 30

(blank) 2 1 3

Grand Total 71 132 203

Income No Yes Grand Total
Less than $10,000 36 67 103

$10,000 - $14,999 15 26 41

$15,000 - $19,999 6 12 18

$20,000 - $29,999 7 11 18

$30,000 - $44,999 3 2 5

$45,000 - $54,999 1 3 4

$55,000 - $74,999 5 5

$75,000 or more 1 4 5

(blank) 2 2 4

Grand Total 71 132 203
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The crosstab for Question 10 indicates that somewhat 
less than one third of the female respondents 
report receiving a flu shot or tests for diabetes, a 
mammogram, and a pap smear.  Significantly fewer 
appear to have tests for bone density, artery disease, 
and colon cancer.   A much lower percentage of the 
male respondents report having received tests with 
the exception of diabetes and prostate cancer.  Older 

respondents were much more likely to indicate that they 
received tests across the board and the lowest income 
subgroups report receiving tests at a much higher 
rate.  This may certainly be the effect of qualifying for 
Medicaid and to some extent for Medicare.  It may be 
some indication of the problem low income families 
have accessing medical care when they don’t quite 
qualify for Medicaid.  

Question 10 Crosstabs
If yes to Question 9, did it include any of the following?

Gender
Test for 

Diabetes Flu Shot
Test for 

Bone 
Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram Pap Smear

Exam for 
Prostate 
Cancer

Female 41 38 14 10 9 43 49 1

Male 21 11 2 2 12 1 3 16

(blank) 1 1 1 1

Grand Total 63 49 16 13 21 45 53 17

Age Test for 
Diabetes

Flu Shot Test for 
Bone 

Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram

Pap Smear Exam for 
Prostate 
Cancer

18-24 1 3 7

25-34 3 4 3 10

35-44 9 3 1 1 1 3 1

45-54 18 13 2 2 9 16 14 2

55-64 20 15 6 6 6 15 12 8

65 or older 12 11 7 4 5 11 7 6

(blank)

Grand Total 63 49 16 13 21 45 53 17

Income Test for 
Diabetes

Flu Shot Test for 
Bone 

Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram

Pap 
Smear

Exam for 
Prostate 
Cancer

Less than $10,000 33 24 9 3 10 23 27 10

$10,000 - $14,999 13 10 3 6 3 9 8 3

$15,000 - $19,999 6 4 2 1 3 9 8 1

$20,000 - $29,999 4 4 1 1 3 5 1

$30,000 – $44,999 1 1

$45,000 - $54,999 2 1 2

$55,000 – $74,999 2 1 2

$75,000 or more 4 3 1 1 4 2

(blank) 1 1 1

Grand Total 63 49 16 13 21 45 53 17
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The crosstab of Question 11 shows that the 28.9 
percent of the respondents who indicate that they 
never receive dental exams are fairly evenly divided in 
terms of percentages between women and men and 

among age cohorts and income levels.  This could 
be an indication that the failure to seek dental care 
is not so much from circumstances but from a lack of 
motivation and knowledge regarding dental hygiene.  

Question 11 Crosstabs
How often do you get a dental exam?

Gender Every other 
year

Every 
several 
years

Never Once a year Twice a year (blank) Grand Total

Female 14 37 45 32 16 144

Male 5 17 14 16 6 58

(blank) 2 2

Grand Total 21 54 59 48 22 204

Age Every other 
year

Every 
several 
years

Never Once a year Twice a year (blank) Grand Total

18-24 2 8 5 1 5 21

25-34 5 10 8 7 1 31

35-44 2 12 7 1 3 25

45-54 6 13 16 13 7 55

55-64 5 5 16 10 3 39

65 or older 1 4 7 16 3 31

(blank) 2 2

Grand Total 21 54 59 48 22 204

Income Every other 
year

Every 
several 
years

Never Once a year Twice a 
year (blank) Grand Total

Less than $10,000 13 26 29 31 6 105

$10,000 - $14,999 3 14 13 9 3 42

$15,000 - $19,999 3 7 5 2 17

$20,000 - $29,999 2 5 5 1 4 17

$30,000 - $44,999 2 4 6

$45,000 - $54,999 1 2 1 4

$55,000 - $74,999 1 1 3 5

$75,000 or more 1 4 5

(blank) 1 1 1 3

Grand Total 21 54 59 48 22 204
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We have already mentioned that 27.9 percent of 
the respondents report that they smoke cigarettes,  
According The Vital and Health Statistics Survey for 
2010, this smoking rate is significantly higher the 
national rate of 19 percent for adults 18 years of age 
and older.  What’s even more troubling is that nearly one 
third of the women report that they smoke cigarettes 
while less than 20 percent of the men did.  Moreover, 
respondents appear to be much more likely to smoke if 

they are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, this 
information suggests that there may be a significant 
life threatening behavior primarily affecting women 
under the age of 55 in the lowest income subgroups.  
Given the evidence concerning the danger posed by 
environmental (second hand) tobacco smoke, this 
behavior also poses a risk for any members of their 
households and especially their children.

Question 12 Crosstabs
Do you smoke cigarettes?       

Gender No Yes (blank) Grand Total
Female 101 45 146

Male 45 11 56

(blank) 1 1 2

Grand Total 147 57 204

Age No Yes (blank) Grand Total
18-24 13 7 20

25-34 19 13 32

35-44 19 6 25

45-54 37 19 56

55-64 31 7 38

65 or older 28 3 31

(blank) 2 2

Grand Total 147 57 204

Income No Yes (blank) Grand Total
Less than $10,000 70 34 104

$10,000 - $14,999 28 13 41

$15,000 - $19,999 12 6 18

$20,000 - $29,999 15 3 18

$30,000 - $44,999 6 6

$45,000 - $54,999 3 1 4

$55,000 - $74,999 5 5

$75,000 or more 5 5

(blank) 3 3

Grand Total 147 57 204
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In addition to the high incidence of smoking, 
the crosstab of question 14 makes it clear that a 
significant majority of respondents, 66.4 percent of 
women and 78.1 percent of men, report that they never 
or only occasionally exercise – meaning less than 
once a week.  Among the older age cohorts there is a 
higher percentage reporting that they never exercise.  

However, the other categories show no discernible 
differences in the exercise habits of the various age 
groups.  With the exception of those who exercise three 
or more time weekly, there is no significant difference 
in the frequency of exercise based on income.   Those 
who do report exercising three or more times a week 
are more likely to be earning higher incomes.  

Question 14 Crosstabs
How often do you exercise?

Never Occasionally Once or twice 
weekly

Three or more 
times weekly

Total

Gender # % # % # % # % # %
Female 44 30.1% 53 36.3% 28 19.2% 21 14.4% 146 100.0%

Male 26 45.6% 20 35.1% 3 5.3% 8 14.0% 57 100.0%

(blank) 1 50.0% 1 50.0% 0.0% 0.0% 2 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%

Never Occasionally Once or twice 
weekly

Three or more 
times weekly Total

Age # % # % # % # % # %
18-24 4 20.0% 7 35.0% 7 35.0% 2 10.0% 20 100.0%

25-34 10 31.3% 16 50.0% 2 6.3% 4 12.5% 32 100.0%

35-44 7 28.0% 9 36.0% 5 20.0% 4 16.0% 25 100.0%

45-54 25 44.6% 18 32.1% 5 8.9% 8 14.3% 56 100.0%

55-64 11 28.2% 16 41.0% 7 17.9% 5 12.8% 39 100.0%

65 or older 14 45.2% 6 19.4% 5 16.1% 6 19.4% 31 100.0%

(blank) 0.0% 2 100.0% 0.0% 0.0% 2 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%

Never Occasionally Once or twice 
weekly

Three or more 
times weekly

Total 

Income # % # % # % # % # %
Less than $10,000 48 45.7% 33 31.4% 14 13.3% 10 9.5% 105 100.0%

$10,000 - $14,999 13 31.0% 16 38.1% 6 14.3% 7 16.7% 42 100.0%

$15,000 - $19,999 5 27.8% 9 50.0% 2 11.1% 2 11.1% 18 100.0%

$20,000 - $29,999 2 11.1% 9 50.0% 3 16.7% 4 22.2% 18 100.0%

$30,000 - $44,999 3 50.0% 0.0% 1 16.7% 2 33.3% 6 100.0%

$45,000 - $54,999 0.0% 1 33.3% 2 66.7% 0.0% 3 100.0%

$55,000 - $74,999 0.0% 3 60.0% 1 20.0% 1 20.0% 5 100.0%

$75,000 or more 0.0% 1 20.0% 1 20.0% 3 60.0% 5 100.0%

(blank) 0.0% 2 66.7% 1 33.3% 0.0% 3 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%
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The crosstab of Question 15 suggests that the lack 
of health insurance coverage for 28.1 percent of the 
respondents is experienced by men and women in 
about equal proportions.  It does appear the lack of 
insurance disproportionately impacts respondents 
over 34 more than the younger.  The mini-table below 
illustrates how the lack of insurance is equally shared 
across the four lowest income levels to which the 

vast majority of respondents belong.  As discussed in 
regard to the access to testing, there is some evidence 
of the advantage of having an income low enough to 
access Medicaid.  This is a familiar conundrum for the 
working poor, who, as they make progress away from 
poverty find themselves without health insurance 
benefits.  

Income Level Total Number of 
Respondents

Respondents 
without health 

insurance

Percent

Less than $10,000 105 28 26.7%

$10,000 - $14,999 42 11 26.2%

$15,000 - $19,999 18 6 33.3%

$20,000 - $29,999 18 6 33.3%

Question 15 Crosstabs
What is the source of your health insurance?

Gender

M
edicaid

N
o coverage

M
edicare

H
oosier H

ealth 
W

ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project A
ccess

H
IP

Privately paid 
plan

Female 42 37 33 14 10 7 10 8 5

Male 17 18 9 2 4 6 3 2

(blank) 1 1

Grand Total 60 56 42 16 14 13 13 10 5

Age

M
edicaid

N
o 

coverage

M
edicare

H
oosier 

H
ealth 

W
ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project 
A

ccess

H
IP

Privately 
paid plan

18-24 6 9 2 4 1 2 1

25-34 9 11 1 6 1 2 3 1

35-44 7 8 2 2 3 1 2 1

45-54 21 14 7 1 3 4 3 4 1

55-64 9 13 8 4 3 4 5 1

65 or older 6 1 26 1 1 2

(blank) 2

Grand Total 60 56 42 16 14 13 13 10 5
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Income

M
edicaid

N
o coverage

M
edicare

H
oosier 

H
ealth W

ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project 
A

ccess

H
IP

Privately paid 
plan

Less than $10,000 43 28 24 8 1 6 3

$10,000 - $14,999 8 11 11 2 3 2 4 4 2

$15,000 - $19,999 4 6 4 1 2 1

$20,000 - $29,999 4 6 2 3 3 2 2 1 2

$30,000 - $44,999 4 1 2

$45,000 - $54,999 1 1 1 1

$55,000 - $74,999 2 3

$75,000 or more 1 2 3

(blank) 1 1 1 1

Grand Total 60 56 42 16 14 13 13 10 5
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Demographic Report

The statistical and demographic report is divided into 
two sections: The Economic Environment and Social, 
Family, and Health Issues.  These sections document 
the status of key socioeconomic and demographic 
areas in Howard County, chart statistical trends where 
appropriate, and contrast that data with other counties 
in terms of rankings and with the state as whole.

DATA SOURCES
Data in this report primarily comes from public 
sources such as the U.S. Census Bureau, the U.S. 
Department of Housing and Urban Development 
(HUD), and other government agencies.  In addition, 
data aggregator sites such as STATS Indiana and non-
profit organizations such as the National Low Income 
Housing Coalition and Indiana Youth Institute provide 
additional information.

This report uses data from the 2010 Census whenever 
possible.  The data collected as part of the 2010 Census 
is an actual count of each household in America.  While 
achieving its 100 percent goal is nearly impossible, the 
2010 Census represents the largest data collection 
program in the U.S.

In contrast to previous years, the 2010 Census asked 
only ten questions.  To ascertain data on questions not 
asked within the curtailed approach by the decennial 
census, statisticians have implemented the American 
Community Survey which relies on sample data 
techniques to estimate community characteristics.

In 2010 three types of estimates will be available 
from the American Community Survey (ACS): 1-year 
estimates (based on data collected in a single year), 

3-year estimates (based on data collected in three 
consecutive years) and 5-year estimates (based on 
data collected in five consecutive years).  The 5-year 
estimates include data for all areas – including those 
with populations less than 20,000 – and are the most 
reliable due to the largest sample size used.  However, 
the data is the least current of the ACS data.  The 

Figure 1. Map of study area
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1-year estimates provide the most current data for 
analyzing places with populations the size of Howard 
County (65,000+).  The ACS 2010 1-Year Estimates is 
the most recent release for Howard County, Indiana.

In some instances, 5-Year Estimates were used.  These 
estimates represent the average characteristics of 
population and housing over a five year interval 
covering January 2005 (or 2006) to December 2009 
(or 2010) and do not represent a single point in time.  
These estimates are the least current but most reliable.

In each instance, this report uses the most recent and 
accurate information available for Howard County. 

SUMMARY ANALYSIS AND KEY 
FINDINGS

Key Findings: Economic Environment

The section on Economic Environment provides 
a framework for understanding both economic 
performance and potential in Howard County.  Key 
findings include:

 ● The population has been declining since 1980:

 � between 1980 and 1990 by 6.9 percent 

 � between 2000 and 2010 by 2.6 percent

A declining population is an indication that people 
are seeking better living opportunities in other 
communities as result of jobs, schools, housing, 
cultural and recreational amenities, or other quality 
of life factors.  Deficits in any of these areas will 
need to be proactively addressed.

 ● Howard County’s median age (40.7) is 3.7 years 
older than the state’s median age of 37.0.  The 
county has a larger percentage of residents 
aged 45 and older than Indiana as a whole when 
comparing the population distribution by age.  

This older population will be leaving the workforce 
and, therefore, it will be important to proactively 
keep younger residents entering the workforce.  

 ● The unemployment rate spiked at 15 percent in 
2009 and has come down to 10 percent in 2011 
but remains higher than the current state rate of 
8.7 percent which is itself historically high.  

 ● Median household income is declining in absolute 
terms and relative to the state.

 ● Howard County lags the state in the percent of 
workers with a B.A. or higher degree.  To be more 
competitive nationally, the community needs to 
match or exceed not only the state rate but the 
national rate which is 27.5 percent.

 ● Even though Howard County remains a major 
manufacturing center, it is critical that it continue 
to diversify its economy which means developing 
a more educated workforce.  It needs to retain and 
attract young, educated workers.  It is noteworthy 
that the manufacturing sector in Howard County 
has rebounded with headlines like the following 
in the Indiana Economic Digest from February 14, 
2012: “Chrysler adds 550 Kokomo jobs in 2011.”

 ● Howard County has an extraordinary number of 
workers who commute into the county from other 

Table 1. Median Household Income Summary
Year 2000 (adj. for 

inflation)
2009

Indiana $51,717 $45,427

Howard County $57,060 $47,108

Rank in state 17 33

Table 2. Education Characteristics Summary
Characteristic Howard 

County
Rank in 

State
Indiana

with a B.A. or higher 
degree

19.7% 21 22.%
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communities.  Although this statistic is pulled 
from Healthcare, Social, and Family issues, we 
have cited it under the Economic Environment 
because, in addition to its social and family impact, 
it also has a huge impact on the Howard County 
economy.  It represents both a notable challenge 
and an opportunity which are worth discussing.  
It is certainly directly connected to the aging 
workforce.  Although the number of imported 
workers has declined steadily over the past 
decade, there were still 9,435 individuals in 2009 
that were working in Howard County but living in 
other communities.  The following table puts the 
loss of income in perspective (because of how the 
actual figures are calculated its important to note 
the ranks):

The impact of being a net importer of workers can 
be seen in the difference between the average 
wage per job, which includes resident and non-
resident workers, and the per capita and median 
household incomes of Howard County residents.  
Because median household income includes dual 
income families and per capita income includes 
the total population, it is important to focus on the 
difference in the statewide ranks of each of these 
statistics.  Average wage per job is ranked 9th in 
the state at $41,635.  On the other hand, median 
household income is ranked 47th and per capita 
income 33rd.   The difference in these ranks is an 
indication of the degree to which disposable income 
is earned in the community but spent elsewhere.    
Many of these imported workers are professionals 
and higher income wage earners.  In addition to 

the loss of income that could be spent on goods, 
services, and homes within the community, there is 
the loss of civic leadership, high quality volunteers, 
and parents who would bring higher expectations 
for quality schools.

There is also the loss of potentially higher 
performing students who would improve overall 
school performance relative to standardized test 
scores, number of students passing Advanced 
Placement exams, and number of students 
matriculating to college. These metrics are 
commonly perceived to be indicators of educational 
quality and could certainly improve the perception 
of Howard County’s schools.   

Maintaining quality cultural and recreational 
amenities in a vibrant downtown is a critical factor 
in making any community more attractive to 
higher income wage earners.  It frames the city’s 
commitment to revitalize the downtown within a 
larger effort to attract millions of additional dollars 
and social capital into the community.  Keeping 
downtown anchors such as the YMCA strong and 
secure, building on near downtown assets such as 
IUK, and developing niche shopping and restaurant 
opportunities are clearly in the long-term economic 
interests of Kokomo and Howard County.  Turning 
commuters into residents, possibly in or near the 
downtown, is a sound and viable strategy.  

 ● In 2000, Howard County and Indiana had exactly 
the same poverty rate: 8.8 percent.  By 2010, 
Howard County’s poverty rate for all ages (16.0 
percent) was higher than statewide (15.3 percent).  
The data is more troubling when looking at the 
percentage of children under age 18 living in 
poverty, which jumped from 13.1 percent in 2000 
to 24.5 percent in 2010 for Howard County.

Table 3. People and Income Summary
Howard County Value Rank in 

State
Covered Employment Avg. 
Wage per Job

$41,635 9

Per Capita Personal Income 
(2009)

$31,149 47

Median Household Income $47,108 33
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Key Findings: Social, Family, and Health 
Issues

The section on Social and Family Issues presents data 
on language barriers, household and family structure, 
housing, public assistance, childcare, youth, disability, 
crime and healthcare.  Key findings include:

 ● There are an estimated 1,058 grandparents who 
are responsible for their grandchildren in Howard 
County.  These figures document an increasing 
strain on families resulting in more children at 
risk.  According to the most recent estimates from 
the American Community Survey (2006-2010), 
10.7 percent of households with grandparents 
responsible for grandchildren lived below the 
poverty level.  With grandparents as the primary 
caregivers who are also below the poverty line, 
these children are particularly at risk.  

 ● The 2010 Census reports 836 male householders 
“with no spouse with own children” in Howard 
County.  The 2010 Census reports 2,682 female 
householders “with no spouse with own children” 
in Howard County.  Women falling into this group 
may fall also into other special needs categories 
and may require assistance and support.  

 ● The child abuse and neglect rate per 1,000 children 
went from 12.2 in 2009 to 21.2 in 2011, nearly 7 
points higher than the state rate

 ● The following two findings indicate the need for 
affordable housing:

 � Howard County’s estimated median renter 
household income is $26,496.  Thus, a renter 
earning the median renter household income 
can afford rent of no more than $662.  This 
leaves approximately 52 percent of renters 
unable to afford the Fair Market Rent* for a 

*  Fair Market Rents (FMRs) are primarily used to determine 
payment standard amounts for the Housing Choice Voucher program. 

two-bedroom unit.  Put in human terms, a 
renter earning the minimum wage must work 
75 hours per week to afford a two-bedroom 
unit at the Fair Market Rent.

 � A minimum wage earner (earning $7.25 per 
hour) can afford monthly rent of no more than 
$377, but an efficiency apartment (with no 
bedrooms) in Howard County costs $551.

 ● There are an estimated 13,279 people who are 
non-institutionalized and who have a disability in 
Howard County. People with disabilities may be 
more likely to live below the poverty line. In Howard 
County an estimated 20.4 percent of people with 
disabilities live below the poverty line.   

 ● According to the data, the Hoosier Assurance 
Program (HAP) in 2008 served 1,828 people in 
Howard County for addictions or mental illness.

 ● In 2009 the national rate of uninsured individuals 
was 16.7 percent while in Indiana it was 16.2 
percent.  Although the rate in Howard County was 
somewhat lower at 14.4 percent, this still means 
that there were 9,794 individuals under the age of 
65 without health insurance.

 ● Based on County Health Rankings, Howard County 
ranks 64th in the state in terms of health outcomes 
and 56th in health factors (out of Indiana’s 92 
counties).  According to these rankings:

 � Howard County residents self-reported more 
poor physical health days than the state or 
national average.

 � The ratio of population to primary care 
physicians was high enough in Kokomo’s 
inner city census tracks to be designated as 
a Medically Underserved Area (MUA) by the 

The U.S. Department of Housing and Urban Development (HUD) 
annually estimates FMRs for 530 metropolitan areas and 2,045 
nonmetropolitan county FMR areas.
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Health Resources and Services Administration 
(HRSA).  

 � Howard County had very low rankings in 
socioeconomic factors and health behaviors.

 � Unemployment rate, percent of children in 
poverty, and inadequate social support were 
all higher in Howard County than the state or 
nation.

 � Between 2005 and 2007, the premature death 
rate (based on the YPLL - Years of Potential Life 
Lost - Rate per 100,000) in Howard County 
ranked 67th (out of 92 counties) in Indiana at 
8,665 in contrast to the state rate at 7,771 and 
national benchmark of 5,564.

 ● The following death rates are age-adjusted to 
the year 2000 standard; per 100,000 population.  
Areas in which the 2005 death rate in Howard 
County exceeded U.S. rate are shown below in 
Table 4.

Table 4. Death Measures Summary
Death 

Measures
Howard 
County 

Rate

U.S. Rate 
2005

Healthy 
People 

2010 Target 
Rate

Breast Cancer 
(Female)

23.5 24.1 21.3

Colon Cancer 20.4 17.5 13.7

Coronary 
Heart Disease

173.6 154.0 162.0

Homicide 7.6 6.1 2.8

Lung Cancer 62.7 52.6 43.3

Motor Vehicle 
Injuries

17.0 14.6 8.0

Stroke 59.5 47.0 50.0

Suicide 9.5 10.9 4.8

Unintentional 
Injury

28.8 39.1 17.1

ECONOMIC ENVIRONMENT
There are a variety of statistical indicators that 
measure prosperity and economic conditions.  SDG 
organizes them around four basic areas:

 ● Changes in population 

 ● Changes in wealth

 ● Changes in employment

 ● Changes in levels of educational attainment

Communities with a dynamic economy and high quality 
of life are keeping long-time residents and attracting 
new ones.  People move to where the opportunities 
are, for jobs, for an education, for cultural enrichment, 
for recreation, for a safe and healthy life.  On the 
other hand, a declining or lagging rate of population 
growth are strong indications that the economy may 
be stagnating and that basic amenities and public 
services are not competing well with the offerings in 
other communities.   

Successful local economies will also be characterized 
by changes in employment that continue to position 
their communities to thrive in the global and national 
marketplace.  This is especially true at the present 
time as the entire country continues its evolution from 
a predominance of manufacturing to a knowledge-
based and service-oriented economy.  In response to 
continuing advances in technology and the migration 
of labor-intensive jobs to the third world, successful 
communities are implementing strategies to slow the 
loss of old line manufacturers while they aggressively 
recruit and cultivate employers participating in the 
new economy.  Changes in employment by sector 
will indicate the extent to which communities are 
successfully making this transition. 

Finally, changes in wealth should indicate an 
increasingly prosperous middle class and a declining 
poverty rate.  A successful local economy should reduce 
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poverty by enlarging the middle class and raising its 
standard of living.  Effective educational and workforce 
development opportunities should address the needs 
both of employers and of job seekers, whether they are 
just entering the workforce or are incumbent workers 
looking for a higher wage.  Thriving communities in 
the 21st century will have high educational attainment 
levels and opportunities for lifelong learning.  

Demographic Overview

Table 5 represents key indices in four basic areas for 
Howard County: population, wealth, employment, and 
education.

Howard County has a land area of 293.1 sq. miles with 
a population density of 282.9 per square mile.  In the 
last three decades of the 1900s, its population grew 
by 2.1 percent.  However, it is important to note that 
between 2000 and 2010, the population declined by 
2.6 percent.  On the 2000 census form, 98.5 percent 
of the population reported only one race, with 6.5 
percent of these reporting African-American. The 

Table 5. Howard County Demographic Overview
Rank in state out of 92 counties

People and Income Value Rank in 
State

Industry (2010)* Value Rank in 
State

Population (2010) 82,752 18 Covered Employment 34,531 19

  Growth (%) since 1990 -2.4% 64   Avg. wage per job $41,584 9

Households (2010) 34,301 18 Manufacturing - % of all jobs in county 24.9% 33

Labor Force (persons) (2010)* 35,112 23   Avg. wage per job $79,327 3

Unemployment Rate (2010)* 12.4 12 Transportation & Warehousing - % of 
all jobs in county 2.2% 51

Per Capita Personal Income (2009)** $31,149 47   Avg. wage per job $46,317 6

Median Household Income (2009) $47,108 33 Health Care, Social Assist. - % of all 
jobs in county 11.4% 29

Poverty Rate (2009) 15.1 29   Avg. wage per job $33,561 30

H.S. Diploma or More - % of Adults 
25+ *** 86.3 33 Finance and Insurance - % of all jobs 

in county 2.5% 40

Bachelor’s Degree or More - % of 
Adults 25+ *** 19.7 21   Avg. wage per job $47.411 13

Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.html)
* U.S. Bureau of Labor Statistics
** U.S. Bureau of Economic Analysis
*** American Community Survey 2006-2010

population of this county is 2.0 percent Hispanic (of 
any race). The average household size is 2.41 persons 
compared to an average family size of 2.95 persons. 
In 2010 manufacturing was the largest of 20 major 
sectors. It had an average wage per job of $79,327. 
Per capita income declined by 9.1 percent between 
1999 and 2009 (adjusted for inflation).

PoPulation

Howard County’s population grew throughout much 
of the 20th century and peaked at 86,896 in 1980.  
However more recently the county’s population 
experienced two periods of decline: 1) between 1980 
and 1990 the population declined by 6.9 percent and 
2) between 2000 and 2010 it declined by 2.6 percent.  
The county’s population growth has not matched pace 
with the state which grew by 6.6 percent between 
2000 and 2010.  The county’s declining population 
and lagging growth indicator are both troubling.

In 2003, the USDA Economic Research Service 
released data on rural-urban continuum codes that 



26 United Way of Howard County, Indiana • Community Needs Assessment

distinguished metropolitan counties by the population 
of their metro area, and nonmetropolitan counties 
by degree of urbanization and adjacency to a metro 
area or areas.  According to this classification scheme, 
Howard County was considered a “3 = counties in 
metro areas of fewer than 250,000.”  Howard County 
is primarily urban; the City of Kokomo accounts for 
54.8 percent of the county’s total population (2010).

Table 6. Howard County Population 1910-2010
Year County Indiana Percent of Indiana’s Population

1910 33,177 2,700,876

1920 43,965 2,930,390

1930 46,696 3,238,503

1940 47,752 3,427,796

1950 54,498 3,934,224

1960 69,509 4,662,498

1970 83,198 5,195,392

1980 86,896 5,490,210

1990 80,827 5,544,159

2000 84,964 6,080,485

2010 82,752 6,483,802

Source: U.S. Census Bureau (http://www.census.gov/population/www/censusdata/hiscendata.html)
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Table 7. Howard County Population 2000-2010 with Percent Change by Place
Community 2000 2010 Percent Change

Howard County 84,964 82,752 -2.60%

Greentown town 2,546 2,415 -5.15%

Indian Heights CPD 3,274 3,011 -8.03%

Kokomo city 46,113 45,468 -1.40%

Russiaville town 1,092 1,094 0.18%

Center township 47,619 45,275 -4.92%

Clay township 4,042 3,885 -3.88%

Ervin township 2,331 2,227 -4.46%

Harrison township 8,498 9,489 11.66%

Honey Creek township 1,966 2,109 7.27%

Howard township 2,866 2,579 -10.01%

Jackson township 631 596 -5.55%

Liberty township 5,032 4,862 -3.38%

Monroe township 1,387 1,407 1.44%

Taylor township 9,536 9,294 -2.54%

Union township 1,056 1,029 -2.56%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

age

Howard County’s median age (40.7) is 3.7 years older 
than the state’s median age of 37.0.  The county has a 
larger percentage of residents aged 45 and older than 
Indiana when comparing the population distribution 
by age.
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Table 8. Howard County Age Characteristics 2010
Age Group Population Rank in State Per. Dist. In 

County
Per. Dist. In State

Preschool (0 to 4) 5,170 20 6.2% 6.7%

School Age (5 to 17) 14,415 19 17.4% 18.1%

College Age (18 to 24) 6,517 21 7.9% 10.0%

Young Adult (25 to 44) 19,701 19 23.8% 25.7%

Older Adult (45 to 64) 23,508 18 28.4% 26.5%

Seniors (65 and older) 13,441 18 16.2% 13.0%

Median Age 40.7 37.0
Source: U.S. Census Bureau; Indiana Business Research Center (http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=a&county_
changer=18067)
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Figure 2. Howard County Population Projection

Source: STATS Indiana (http://www.stats.indiana.edu/topic/population.asp)
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Figure 3. Median Age of Projected Population

Howard County Indiana

Source: STATS Indiana (http://www.stats.indiana.edu/topic/population.asp)
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HouseHold income

Howard County’s Median Household Income (MHHI) 
has consistently surpassed the state’s. In 2000, 
Howard County’s MHHI ranked 17th highest in the 
state but dropped to 33rd in 2009.

Compared with the state, Howard County has a higher 
percent of households with retirement income and 
with social security income.

Table 9. Median Household Income
Year 2000 (adj. for 

inflation)
2009

Indiana $51,717 $45,427

Howard County $57,060 $47,108

Rank in state 17 33
Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.
html)

Table 10. Other Household Income (ACS 1-Year Estimates 2009)
Howard County

Type of Income
Indiana

Number Percent Number Percent
34,497 100% Total Households 2,477,548 100%

10,798 31.3% With Social Security Income 701,210 28.3%

1,395 4.0% With Supplemental Social Security Income (SSI) 74,135 3.0%

1,022 3.0% With Public Assistance 68,643 2.8%

9,868 28.6% With Retirement Income 457,185 18.5%
Source: U.S. Census Bureau  (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Table 11. Household Income 2009
Howard County Indiana

Number Percent Number Percent
Total Households 34,497 100.0% 2,477,548 100.0%

Less than $9,999 3,405 9.9% 191,254 7.7%

$10,000 - $14,999 1,645 4.8% 143,638 5.8%

$15,000 - $24,999 4,323 10.6% 307,521 12.4%

$25,000 - $34,999 4,590 11.4% 303,349 12.2%

$35,000 - $49,999 7,774 18.0% 404,251 16.3%

$50,000 - $74,999 7,437 18.6% 488,365 19.7%

$75,000 - $99,999 3,388 9.8% 286,748 11.6%

$100,000 - $149,999 5,263 13.0% 238,628 9.6%

$150,000 - $199,999 1,020 3.0% 65,673 2.7%

$200,000 and above 327 0.9% 48,121 1.9%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 12. Household Income 2000
Howard County Indiana

Number Percent Number Percent
Total Households 34,846 100.0% 2,337,229 100.0%

Less than $9,999 2,697 7.7% 188,408 8.1%

$10,000 - $14,999 2,020 5.7% 145,493 6.2%

$15,000 - $24,999 4,842 13.9% 314,893 13.5%

$25,000 - $34,999 4,394 12.6% 319,762 13.7%

$35,000 - $49,999 5,514 15.9% 417,546 17.9%

$50,000 - $74,999 7,561 21.7% 499,717 21.4%

$75,000 - $99,999 4,235 12.2% 237,299 10.2%

$100,000 - $149,999 2,654 7.6% 147,845 6.3%

$150,000 - $199,999 575 1.7% 31,687 1.4%

$200,000 and above 354 1.0% 34,579 1.5%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)



30 United Way of Howard County, Indiana • Community Needs Assessment

Poverty and emPloyment

Poverty rates are calculated by using “poverty 
thresholds,” a set income level that varies depending 
on family size and composition. However, the threshold 
does not vary geographically and therefore does not 
take into account cost of living. 

In 2000, Howard County and Indiana had exactly the 
same poverty rate: 8.8 percent.  By 2010, Howard 
County’s poverty rate for all ages (16.0 percent) was 
higher than statewide (15.3 percent).  The data is 
more troubling when looking at the percent of children 
under age 18 living in poverty, which jumped from 13.1 

Table 13. Poverty Rate
Year 2000 2009

Indiana 8.8 14.4

Howard County 8.8 15.1

  Rank in state 37 29
Source: STATS Indiana (http://www.stats.indiana.edu/uspr/a/us_profile_frame.
html)

percent in 2000 to 24.5 percent in 2010 for Howard 
County.

A more detailed look at the percent of children in 
poverty in Howard County shows that the number 
spiked in 2006.

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Howard County 23.3% 23.0% 24.5% 24.3% 26.9% 25.3% 29.3% 30.7% 32.7% 37.9% 40.2%
Indiana 21.8% 23.6% 25.0% 27.0% 28.1% 28.2% 29.4% 30.9% 33.1% 36.6% 39.0%
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25.0%

30.0%
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40.0%
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Figure 6. Percent of Public School Students Receiving Free 
Lunches

Howard County Indiana

Source: Indiana Youth Institute; Annie E. Casey Foundation, with data from the Indiana Department of Education (http://datacenter.
kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Figure 5. Percent of Children in Poverty (age 0-17)

Howard County Indiana

Source: Indiana Youth Institute; Annie E. Casey Foundation (http://datacenter.kidscount.org/data/bystate/
StateLanding.aspx?state=IN)
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Table 14. Poverty Estimates 2000-2010
2000 2010

Howard 
County #

Howard 
County 

%

Indiana 
#

Indiana 
%

Howard 
County #

Howard 
County 

%

Indiana 
#

Indiana 
%

All ages in poverty 7,421 8.8% 529,323 8.8% 12,994 16.0% 960,402 15.3%
Under age 18 in poverty 2,842 13.1% 190,403 12.1% 4,668 24.5% 340,700 21.6%
Ages 5-17 in families in 
poverty 1,610 10.5% 112,712 10.0% 3,037 21.7% 224,269 19.6%

Under age 5 in poverty NA NA 67,126 15.9% NA NA 107,909 25.4%
Median Household 
Income, in dollars $45,800 $41,511 $41,786 $44,616

Source: U.S. Census Bureau, Small Area Income and Poverty Estimates (http://www.census.gov/did/www/saipe/data/index.html)
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Figure 7. Annual Average Unemployment Rate

Howard County Indiana

Source: U.S. Bureau of Labor Statistics (http://www.bls.gov/data/#unemployment)
* Annual average includes January-November, November is preliminary data.
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Table 15. Annual Employment
Howard 
County

Indiana Howard County Indiana

Industry 2001 2001 2009 % Change 
2001-
2009

2009 % Change 
2001-
2009

Total Employment 54,706 3,588,104 43,936 -19.7% 3,512,833 -2.1%

Wage and salary employment 47,757 3,029,339 36,020 -24.6% 2,875,683 -5.1%

Farm employment 632 77,334 578 -8.5% 62,415 -19.3%

Nonfarm employment 54,074 3,510,770 43,358 -19.8% 3,450,418 -1.7%

Private employment 47,729 3,080,156 36,267 -24.0% 2,989,651 -2.9%

Forestry, fishing, related activities, and 
other

D 7,422 D D 8,684 17.0%

Mining D 9,491 D D 13,097 38.0%

Utilities 198 15,332 176 -11.1% 16,044 4.6%

Construction 2,321 214,233 1,605 -30.8% 188,996 -11.8%

Manufacturing 17,139 625,696 7,905 -53.9% 453,904 -27.5%

Wholesale trade 878 131,982 1,061 20.8% 125,319 -5.0%

Retail Trade 7,067 424,373 5,909 -16.4% 375,589 -11.5%

Transportation and warehousing 813 139,352 935 15.0% 138,067 -0.9%

Information 529 51,326 349 -34.0% 46,232 -9.9%

Finance and insurance 1,266 138,147 1,436 13.4% 145,021 5.0%

Real estate and rental and leasing 1,267 103,077 1,337 5.5% 124,331 20.6%

Professional and technical services 1,757 139,244 1,408 -19.9% 158,721 14.0%

Management of companies and enterprises 38 27,663 62 63.2% 29,048 5.0%

Administrative and waste services 2,652 170,687 1,913 -27.9% 185,986 9.0%

Educational services 285 57,980 367 28.8% 76,388 31.7%

Health care and social assistance 3,847 330,522 4,331 12.6% 388,759 17.6%

Arts, entertainment, and recreation 553 65,501 615 11.2% 71,915 9.8%

Accommodation and food services 4,131 234,864 3,953 -4.3% 247,382 5.3%

Other services, except public administration 2,898 193,264 2,714 -6.3% 196,168 1.5%

Government and government enterprises 6,345 430,614 7,091 11.8% 460,767 7.0%
Source: STATS Indiana; U.S. Bureau of Economic Analysis (http://www.stats.indiana.edu/topic/jobs_wages.asp)
D = Not shown to avoid disclosure of confidential information, but the estimates for this item are included in the totals.

Table 16. Indiana Educational Attainment Levels
Attainment Level 2000 % of Pop. 25+ 2009 % of Pop. 25+

Total Population 25+ 3,893,278 100.0% 4,118,786 100.0%

Less than 9th Grade 206,540 5.3% 183,283 4.4%

9th to 12th Grade, No Diploma 489,000 12.6% 404,985 9.8%

High School Graduate (incl. 
equivalency)

1,447,734 37.2% 1,504,570 36.5%

Some College, No Degree 768,856 19.7% 825,853 20.1%

Associate’s Degree 225,535 5.8% 296,691 7.2%

Bachelor’s Degree 475,247 12.2% 577,889 14.0%

Graduate Degree or More 280,366 7.2% 325,515 7.9%
Source: STATS Indiana; U.S. Census Bureau, American Community Survey, 2005-2009 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/
pages/index.xhtml)
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education

Public school statistics include charter schools. Each 
charter school is its own corporation, and there is no 
method to assign a charter school to the geographic 
corporation in which it is located. Therefore, 

83.2% 86.3%

18.0% 19.7%

82.1% 86.2%

19.4% 22.4%

2000 2010 2000 2010

% High School Graduates or Higher % Bachelor's Degree or Higher

Figure 9. Educational Attainment Comparison

Howard County Indiana

Source: STATS Indiana; Indiana Department of Education (http://www.census.gov/)

corporation totals do not include the charter schools 
which may be physically located within those 
geographic corporations. However, since charter 
schools are identified by their counties of location, 
county totals do include the charter schools within 
their boundaries.

Table 17. Howard County Education Characteristics
Characteristic Number Rank in State Indiana

School Enrollment (2010-2011 Total Reported) 13,916 18 1,122,909

Public enrollment 13,464 19 1,046,556

Private enrollment 452 -- 76,353

Adults (25+ in 2010 ACS) 56,747 18 4,165,617

with High School diploma or higher 86.3% 33 86.2%

with B.A. or higher degree 19.7% 21 22.4%
Source: STATS Indiana; Indiana Department of Education (http://www.stats.indiana.edu/topic/education.asp)

Table 18. Howard County Educational Attainment Levels
Attainment Level 2000 % of Pop. 25+ 2009 % of Pop. 25+

Total Population 25+ 56,222 100.0% 56,778 100.0%

Less than 9th Grade 3,094 5.5% 2,270 4.0%

9th to 12th Grade, No Diploma 6,284 11.2% 5,673 10.5%

High School Graduate (incl. 
equivalency)

21,349 38.0% 21,357 37.6%

Some College, No Degree 11,943 21.2% 12,813 22.6%

Associate’s Degree 3,389 6.0% 3,686 6.5%

Bachelor’s Degree 6,314 11.2% 6,122 10.8%

Graduate Degree or More 3,849 6.8% 4,557 8.0%
Source: STATS Indiana; U.S. Census Bureau, American Community Survey, 2005-2009 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/
pages/index.xhtml)
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Social, Family, and Healthcare Issues

HouseHold and Family structure

The 2010 Census reports 34,301 households in 
Howard County.  A household is made up of all the 
people who occupy a housing unit.  It may be a family 
or a non-family, such as a group of friends or unmarried 
partners.  The householder is designated as the oldest 
household member who is 18 years old or older and is 
an owner or renter of the housing unit.

The number of households declined 1.4 percent 
between 2000 and 2010. There were 34,800 
households in Howard County in 2000.  The number of 
family households also declined from 23,572 in 2000 
to 22,604 in 2010.  A family household is a group of 
two or more people who reside together and who are 
related by birth, marriage, or adoption.

The composition and changes in Howard County’s 
household type between 2000 and 2010 very much 
mirror the composition and changes in Indiana as a 
whole.  The percentage of married-couple households 
decreased in both Indiana and Howard County: from 
52.7 percent to 48.3 percent in Howard County and 
from 53.6 percent to 49.6 percent in Indiana.

There are an estimated 1,058 grandparents who are 
responsible for their grandchildren in Howard County.  
These figures document an increasing strain on families 
resulting in more children at risk.  According to the 
most recent estimates from the American Community 
Survey (2006-2010), 10.7 percent of households with 
grandparents responsible for grandchildren lived 
below the poverty level.  Among the grandparents 
who are caregivers to children under the age of 18, 
a majority of them provide care for 5 years or more.  
Only 7.3 percent of them reported acting as primary 
caregivers for less than 6 months.

Table 19. Howard County Grandparents as Caregivers
2000 2006-2010 ACS*

Number Percent Number Percent
Grandparents living in households with one or more 
grandchildren under 18 years

1,391 100.0% 1,735 100.0%

Grandparent responsible for grandchild 777 55.9% 1,058 61.0%

Less than 1 year 202 14.5% 292 16.8%

1 to 2 years 208 15.0% 236 13.6%

3 to 4 years 198 14.2% 200 11.5%

5 years or more 169 12.1% 330 19.0%

Grandparent not responsible for grandchild 614 44.1% 677 39.0%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)
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Table 20. Howard County Household Types, 2000-2010
2000 2010

Number Percent Number Percent
Total Households 34,800 100.0% 34,301 100.0%

Married Couple/Husband-Wife Family 18,344 52.7% 16,559 48.3%

With own children under 18 years 7,553 21.7% 5,807 16.9%

Female Householder, no spouse present 3,989 11.5% 4,496 13.1%

With own children under 18 years 2,606 7.5% 2,682 7.8%

Male Householder, no spouse present 1,239 3.6% 1,549 4.5%

With own children under 18 years 721 2.1% 836 2.4%

Nonfamily Households 11,228 32.3% 11,697 34.1%

Householder living alone 9,827 28.2% 10,078 29.4%

Male 4,082 11.7% 4,341 12.7%

65 years and over - - 1,026 3.0%

Female 5,722 16.4% 5,737 16.7%

65 years and over - - 2,863 8.3%
Source: U.S. Census Bureau; Social Science Data Analysis Network (SSDAN)
(http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
(http://www.censusscope.org/)

Table 21. Indiana Household Types, 2000-2010
2000 2010

Number Percent Number Percent
Total Households 2,336,306 100.0% 2,502,154 100.0%

Married Couple/Husband-Wife Family 1,251,458 53.6% 1,241,267 49.6%

With own children under 18 years 556,113 28.8% 497,470 19.9%

Female Householder, no spouse present 259,372 11.1% 310,182 12.4%

With own children under 18 years 160,311 6.9% 182,958 7.3%

Male Householder, no spouse present 91,671 3.9% 122,677 4.9%

With own children under 18 years 51,412 2.2% 66,289 2.6%

Nonfamily Households 733,805 31.4% 828,028 33.1%

Householder living alone 605,428 25.9% 671,920 26.9%

Male 262,456 11.2% 303,513 12.1%

65 years and over - - 64,936 2.6%

Female 342,972 14.7% 368,407 14.7%

65 years and over - - 173,181 6.9%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
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language, immigration and race

The percentages of non-native speakers in Howard 
County are lower than the state as a whole.  The 
number of Asian and Pacific Island Language speaking 
residents had the largest increase since 2000 in 
Howard County.

Since the 1980s, the number of foreign-born residents 
has been relatively steady.

A majority of Howard County’s population reported 
being one race and white.  Howard County has a 
slightly more homogenous population by race than the 
state average.

Table 22. Howard County Language Spoken at Home
2000 2006-2010 ACS*

Number Percent Number Percent
Total Population age 5+ 78,943 100.0% 78,113 100.0%

Only English 75,866 96.1% 75,136 96.2%

Spanish 1,639 2.1% 1,479 1.9%

Other Indo-European* 958 1.2% 735 0.9%

Asian and Pacific Island Languages 410 0.5% 729 0.9%

All Other Languages 70 0.1% 34 0.0%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)
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Figure 10. Language Spoken at Home, 2006-2010 
ACS 5-Year Estimates

Howard County Indiana

Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.
census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
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Table 23. Howard County Race Characteristics
Population 

2010
Rank in 

State
% Dist. In 

County
% Dist. In 

State
White 73,284 18 88.6% 84.3%

Black Alone 5,680 15 6.9% 9.1%

Two or More Race Groups 2,043 18 2.5% 2.0%

Asian Alone 740 19 0.9% 1.6%

American Indian or Alaska Native Alone 286 19 0.3% 0.3%

Native Hawaiian or Other Pac. Isl. Alone 20 23 0.0% 0.0%

Hispanic or Latino Origin (can be of any race)

Non-Hispanic 80,549 18 97.3% 94.0%

Hispanic 2,203 26 2.7% 6.0%
Source: STATS Indiana; U.S. Census Bureau (http://www.stats.indiana.edu/profiles/profiles.asp?scope_choice=a&county_changer=18067)
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Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.
census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t)
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transPortation and commuting

Most people in Howard County drive to work in a car, 
truck, or van.  According to the most recent Census 
estimates, a majority of the county’s workers drove to 
work alone.

Table 24. Howard County Means of Transportation to Work
2000 2006-2010

Number Percent Number Percent
Total Workers 16 and over 38,709 100.0% 33,244 100.0%

Car, Truck, or Van 36,753 94.9% 31,306 94.2%

Drove Alone 32,771 84.7% 28,392 85.4%

Carpooled 3,982 10.3% 2,914 8.8%

Public Transportation 158 0.4% 68 0.2%

Motorcycle 20 0.1% - -

Bicycle 172 0.4% - -

Walked 545 1.4% 513 1.5%

Other means 196 0.5% 479 1.4%

Worked at home 865 2.2% 878 2.6%
Source: U.S. Census Bureau; 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/
searchresults.xhtml?refresh=t)

Howard County is a net importer of workers.  However, 
the number of people who commute to work in Howard 
County from other counties or states has steadily 
declined since 2001.  A majority of the commuters 
coming to work in Howard County are from nearby 
counties: Miami, Tipton, Cass, and Hamilton counties.

3,549 3,702 4,003 3,903 4,025

15,748 14,903 14,344

10,784
9,435

2001 2003 2005 2007 2009

Figure 12. Howard County Commuting Trends

# of people who live in Howard County but work outside the county

# of people who live in another county (or state) but work in Howard County

Source: Indiana Business Research Center, using Indiana Department of Revenue data (http://www.stats.indiana.
edu/topic/commuting.asp)
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sPecial PoPulations

CHILDREN

Howard County, as with any county, has children of all 
ages who do not have adequate care.  Some of these 
children surface in local courts and others at shelters, 
medical facilities, and human service agencies.  Most 
may be identified by the local school corporations.  
Some of these children may be those who are 
neglected, while others may experience even worse 
crises such as abuse or abandonment.
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Figure 13. Child Abuse and Neglect Rate per 
1,000 Children Under Age 18

Howard County Indiana

Source: Indiana Youth Institute, The Annie E. Casey Foundation, Indiana Department of Child Service
(http://datacenter.kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Figure 14. Number of Juvenile Termination of 
Parental Rights Cases

Howard County

Source: Indiana Youth Institute, The Annie E. Casey Foundation, Indiana Supreme Court, Division of State Court 
Administration (http://datacenter.kidscount.org/data/bystate/StateLanding.aspx?state=IN)
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Table 25. Howard County Indicators of Child Well-Being
Base Year Recent Year

% of Children in Poverty, Age 0-17 (CY) 2005 19.5% 2010 24.5%

% of Student Receiving Free Lunches (SY) 2005 26.9% 2010 37.9%

% of Students Receiving Reduced Price Lunches 
(SY)

2005 6.4% 2010 8.0%

Monthly Average # of Persons Issued Food 
Stamps (SFY)

2005 9,337 2010 11,862

Monthly Average # of Families Receiving TANF 
(SFY)

2005 794 2010 430

# of Children Receiving Child Care Vouchers 
(FFY)

2005 961 2010 933

Monthly Average # of Children on Wait List for 
Child Care Vouchers (FFY)

2005 254 2010 188

# of Licensed Child Care Slots per 100 Children, 
Age 0-4 (SFY)

2005 18.8 2010 23.2

Source: Indiana Youth Institute (http://www.iyi.org/resources/pdf/howard.pdf)
CY = Calendar Year: January 1 to December 31
SY = School Year: Fall Term to Summer Term
SFY = State Fiscal Year: July 1 to June 30
FFY  = Federal Fiscal Year: October 1 to September 30

Table 26. Howard County Indicators of Child Safety
Base Year Recent Year

# of Children in Need of Services (CHINS) 
identified by DCS (SFY)

2005 70 2010 106

Child Abuse/Neglect Rate per 1,000 Children 
Under Age 18 (SFY)

2005 18.4 2010 21.2

# of Child Neglect Cases Substantiated by DCS 
(SFY)

2005 257 2010 270

# of Child Sexual Abuse Cases Substantiated by 
DCS (SFY)

2005 92 2010 75

# of Child Physical Abuse Cases Substantiated 
by DCS (SFY)

2005 62 2010 79

# of Children Adopted through DCS (SFY) 2005 7 2010 9

# of Children Served in Emergency Domestic 
Violence Shelters (SFY)

2005 59 2009 59

# of Termination of Parental Rights Case Filings 
(CY)

2005 8 2010 21

# of Juvenile Delinquency Case Filings (CY) 2005 512 2010 348

# of Juvenile Status Case Filings (CY) 2005 85 2010 49

# of Juveniles Committed to the Department of 
Correction (CY)

2005 17 2010 18

Source: Indiana Youth Institute (http://www.iyi.org/resources/pdf/howard.pdf)
CY = Calendar Year: January 1 to December 31
SY = School Year: Fall Term to Summer Term
SFY = State Fiscal Year: July 1 to June 30
FFY  = Federal Fiscal Year: October 1 to September 30
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ELDERLY

As in most communities, the elderly population in 
Howard County is growing.  The 2000 Census listed 
20,070 people over the age of 55 in Howard County.  
According to the 2010 Census, the number of people 
over the age of 55 had risen to 24,459.  Of those an 
estimated 1,254 are living below the poverty line.

According to the 2010 ACS 1-Year Estimates, 18.0 
percent of Howard County adults 65 to 74 years old 
report having one type of disability, while 11.5 percent 
report having two or more types of disability.  Among 
adults 75 years and older, 19.4 percent report having 
one disability and 39.2 percent have two or more types 
of disability.  More information about disabilities by 
age group is included in the following section.

PEOPLE WITH DISABILITIES

Mental Disabilities: Since the state of Indiana began 
closing mental hospitals, the number of people with 
mental disabilities living within the general population 
has steadily grown, particularly in urban areas.  The 
2010 American Community Survey 1-Year Estimates 
reported that of the non-institutionalized population, 
there were 3,676 Howard County residents five years 
and older with a cognitive difficulty.

Physical Disabilities:  Included in this category 
are persons who report having mobility, sensory, 

Table 27. Living Alone by Age of Householder
Type of Household Number Percent

Nonfamily households 13,697 100.0%

Male living alone 65 years and over 885 6.5%

Female living alone 65 years and over 3,847 28.1%

Owner-Occupied Family Households 16,101 100.0%

Male householder, no wife present 65 years and over 244 1.5%

Female householder, no husband present 65 years and over 362 2.2%

Renter-Occupied Family Households 4,583 100.0%

Male householder, no wife present 65 years and over 0 0.0%

Female householder, no husband present 65 years and over 32 0.7%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

and physical impairments, self-care, employment, 
and other physical disabilities as defined by the 
U.S. Census Bureau.  Primarily it includes all of the 
disability categories that are not classified as mental 
disabilities.  Physical impairments included various 
forms of paralysis as well as visual, hearing and other 
sensory impairments.

There are an estimated 16,272 Howard County residents 
over the age of 5 who report having a physical disability 
and 6,199 who report having sensory disabilities. One 
caveat that should be noted is that one person may 
report having more than one disability, meaning that 
the total of reported disabilities in all categories is 
actually higher than the number of individuals with 
disabilities. There are an estimated 13,279 people who 
are non-institutionalized and who have a disability in 
Howard County. People with disabilities may be more 
likely to live below the poverty line. In Howard County 
an estimated 20.4 percent of people with disabilities 
live below the poverty line.

Disabilities may present challenges for people in 
the workplace.  According to the 2010 American 
Community Survey 1-Year Estimates, 7.6 percent of 
employed persons in Howard County reported having 
a disability.  Among those who are unemployed, 9.6 
percent reported having a disability.  30.8 percent of 
people who were not in the labor force reported having 
a disability.
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Table 28. Howard County Disability by Age
Population/Type Disability Total With Disability Percent with 

Disability by Age 
Group

Total civilian non-institutionalized 
population

82,176 13,279 16.2%

Population under 5 years 5,028 141 2.8%

With a hearing difficulty 141 2.8%

With a  vision difficulty 0 0.0%

With a disability below poverty line 0 0.0%

Population 5 to 17 14,365 458 3.2%

With a hearing difficulty 62 0.4%

With a vision difficulty 0 0.0%

With a cognitive difficulty 352 2.5%

With an ambulatory difficulty 0 0.0%

With a self-care difficulty 42 0.3%

With a disability below poverty line 104 22.7%

Population 18 to 64 49,826 7,175 14.4%

With a hearing difficulty 1,829 3.7%

With a vision difficulty 1,233 2.5%

With a cognitive difficulty 2,663 5.3%

With an ambulatory difficulty 3,213 6.4%

With a self-care difficulty 1,125 2.3%

With an independent living difficulty 2,258 4.5%

With a disability below poverty line 2,455 34.2%

Population 65 years and over 12,957 5,505 42.5%

With a hearing difficulty 2,368 18.3%

With a vision difficulty 707 5.5%

With a cognitive difficulty 661 5.1%

With an ambulatory difficulty 3,773 29.1%

With a self-care difficulty 1,040 8.0%

With an independent living difficulty 2,106 16.3%

With a disability below poverty line 156 2.8%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)
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Table 29. Employment Status by Disability Status and Type
Howard County Number Percent

Total civilian non-institutionalized population 18 to 64 years 49,826 -

In the labor force: 35,669 100.0%

Employed: 30,454 61.1%

With a disability: 2,305 7.6%

With a hearing difficulty 828 2.7%

With a vision difficulty 348 1.1%

With a cognitive difficulty 780 2.6%

With an ambulatory difficulty 572 1.9%

With a self-care difficulty 402 1.3%

With an independent living difficulty 389 1.3%

No disability 28,149 92.4%

Unemployed: 5,215 10.5%

With a disability: 503 9.6%

With a hearing difficulty 110 2.1%

With a vision difficulty 189 3.6%

With a cognitive difficulty 189 3.6%

With an ambulatory difficulty 189 3.6%

With a self-care difficulty 145 2.8%

With an independent living difficulty 248 4.8%

No disability 4,712 90.4%

Not in labor force: 14,157 100.0%

With a disability: 4,367 30.8%

With a hearing difficulty 891 6.3%

With a vision difficulty 696 4.9%

With a cognitive difficulty 1,694 12.0%

With an ambulatory difficulty 2,452 17.3%

With a self-care difficulty 578 4.1%

With an independent living difficulty 1,621 11.5%

No disability 9,790 69.2%
Source: U.S. Census Bureau, 2010 American Community Survey 1-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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MENTAL HEALTH AND ADDICTION

Mental illness and addiction often go hand in hand.  
The Substance Abuse and Mental Health Services 
Administration (SAMHSA) reports that one-in-five 
Americans experienced mental illness in the past year 
and that substance dependence and abuse rates are 
higher among those with mental illness.

Unlike many Indiana communities, Howard County has 
some resources to assist people with mental health 
and addiction issues.  These are listed below.

Howard Community Hospital
3500 South LaFountain   
Kokomo, IN 46902
Phone (765) 453-8555
Crisis (888) 204-6242  
http://www.howardregional.org/

 � Adults with Serious Mental Illness
 � Children with Serious Emotional Disturbance 
 � Persons with Chronic Addiction  

The Villages of Indiana, Inc. 
652 N Girls School Rd Suite 240   
Indianapolis IN 46214
Phone (800) 822-4888  

Crisis (800) 601-4466  
http://www.villageskids.org/

 � Children with Serious Emotional Disturbance 

St. Joseph Hospital & Health Center, Inc.
1907 West Sycamore    
Kokomo IN 46904-9010  
Phone (765) 456-5900  
Crisis-Local: (765) 456-5900                     
Toll Free: (800) 638-7844  
http://www.stvincent.org/

 � Persons with Chronic Addiction

Figure 15 shows the percent of residents in Howard 
County and Indiana who were served by the Hoosier 
Assurance Plan (HAP) in the 2008 fiscal year.  While 
the HAP is the primary method by which the Indiana 
Division of Mental Health and Addiction funds 
community mental health services, the numbers do not 
represent every resident who received mental health 
or addiction services.  According to the data, the HAP 
served 1,828 people in Howard County in 2008.  

29.4%

44.1%

19.6%

6.8%

24.2%

44.3%

26.5%

5.0%

Adults and Children with
Chronic Addictions and

Gambling Addictions

Adults with Serious Mental
Illness

Seriously Emotionally
Disturbed Children

Co-Occurring Disorders

Figure 15. Indiana Division of Mental Health and Addiction 
Percent Persons Served in Fiscal Year 2008

Howard County Indiana

Source: Indiana Family and Social Services Administration, Division of Mental Health and Addiction (http://www.in.gov/fssa/dmha/7368.htm)
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HIV/AIDS

Howard County also has persons who are HIV positive 
and require special services, especially for medication. 
Members of this group must have access to their 
medications and, if living in common quarters, the 
medication must be kept secure.  As of June 30, 2011, 
there have been 73 HIV-related deaths reported in 
Howard County since 1981.  There were 95 people 
living with HIV in Howard County as of June 30, 2011.

There also are other persons who may not fit into other 
categories but are otherwise terminally ill.

OTHER

The 2006-2010 American Community Survey 5-Year 
Estimates indicate that the population living in group 
quarters is approximately 2,471 in Howard County.

Homeless Persons:  People become homeless for a 
variety of reasons and for varied lengths of time.  In 
Howard County, these may be transients, victims of 
eviction, victims of abuse, or members of virtually 
any of the other special needs groups or the general 
population.

According to the Indiana Housing and Community 
Development Authority (IHCDA), there are three 
emergency shelters or transitional housing 
opportunities available in Howard County.

Additionally, the Indiana Housing Opportunity Planner 
and Evaluator (www.indianahousingoptions.org) 
identifies the Center Township Trustee as a source of 

housing assistance.  The contact information for the 
township trustee is below:

Organization: Center Township Trustee
Contact Name: Annette Milam
Contact Phone: 765-452-8259 ext. 125
Contact Email: amilam@centertownship1.com
Address: 213 E. Jefferson Street, Kokomo, IN 46903

Single Men:  Throughout the county, the largest single 
group of persons without sufficient temporary or 
permanent housing is single men.  Many of these men 
are also members of other special needs groups.  The 
2010 American Community Survey 1-Year Estimates 
reports that there were approximately 10,665 men 
over the age of 15 who have never been married and 
3,884 divorced men in Howard County.

Single Fathers:  While single fathers may not be one 
of the largest special needs populations, they still 
may require special assistance and support.  The 
2010 Census reports 836 male householders “with no 
spouse with own children” in Howard County.

Single Mothers:  Single mothers make up the largest 
special needs category of parent.  Women falling into 
this group may require assistance and support, and 
may fall also into other special needs categories.  The 
2010 Census reports 2,682 female householders “with 
no spouse with own children” in Howard County.

Transient Population: As one of the largest urban 
areas in north central Indiana, Kokomo and Howard 
County may attract short-term transients who may 

Table 30. Emergency Shelters and Transitional Housing
County Name Address Description Phone

Howard Family Service Assoc of 
Howard County

Kokomo, IN 46901 Domestic violence shelter 765-868-3154
1-800-725-8177

Howard Kokomo Rescue Mission 321 W. Mulberry St., 
Kokomo, IN

Emergency shelter & transitional housing 
for men, women & children

765-456-3838

Howard Coordinated Assisted 
Ministries (CAM)

210 N. Market, 
Kokomo, IN 46903

Day shelter and overnight emergency 
shelter

765-452-8963

Source: Indiana Housing and Community Development Authority (http://www.in.gov/ihcda/2509.htm)
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experience transportation problems, personal or 
family conflicts, or other experiences which cause 
them to seek temporary shelter and assistance in the 
community.  According to the 2006-2010 American 
Community Survey 5-Year Estimates, 82.2 percent 
of Howard County’s population reported living in 
the same house one year ago.  While the number of 
transients in the community is likely small, those in this 
group may need assistance with a variety of services. 

Transient Non Homeless:  There are a variety of 
people throughout Howard County who move from 
place to place numerous times a year.  Many belong 
to other groups described here, and move for a variety 
of reasons, but primarily because they are unable to 
afford suitable housing for any length of time.  This 
group includes families with school-age children who 
are at a serious educational disadvantage as their 
schooling is regularly interrupted.

Victims of Abuse: Women make up the bulk of this 
group, but it also includes children, elders, and some 
men.  In Howard County, the Child Abuse/Neglect 
Rate per 1,000 Children Under Age 18 increased from 
18.4 in 2005 to 21.2 in 2010.  The Indiana Coalition 
Against Domestic Violence reports that 6,194 women 
and 4,532 children were victims of domestic violence 
who were served statewide in emergency shelters 
between July 2010 and June 2011.

Working Poor: These are the people who work in jobs 
with low wages, but receive too few public benefits 
to raise them out of poverty. The 2010 American 
Community Survey 1-Year Estimates reports that 16.5 
percent of Howard County residents lived below the 
poverty level within the past 12 months.  However, 
others who are above the poverty guidelines might 
be considered working poor since they struggle with 
their daily life needs, housing, food, and education.  
More information about this group can be found in the 
“Housing Cost Burden” section of this report.

Uninsured: People without health insurance are 
another at-risk population.  These individuals may 
become unable to afford basic necessities if they are 
forced to pay unexpected medical costs.  The “Health” 
section at the end of this report includes more data on 
the uninsured population in Howard County.

Housing

In 2010, there were 38,679 total housing units in 
Howard County.  Occupied housing accounted for 88.7 
percent of the units while 11.3 percent were vacant.

A majority of Howard County’s housing is owner-
occupied.  21.2 percent of owner-occupied units are 
owned free and clear, whereas 49.3 percent are owned 
with a mortgage or loan.

Overall, homeowners tend to be older than renters in 
Howard County.

According to the 2010 Census, the average household 
size in owner-occupied units is 2.44 people.  This is 
somewhat larger than the average household size in 
renter-occupied units which is 2.23 people.

21.3 percent of owner-occupied households reported a 
household income of $50,000-$74,999 in the past 12 
months.  In contrast, 17.6 percent of renter households 
had an income between $25,000 to $34,999.

A majority of owner-occupied and renter-occupied 
households in Howard County have utility gas to heat 
their homes.

8.7 percent of renter-occupied households report that 
they have no telephone service.
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Table 31. Howard County Tenure by Age of Householder 2010
Owner-Occupied Age Group by 

Years
Renter-Occupied

Number Percent Number Percent
24,177 100.0% Total 10,124 100.0%

307 1.3% 15-24 1,201 11.9%

2,252 9.3% 25-34 2,300 22.7%

3,669 15.2% 35-44 1,853 18.3%

5,155 21.3% 45-54 1,985 19.6%

5,504 22.8% 55-64 1,203 11.9%

4,002 16.6% 65-74 682 6.7%

2,480 10.3% 75-84 515 5.1%

808 3.3% 85+ 385 3.8%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 32. Howard County Tenure by Household Size 2010
Owner-Occupied Household Size Renter-Occupied

Number Percent Number Percent
24,177 100.0% Total 10,124 100.0%

5,909 24.4% 1-person 4,169 41.2%

9,698 40.1% 2-person 2,571 25.4%

3,640 15.1% 3-person 1,514 15.0%

2,966 12.3% 4-person 1,066 10.5%

1,312 5.4% 5-person 520 5.1%

442 1.8% 6-person 183 1.8%

210 0.9% 7-or-more-person 101 1.0%
Source: U.S. Census Bureau (http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml)

Table 33. Howard County Tenure by Year Structure Built 2006-2010 ACS 5-Year Estimates
Owner-Occupied Year Built Renter-Occupied

Number Percent Number Percent
24,187 100.0% Total 10,143 100.0%

5,077 21.0% 1939 or earlier 2,634 26.0%

4,355 18.0% 1940 to 1959 1,631 16.1%

7,673 31.7% 1960 to 1979 2,860 28.2%

4,839 20.0% 1980 to 1999 2,519 24.8%

2,243 9.3% 2000 or later 769 7.6%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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Table 34. Howard County Tenure by Household Income in the Past 12 Months (in 2010 inflation-
adjusted dollars) 2006-2010 ACS 5-Year Estimates

Owner-Occupied Household Income Renter-Occupied
Number Percent Number Percent

24,187 100.0% Total 10,143 100.0%

321 1.3% Less than $5,000 861 8.5%

445 1.8% $5,000 to $9,999 1,032 10.2%

677 2.8% $10,000 to $14,999 1,509 14.9%

951 3.9% $15,000 to $19,999 1,039 10.2%

1,081 4.5% $20,000 to $24,999 947 9.3%

2,711 11.2% $25,000 to $34,999 1,789 17.6%

3,933 16.3% $35,000 to $49,999 1,366 13.5%

5,161 21.3% $50,000 to $74,999 1,119 11.0%

4,091 16.9% $75,000 to $99,999 234 2.3%

3,444 14.2% $100,000 to $149,999 240 2.4%

1,372 5.7% $150,000 or more 7 0.1%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)

Table 35. Howard County Tenure by House Heating Fuel 2006-2010 ACS 5-Year Estimates
Owner-Occupied Fuel Type Renter-Occupied

Number Percent Number Percent
24,187 100.0% Total 10,143 100.0%

19,322 79.9% Utility gas 6,730 66.4%

858 3.5% Bottle, tank, or LP gas 261 2.6%

3,563 14.7% Electricity 3,003 29.6%

118 0.5% Fuel oil, kerosene, etc. 64 0.6%

43 0.2% Coal or coke 0 0.0%

152 0.6% Wood 9 0.1%

21 0.1% Solar energy 0 0.0%

41 0.2% Other fuel 44 0.4%

69 0.3% No fuel used 32 0.3%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)

Table 36. Howard County Tenure by Kitchen and Plumbing Facilities / Telephone
2006-2010 ACS 5-Year Estimates

Owner-Occupied Facilities Renter-Occupied
Number Percent Number Percent

24,187 100.0% Total 10,143 100.0%

22 0.1% Lacking complete kitchen facilities 123 1.2%

64 0.3% Lacking plumbing facilities 37 0.4%

401 1.7% No telephone service available 884 8.7%
Source: U.S. Census Bureau, 2006-2010 American Community Survey 5-Year Estimates (http://factfinder2.census.gov/faces/nav/jsf/pages/index.
xhtml)
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Housing cost Burden

LOW-INCOME HOUSEHOLDS AND PERCENTAGE OF 
INCOME TO HOUSING

While affordable housing covers many different 
income levels and price ranges, what makes housing 
“affordable” is the ratio of housing costs to household 
income. In other words, what’s affordable depends 
on the income level of a household. To determine the 
affordability, a comparison of the fair market rent 
(FMR) and median family income is made at different 
burden levels. FMR is considered to be 30 percent of 
the monthly income of a family earning 80 percent of 

the median family income.

Low and moderate income households earn between 
50 percent to 120 percent of the area median income 
(AMI), and often pay half of their income toward 
housing. The Area Median Income for Howard County 
was $61,024 in 2011.

Each year, the federal government calculates the 
median income for communities across the country to 
use as guidelines for federal housing programs. Area 
median incomes are set according to family size.

The National Low Income Housing Coalition (NLIHC) 
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provides research and data on affordable housing. 
NLIHC’s report, Out of Reach 2011, provides the 
following information specific to Howard County and 
other nearby counties.

A unit is considered affordable if it costs no more than 
30 percent of the renter’s income.

The Housing Wage in Indiana is $13.70. This is the 
amount a full time (40 hours per week) worker must 
earn per hour in order to afford a two-bedroom unit 

at the area’s Fair Market Rent. The Housing Wage in 
Howard County is $13.60. This is 188 percent of the 
minimum wage ($7.25 per hour). The Housing Wage in 
Howard and adjacent counties are shown in Figure 16.

According to NLIHC, an estimated 30 percent of 
Howard County households are renters which is 
slightly higher than the state average of 29 percent.  

There are obstacles to finding affordable rents in 
Howard County.  An extremely low income household 

Table 37. Summary of Housing Costs and Income Requirements
2011 Family Income

Place 2011 Area Median Income1 Maximum Affordable Monthly Housing Costs 
by % of Family AMI2

Annual Monthly 30% of AMI3 30% 50% 80% 100%
Howard County $59,100 $4,925 $17,730 $443 $739 $1,182 $1,478

Indiana $61,024 $5,085 $8,307 $458 $763 $1,220 $1,526

Fair Market Rents (FMR)4 by Number of Bedrooms
Zero One Two Three Four

Howard County $551 $557 $707 $901 $928

Indiana $515 $585 $713 $913 $973

2011 Renter Households
Estimated Renter 

Median Annual Income
Income Needed to 

Afford 2BR FMR as % 
of Renter Income

% of Renters Unable 
to Afford 2BR FMR

Monthly Rent 
Affordable at Renter 

Median Annual 
Income

Howard County $26,496 107% 52% $662

Indiana $27,817 102% 51% $695

Income Needed to Afford FMR
Annual Amount as % of Family AMI by Number of Bedrooms

Zero One Two Three Four
Howard County $22,040 $22,280 $28,280 $36,040 $37,120

37% 38% 48% 61% 63%

Indiana $20,606 $23,404 $28,501 $36,535 $39,025

34% 38% 48% 60% 64%

Work Hours/Week Necessary at Minimum Wage to Afford FMR by Number of Bedrooms
(Minimum Wage = $7.25)

Zero One Two Three Four
Howard County 58 59 75 96 98

Indiana 55 62 76 97 104
Source: National Low Income Housing Coalition (http://nlihc.org/oor/2011)
1 Fiscal Year 2011 Area Median Income (HUD, 2011).
2 “Affordable” rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.
3 Annual income of 30% of AMI or less is the federal standard for Extremely Low Income households. Does not include HUD-specific adjustments.
4 Fiscal Year 2011 Fair Market Rent (HUD, 2010).
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(earning $17,730, or 30 percent of the Area Median 
Income of $59,100) can afford monthly rent of no more 
than $443, while Fair Market Rent for a two-bedroom 
unit is $707.

A minimum wage earner (earning $7.25 per hour) 
can afford monthly rent of no more than $377, but an 
efficiency apartment (with no bedrooms) in Howard 
County costs $551.

Howard County’s estimated median renter household 
income is $26,496.  Thus, a renter earning the median 
renter household income can afford rent of no more 
than $662.  This leaves approximately 52 percent 
of renters unable to afford the Fair Market Rent for 
a two-bedroom unit.  Put in human terms, a renter 
earning the minimum wage must work 75 hours per 
week to afford a two-bedroom unit at the Fair Market 
Rent.

The Department of Housing and Urban Development 
(HUD) determines Fair Market Rents (FMRs) annually.  
FMRs are used to:

 ● Determine the eligibility of rental housing units 
for the Section 8 Housing Assistance Payments 
program

 ● Serve as the payment standard used to calculate 
subsidies under the Rental Voucher program

FMRs are gross rent estimates. They include the 
shelter rent plus the cost of all utilities, except 
telephones. HUD sets FMRs to assure that a sufficient 
supply of rental housing is available to program 
participants. To accomplish this objective, FMRs must 
be both high enough to permit a selection of units and 
neighborhoods and low enough to serve as many low-
income families as possible. The level at which FMRs 
are set is expressed as a percentile point within the 
rent distribution of standard-quality rental housing 
units. The current definition used is the 40th percentile 
rent, the dollar amount below which 40 percent of the 
standard-quality rental housing units are rented. The 
40th percentile rent is drawn from the distribution of 
rents of all units occupied by recent movers (renter 
households who moved to their present residence 
within the past 15 months). Public housing units and 
units less than 2 years old are excluded.

HUD also calculates rent estimates at the 50th 
percentile (or median) for all Fair Market Rent areas.  
When compared with the FMRs, the median rent 
estimates show that most of Howard County’s rental 
units are more expensive than HUD deems affordable.

Table 38. Howard County Fair Market Rents
# of Bedrooms 2008 2009 2010 2011 2012

0 $516 $535 $542 $551 $506

1 $522 $541 $548 $557 $511

2 $662 $687 $696 $707 $649

3 $844 $876 $887 $901 $827

4 $869 $901 $913 $928 $851
Source: Department of Housing and Urban Development (http://www.huduser.org/portal/datasets/fmr.html)

Table 39. Howard County Median Rent Estimates
# of Bedrooms 2008 2009 2010 2011 2012

0 $523 $543 $550 $559 $551

1 $550 $571 $578 $588 $557

2 $694 $720 $729 $741 $707

3 $879 $912 $924 $939 $901

4 $905 $939 $951 $966 $928
Source: Department of Housing and Urban Development (http://www.huduser.org/portal/datasets/50per.html)
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crime 

Crime data from the FBI Uniform Crime Reports 
indicate that the number of violent crimes in Howard 
County from 2005 to 2010.  The number of property 
crimes also decreased.  Larceny and burglary are the 
highest reported crimes in Howard County.

Table 40. Howard County Crime Data from Uniform 
Crime Reports

2005 2010
Violent Crime 81 37

Murder and nonnegligent 
manslaughter

0 0

Forcible rape 8 4

Robbery 5 3

Aggravated assault 68 30

Property Crime 753 453

Burglary 258 208

Larceny-theft 449 230

Motor vehicle theft 46 15

Arson 3 0
Source: Federal Bureau of Investigation (http://www.fbi.gov/stats-services/
crimestats)

Health

mortality

Beginning with data year 1999, the U.S. Department 
of Health and Human Services is using a new standard 
population based on the year 2000 population for 
age standardization (age-adjustment).  Use of the 
year 2000 standard narrows race differentials in age-
adjusted rates.

The 2008 Indiana Mortality Report provides a summary 
of all the deaths of Indiana residents during 2008 
classified by the International Statistical Classification 
of Diseases and Related Health Problems, Tenth 
Revision (ICD-10) cause of death code.  The 2008 
Indiana Mortality Report also uses the 2000 standard 
million population to age-adjust the mortality rates.  

In 2008, a total of 56,709 Indiana residents died.  For 
that same year, 834 Howard County residents died.  
The death rate for Indiana was 834.45, and the death 
rate for Howard County was 862.44.

According to the U.S. Department of Health and 
Human Services, the average life expectancy in 2009 
was lower in Howard County (75.8) than the median 
for all U.S. counties (76.5).

Table 41. Howard County Death Measures*
Death Measures Howard County 

Rate
U.S. Rate 2005 Healthy People 

2010 Target Rate
Breast Cancer (Female) 23.5 24.1 21.3

Colon Cancer 20.4 17.5 13.7

Coronary Heart Disease 173.6 154.0 162.0

Homicide 7.6 6.1 2.8

Lung Cancer 62.7 52.6 43.3

Motor Vehicle Injuries 17.0 14.6 8.0

Stroke 59.5 47.0 50.0

Suicide 9.5 10.9 4.8

Unintentional Injury 28.8 39.1 17.1
Source: NCHS, Vital Statistics Reporting System, 2001-2005. (http://communityhealth.hhs.gov/homepage.aspx?j=1)
* Rates are age-adjusted to the year 2000 standard; per 100,000 population.
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Table 42. HIV Disease Prevalence by Gender and Race/Ethnicity
Gender Selected Race/Ethnicity

Last Known County of 
Residence

Male Female White Black Hispanic 
(all races)

Multi Race Asian

Howard County 65 28 65 20 <5 <5 <5

Indiana Total 7,919 1,918 5,383 3,456 706 214 78
Source: Indiana State Department of Health (http://www.in.gov/isdh/25248.htm)
Notes: 1) The subject heading “HIV Disease” refers to a combined total of persons with HIV or AIDS including those where progression to AIDS has 
occurred. 2) No cell less than 5 is shown in order to protect confidentiality.

23.6%

79.1%

25.8%

28.6%

24.3%

9.2%

Diabetes

Smoker

High Blood Pressure

Obesity

Few Fruits/Vegetables

No exercise
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Source: CDC, Behavioral Risk Factor Surveillance System, 2000-2006 (http://communityhealth.hhs.gov/
homepage.aspx?j=1)

According to the Indiana State Department of Health 
(ISDH), the most common chronic diseases statewide 
are heart disease and stroke, cancer, diabetes, and 
arthritis.  Key risk factors for developing these chronic 
diseases include tobacco use, physical inactivity, and 
being overweight or obese.  The ISDH provides a list 
of cost-effective interventions that people can follow 
to reduce their risk of developing chronic diseases.  
These recommendations include:

 ● Cease smoking

 ● Encourage more physical activity

 ● Encourage higher consumption of fruits and 
vegetables

 ● Reduce intake of foods containing high amounts 
of sodium and fat

 ● Improve access to healthcare

 ● Follow guidelines for early cancer detection 
screenings

HealtH ProFessional sHortage areas and 
medically underserved areas

Health Professional Shortage Areas (HPSAs) are 
designated by the Health Resources and Services 
Administration (HRSA) as having shortages of 
primary medical care, dental or mental health 
providers and may be geographic (a county or service 
area), demographic (low income population) or 
institutional (comprehensive health center, federally 
qualified health center or other public facility). 
Medically Underserved Areas/Populations are areas 
or populations designated by HRSA as having: too 
few primary care providers, high infant mortality, 
high poverty and/or high elderly population.  HPSA 
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Source: Small Area Health Insurance Estimates (http://www.census.gov/did/www/sahie/data/index.html)

Table 44. Howard County Health Insurance Coverage Status 2009
Number in Demographic 

Group for All Income Levels
Number 

Uninsured
Percent 

Uninsured
Number 
Insured

Under 19 years 20,451 1,775 8.7% 18,676

18 to 64 48,191 8,129 16.9% 40,062

40 to 64 27,868 3,320 11.9% 24,549

Under 65 67,794 9,794 14.4% 58,000
Source: Small Area Health Insurance Estimates (http://www.census.gov/did/www/sahie/data/index.html)

Scores range from 0 to 25 for primary care and mental 
health, and 0 to 26 for dental.  The higher the HPSA 
score is, the greater the need for health professionals. 
The Indiana Health Center of Kokomo and Inner City 
Kokomo both have a HPSA score of 11.  

To be designated as Medically Underserved Areas/
Populations  and Health Professional Shortage Areas 
(HPSAs) involves application of the Index of Medical 
Underservice (IMU) to data on a service area to obtain 
a score for the area. The IMU scale is from 0 to 100, 
where 0 represents completely underserved and 100 
represents best served or least underserved. Under 
the established criteria, each service area found to 
have an IMU of 62.0 or less qualifies for designation 
as an MUA.

The following census tracks in Howard County have a 
MUA/P score of 61.10, are designated as an MUA, and 
constitute the inner city of Kokomo:

Table 43. Medically Underserved Areas
Name ID# Type Score Designa-

tion Date
Update 

Date
Howard County 
Service Area

00960 MUA 61.10 1984/05/25 1994/05/03

CT 0002.00

CT 0004.00

CT 0007.00

CT 0009.00

CT 0010.00

CT 0 011.00

CT 0012.00

U.S. Department of Health and Human Services, Health Resources and Services 
Administration
This table represents 2011 data and may be found at http://muafind.hrsa.gov/
index.aspx
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county HealtH rankings

The following information comes from County Health 
Rankings, a key component of the Mobilizing Action 
Toward Community Health (MATCH) project that is 
a collaboration between the Robert Wood Johnson 
Foundation and the University of Wisconsin Population 
Health Institute.  More information can be found on 
the project website at the following URL: http://www.
countyhealthrankings.org.

Overall, Howard County ranks 64th in the state in 
terms of health outcomes and 56th in health factors 
(rankings out of Indiana’s 92 counties).

 ● Howard County residents self-reported more poor 
physical health days than the state or national 
average.

 ● The ratio of population to primary care physicians 
was much higher in Howard County than the state 
or nation indicating a shortage of primary care 
physicians.

 ● Howard County ranked high in the state for child 
care and physical environment.  However, the 
county had very low rankings in socioeconomic 
factors and health behaviors.

 ● Unemployment rate, percent of children in poverty, 
and inadequate social support were all higher in 
Howard County than the state or nation.

HEALTH OUTCOMES

Mortality: The premature death statistic assesses 
the number of years of potential life lost before age 
75 (YPLL-75).  Every death occurring before the age 
of 75 contributes to the total number of years of 
potential life lost. The data comes from the National 
Vital Statistics System (NVSS) at the National Center 
for Health Statistics, part of the Centers for Disease 
Control and Prevention (CDC).

Morbidity:  The measure of morbidity was calculated 
by the National Center for Health Statistics using data 
from the CDC’s Behavioral Risk Factor Surveillance 
System (BRFSS) which surveys the self-reported 
health status of adults.

HEALTH FACTORS

Health Behaviors:  The assessment of health behaviors 
was calculated by the National Center for Health 
Statistics using data from the CDC’s Behavioral Risk 
Factor Surveillance System (BRFSS) which surveys 
the self-reported health status of adults.

 ● Adult smoking prevalence is the estimated percent 
of the adult population that currently smokes 
every day or “most days” and has smoked at least 
100 cigarettes in their lifetime.

 ● The adult obesity measure represents the percent 
of the adult population (age 20 and older) that has 
a body mass index (BMI) greater than or equal to 
30 kg/m2.

 ● Binge drinking is defined as consuming more than 
4 (women) or 5 (men) alcoholic beverages on a 
single occasion in the past 30 days, or heaving 
drinking, defined as drinking more than 1 (women) 
or 2 (men) drinks per day on average.

 ● Motor vehicle crash deaths are measured as the 
crude mortality rate per 100,000 population due 
to on- or off-road accidents involving a motor 
vehicle.

 ● The Sexually Transmitted Infection (STI) rate is 
measured as chlamydia incidence (the number 
of new cases reported) per 100,000 population.  
The county-level measures come from the CDC’s 
National Center for Hepatitis, HIV, STD, and TB 
Prevention.

 ● Teen births are reported as the number of births 
per 1,000 female population, ages 15-19.
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Table 45. Howard County Health Rankings 2011
Howard 
County

National 
Benchmark*

Indiana Rank (of 
92)

Health Outcomes 64

Mortality 67

Premature death (YPLL - Years of Potential Life Lost - Rate per 
100,000) (2005-2007)

8,655 5,564 7,781

Morbidity 60

Poor or fair health (2003-2009) 16% 10% 16%

Poor physical health days (2003-2009) 4.1 2.6 3.6

Poor mental health days (2003-2009) 3.9 2.3 3.6

Low birthweight (% of live births < 2,500 grams) (2001-2007) 8.0% 6.0% 8.0%

Health Factors 56

Health Behaviors 69

Adult smoking (% of adults that reported currently smoking) (2003-
2009)

25% 15% 25%

Adult obesity (% of adults that reported BMI > 30) (2008) 30% 25% 30%

Excessive drinking (% of adults that reported binge plus heavy drinking) 
(2003-2009)

9% 8% 16%

Motor vehicle crash death rate (per 100,00 population) (2001-2007) 18 12 16

Sexually transmitted infections (chlamydia incidence per 100,000) 
(2008)

380 83 349

Teen birth rate (per 1,000 females, age 15-19) (2001-2007) 57 22 45

Clinical Care 5

Uninsured adults (% of adults 18-64 without insurance) (2007) 12% 13% 15%

Primary care physicians (population to primary care physicians ratio) 
(2008)

1,057:1 631:1 889:1

Preventable hospital stays (# of Medicare enrollees) (2006-2007) 73 52 77

Diabetic screening (% of Diabetic Medicare enrollees receiving HbA1c 
test) (2006-2007)

86% 89% 81%

Mammography screening (% of female Medicare enrollees having at 
least 1 mammogram in 2 years) (age 67-69) (2006-2007)

70% 74% 61%

Social and Economic Factors 81

High school graduation (2006-2007) 75% 92% 74%

Some college (2005-2009) 55% 68% 57%

Unemployment (2009) 14.5% 5.3% 10.1%

Children in poverty (2008) 21% 11% 18%

Inadequate social support (2005-2009) 23% 14% 20%

Children in single-parent households (2005-2009) 33% 20% 31%

Homicide rate (per 100,000 population) (2001-2007) 6 1 6

Physical Environment 2

Air pollution-particulate matter days (2006) 1 0 2

Air pollution-ozone days (2006) 0 0 3

Access to healthy foods (2008) 100% 92% 58%

Access to recreational facilities (# of recreational facilities per 100,000 
population) (2008)

14 17 10

Source: County Health Rankings (http://www.countyhealthrankings.org/)
* 90th Percentile, i.e. only 10% are better
Note: Blank values reflect unreliable or missing data



58 United Way of Howard County, Indiana • Community Needs Assessment

Clinical Care:  Data sources for this ranking come from 
a variety of sources.

 ● The uninsured adults measure represents the 
estimated percent of the adult population under 
age 65 that has no health insurance coverage. The 
Small Area Health Insurance Estimates from the 
U.S. Census Bureau provide annual estimates of 
the population without health insurance coverage 
for all U.S. states and their counties.

 ● Primary care physicians include practicing 
physicians specializing in general practice medicine, 
family medicine, internal medicine, pediatrics, and 
obstetrics/gynecology. The measure represents 
the population per one provider. The data on 
primary care physicians were obtained from the 
Health Resources and Services Administration’s 
Area Resource File (ARF) for 2009.

 ● Preventable hospital stays are measured as the 
hospital discharge rate for ambulatory care-
sensitive conditions per 1,000 Medicare enrollees.  
Estimates of preventable hospital stays were 
calculated for the County Health Rankings by the 
authors of the Dartmouth Atlas of Health Care 
using Medicare claims data.

 ● Diabetic screening is calculated as the percent 
of diabetic Medicare patients whose blood sugar 
control was screened in the past year using a 
test of their glycated hemoglobin (HbA1c) levels.  
Estimates of diabetic screening were calculated by 
the authors of the Dartmouth Atlas of Health Care 
using Medicare claims data.

 ● The mammography screening measure represents 
the percent of female Medicare enrollees age 
67-69 that had at least one mammogram over a 
two-year period.  Estimates were calculated for 
the County Health Rankings by the authors of the 
Dartmouth Atlas of Health Care using Medicare 
claims data.

The social and emotional support measure is based on 
responses to the question: “How often do you get the 
social and emotional support you need?” The County 
Health Rankings reports the percent of the adult 
population that responds that they “never,” “rarely,” 
or “sometimes”  get the support they need.  This 
measure was calculated by the National Center for 
Health Statistics using data obtained from the Centers 
for Disease Control and Prevention’s Behavioral Risk 
Factor Surveillance System (BRFSS), a random-digit 
dial survey. BRFSS data are representative of the total 
non-institutionalized U.S. population over 18 years of 
age living in households with a land-line telephone. 

The air pollution—particulate matter measure 
represents the annual number of days that air quality 
was unhealthy for sensitive populations due to fine 
particulate matter (FPM, < 2.5 um in diameter).  The 
air pollution—ozone measure represents the annual 
number of days that air quality was unhealthy for 
sensitive populations due to ozone levels.  The Public 
Health Air Surveillance Evaluation (PHASE) project, a 
collaborative effort between the Centers for Disease 
Control and Prevention (CDC) and the EPA, used 
Community Multi-Scale Air Quality Model (CMAQ) 
output and air quality monitor data to create a spatial-
temporal model that estimated fine particulate matter 
concentrations throughout the year.

Access to healthy foods is measured as the percent 
of zip codes in a county with a healthy food outlet, 
defined as a grocery store or produce stand/farmers’ 
market.  The measure is based on data from the US 
Census Bureau’s Zip Code Business Patterns.

This measure represents the number of recreational 
facilities per 100,000 population in a given county. 
This measure is based on a measure from United States 
Department of Agriculture (USDA) Food Environment 
Atlas, and is calculated using the most current County 
Business Patterns data set.  Recreational facilities are 
identified by North American Industrial Classification 
System (NAICS) code 713940.
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For more information on health data, please see the 
following websites:

 ● http://communityhealth.hhs.gov/homepage.
aspx?j=1

 ● http://bphc.hrsa.gov/healthcenterdatastatistics/
index.html

 ● http://www.nlm.nih.gov/hsrinfo/datasites.
html#165Health%20Statistics

 ● http://www.healthindicators.gov/Indicators/
Selection
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Service Provider Survey Report

As part of a community-wide needs assessment for the 
United Way of Howard County and its partners, service 
providers were asked to complete a survey consisting 
of 28 questions.  The purpose of the survey was to 
identify primary areas of need in the community and 
to gather information on the strengths, weaknesses, 
and capacities of existing agencies and programs.

The report has two sections.  The first presents key 
findings, and the second presents a compilation of the 
responses to each question.  For each question the 
number of responding agencies is shown along with 
the percent out of all 31 agencies.  Not every agency 
answered each question, and some questions allowed 
them to select multiple responses.

Copies of the individual surveys completed by each 
agency are available on electronic files through the 
United Way.  

KEY FINDINGS
31 agencies responded to the survey.

Table 46. Top Ten Services

Service Number of 
Agencies

Percent

Education/Training 10 32.3%

Family Support & In-home Assistance 7 22.6%

Youth Services 7 22.6%

Food and/or Clothing Assistance 7 22.6%

Health Care 6 19.5%

Residential Care 6 19.5%

Housing Services 5 16.1%

Child Care 4 12.9%

Life Skills Development & Assistance 4 12.9%

Counseling/Support Groups 4 12.9%

The top ten services offered most often by agencies 
are as follows:

21 of the responding agencies serve a multi-county 
area.

The number of clients being served annually varied 
tremendously from 24 to 27,245.

10 organizations report being unable to serve clients 
seeking services with numbers ranging from less than 
10 to over 500 clients. 

Agencies reporting the largest numbers of unserved 
clients – in mental health and housing – were serving 
those areas identified by the largest number of 
agencies as having needs going unmet for their clients.  

 � Habitat for Humanity of the Kokomo 
Community  providing housing services – 500 
unserved

 � CAM - Coordinated Assistance Ministries, Inc. 
providing housing services – 300 unserved
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Table 47. Top Unmet Client Needs

Unmet Client Needs
Number of 
Agencies Percent

Employment Opportunities/Job Placement 12 38.7%

Mental Health 12 38.7%

Health Care 11 35.5%

Housing Services 10 32.3%

Addiction, Education and Treatment Services 8 25.8%

Counseling/Support Groups 7 22.6%

 � Family Service Association of Howard County 
providing mental health services – 300

Only three local organizations report providing mental 
health services:  

 � Mental Health America (Association)

 � Howard Regional Health System

 � Family Service Association of Howard County

Significantly more agencies have experienced 
increases in the demand for services and the cost of 
doing business while relatively few report an increase 
in staff or volunteers.

 � 24 out of 31 organizations report an increase in 
the cost of doing business, 1 reports a decrease

 � 25 out of 31 organizations report an increase 
in demand for services, none report a decrease

 � 7 organizations report an increase in staff, 
while 8 report a decrease

 � 10 organizations report an increase in 
volunteers, while 4 report a decrease

Organizations cite a lack of funding and an increasing 
demand for services as top challenges.

 � 25 organizations consider the availability of 
funding a top challenge, while 23 consider 
the increasing demand for services a major 

challenge

 � 18 organizations find it challenging to enhance 
the visibility of their organization

To cope with substantial decreases in funding from 
federal and state grants, many organizations relied 
more heavily on funding sources such as individual 
giving and events. 

Employment Opportunities/Job Placement, Mental 
Health and Housing Services were the most cited 
unmet needs of social service clients.

Strengths and Weaknesses, 
Opportunities and Threats

The quality and dedication of staff followed by 
community support and volunteers were most often 
cited as strengths.

Lack of resources and staff were the two primary 
weaknesses referenced followed by a lack of 
volunteers.

The most commonly cited opportunity was increasing 
community awareness.

The primary threat was overwhelmingly the loss of 
funding – federal, state, and local, which included 
individual giving as the recession turned contributors 
in the middle class into applicants for support services.  
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COMPILATION OF RESPONSES BY QUESTION

1. Organization Names
 � American Red Cross of North Central Indiana

 � Aspire Indiana

 � Bona Vista Programs

 � Boy Scouts of America, Sagamore Council

 � CAM - Coordinated Assistance Ministries, Inc.

 � Carver Community Center, Inc.

 � Children’s Bureau

 � Community Foundation of Howard County

 � Emergency Management

 � Family Service Association of Howard County

 � Food Finders Food Bank, Inc

 � Habitat for Humanity of the Kokomo Community

 � Healthy Children/Teen/Family Planning

 � Howard County Special Olympics

 � Howard Haven Residential Center

 � Howard Regional Health System

 � KHCGCC

 � Kokomo Manor Apartments

 � Kokomo Urban Outreach

 � Little Learners Child Care Center

 � Living Alternatives Pregnancy Resource Center

 � Loving Hands Adult Day Care, Inc

 � Mental Health America (Association)

 � Project Access

 � Purdue Extension Howard Co.

 � Robert J. Kinsey Youth Center

 � Samaritan Caregivers

 � St Joseph Hospital

 � St. Luke’s UM Church

 � The Infant Advocacy Center

 � Zion Tabernacle
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2. What services does your organization provide? (check all that apply)

Service 
Organizations 

Number Percent
Addiction, Education and treatment services 3 9.7%

Child Assessment services 3 9.7%

Child Care 4 12.9%

Counseling/ Support Groups 4 12.9%

Education/Training 10 32.3%

Employment Opportunities/Job Placement 3 9.7%

Family Safety & Protection Housing 3 9.7%

Family Support & In-home Assistance 7 22.6%

Food and/or clothing assistance 7 22.6%

Health Care 6 19.4%

Housing Services 5 16.1%

Life Skills Development & Assistance 4 12.9%

Mental Health 3 9.7%

Rent/ Utility Assistance 1 3.2%

Residential Care 6 19.4%

STD/HIV Services 2 6.5%

Youth Services 7 22.6%

Public transportation services 3 9.7%

3. What category does your agency belong to? (check all that apply)

Category
Organizations

Number Percent
For Profit 3 9.7%

Faith Based 7 22.6%

Public/ Government 8 25.8%

City/ County Contractor 0 0.0%

Non Profit 22 71.0%

United Way Partner 6 19.4%

Other:
 � We are a service program of the Howard County Medical Society
 � Under United Way
 � State Contractor

4. Geographic Area Served: (check all that apply)

Region
Organizations

Number Percent
Regional (multi-county) 8 25.8%

County only 21 67.7%

City only 0 0.0%

Other 2 6.5%

Other responses:
 � Nationwide for some services
 � middle third of Howard County
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5. How many clients did you serve last year?
Clients Served

 � 640

 � N/A - Just starting the advocacy center for infants

 � 5100

 � 24

 � 263

 � 1100

 � 12

 � 1466

 � We served 90 families

 � 4705

 � Over 4500

 � 300

 � 4,623,136 meals served

 � 196 adult individuals plus 506 elementary students

 � 1500

 � 576

 � 820

 � Just started in Oct 2011

 � We had 586 client appointments

 � 300-400 people

 � 56

 � The Cancer Support Group averaged 10 clients per meeting for 10 months= 100 for 2011.

 � Approximately 500 through HIV Services

 � Hundreds unsure if this means one time help or each time help

 � 27245

 � 35

 � 38 families
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6. Approximately how many clients were you unable to serve last year or had to turn away?
Clients Unable to Serve

 � 13

 � 500

 � 4

 � 5

 � 300

 � 300

 � We are meeting 25% of the need for food

 � 500

 � 100

 � 20

 � 6 clients

7. What is the size of your agency’s total budget?

Budget Range
Organizations

Number Percent
Under $50,000 7 22.6%

$51,000- $100,000 2 6.5%

$100,000- $200,000 6 19.4%

$200,001- $500,000 4 12.9%

Over $500,000 2 6.5%

Over $1,000,000 8 25.8%

8. Does your agency maintain a waiting list for services? If yes, how long is the average waiting 
period?

Waiting List
Organizations

Number Percent
No 21 67.7%

Yes 10 32.3%

If yes, how long?
 � It varies.  For appointments with our medical specialists, the wait can be several months.
 � It depends on the individual program.  There are more than 200 people on our EHS waiting list.
 � 2 - 4 weeks
 � Until we can find enough coaches to meet the needs of the large basketball registration lists per various age 

groups.
 � Usually we do not have anyone waiting for action to commence
 � Behavioral health outpatient has a waiting period generally 5-6 weeks.
 � 3/6 months
 � approximately 3-6 months
 � 6 month/1 year Depending on rooms available
 � One semester
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9. How does your agency evaluate a client success?
Evaluation of Client Success

 � When our clients get the healthcare they need, when they get the medications they need, and when their diabetes 
is being managed.

 � Reviews, surveys, quarterly meetings, etc.

 � Pays off mortgage.

 � To enlist the help of sufficient volunteers to be able to respond in a caring and personal way to a new or existing 
client’s request for services:  for transportation and personal shopping, response time would be the week 
following the request as per our procedure; for other services, approximately 2 weeks to find/match a volunteer 
to their specific situation (respite for a family member, companionship, handyman).

 � We do program evaluations throughout the year to assure client success. A one on one survey with clients and 
staff to determine the outcome of each program.

 � Monthly Plan Of Care goals and quarterly assessing individual’s care plan

 � When they find a place to live and/or a job.  Small successes if we have a hygiene kit to give them.

 � We require a referral from an area agency, United Way, Trustee, Food Stamps, etc

 � Goal setting, evaluations, client surveys, client interviews

 � We measure pounds of food distributed and households and individuals served.

 � surveys given before and after lesson

 � Phone and mail surveys  Customer complaints

 � WE REALLY DO NOT EXCEPT FOR COMPLIANCE WITH CARE

 � Yes.

 � by growth in their physical, mental, and spiritual development and awareness of the importance of that growth

 � n/a

 � Our support group members have invited others and they have joined in @ times; that means a lot.  Our clients 
call the RN or therapist in this department if a need arises- this means that they trust us to help them.

 � Established goals that have been identified by the client.

 � We have evaluations in the Buddy Bag Program that is based on Teachers and Parents comments, we are able to 
see improvement in students due to food on the weekend.  Baby University the clients fill out a form during the 
first session and the last session to see what has changed.   Also we do follow up interviews with caregivers.

 � N/A

10. Has your agency experienced increases or decreases during the last year in: 
Increase Decrease Same NA

# % # % # % # %
Volunteer Participation 10 32.3% 4 12.9% 10 32.3% 7 22.6%

Staffing Levels 7 22.6% 8 25.8% 14 45.2% 2 6.5%

Demand for Services 25 80.6% 0 0.0% 5 16.1% 1 3.2%

Cost of Doing Business 24 77.4% 1 3.2% 5 16.1% 1 3.2%

Programs or Services Offered 13 41.9% 2 6.5% 14 45.2% 2 6.5%
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11. What age group are your services designed for? (check all that apply)

Age Range
Organizations

# %
Under 12 21 67.7%

13-19 23 74.2%

20-54 25 80.6%

55 and older 23 74.2%

12. Does your organization use the following information and communications technology? 
(check all that apply)

Information and communications technology
Organizations

# %
Organization website 26 83.9%

Email address 27 87.1%

Computers available for key staff 24 77.4%

Computers available for key volunteers 13 41.9%

Direct Internet access for key staff 22 71.0%

Sufficient number of lines for Internet access 19 61.3%

Computerized financial records 22 71.0%

Computerized client, member and program records 23 74.2%

13. What formal organizational policies does your agency have? (check all that apply)

Formal organizational policies
Organizations

# %
Written grievance policy 21 67.7%

Written by-laws 19 61.3%

Written conflict of interest policy 19 61.3%

Written personnel policies 24 77.4%

Written job descriptions 21 67.7%

Formal volunteer recruitment and training programs 14 45.2%

Board succession and self- assessment tools 17 54.8%

14. What reporting practices does your agency use? (check all that apply)

Reporting practices
Organizations

# %
Recent audited financial statement 19 61.3%

An annual report produced within the last year 19 61.3%

Protocols for fiscal policy- investments, flow of funds, safeguards 16 51.6%

An evaluation or assessment of program outcomes or outputs within the 
past 2 years

14 45.2%
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15. Challenges for your Organization (pick top 5 challenges)

Challenges 
Organizations

# %
Increasing demand for services 23 74.2%

Meeting needs/interests of current clients 17 54.8%

Enhancing the visibility of your organization 18 58.1%

Using Technology effectively 10 32.3%

Having enough space to meet your needs 6 19.4%

Communication with other social service agencies 5 16.1%

Participation in partnerships and networks 4 12.9%

Finding time or resources for strategic planning 12 38.7%

Finding time or resources for networking 4 12.9%

Finding time or resources for evaluating program outcomes 7 22.6%

Availability of funding 25 80.6%

16. Funding Sources: (please indicate an increase, decrease or the same over the last year)

Funding Sources
Increase Decrease Same NA

# % # % # % # %
Dues and 
memberships 

1 3.2% 1 3.2% 6 19.4% 23 74.2%

Federal grants 
 

0 0.0% 5 16.1% 10 32.3% 15 48.4%

State grants 
 

1 3.2% 8 25.8% 2 6.5% 19 61.3%

Local Grants 1 3.2% 4 12.9% 10 32.3% 15 48.4%

Community foundation 
giving 

1 3.2% 3 9.7% 12 38.7% 15 48.4%

Business and corporate 
support

5 16.1% 6 19.4% 9 29.0% 11 35.5%

Individual giving 9 29.0% 5 16.1% 8 25.8% 9 29.0%

Client fees 2 6.5% 2 6.5% 8 25.8% 18 58.1%

Special events/
fundraisers

6 19.4% 7 22.6% 8 25.8% 10 32.3%

In-kind contributions 5 16.1% 2 6.5% 13 41.9% 10 32.3%

17. What human resources challenges does your organization face? (check all that apply)

Challenges in Human Resources
Organizations

# %
Recruiting and keeping effective board members 12 38.7%

Recruiting and keeping qualified and reliable volunteers 13 41.9%

Recruiting and keeping qualified staff 12 38.7%

Managing human resources (staff and volunteers) 7 22.6%

Managing or improving board/staff relations 3 9.7%
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18. What staff benefits does your organization provide? (check all that apply)

Organization Staff Benefits
Organizations

# %
Professional development opportunities for staff 20 64.5%

Health benefits 18 58.1%

Employee retirement plan 17 54.8%

Peer review 8 25.8%

19. Are there areas of your county that you feel are underserved?
Please list:

 � Mental health

 � Outlying rural areas

 � Mental health concerns; diversity awareness and training; jail transition programs

 � Homeless

 � Rural

 � None

 � East and west third of county lacks sufficient public transportation

 � We are a response agency to the community

 � Families in crisis  children of same

20. Would you be interested in setting up information sharing procedures with other social 
service providers in your area?

Sharing Procedures
Organizations

# %
Yes 25 80.64%

No 5 16.1%

21. Is there a need of basic demographic and statistical information that is unmet in your 
organization?

Need of Data
Organizations

# %
No 26 83.9%

Yes (describe needs in “comments” field) 4 12.9%

Comments:
 � I would like to know more about the health and habits of our clients when they first come in for assistance and 

how that may have changed when it is time to reapply for assistance.
 � We need professional assistance to produce a demographic profile with statistical information.
 � Staff time to correlate and publish collect data.
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22. Does your organization have trouble serving non-native speakers? 

Non-Native Speakers
Organizations

# %
Yes 3 9.7%

No 27 87.1%

Comments:
 � Am fluent in Spanish; welcome people from all cultures and countries
 � We only have one employee who can speak Spanish.
 � As long as we have Maria at IN Health Center, we’re good.
 � Have multi-language staff
 � We don’t have any bilingual volunteers or staff in our local office
 � Issue has not presented itself. Might be a challenge.

23. Do you use volunteers in your organization? 

Volunteers
Organizations

# %
Yes 24 77.4%

No 7 22.6%

24. If your organization uses volunteers, what skills/abilities are needed from volunteers? 
(check all that apply)

Volunteers
Organizations

# %
Physical tasks/labor 12 38.7%

Professional services 15 48.4%

Clerical 11 35.5%

Human services/care 12 38.7%

Technological assistance 11 35.5%

Other:
 � Assistance with marketing and use of social media
 � No specific skills are needed
 � Coaches, management team, running events, etc
 � We need mobile pantry volunteers
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25. Do you have any other information you would like to share about the impact of the current 
community conditions on people living in your community?
Please describe:

 � Our agency continues to see people who would like to be employed if jobs were available.  We also see more 
people who are “sofa surfing” and do not have a permanent residence which makes it difficult to prove residency 
in Howard County which is a requirement to enroll in most programs.

 � Because of the economy, people may not feel they should spend money to learn more about research-based 
parenting practices.   Note: Infants are the vulnerable population I serve, by providing information and support to 
their parents.

 � There is a growing need for case management services for the elderly, as evidenced by a lack of coordination of 
care, inability to access resource information, lack of ability to self-advocate, and continual decline of seniors 
when there is no family interaction.

 � From a personal standpoint, there are family caregivers that need adult day care service, but because of 
economic conditions, do not or (cannot afford to spend funds on this service).  They place a lower priority on 
helping to relieve stress on themselves, so they try to manage.

 � We need job creation.
 � Lack of jobs, housing for those who are homeless or turned out of their homes for different reasons
 � Lots of crisis due to economic pressures
 � None
 � No
 � Food continues to be an issue.  Jobs. Jobs. Jobs  Need to expand public transportation to underserved areas.  Low 

educational level.  Jobs for those who have little education and those exiting the penal system.  Need for massive 
GED education.  Need for all children to be kindergarten ready.  Job programs for youth.

26. Among the clients you see, which needs continue to go unmet?

Unmet Client Needs
Organizations

# %
Addiction, education and treatment services 8 25.8%

Child assessment services 1 3.2%

Education/training 6 19.4%

Employment opportunities/job placement 12 38.7%

Health Care 11 35.5%

Housing services 10 32.3%

Child care 6 19.4%

Family support & in-home assistance 4 12.9%

Family safety & protection housing 1 3.2%

Life skills development & assistance 4 12.9%

Residential care 1 3.2%

Mental health 12 38.7%

Youth services 4 12.9%

Rent/utility assistance 6 19.4%

Counseling/support groups 7 22.6%

STD/HIV services 1 3.2%

Food and/or clothing assistance 5 16.1%

Public transportation services 6 19.4%
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27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

Strengths
 � 25 year basketball program
 � 65 years of community services and programs provided
 � A good base of volunteers with experience
 � Ability to provide the healthcare services the community needs locally
 � Able to mobilize quickly
 � Access to a nice meeting place and a bigger one @ St Joseph’s hospital if needed
 � Available 24 hours
 � Broad-base of specialty medical staff
 � Caring for clients
 � Clients do not have to go anywhere- i come to where they are
 � Collaborating with other organizations to achieve community goals
 � Committed to growth
 � Committed volunteers
 � Community education
 � Community support
 � Community support
 � Community support
 � Coordination and connections to churches and community
 � County management team
 � Dedicated staff
 � Dedicated staff & volunteers
 � Dedicated staff who works to find resources to solve clients’ problems through networking with other local 

agencies.
 � Driven to provide more food
 � Facility
 � Great camps
 � Great volunteer base
 � Have a large volunteer base
 � Increase volunteers
 � Knowledgeable staff
 � Knowledge base among team members
 � Local expertise
 � Location of services
 � Many caring individuals and organizations in community
 � Media support
 � Network with many other non-profits
 � Our cancer center department
 � Our department willingness to facilitate a cancer support group
 � Our hours are convenient
 � Physicians, hospitals, and dental professionals who donate services to our clients
 � Positive relationship with IHCDA
 � Positive relationship with ISDH
 � Program is available to all low income people.
 � Provide a great deal of services for a small office
 � Provide a needed service in our community for families that are caregivers
 � Provide safe affordable housing to low income and seniors
 � Quality of board
 � Quality of staff
 � Quality services
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27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

 � Record of service
 � Resourcefulness
 � Shared resources
 � Skilled and committed staff
 � Sports programs
 � Staff is mission driven
 � The family nutrition program cost them nothing.
 � Try and find assistance for everyone that calls or comes in
 � Use of good technology
 � We are the only agency of our kind in Howard County.
 � We are usually at maximum capacity
 � We give a large amount of food per client
 � We have low staff turnover
 � We offer childcare to students in our community
 � Well organized and efficient

Weaknesses
 � Do not have enough staff
 � Financial resources
 � Finding speakers for our support group meetings
 � Funding and lack of resources to offer staff adequate benefits.
 � Fundraising
 � Geographically large
 � Getting people to agree to let me see them.
 � Getting them to keep their appointment- in otherwords BE Home or come to the group meetings.
 � Growth of uncompensated and charity care
 � Increased demand
 � Lack of awareness of HIV Services Provided in the region
 � Lack of financial resources
 � Lack of funds to expand services
 � Lack of staff
 � Lack of staff to meet needs
 � Lack of volunteers
 � Limited space
 � Limits on the numbers of primary care physicians who are willing to donate services
 � Local economy’s impact on hospital’s growth
 � Location/nobody can find us
 � Missing any clients who might slip through the cracks
 � Name recognition
 � Need good dedicated volunteers that want to give back to the community and be trained at the same time
 � Need to expand services
 � Need to expand volunteer base
 � Needs greater than resources
 � No increase in funding
 � Not enough medical specialists are donating services to meet the needs of our clients
 � Not enough money to assist
 � Not enough staff
 � Public education to utilize our services correctly
 � Publicity
 � Qualified backup staff
 � Reduced funding for needed programs
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27. Please list the primary strengths and weaknesses for your organization.
Strengths and weaknesses refer to regional assets or liabilities susceptible to being improved through 
regional or local initiatives.

 � Relative youth of organization
 � Restricted or limited hours
 � Shrinking population
 � Small staff
 � Sponsorship
 � Staff face exhaustion
 � Stand-alone hospital in declining reimbursement market
 � Time limitations
 � Unable to offer better training to our teachers
 � Volunteer management need Volunteer Coordinator
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28. Please list the primary opportunities and threats for your organization.
Opportunities and threats refer to conditions or environments which are often national or global in 
nature and which are not susceptible to local control.  Communities must anticipate and respond to 
threats and opportunities.

Opportunities
 � Ability to look to 90 other programs across the U.S. similar to ours and see how they obtain funding
 � Accessibility of affordable healthcare for all
 � After taking all the classes they receive a Certificate for the class.
 � Aging of residential housing in community
 � Alternatives to jail confinement
 � Chance for fresh leadership
 � Continued increase in new HIV infections
 � Growing awareness
 � Hunger as an issue is on everyone’s mind
 � Hunger is a bi-partisan issue
 � If the economy kicks in and middle class gets back on their feet, a new group of people may feel more strongly 

about giving to agencies to whom they turned to for assistance.
 � Improved local economy
 � Increase volunteer participation
 � Increased public awareness of our organization
 � Increased visibility of preparedness following large events
 � Meet needs of people in economic downturn
 � Millions of Baby Boomers will need our services
 � Na
 � National corporate partnerships
 � Need live-in drug treatment centers
 � Need national health-care plan
 � Network and collaborate with non-profits, churches etc.
 � New family programs
 � Offer another option of care
 � Providing food enables us to teach healthy eating
 � Realization that governmental health care may not cure all ills so private entities may need to assist with funding.
 � Resources from our National office
 � Roll out of Accountable Care Organizations
 � Social Networking opportunities to increase awareness of services
 � Strengthened relationships with community partners
 � To engage community to meet the needs of others
 � To expand operation to more than one location
 � With more funds, expanded service
 � Work with new populations eg veterans
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28. Please list the primary opportunities and threats for your organization.
Opportunities and threats refer to conditions or environments which are often national or global in 
nature and which are not susceptible to local control.  Communities must anticipate and respond to 
threats and opportunities.

Threats
 � Aging of residential housing in community
 � Budget cuts to federal and state programs
 � Challenge of engaging younger volunteers
 � Changes in the financial market condition
 � Changes to Medicaid
 � Community apathy
 � Continued increase in new HIV infections
 � Cutbacks in Grant Fundings
 � Cutbacks in Medicaid
 � Decline in funding
 � Decrease in funding source
 � Division of ownership
 � Downturn in Economy
 � Economic instability
 � Economy
 � Elimination of middle class who have typically given funds to support social programs.  These same people are 

now finding themselves having to go to the programs they once funded to ask for help.
 � Expectation that nonprofits do even more with less
 � Family demise
 � Federal funds are always in question
 � Federal Government  budget cut (FEMA)
 � Government Threats of cutbacks(Medicaid etc)
 � Government cuts in adult day care services
 � Government regulatory requirements.
 � Government sponsored health care - could negatively affect us in terms of number of physicians who donate 

services
 � Healthcare reform
 � Increased competition for funding
 � Instability of Medicare system with an aging population
 � Keep training up on the local level
 � Large national or international disaster
 � Loss of American trust
 � More reduction in state funded programs
 � More unemployment
 � National, State, and Local economy in danger
 � Not enough grants available to social service agencies who primarily need funding for staff salaries.
 � Poor economy/more need for food
 � Primary care physician shortage
 � Public perception of public transportation
 � Rising food prices
 � The client receives healthy recipes when they come to the meetings.
 � The client receives many helpful ideas about how to reduce their food cost.
 � The client receives incentive gifts (example-spatula) when they come.
 � Unknown
 � Weak national economy
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Key Informant Interviews Report

EXECUTIVE SUMMARY
Twenty-two key informant interviews were conducted 
to gain further insights into human service issues 
in Howard County.  This report is divided into three 
sections: Key Findings, tabulated and ranked results 
from a general human service issues questionnaire, and 
narrative comments on community issues identified as 
serious. 

The following individuals were interviewed:

Table 1. Key Informants
Name Position Organization

James P. Alender President & CEO Howard Regional Health System

Tracy Caddell Superintendent Eastern Howard Schools

Jeb Conrad CEO Greater Kokomo Economic Development Authority

Steve Daily Chancellor Ivy Tech Community College

Jeff Hauswald Superintendent Kokomo Center Township Schools

Bob Hingst CEO Mid-America Beverage

George Hopkins Judge Howard County Superior Court 4

Penny Lee Vice Chancellor for Public Affairs and Advancement Indiana University Kokomo

Robyn McCloskey CEO Kokomo Tribune

Randy McCracken Superintendent Western School Corporation

John Majors Superintendent Taylor Community Schools

William Menges Judge Howard County Superior Court I

Dick Miller President County Council

Lynn Murray Judge Howard County Circuit Court

Jeff Newton Executive Director Kokomo Urban Outreach

Marilyn Robinson Director In Department Child Services/ Howard County Office

Steve Rogers Sheriff Howard County Sheriff Department

Craig Severns CEO Coca Cola

Mark Sloss Director Howard County Ministerial Association

Ryan Snoddy Superintendent Northwestern School Corporation

Kathy Young CEO St. Joseph Hospital

Shirley Young Director Kokomo Housing Authority

KEY FINDINGS
Community leaders from Howard County perceived 
economic opportunity issues to be the most serious 
human service challenge facing area residents and 
agencies based on the questionnaire.  This is not 
surprising considering that the unemployment rate 
spiked at 15 percent in 2009 and, although it has 
come down, still remains historically very high at 10 
percent in 2011 and also higher than the state rate of 
8.7 percent.  Four other issues were also perceived as 
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more than minor problems: addictions, family financial 
crisis, mental health, and early childhood and child 
rearing.  It is also evident that leaders believed that 
high unemployment exacerbated problems in these 
other four areas - certainly one reason that economic 
opportunity ranked as the highest concern.  

This is not to say that other issues were glossed over.  
For instance, it was noted that many people with 
disabilities are on waiting lists for services because of 
cuts in federal and state funding; however, it was also 
acknowledged that service providers in this area were 
very good.  Challenges here were simply not perceived 
to be of the same magnitude as those in other areas.

In terms of economic opportunity, there was a strong 
perception that the local economy needed to be 
diversified and that education was a key to making this 
possible.  The large number of commuters was cited as 
one symptom of this problem; it was noted multiple 
times that the community imports a significant number 
of highly skilled workers.  It was observed that this 
has led to a phenomenon where the economy creates 
jobs but unemployment remains high because they are 
taken by people outside the community.

Although all four of the other major issues were 
interrelated, there were obvious pairings were between 
addictions and mental health on the one hand and 
family financial crisis and early childhood and child 
rearing on the other.  

In regard to addictions and mental health, the following 
statements give a good indication of the degree 
to which key leaders believe that these areas have 
pressing needs because services may be inaccessible 
and/or unaffordable:

On addiction:

 ● Not enough providers to manage the issue because 
there is no reimbursement for providers, then it’s 
someone else’s problem to go around. (James P. 
Alender)

 ● Little or no rehab or treatment for the uninsured. 
What we do have tends to be inadequate especially 
for the severity of the drug use.  (Marilyn Robinson)

 ● My docket consists of all drug cases. I work with 
the drug court on a daily basis. Addiction is an 
issue that impacts other areas in the community. 
The problems addiction creates become major.  
(William Menges)

 ● From a law enforcement perspective, because my 
jail population is driven by drug addiction. It is a 
significant problem from my perspective. (Steve 
Rogers)

On mental health:

 ● Our biggest struggle is mental health. There is 
no way to expand our services based on how 
reimbursement is currently managed. (Kathy 
Young)

 ● We have over the last 20 years closed mental 
hospitals and cut back on services to the mentally 
ill. We have too many people who are without the 
support services who need them. We see them on 
the street, schools, and hospitals. (Steve Daily)

 ● Grossly inadequate treatment for the uninsured.  
No way to get necessary psychiatric medications. 
This is a huge problem for the families with whom 
we work. (Marilyn Robinson)

 ● See what I said about addictions, same issue only 
much worse. (James P. Alender)

 ● I don’t think we have access to skilled mental 
health providers. They may be overworked. I 
don’t think the knowledge and training in dealing 
with mental health is there. These issues may be 
brought on by the use of drugs. It’s greater than 
the capacity to see right now.  I think mental health 
is probably the biggest gap in the community. It 
used to be childcare for working parents. There are 
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not enough affordable providers. Also, providers 
need more training and education. (Shirley Young)

These comments have been highlighted because 
they are extraordinarily strong statements.  Although 
economic opportunities had a higher mean score as 
a major issue in our questionnaire, the comments 
regarding mental health and addictions, and mental 
health in particular, were the most consistently forceful 
in the narrative section.  

Family financial crisis and early childhood and child 
rearing issues also scored high on the questionnaire.  

Early childhood care and education is considered to be 
inadequate and contributes to learning difficulties as 
underserved children enter school behind classmates:  

 ● We have a lot of opportunities for kids but we don’t 
have enough seats for them. We have waiting lists 
for head start and other problems. We can’t place 
everyone we want to. Income is what creates the 
hardship there more than anything else. The kids 
who need it the most have the least ability to 
access it. (Ryan Snoddy)

 ● The Head Start preschool program has 200 kids 
waiting on the list. It might be greater than that. 

We need improved preschool programs. (John 
Majors)

 ● I think this should always be a priority of the 
United Way. It is so critical that kids get the help 
they need early on. (Robyn McCloskey)

 ● This is one of the most major issues. We have 
3,000-4,000 kids who are receiving no pre-
school education. We have a huge need for pre-
school education in the community. Access to 
early childhood education is a major factor in 
determining later school success. (Jeff Hauswald)

 ● Funding for pre-school continues to go away. That 
is a major void in our market. (Jeb Conrad)

Family financial crisis places an additional burden on 
children:

 ● The jobs the community lost were good paying and 
did not require an education. The kids from those 
homes cannot find jobs like that. (Steve Rogers)

 ● This is a problem of parents that are unskilled and 
don’t have employment opportunities. They can’t 
support a family on low-paying jobs. There’s an 
over-reliance on social security programs. People 
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may be unemployable without an education, but 
they try to get into a disability program. Without 
skills and education, they can’t support themselves.  
(Lynn Murray)

 ● Single parent income to support families is a 
growing issue for all of us. (James P. Alender)

Although teenage issues ranked relatively low on the 
questionnaire, Ryan Snoddy makes the connections 
between financial crisis in families and the issues 
teenagers confront with addictions and mental health 
in terms of stress:  

 ● What happens to our adults happens to our young 
community as well. There are multiple issues 
affecting youth today. They may be extenuated 
by the slow, recovering economy. They’re 
experiencing hardship at home and this adds to 
their stress. That stress manifests in various ways: 
addiction, bullying, harassing. We see a lot more 
tension and stress in our kids today as a result of 
many influences. (Ryan Snoddy)

Family financial crisis and deficits in mental health and 
addictions services affect not only adults but youth 
and young children as well.

Table 2. Key Informant Interviews: Issue Survey

Human Service Issue Mean Value
(3 being the highest)

Economic opportunity issues 2.57

Addiction issues 2.32

Family financial crisis issues 2.32

Early childhood and child rearing issues 2.27

Mental health issues 2.27

Healthcare issues 2.00

Household violence issues 1.91

Housing issues 1.73

Disability issues 1.64

Teenage issues 1.64

Cultural barrier issues 1.55

Senior citizen issues 1.23

We encourage you to review the entire report.  Both 
the results of the questionnaire and the additional 
comments clearly underscore the perception that 
economic opportunity, mental health, addictions, 
family financial crisis, and early childhood and child 
rearing are issues that constitute the most significant 
challenges for the community.

QUESTIONNAIRE RESULTS
Key informants were asked to consider broad categories 
of human service issues and determine to what extent 
each was a serious problem in the community.  Similar 
survey instruments were also completed at focus 
group sessions.  These broad categories allow us to 
compare perceptions of human service issues across 
various sectors of the community. 

Respondents were asked to indicate whether they 
perceived each issue to be a major problem, a minor 
problem, or not a problem.  In order to quantify the 
results, we assigned the following values: Major 
Problem = 3, Minor Problem = 2, Not a Problem = 
1.  The results were averaged and ranked from the 
greatest to the least perceived problem.
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After considering broad human service issues in the 
community, interview respondents were asked to 
comment directly on the issues that they felt were 
very serious.  Respondents were then asked to offer 
any specific recommendations that they may have 
to address the issues they considered very serious.  
Responses to those questions are listed in the two 
tables on the following pages.  Table 3 organizes 
responses by key informant and Table 4 by issue.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

James P. Alender Economic opportunities Community needs to diversify its employment base, replacing high paid jobs, with service sector low wages, no benefits, 
or healthcare.

James P. Alender Addiction Not enough providers to manage issue because no reimbursement for providers, then someone else’s problem go around.

James P. Alender Mental health See # 3 above, same issue only much worse.

James P. Alender Family financial crisis Single parent income to support families growing issue for all of us.

James P. Alender Senior citizens Transportation issues, bus route major help needs to expand, in senior living projects and low income housing sectors.

James P. Alender Healthcare As long as community supports need health-care is provided, except for entranced, Medicaid, patients.

James P. Alender Other Need to understand the potential conflicts of interests on board of social agencies, soliciting funds.    I don’t believe 
the community can continue to successfully fund two major community wide fund raising campaigns addressing similar 
social issues In the community.

Jeb Conrad Economic opportunities We’re in a transition now and a better position than many. The skill sets required for traditional and new employers is 
still generationally behind. Income levels and unemployment rates will not drop until workers increase their skill sets. The 
message is getting out there to workers. Our employment as a county goes up, but our unemployment stays the same.

Jeb Conrad Addiction I may not see this population as much. I have heard from employers that they have lost access to potential employees 
who refuse to take a drug test.

Jeb Conrad Teenage I don’t think this is a problem here any more than other places.

Jeb Conrad Housing We do have a large housing inventory. There is access to housing, but I don’t see a lot of homeless people.

Jeb Conrad Early childhood and child 
rearing

Funding for pre-school continues to go away. That is a major void in our market.

Jeb Conrad Family financial crisis It was a huge problem three years ago. It is still out there.

Jeb Conrad Cultural barriers The traditional culture of this area is entrenched.

Jeb Conrad Disabilities There are a lot of resources here for people for disabilities.

Jeb Conrad Healthcare We have some great access to healthcare. We don’t have the connection between small business and insurance. I know 
too many people without health insurance. The community is well-served but the costs of services is an issue for some.

Jeb Conrad Other There’s probably some things that I’m not as in tune with as others. The workforce transition is an important issue. 
Somewhere out there, there is a disconnection between education and employment.

Steve Daily Teenage I don’t see a problem with teenagers in general.

Steve Daily Mental health We have over the last 20 years closed mental hospitals and cut back on services to the mentally ill. We have too many 
people who are without services, support who need them. We see them on the street, schools, and hospitals.

Steve Daily Housing We have issues on one end of the scale. We have a number of individuals who have lost their homes or can’t handle their 
mortgage payments. This causes problems with availability of rental housing.

Steve Daily Early childhood and child 
rearing

It’s difficult to determine whether this is a minor problem or major problem.
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Table 3. Narrative Comments by Informant
Informant Issue Comment

Steve Daily Family financial crisis This has been a problem for the last several years.

Steve Daily Cultural barriers There’s an influx of Hispanics into the area. We’re seeing more and more Hispanics into the community. That creates 
barriers for them to access services.

Steve Daily Disabilities It’s going to become more of an issue for us as our population ages in the community. Accessibility and accommodation 
for disabilities will become more an issue.

Steve Daily Healthcare Access and availability and expense of healthcare are all significant issues for the community.

Steve Daily Other We continue to have issues with transportation and affordable child care. There is a free trolley system that runs in the 
community, but it has limited hours. It’s not terribly accessible. We could improve upon that.

Jeff Hauswald Economic opportunities In some cases we have expertise needed that we don’t have developed in our community. We have a citizenry does not 
have the right kind of training necessary. And we need more jobs.

Jeff Hauswald Addiction The economic opportunity problems are driving the addiction issues.

Jeff Hauswald Teenage There’s a problem with aligning community opportunities and educational needs. Teenagers need more educational 
opportunities. I think the teenage issues are related to education. They need to be connected with the community.

Jeff Hauswald Housing The issue is related to affordability of the homes.

Jeff Hauswald Early childhood and child 
rearing

This is one of the most major issues. We have 3,000-4,000 kids are receiving no pre-school education. We have a huge 
need for pre-school education in the community. Access to early childhood education is a major factor in determining 
later school success.

Jeff Hauswald Family financial crisis I think this is major and it leads to the other issues. It leads to financial literacy.

Jeff Hauswald Cultural barriers Our ESL population is very low compared with other urban school districts. Cultural barriers do not seem to be a huge 
issue for students, but there may be issues with adults.

Jeff Hauswald Household violence This is based on the circumstances that we deal with our students. We want to help them live in a safe environment.

Jeff Hauswald Healthcare The difficulty of access is related to affordability. The need for assistance is greater than the services addressing 
healthcare issues.

Bob Hingst Economic opportunities We have jobs in this community, but the jobs are for professional people. We have way too many people who commute 
into the community to work. This impacts our schools and ability to provide community services.

Bob Hingst Teenage It’s somewhere between a major problem and minor problem.

Bob Hingst Housing We’ve got more houses than people.

Bob Hingst Early childhood and child 
rearing

This ties into education. The programs we have for this are full to the max. It’s a parent education issue, too.

Bob Hingst Family financial crisis Financial literacy is a solvable problem that needs to be addressed.

Bob Hingst Healthcare We’ve addressed those thoroughly.

Bob Hingst Other I’ve heard claims that the food pantry is continually out of food. I think there are people who are abusing the food pantry 
services.



85Section 3: Input Phase • Key Informant Interviews Report

Table 3. Narrative Comments by Informant
Informant Issue Comment

George Hopkins Economic opportunities We hear that people can’t get jobs in court cases. It’s between minor and major. It may be that people don’t know where 
to get assistance with career education. Part of it is the need to connect people with jobs.

George Hopkins Addiction So many of all the drug cases go through the other court. We do see addiction in criminal court. There are agencies that 
will work with them, but the need for services is greater.

George Hopkins Mental health It is a problem in the area of providing service for the people in need. It is difficult to monitor all of those people. There 
are probably not enough providers in the community. I’m not sure what training first responders are getting for mental 
health issues. When it’s a problem, it’s a problem.

George Hopkins Early childhood and child 
rearing

I’ve heard a number of stories over time about the difficulty of paying for childcare and working. The lack of affordable 
providers may prevent people.

George Hopkins Family financial crisis It was more major a few years ago. The last few years, foreclosures and collection cases are diminishing. It’s not as acute 
of an issue as it was a few years ago.

George Hopkins Senior citizens One of things that always concerned me was there didn’t seem to be any resource in the community where people could 
go to find help with aging parents. I’m not sure if that is being addressed or not.

George Hopkins Cultural barriers I haven’t talked to first responders or school officials for some time about this. These folks are the first points of contact. 
Kokomo has yet to have an explosion of a Spanish-speaking population. From the court standpoint, we are probably not 
well equipped to handle Spanish-speaking people. We can get translators. We could get more forms printed in Spanish. 
We’re going to face this issue at some point.

George Hopkins Household violence It’s more of a problem than the general public will think. We have well over 600 or 700 protective orders filed, and a large 
portion of those are domestic.

George Hopkins Disabilities The ability to get disability payments follows the national trends. There’s a back load of cases. For the time period when 
people are waiting for their case to be heard, it’s a problem.

George Hopkins Healthcare Insurance is a problem nationwide. I don’t know enough about this issue.

George Hopkins Other These issues are related to the courts. Providing legal services who cannot afford it. We do not have a good system in 
this county. We see a lot of people who need assistance with legal aid in the civil courts.    The other thing we need to 
look at in the judicial system, we have a large number of pro se litigants. Self-represented litigants who are filing their 
paperwork but then come to court without a clue about what they need to do. It’s not unusual to see divorces pro se. 
This might be related to economic opportunity issues and family financial crisis issues. I’ve contemplated writing a 
script.    We have quite often people in court who needed to get something through the use of a computer. There are a lot 
of people who complain that they don’t have access to a computer with internet access. They might not know where to 
go or where to ask to go.    We have a trolley bus within the last year. It has really helped a number of people get around. 
The service needs to be expanded in terms of routes and hours of service.

Penny Lee Economic opportunities The jobs of today are much different than the jobs of a few years back.  No longer can people rely on factory jobs.  The 
need for a commitment to higher education is a must, and must be further developed in the community.

Penny Lee Teenage I feel every community has some teenager issues.  Not enough activities.  Not enough opportunity.  They need to develop 
a passion for education.
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Penny Lee Cultural barriers There are some barriers I am sure, but overall very few in the immediate Kokomo area.

Penny Lee Healthcare There is ample availability of health care.  Some have expressed a concern for quality, but I feel that is normal with any 
healthcare system.

Robyn McCloskey Economic opportunities Our opportunities are better than some but it’s a bad economic environment in general. I recognize that it’s a concern, 
but I don’t feel that it’s a major problem.

Robyn McCloskey Addiction Drug and alcohol addiction are a concern in Howard County.

Robyn McCloskey Mental health Mental health is an issue especially in how state and federal funding is done.

Robyn McCloskey Housing Foreclosures continue to be high. However, Kokomo is considered one of the most affordable cities to live in.

Robyn McCloskey Early childhood and child 
rearing

I think this should always be a priority of the United Way. It is so critical that kids get the help they need early on.

Robyn McCloskey Healthcare It should always be a priority in terms of wellness, prevention and education.

Randy McCracken Economic opportunities Number of students on free and reduced lunch at school and proper nutrition.

Randy McCracken Mental health I say minor problem but we are seeing the need grow for more intervention.

Randy McCracken Housing Getting to be more of a problem.

Randy McCracken Early childhood and child 
rearing

Concern for young mothers and poverty.

Randy McCracken Family financial crisis Buddy Bag program is growing.  Need for more food in the community.

Randy McCracken Disabilities Broad spectrum in the community with varying need.

John Majors Economic opportunities I am very aware that this is the case.

John Majors Housing The quality of the available housing needs to be improved.

John Majors Early childhood and child 
rearing

The Head Start preschool program has 200 kids waiting on the list. It might be greater than that. We need improved 
preschool programs.

John Majors Family financial crisis This is an area that I’m not involved in. There seems to be a lot of people who cannot handle their finances.

John Majors Other One of the biggest problems is that parents are not involved in their kids’ education.

William Menges Economic opportunities It is somewhere between a major and minor problem. We have not overcome the thought process that you need 
education for a high paying job. We have a lot of people who lack proper job training.

William Menges Addiction My docket consists of all drug cases. I work with the drug court on a daily basis. Addiction is an issue that impacts other 
areas in the community. The problems addiction creates become major.

William Menges Mental health This is similar to addiction. Our society is not doing a great job at dealing with mental health issues. Individual cases are 
major problems. It amplifies underlying problems.

William Menges Housing It depends on the segment of the population in question. People with mental health and addiction issues have more 
housing issues. For people with good jobs, housing is affordable and easy to obtain.
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William Menges Household violence This is similar to mental health and addiction. It’s a minor problem overall that has serious ramifications to the 
community.

Other The only concern I have goes back to the “traditional” United Way agencies such as the YMCA, Boy Scouts, etc. They are 
dealing with youth. One of the reasons we have don’t have many youth problems in the community, is because we have 
good agencies working with them. You don’t have a problem, if you prevent the problem.

Dick Miller Healthcare This is a problem due to uncertainties of healthcare.

Lynn Murray Economic opportunities Our economy is so tied to the domestic auto industry. When both of our major employers downsized, thousands of 
people lost good jobs. It affects families, housing, education, etc. Things are improving, but they are not what they used 
to be and probably will never be.

Lynn Murray Teenage Drug problems among parents affects their ability to provide a safe environment for their kids. As far as juvenile 
delinquency, Howard County is below national levels. Our programs are effective. However, any instance of child neglect 
is harmful.

Lynn Murray Mental health There are just limited resources. Mental health issues with parents that go untreated is significant.

Lynn Murray Housing We have a high rate of mortgage foreclosures. Overall, compared to most communities, the housing costs are fairly low.

Lynn Murray Family financial crisis This is a problem of parents that are unskilled and don’t have employment opportunities. They can’t support a family 
on low-paying jobs. There’s an over-reliance on social security programs. People may be unemployable without an 
education, but they try to get into a disability program. Without skills and education, they can’t support themselves.

Lynn Murray Senior citizens I’m sure there are issues with this. Economics affect this. They may live in substandard housing.

Lynn Murray Cultural barriers It is less of a problem in Howard County than other areas in the state.

Lynn Murray Household violence This is tied in with substance abuse and economic issues. It occurs everywhere. Kokomo is not immune.

Lynn Murray Disabilities We’re not any different than the national average.

Lynn Murray Healthcare Just like everywhere else, I see more and more people with no health care coverage at all. There’s little preventative care 
for these people. If they have a crisis situation, they flood our emergency rooms.

Jeff Newton Economic opportunities Need Jobs

Jeff Newton Teenage No jobs, little to do for low income teens.....

Jeff Newton Mental health Economic stress causing a great deal of distress

Jeff Newton Housing Foreclosures and no resources to help pay rent or house payments.

Jeff Newton Early childhood and child 
rearing

Low income children are not ready for Kindergarten

Marilyn Robinson Economic opportunities Very few job opportunities especially for those with felony convictions.

Marilyn Robinson Addiction Little or no rehab or treatment for the uninsured. What we do have tends to be inadequate especially for the severity of 
the drug use.  Rampant prescriptions of methadone and grossly inadequate supervision of this program.
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Marilyn Robinson Mental health Grossly inadequate treatment for the uninsured.  No way to get necessary psychiatric medications. This is a huge 
problem for the families with whom we work.

Marilyn Robinson Housing Safe affordable housing is non-existent for the lower socio economic portion of the area.  HUD and KHA have limited 
resources that are far below need.  Open Arms is also a good program that can only go so far.

Marilyn Robinson Early childhood and child 
rearing

These issues are becoming more prevalent as drug usage rises.

Marilyn Robinson Family financial crisis Lack of income and safe housing are major stressors to families.

Marilyn Robinson Household violence This is becoming more prevalent as the drug and alcohol use climbs.

Marilyn Robinson Disabilities There seems to be great accommodation for people with physical disabilities.

Marilyn Robinson Healthcare There is a large hole for health care for the uninsured (including eye and dental issues).

Steve Rogers Economic opportunities We had a lot of auto industry and fewer of those jobs are available. Jobs pay less and have fewer benefits.

Steve Rogers Addiction I don’t know that our problem is any worse than other communities. We do have the meth crisis right now. Marijuana 
remains a drug of choice. From a law enforcement perspective, because my jail population is driven by drug addiction. It 
is a significant problem from my perspective.

Steve Rogers Teenage We have a somewhat gang-related crime problem. It is not on the scale of other urban areas. They are a concern from a 
law enforcement perspective.

Steve Rogers Mental health People with mental health issues often end up in our jails. This has been the case since the state closed the mental health 
hospital. There are a lot of people who need assistance and help and it seems like we’re not connecting them with the 
appropriate resources.

Steve Rogers Housing We have a few homeless people, but nothing like what the larger cities do. We have homeless shelters. In our community, 
our law enforcement officers do try to assist people to find help.

Steve Rogers Early childhood and child 
rearing

We still have a lot of teenage mothers.

Steve Rogers Family financial crisis The jobs the community lost were good paying and did not require an education. The kids from those homes cannot find 
jobs like that.

Steve Rogers Senior citizens Somewhat of a minor issue. There are a lot of place for seniors to go for assistance.

Steve Rogers Cultural barriers We used to have a good sized migrant workforce. There was a public council that helps with that. We don’t have a large 
Hispanic population like we once did.

Steve Rogers Household violence With the financial burdens, high unemployment, this becomes an issue. It’s definitely a problem.

Steve Rogers Disabilities We encounter challenges with accessibility and parking.

Steve Rogers Healthcare When Delco and Chrysler were in operation, and now they’ve taken away benefits. This is an issue for medical access.

Craig Severns Economic opportunities This community has been very dependent on high automotive wages. The concern would be if something should happen 
to those jobs. They look secure now, but the community may not be prepared for massive layoffs.
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Craig Severns Addiction I don’t know a great deal about it, but I see this in the newspapers.

Craig Severns Teenage I would guess these would be a problem almost anyplace.

Craig Severns Mental health I’ve seen that this is a problem from multiple sources.

Craig Severns Early childhood and child 
rearing

Many young parents are not prepared to be parents. They may not have had good parental models. There may be a gap 
for parent education.

Craig Severns Family financial crisis I don’t we’re different than other places. For people with these problems, it is a major thing.

Craig Severns Senior citizens We do have a nice senior center that gets a lot of usage.

Craig Severns Household violence This is almost between major and minor. Howard County is probably fairly typical in this regard.

Craig Severns Healthcare Relatively speaking. We have extremely good healthcare. We have two hospitals and are a medical hub for the area. 
Our overall healthcare is very good. For many people it may be a problem. But I don’t know that we’re worse than other 
places.

Craig Severns Other Overall, this community provides good social services and has a pretty good safety net for people. In every category, 
there are going to be people who are falling through the cracks. Comparatively speaking, Kokomo has a lot of strengths 
that similar communities wouldn’t have. Healthcare and social service stand out as strengths in the community.

Mark Sloss Economic opportunities I think there are some limited ones. I think the economy is improving slowly. It is still a problem for some folks.

Mark Sloss Teenage There are some, but overall it’s not a major problem.

Mark Sloss Housing One is affordability. There are some areas that have repair issues. A lot of our older neighborhoods have repair issues.

Mark Sloss Early childhood and child 
rearing

I think there are good programs available. There are programs that address parent education, too. The hope is to break 
the cycle.

Mark Sloss Family financial crisis There are some folks who have a hard time managing their finances.

Mark Sloss Senior citizens We have programs to address these needs but there are still gaps, too.

Mark Sloss Cultural barriers It’s a problem for non-English speakers and very few services are language accessible.

Mark Sloss Household violence I’m sure it happens. It’s hidden problem.

Mark Sloss Healthcare I think there is plenty of care available.

Ryan Snoddy Economic opportunities I know they’re working on bringing in a more diverse employment base. They’ve had some recent success and that’s 
major considering the current economic climate.

Ryan Snoddy Addiction We’re probably not different than other places in society. Addiction creates a hardship for people who suffer from 
addiction and those around them.

Ryan Snoddy Teenage What happens to our adults happens to our young community as well. There are multiple issues affecting youth today. 
They may be extenuated by the slow, recovering economy. They’re experiencing hardship at home and this adds to their 
stress. That stress manifests in various ways: addiction, bullying, harassing. We see a lot more tension and stress in our 
kids today as a result of many influences.

Ryan Snoddy Mental health The slow economy influences this general stress. The situation has gotten better than a few years ago.
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Ryan Snoddy Housing The economy has created a more open housing market. The value of homes is down. Affordable housing was a real 
problem before. There are more opportunities for housing than before.

Ryan Snoddy Early childhood and child 
rearing

We have a lot of opportunities for kids but we don’t have enough seats for them. We have waiting lists for head start and 
other problems. We can’t place everyone we want to. Income is what creates the hardship there more than anything else. 
The kids who need it the most have the least ability to access it.

Ryan Snoddy Family financial crisis Howard County is in a transition between major and minor issues. This goes back to the economy. It was a major problem 
a few years ago. Employment has improved enough that we’re trending towards minor.

Ryan Snoddy Senior citizens Income is a real factor on the severity of the issue. This issue is similar to early childhood education.

Ryan Snoddy Household violence There are households where it is a problem and then it’s a major problem. This is like addiction and mental health. I think 
this may be an area to enhance or extend services. Part of the problem with household violence is if it goes unreported or 
unknown is then you can’t connect them with the resources available.

Ryan Snoddy Disabilities We have good providers for people with disabilities in need of services. There’s always more that can be done, but we 
have a good foundation to work from.

Ryan Snoddy Healthcare Access to healthcare, lack of education about assistance, prevention before going to the emergency room. Education 
would be part of it. I think access is keeping people from services. I don’t know of a single doctor, dentist, hospital 
that has turned people away. The method or lack of knowledge or financial burden keeps people from getting the best 
affordable care.

Ryan Snoddy Other I think the community in the big picture wants to do the right thing. It is just a matter of getting all the arrows going in 
the same direction.

Kathy Young Teenage Reducing teen pregnancies and improving the health of newborns is one of focus areas. Improving young parent 
education is something we try to do.

Kathy Young Mental health Our biggest struggle is mental health. There is no way to expand our services based on how reimbursement is currently 
managed.

Shirley Young Economic opportunities There is a lack of jobs across all sectors especially lower-income.

Shirley Young Addiction I see drug addiction as a problem. Methamphetamine is a growing problem in the community.

Shirley Young Teenage The population I see is mainly adults.

Shirley Young Mental health I don’t think we have access to skilled mental health providers. They may be overworked. I don’t the knowledge and 
training in dealing with mental health is there. These issues may be brought on by the use of drugs. It’s greater than the 
capacity to see right now.

Shirley Young Housing There’s a problem with low-income public housing due to funding cuts from the federal government. The turn is toward 
private industry and partnership. This can be complicated. Some of the people who don’t have adequate housing, may 
have had problems maintaining their rental housing. People need adequate employment in order to afford housing. 
Subsidies are limited. There’s a distinction between low-income public housing and affordable housing. I’m talking about 
low-income public housing.
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Shirley Young Early childhood and child 
rearing

There are programs out there for early childhood development. The services are available. They may be difficult to 
access, but I’m not sure.

Shirley Young Family financial crisis It all falls back on employment. If you don’t have a job, your financial future is dim. You need jobs! You need jobs for 
unskilled but trainable workforce.

Shirley Young Senior citizens We have two high rise buildings for public housing for elderly. We don’t have a large waiting list.

Shirley Young Cultural barriers This would be very minor.

Shirley Young Household violence The incidences are not always reported. There are problems with this, but they may not be reported. You don’t have an 
accurate count on the prevalence. In public housing, those violence issues are usually domestic in nature.

Shirley Young Disabilities There are federal requirements for public housing units to be accessible. A lot has been done. This may be more of an 
issue for private businesses or agencies that are not meeting federal standards.

Shirley Young Healthcare So many who are without employment or without insurance utilize emergency rooms. We have local clinics that treat 
people. The cost of healthcare is another problem. Now people are interested in jobs for their health benefits. We have 
more people with more problems.

Shirley Young Other I think mental health is probably the biggest gap in the community. It used to be childcare for working parents. There’s 
not enough affordable providers. Also, providers need more training and education.
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Addiction James P. Alender Not enough providers to manage issue because no reimbursement for providers, then someone else’s problem go 
around.

Addiction Jeb Conrad I may not see this population as much. I have heard from employers that they have lost access to potential employees 
who refuse to take a drug test.

Addiction Jeff Hauswald The economic opportunity problems are driving the addiction issues.

Addiction George Hopkins So many of all the drug cases go through the other court. We do see addiction in criminal court. There are agencies that 
will work with them, but the need for services is greater.

Addiction Robyn McCloskey Drug and alcohol addiction are a concern in Howard County.

Addiction William Menges My docket consists of all drug cases. I work with the drug court on a daily basis. Addiction is an issue that impacts other 
areas in the community. The problems addiction creates become major.

Addiction Marilyn Robinson Little or no rehab or treatment for the uninsured. What we do have tends to be inadequate especially for the severity of 
the drug use.  Rampant prescriptions of methadone and grossly inadequate supervision of this program.

Addiction Steve Rogers I don’t know that our problem is any worse than other communities. We do have the meth crisis right now. Marijuana 
remains a drug of choice. From a law enforcement perspective, because my jail population is driven by drug addiction. It 
is a significant problem from my perspective.

Addiction Craig Severns I don’t know a great deal about it, but I see this in the newspapers.

Addiction Ryan Snoddy We’re probably not different than other places in society. Addiction creates a hardship for people who suffer from 
addiction and those around them.

Addiction Shirley Young I see drug addiction as a problem. Methamphetamine is a growing problem in the community.

Cultural barriers Jeb Conrad The traditional culture of this area is entrenched.

Cultural barriers Steve Daily There’s an influx of Hispanics into the area. We’re seeing more and more Hispanics into the community. That creates 
barriers for them to access services.

Cultural barriers Jeff Hauswald Our ESL population is very low compared with other urban school districts. Cultural barriers do not seem to be a huge 
issue for students, but there may be issues with adults.

Cultural barriers George Hopkins I haven’t talked to first responders or school officials for some time about this. These folks are the first points of contact. 
Kokomo has yet to have an explosion of a Spanish-speaking population. From the court standpoint, we are probably not 
well equipped to handle Spanish-speaking people. We can get translators. We could get more forms printed in Spanish. 
We’re going to face this issue at some point.

Cultural barriers Penny Lee There are some barriers I am sure, but overall very few in the immediate Kokomo area.

Cultural barriers Lynn Murray It is less of a problem in Howard County than other areas in the state.

Cultural barriers Steve Rogers We used to have a good sized migrant workforce. There was a public council that helps with that. We don’t have a large 
Hispanic population like we once did.

Cultural barriers Mark Sloss It’s a problem for non-English speakers and very few services are language accessible.
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Cultural barriers Shirley Young This would be very minor.

Disabilities Jeb Conrad There are a lot of resources here for people for disabilities.

Disabilities Steve Daily It’s going to become more of an issue for us as our population ages in the community. Accessibility and accommodation 
for disabilities will become more an issue.

Disabilities George Hopkins The ability to get disability payments follows the national trends. There’s a back load of cases. For the time period when 
people are waiting for their case to be heard, it’s a problem.

Disabilities Randy McCracken Broad spectrum in the community with varying need.

Disabilities Lynn Murray We’re not any different than the national average.

Disabilities Marilyn Robinson There seems to be great accommodation for people with physical disabilities.

Disabilities Steve Rogers We encounter challenges with accessibility and parking.

Disabilities Ryan Snoddy We have good providers for people with disabilities in need of services. There’s always more that can be done, but we 
have a good foundation to work from.

Disabilities Shirley Young There are federal requirements for public housing units to be accessible. A lot has been done. This may be more of an 
issue for private businesses or agencies that are not meeting federal standards.

Early childhood and 
child rearing

Jeb Conrad Funding for pre-school continues to go away. That is a major void in our market.

Early childhood and 
child rearing

Steve Daily It’s difficult to determine whether this is a minor problem or major problem.

Early childhood and 
child rearing

Jeff Hauswald This is one of the most major issues. We have 3,000-4,000 kids who are receiving no pre-school education. We have 
a huge need for pre-school education in the community. Access to early childhood education is a major factor in 
determining later school success.

Early childhood and 
child rearing

Bob Hingst This ties into education. The programs we have for this are full to the max. It’s a parent education issue, too.

Early childhood and 
child rearing

George Hopkins I’ve heard a number of stories over time about the difficulty of paying for childcare and working. The lack of affordable 
providers may prevent people.

Early childhood and 
child rearing

Robyn McCloskey I think this should always be a priority of the United Way. It is so critical that kids get the help they need early on.

Early childhood and 
child rearing

Randy McCracken Concern for young mothers and poverty.

Early childhood and 
child rearing

John Majors The Head Start preschool program has 200 kids waiting on the list. It might be greater than that. We need improved 
preschool programs.

Early childhood and 
child rearing

Jeff Newton Low income children are not ready for Kindergarten
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Early childhood and 
child rearing

Marilyn Robinson These issues are becoming more prevalent as drug usage rises.

Early childhood and 
child rearing

Steve Rogers We still have a lot of teenage mothers.

Early childhood and 
child rearing

Craig Severns Many young parents are not prepared to be parents. They may not have had good parental models. There may be a gap 
for parent education.

Early childhood and 
child rearing

Mark Sloss I think there are good programs available. There are programs that address parent education, too. The hope is to break 
the cycle.

Early childhood and 
child rearing

Ryan Snoddy We have a lot of opportunities for kids but we don’t have enough seats for them. We have waiting lists for head start and 
other problems. We can’t place everyone we want to. Income is what creates the hardship there more than anything else. 
The kids who need it the most have the least ability to access it.

Early childhood and 
child rearing

Shirley Young There are programs out there for early childhood development. The services are available. They may be difficult to 
access, but I’m not sure.

Economic opportunities James P. Alender Community needs to diversify its employment base, replacing high paid jobs, with service sector low wages, no benefits, 
or healthcare.

Economic opportunities Jeb Conrad We’re in a transition now and a better position than many. The skill sets required for traditional and new employers is 
still generationally behind. Income levels and unemployment rates will not drop until workers increase their skill sets. 
The message is getting out there to workers. Our employment as a county goes up, but our unemployment stays the 
same.

Economic opportunities Jeff Hauswald In some cases we have expertise needed that we don’t have developed in our community. We have a citizenry does not 
have the right kind of training necessary. And we need more jobs.

Economic opportunities Bob Hingst We have jobs in this community, but the jobs are for professional people. We have way too many people who commute 
into the community to work. This impacts our schools and ability to provide community services.

Economic opportunities George Hopkins We hear that people can’t get jobs in court cases. It’s between minor and major. It may be that people don’t know where 
to get assistance with career education. Part of it is the need to connect people with jobs.

Economic opportunities Penny Lee The jobs of today are much different than the jobs of a few years back.  No longer can people rely on factory jobs.  The 
need for a commitment to higher education is a must, and must be further developed in the community.

Economic opportunities Robyn McCloskey Our opportunities are better than some but it’s a bad economic environment in general. I recognize that it’s a concern, 
but I don’t feel that it’s a major problem.

Economic opportunities Randy McCracken Number of students on free and reduced lunch at school and proper nutrition.

Economic opportunities John Majors I am very aware that this is the case.

Economic opportunities William Menges It is somewhere between a major and minor problem. We have not overcome the thought process that you need 
education for a high paying job. We have a lot of people who lack proper job training.
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Economic opportunities Lynn Murray Our economy is so tied to the domestic auto industry. When both of our major employers downsized, thousands of 
people lost good jobs. It affects families, housing, education, etc. Things are improving, but they are not what they used 
to be and probably will never be.

Economic opportunities Jeff Newton Need Jobs

Economic opportunities Marilyn Robinson Very few job opportunities especially for those with felony convictions.

Economic opportunities Steve Rogers We had a lot of auto industry and fewer of those jobs are available. Jobs pay less and have fewer benefits.

Economic opportunities Craig Severns This community has been very dependent on high automotive wages. The concern would be if something should happen 
to those jobs. They look secure now, but the community may not be prepared for massive layoffs.

Economic opportunities Mark Sloss I think there are some limited ones. I think the economy is improving slowly. It is still a problem for some folks.

Economic opportunities Ryan Snoddy I know they’re working on bringing in a more diverse employment base. They’ve had some recent success and that’s 
major considering the current economic climate.

Economic opportunities Shirley Young There is a lack of jobs across all sectors especially lower-income.

Family financial crisis James P. Alender Single parent income to support families growing issue for all of us.

Family financial crisis Jeb Conrad It was a huge problem three years ago. It is still out there.

Family financial crisis Steve Daily This has been a problem for the last several years.

Family financial crisis Jeff Hauswald I think this is major and it leads to the other issues. It leads to financial literacy.

Family financial crisis Bob Hingst Financial literacy is a solvable problem that needs to be addressed.

Family financial crisis George Hopkins It was more major a few years ago. The last few years, foreclosures and collection cases are diminishing. It’s not as acute 
of an issue as it was a few years ago.

Family financial crisis Randy McCracken Buddy Bag program is growing.  Need for more food in the community.

Family financial crisis John Majors This is an area that I’m not involved in. There seems to be a lot of people who cannot handle their finances.

Family financial crisis Lynn Murray This is a problem of parents that are unskilled and don’t have employment opportunities. They can’t support a family 
on low-paying jobs. There’s an over-reliance on social security programs. People may be unemployable without an 
education, but they try to get into a disability program. Without skills and education, they can’t support themselves.

Family financial crisis Marilyn Robinson Lack of income and safe housing are major stressors to families.

Family financial crisis Steve Rogers The jobs the community lost were good paying and did not require an education. The kids from those homes cannot find 
jobs like that.

Family financial crisis Craig Severns I don’t we’re different than other places. For people with these problems, it is a major thing.
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Family financial crisis Mark Sloss There are some folks who have a hard time managing their finances.

Family financial crisis Ryan Snoddy Howard County is in a transition between major and minor issues. This goes back to the economy. It was a major 
problem a few years ago. Employment has improved enough that we’re trending towards minor.

Family financial crisis Shirley Young It all falls back on employment. If you don’t have a job, your financial future is dim. You need jobs! You need jobs for 
unskilled but trainable workforce.

Healthcare James P. Alender As long as community supports need health-care is provided, except for entrenched, Medicaid, patients.

Healthcare Jeb Conrad We have some great access to healthcare. We don’t have the connection between small business and insurance. I know 
too many people without health insurance. The community is well-served but the costs of services is an issue for some.

Healthcare Steve Daily Access and availability and expense of healthcare are all significant issues for the community.

Healthcare Jeff Hauswald The difficulty of access is related to affordability. The need for assistance is greater than the services addressing 
healthcare issues.

Healthcare Bob Hingst We’ve addressed those thoroughly.

Healthcare George Hopkins Insurance is a problem nationwide. I don’t know enough about this issue.

Healthcare Penny Lee There is ample availability of health care.  Some have expressed a concern for quality, but I feel that is normal with any 
healthcare system.

Healthcare Robyn McCloskey It should always be a priority in terms of wellness, prevention and education.

Healthcare Dick Miller This is a problem due to uncertainties of healthcare.

Healthcare Lynn Murray Just like everywhere else, I see more and more people with no health care coverage at all. There’s little preventative care 
for these people. If they have a crisis situation, they flood our emergency rooms.

Healthcare Marilyn Robinson There is a large hole for health care for the uninsured (including eye and dental issues).

Healthcare Steve Rogers When Delco and Chrysler were in operation, and now they’ve taken away benefits. This is an issue for medical access.

Healthcare Craig Severns Relatively speaking. We have extremely good healthcare. We have two hospitals and are a medical hub for the area. 
Our overall healthcare is very good. For many people it may be a problem. But I don’t know that we’re worse than other 
places.

Healthcare Mark Sloss I think there is plenty of care available.

Healthcare Ryan Snoddy Access to healthcare, lack of education about assistance, prevention before going to the emergency room. Education 
would be part of it. I think access is keeping people from services. I don’t know of a single doctor, dentist, hospital 
that has turned people away. The method or lack of knowledge or financial burden keeps people from getting the best 
affordable care.

Healthcare Shirley Young So many who are without employment or without insurance utilize emergency rooms. We have local clinics that treat 
people. The cost of healthcare is another problem. Now people are interested in jobs for their health benefits. We have 
more people with more problems.

Household violence Jeff Hauswald This is based on the circumstances that we deal with our students. We want to help them live in a safe environment.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Household violence George Hopkins It’s more of a problem than the general public will think. We have well over 600 or 700 protective orders filed, and a 
large portion of those are domestic.

Household violence William Menges This is similar to mental health and addiction. It’s a minor problem overall that has serious ramifications to the 
community.

Household violence Lynn Murray This is tied in with substance abuse and economic issues. It occurs everywhere. Kokomo is not immune.

Household violence Marilyn Robinson This is becoming more prevalent as the drug and alcohol use climbs.

Household violence Steve Rogers With the financial burdens, high unemployment, this becomes an issue. It’s definitely a problem.

Household violence Craig Severns This is almost between major and minor. Howard County is probably fairly typical in this regard.

Household violence Mark Sloss I’m sure it happens. It’s hidden problem.

Household violence Ryan Snoddy There are households where it is a problem and then it’s a major problem. This is like addiction and mental health. I think 
this may be an area to enhance or extend services. Part of the problem with household violence is if it goes unreported 
or unknown is then you can’t connect them with the resources available.

Household violence Shirley Young The incidences are not always reported. There are problems with this, but they may not be reported. You don’t have an 
accurate count on the prevalence. In public housing, those violence issues are usually domestic in nature.

Housing Jeb Conrad We do have a large housing inventory. There is access to housing, but I don’t see a lot of homeless people.

Housing Steve Daily We have issues on one end of the scale. We have a number of individuals who have lost their homes or can’t handle their 
mortgage payments. This causes problems with availability of rental housing.

Housing Jeff Hauswald The issue is related to affordability of the homes.

Housing Bob Hingst We’ve got more houses than people.

Housing Robyn McCloskey Foreclosures continue to be high. However, Kokomo is considered one of the most affordable cities to live in.

Housing Randy McCracken Getting to be more of a problem.

Housing John Majors The quality of the available housing needs to be improved.

Housing William Menges It depends on the segment of the population in question. People with mental health and addiction issues have more 
housing issues. For people with good jobs, housing is affordable and easy to obtain.

Housing Lynn Murray We have a high rate of mortgage foreclosures. Overall, compared to most communities, the housing costs are fairly low.

Housing Jeff Newton Foreclosures and no resources to help pay rent or house payments.

Housing Marilyn Robinson Safe affordable housing is non-existent for the lower socio economic portion of the area.  HUD and KHA have limited 
resources that are far below need.  Open Arms is also a good program that can only go so far.

Housing Steve Rogers We have a few homeless people, but nothing like what the larger cities do. We have homeless shelters. In our community, 
our law enforcement officers do try to assist people to find help.

Housing Mark Sloss One is affordability. There are some areas that have repair issues. A lot of our older neighborhoods have repair issues.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Housing Ryan Snoddy The economy has created a more open housing market. The value of homes is down. Affordable housing was a real 
problem before. There are more opportunities for housing than before.

Housing Shirley Young There’s a problem with low-income public housing due to funding cuts from the federal government. The turn is toward 
private industry and partnership. This can be complicated. Some of the people who don’t have adequate housing, may 
have had problems maintaining their rental housing. People need adequate employment in order to afford housing. 
Subsidies are limited. There’s a distinction between low-income public housing and affordable housing. I’m talking about 
low-income public housing.

Mental health James P. Alender See # 3 above (addictions), same issue only much worse.

Mental health Steve Daily We have over the last 20 years closed mental hospitals and cut back on services to the mentally ill. We have too many 
people who are without services, support who need them. We see them on the street, schools, and hospitals.

Mental health George Hopkins It is a problem in the area of providing service for the people in need. It is difficult to monitor all of those people. There 
are probably not enough providers in the community. I’m not sure what training first responders are getting for mental 
health issues. When it’s a problem, it’s a problem.

Mental health Robyn McCloskey Mental health is an issue especially in how state and federal funding is done.

Mental health Randy McCracken I say minor problem but we are seeing the need grow for more intervention.

Mental health William Menges This is similar to addiction. Our society is not doing a great job at dealing with mental health issues. Individual cases are 
major problems. It amplifies underlying problems.

Mental health Lynn Murray There are just limited resources. Mental health issues with parents that go untreated is significant.

Mental health Jeff Newton Economic stress causing a great deal of distress

Mental health Marilyn Robinson Grossly inadequate treatment for the uninsured.  No way to get necessary psychiatric medications. This is a huge 
problem for the families with whom we work.

Mental health Steve Rogers People with mental health issues often end up in our jails. This has been the case since the state closed the mental 
health hospital. There are a lot of people who need assistance and help and it seems like we’re not connecting them with 
the appropriate resources.

Mental health Craig Severns I’ve seen that this is a problem from multiple sources.

Mental health Ryan Snoddy The slow economy influences this general stress. The situation has gotten better than a few years ago.

Mental health Kathy Young Our biggest struggle is mental health. There is no way to expand our services based on how reimbursement is currently 
managed.

Mental health Shirley Young I don’t think we have access to skilled mental health providers. They may be overworked. I don’t the knowledge and 
training in dealing with mental health is there. These issues may be brought on by the use of drugs. It’s greater than the 
capacity to see right now.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Other James P. Alender Need to understand the potential conflicts of interests on board of social agencies, soliciting funds.    I don’t believe 
the community can continue to successfully fund two major community wide fund raising campaigns addressing similar 
social issues In the community.

Other Jeb Conrad There’s probably some things that I’m not as in tune with as others. The workforce transition is an important issue. 
Somewhere out there, there is a disconnection between education and employment.

Other Steve Daily We continue to have issues with transportation and affordable child care. There is a free trolley system that runs in the 
community, but it has limited hours. It’s not terribly accessible. We could improve upon that.

Other Bob Hingst I’ve heard claims that the food pantry is continually out of food. I think there are people who are abusing the food pantry 
services.

Other George Hopkins These issues are related to the courts. Providing legal services who cannot afford it. We do not have a good system in 
this county. We see a lot of people who need assistance with legal aid in the civil courts.    The other thing we need to 
look at in the judicial system, we have a large number of pro se litigants. Self-represented litigants who are filing their 
paperwork but then come to court without a clue about what they need to do. It’s not unusual to see divorces pro se. 
This might be related to economic opportunity issues and family financial crisis issues. I’ve contemplated writing a 
script.    We have quite often people in court who needed to get something through the use of a computer. There are a 
lot of people who complain that they don’t have access to a computer with internet access. They might not know where 
to go or where to ask to go.    We have a trolley bus within the last year. It has really helped a number of people get 
around. The service needs to be expanded in terms of routes and hours of service.

Other John Majors One of the biggest problems is that parents are not involved in their kids’ education.

Other   The only concern I have goes back to the “traditional” United Way agencies such as the YMCA, Boy Scouts, etc. They are 
dealing with youth. One of the reasons we have don’t have many youth problems in the community, is because we have 
good agencies working with them. You don’t have a problem, if you prevent the problem.

Other Craig Severns Overall, this community provides good social services and has a pretty good safety net for people. In every category, 
there are going to be people who are falling through the cracks. Comparatively speaking, Kokomo has a lot of strengths 
that similar communities wouldn’t have. Healthcare and social service stand out as strengths in the community.

Other Ryan Snoddy I think the community in the big picture wants to do the right thing. It is just a matter of getting all the arrows going in 
the same direction.

Other Shirley Young I think mental health is probably the biggest gap in the community. It used to be childcare for working parents. There’s 
not enough affordable providers. Also, providers need more training and education.
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Table 4. Narrative Comments by Issue
Issue Informant Comment

Senior citizens James P. Alender Transportation issues, bus route major help needs to expand, in senior living projects and low income housing sectors.

Senior citizens George Hopkins One of things that always concerned me was there didn’t seem to be any resource in the community where people could 
go to find help with aging parents. I’m not sure if that is being addressed or not.

Senior citizens Lynn Murray I’m sure there are issues with this. Economics affect this. They may live in substandard housing.

Senior citizens Steve Rogers Somewhat of a minor issue. There are a lot of place for seniors to go for assistance.

Senior citizens Craig Severns We do have a nice senior center that gets a lot of usage.

Senior citizens Mark Sloss We have programs to address these needs but there are still gaps, too.

Senior citizens Ryan Snoddy Income is a real factor on the severity of the issue. This issue is similar to early childhood education.

Senior citizens Shirley Young We have two high rise buildings for public housing for elderly. We don’t have a large waiting list.

Teenage Jeb Conrad I don’t think this is a problem here any more than other places.

Teenage Steve Daily I don’t see a problem with teenagers in general.

Teenage Jeff Hauswald There’s a problem with aligning community opportunities and educational needs. Teenagers need more educational 
opportunities. I think the teenage issues are related to education. They need to be connected with the community.

Teenage Bob Hingst It’s somewhere between a major problem and minor problem.

Teenage Penny Lee I feel every community has some teenager issues.  Not enough activities.  Not enough opportunity.  They need to 
develop a passion for education.

Teenage Lynn Murray Drug problems among parents affects their ability to provide a safe environment for their kids. As far as juvenile 
delinquency, Howard County is below national levels. Our programs are effective. However, any instance of child neglect 
is harmful.

Teenage Jeff Newton No jobs, little to do for low income teens.....

Teenage Steve Rogers We have a somewhat gang-related crime problem. It is not on the scale of other urban areas. They are a concern from a 
law enforcement perspective.

Teenage Craig Severns I would guess these would be a problem almost anyplace.

Teenage Mark Sloss There are some, but overall it’s not a major problem.

Teenage Ryan Snoddy What happens to our adults happens to our young community as well. There are multiple issues affecting youth today. 
They may be extenuated by the slow, recovering economy. They’re experiencing hardship at home and this adds to their 
stress. That stress manifests in various ways: addiction, bullying, harassing. We see a lot more tension and stress in our 
kids today as a result of many influences.

Teenage Kathy Young Reducing teen pregnancies and improving the health of newborns is one of focus areas. Improving young parent 
education is something we try to do.

Teenage Shirley Young The population I see is mainly adults.
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Focus Groups Report

SUMMARY AND KEY FINDINGS
This brief summary identifies some of the most 
frequently discussed issues in focus groups conducted 
as part of the Community Needs Assessment for the 
United Way of Howard County.

One of the most positive issues discussed was the 
good cooperation across organizations.  Every group 
mentioned community wide collaboration.  The Big 
Table and other projects are helping people share 
resources and knowledge.

Perhaps the most immediate need is for food.  Cuts in 
FEMA funding and from other sources have left local 
food pantries and other groups scrambling to serve 
all of their clients.  Some organizations have reduced 
their food pantry hours of operation because there is 
not enough to distribute.

Part of the problem is that middle class residents – who 
used to contribute to food pantries – are now slipping 
into poverty and are requiring help themselves.

Another priority discussed across most of the focus 
groups was mental health services.  In general, the poor 
state of the economy is having a negative effect on 
everything from depression to drug use to parenting.

Police, prosecutors, teachers, etc., do not have enough 
options on what to do with many of these people.  As a 
result, professionals who are not trained as counselors 
have to make decisions on what to do with people in 
crisis, and there are few options – jail or hospitalization.  
This is true for children as well as adults.   One law 
enforcement official described a situation in which a 
child has attempted suicide, police officers are left to 

decide whether it’s the jail or a hospital, which parents 
may not be able to afford.  

Howard County is missing key elements in the 
treatment of mental health and addictions including:

 ● An initial assessment center where police and other 
can direct people for initial contact. Ft. Wayne has 
such a center.

 ● A shelter for intact families.

 ● A 28-day treatment facility.  Sending people to 
other parts of the state creates problems.

 ● A half-way house.

 ● A work release program.

Summaries of the six focus groups – Safety 
Net, Preschool/Primary Education, Business/
Postsecondary Education, Faith-Based, Justice 
System, and Healthcare – are included in this report. 

Focus Group: Safety Net

Tuesday, February 14, 2012
10:00 a.m.

In attendance were representatives from the Kokomo 
Rescue Mission, Salvation Army, Senior Citizen 
Center, Family Service Association, Kokomo Housing 
Authority, and Kokomo Urban Outreach.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
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higher averages were perceived as greater needs in the 
community than those with lower averages.  Figure 1 
rates the collective perception of the participants.

Other human service or needs issues identified by 
participants included:

 ● Drug use

 ● High school graduation rate/higher education

 ● Kindergarten readiness

Summary of main PointS:

Social service agencies continue to accomplish goals 
and provide services through regular communication 
and collaboration with other agencies.

There is a shortage of low-income, public housing and 
long waiting lists.

There is a demand for emergency, short-term housing.

The major needs now are jobs, food, and housing.

Public transportation remains a need.

Funding and education remain ongoing challenges for 
the community.

Below are the participants’ responses to focus group 
prompts and questions.

What groups do you primarily serve: elderly, two-
parent households, one-parent households, and 
single adults?

 ● Kokomo Urban Housing provides low-income, 
public housing.

 ● Kokomo Urban Outreach works with several 
neighborhoods in the community to provide food 
to pantries and families. Other programs include 
parent education and preschool preparation for 
children.

 ● Kokomo Rescue Mission offers emergency, short-
term housing. It operates two shelters: one for 
women and children and another for men. It does 
not currently provide emergency shelters for 
“intact” families. The group provides three meals a 
day to shelter residents and two meals a day – 365 
days a year – to anyone in the community in need. 
Kokomo Rescue Mission also operates a thrift 
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Figure 1. Safety Net Perceptions of Human Service Issues
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store to provide clothing at a low cost and for free 
for those who qualify as income-eligible. 

 ● Senior Citizen Center is an activities center with 
approximately 1,000 members. This is a program 
of the City of Kokomo that also provides meals to 
seniors and operates a transit system.

 ● The Salvation Army serves medium-to-low-income 
individuals and families in Howard County.

Could you discuss the primary human needs that are 
not being met in the community?

 ● There is a lack of emergency, short-term shelter 
for intact families and men with children.

 ● Higher-income jobs that can sustain families.

 ● Public transportation needs to be expanded to 
include weekend and evening hours; more routes 
are needed.

 ● Funding for food through FEMA has been cut and 
there are food shortages at pantries.

 ● There is a need for licensed, affordable daycare 
and childcare.

 ● There is a need for affordable housing.

 ● Services are needed for low-income individuals 
with serious and consistent mental health issues.

 ● There are long waiting lists for assistance with 
addiction and mental health.

Could you discuss the strengths and weaknesses of 
emergency assistance services in the community?

 ● There is great cooperation among food pantries 
and service organizations.

 ● The community provided support to food pantries 
to close the gaps in FEMA funding.

 ● The social service agencies work well together and 
have frequent communication through the United 
Way, Big Table, and Continuum of Care Council/
Regional Planning Council.

 ● Public transportation was the number one need in 
the community for more than twenty years before 
the trolley system was launched a year and a half 
ago.

 ● There has been a renewal in the downtown area 
with new businesses, restaurants, and some 
beautification efforts.

What do you see as the primary barriers in the 
community to families in poverty becoming self-
sufficient?

 ● Funding.

 ● There have been many cuts to federal and state 
funding.

 ● Mandated program cuts from the state will impact 
the community’s ability to provide some services.

 ● There is a need to educate the public about 
community issues.

 ● It is difficult to grow or sustain programs when the 
community’s population is not growing.

 ● People commute long distances for high-paying 
jobs in Kokomo.

 ● More workers need to live in the community.

 ● The housing supply within the city limits of Kokomo 
tends to be older and does not attract medium-to-
upper income families.

 ● The community has a large workforce that does 
not value education which is needed to compete 
for jobs in the new economy.

 ● Children are not prepared for education k-12.
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Focus Group: Preschool/Primary 
Education

Tuesday, February 14, 2012
12:30 p.m.

In attendance were representatives from Early Head 
Start, Early Childhood Education, Head Start, The 
Crossing, Kokomo Center Schools, Kokomo High 
School, Northwestern High School, and Taylor 
Community School Corporation.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
2 rates the collective perception of the participants.

Summary of main PointS:

For children 6 months through 3 years of age, there is 
a need for mental health services and healthcare for 
children and families.

For children 3 to 5 years old, there is a need for 
healthcare and support services and resources for 
families.

Parent education and involvement is a big issue for 

children’s success in schools from elementary age 
through high school.

There is a pressing need for more social services for 
children and wrap-around services for families.

There is a need for more community awareness about 
the extent to which children struggle with  drugs and 
poverty.

Below are the participants’ responses to focus group 
prompts and questions.

Are the numbers of at-risk students increasing or 
decreasing at your schools?

 ● Families are sharing living spaces with one or more 
other families to reduce living costs.

 ● The Crossing estimates that there are roughly 
150-180 students at-risk of dropping or recent 
drop-outs each year.

 ● There are increasing numbers of high school 
students who are living on their own.

 ● Some high school students have children of their 
own.

 ● Mobility rates of students are high; a lot are coming 
in and out of schools.
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Figure 2. Preschool/Primary Education Perception of Human Service Issues
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What are the most pressing human service issues in 
the community in general?

 ● Addiction issues for both adults and teenagers.

 ● Financial crisis issues.

 ● Child rearing issues.

 ● More cases of child abuse in foster homes.

 ● Homelessness.

 ● Hunger issues.

 ● Poverty issues.

What are the primary causes of students being at-risk 
in your schools?

 ● There are more students dealing with depression 
and stress.

 ● The safety net for the kids today is less than in 
previous generations.

 ● Many at-risk students have had parents who 
served time in jail or prison.

 ● Behavior issues are becoming more of a problem.

 ● There are more grandparents raising young 
children.

 ● The family environment is a major factor in causing 
students to be at-risk in schools.

What are the most pressing issues for children 
preschool age and younger?

 ● Bona Vista provides services for prenatal mothers, 
Early Head Start, half-day and full-day preschool, 
special education preschool, kindergarten 
readiness, and therapies (physical, occupational, 
developmental and speech).

 ● Increasing numbers of children need speech 
therapy and cases of child abuse.

 ● Parents may be spending less time with their 
children because they are working or are depressed.

 ● Head Start has a lot of medical compliance issues 
(i.e. dental, lab work, etc.).

 ● The waiting list of Head Start for low-income 
families has been up to 230-240 most recently.

 ● Early Head Start serves 114 and has a waiting list 
of 200.

 ● There’s a shortage of pediatric orthopedic and 
mental health providers.

What are the most pressing issues for children in 
elementary school?

 ● Parent education and involvement in their 
children’s success in school.

 ● Public schools try to address special needs but the 
emphasis is academic performance.

What are the most pressing issues for children in 
middle school and high school?

 ● There are two alternative schools in the area: 
McKinley and the Crossing.

 ● McKinley provides a smaller school setting.

 ● The Crossing addresses high school drop-outs and 
students with behavior problems.

 ● Many students come to high school so that they 
can eat.

What services could schools or the community provide 
to at-risk students and parents that would increase 
their chances to succeed?



106 United Way of Howard County, Indiana • Community Needs Assessment

 ● There is a great need for wrap-around social 
services that would address problems within 
families.

 ● There is a need for more social workers in schools 
to help at-risk students.

 ● It would be useful to conduct a public survey to 
gauge community awareness of issues; this could 
be part of a community awareness campaign about 
the challenges for students.

 ● Parent involvement is a key to children’s success 
in school.

 ● Programs that deal with the youngest children – 
from age 6 months through 5 – would make the 
greatest impact in the long run.

 ● Some parents may need assistance with online 
registration; it is an assumption that everyone has 
a computer and access to the Internet.

 ● Health clinics for county staff members could do 
more such as immunizations for children.

Focus Group: Business/Labor/
Postsecondary Education

Tuesday, February 14, 2012
2:30 p.m.

In attendance were representatives from the Greater 
Kokomo Economic Development Alliance, Work One, 
Indiana University Kokomo, Ivy Tech Community 
College-Kokomo, General Motors, Chrysler, and 
Haynes International.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
3 rates the collective perception of the participants.

Summary of main PointS:

Kokomo – and the rest of the United States – is 
experiencing a cultural transition that emphasizes the 
importance of lifelong learning to obtain skilled, high-
wage jobs.

The working poor face many challenges – they don’t 
qualify for government benefits and cannot afford to 
make ends meet on low-wage jobs.
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Figure 3. Human Service Issues Affecting the Business Environment and 
Economic Opportunity
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Job applicants face strong competition from recent 
graduates and those with more experience and skills.

There is good communication between employers, 
postsecondary education providers, and Work One.

Ivy Tech and IU-Kokomo have simplified course 
transfers and are offering new programs to encourage 
education advancement.

Health insurance costs are a problem for many self-
employed and for smaller employers.

Below are the participants’ responses to focus group 
prompts and questions.

What are the primary human needs and service delivery 
issues impacting the workforce and businesses in the 
community?

 ● The trolley has alleviated some public 
transportation issues, but it does not run on 
weekends or evenings.

 ● People use the trolley to access services and to get 
to and from work.

 ● The service area of the trolley needs to be 
expanded; the current routes do not include the 
Kokomo Career Center which provides GED and 
adult education classes.

 ● The unskilled segment of the workforce has many 
barriers to finding employment that will support 
families.

 ● Having low-wage jobs may disqualify families 
from receiving federal food assistance; there’s 
little incentive to keep a job that will not pay for 
the cost of food.

 ● There are not a lot of opportunities for teenagers 
(i.e. entry level jobs, recreation opportunities).

 ● The lack of affordable, quality childcare prevents 

some people from working.

 ● Drug and alcohol abuse are barriers for some 
potentially qualified workers who are required to 
take mandatory drug tests.

 ● There are limited local services for mental health 
treatment such as therapy and medications.

 ● Health insurance costs are an issue for many 
workers; they may be able to pay higher premiums 
but not the copays and prescription drug costs.

What are the most significant challenges facing 
displaced and incumbent workers in the community?

 ● Job replacement is an issue.

 ● People may be forced to look for job opportunities 
outside of the community to maintain their 
standard of living.

 ● Some laid off workers receive benefits and 
education opportunities that others do not get.

 ● Two to three years ago, Work One was dealing 
with 5,000 highly skilled displaced workers 
who qualified for extended income support and 
educational opportunities.

 ● More recently there have been smaller dislocations 
in Howard County that are trade eligible, but these 
groups are more low-skilled.

 ● The long-term unemployed may have periods 
of employment and then experience layoffs 
repeatedly.

 ● Displaced workers are competing for entry level 
jobs against recent college graduates.

 ● Some hiring requirements have changed to require 
one year of industrial work or two years of college 
for new workers.
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 ● The loss of health insurance can be devastating for 
displaced workers.

What are the primary challenges facing postsecondary 
education providers in these workforce needs?

 ● Work One offers classes on basic job skills such as 
hygiene and interview techniques.

 ● Short-term certifications have helped get some 
people started in the workforce, but they need 
to pass drug tests and have at least a 9th grade 
reading level.

 ● Access to the Kokomo Career Center is a barrier 
for some people without reliable transportation.

 ● Getting the word out about postsecondary 
education opportunities and services is a challenge.

 ● Some people have had difficulty adjusting to the 
new culture that requires an education for a job.

 ● All postsecondary education providers in the area 
have been making efforts to stress the importance 
of training and education for success in the 
workforce.

 ● When positions require Work Keys assessments, 
some workers do not score high enough and do not 
take advantage of online remediation courses.

 ● The sluggish housing market prevents some 
people from selling their homes and forces them 
to commute long distances; this takes money out 
of the community.

What roles do businesses presently play in addressing 
human needs in the community?

 ● Employers are working with postsecondary 
education providers to offer specific training that 
encourage degrees that are in short supply (i.e. 
RN, advanced engineering).

 ● We need a diverse base of jobs.

Focus Group: Faith-Based

Thursday, February 16, 2012
10:00 a.m.

In attendance were representatives from the 
Ministerial Association, Oakbrook Church, Crossroads 
Church, Parr UMC, Fairfield Christian Church, and 
Fresh Start Ministries.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
4 rates the collective perception of the participants.

Summary of main PointS:

Faith based groups are providing for basic needs like 
food pantries but the community has a greater need 
than they can meet. 

Groups are seeing their own church members and 
middle class people coming to the food pantries. 

Mental health and help for drug addictions are a 
continuing need for people in the community. 

Faith-based groups also can provide help with financial 
planning through the Dave Ramsey program or Crown 
Financial. 

The faith-based community is very cooperative and 
works together in unique ways. 

Below are the participants’ responses to focus group 
prompts and questions.

Please share with us your primary concerns regarding 
the most serious human needs in the community.

 ● I didn’t put anything as very serious. A number of 
things as somewhat serious. I had the top four, 
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somewhat serious: healthcare, mental health, 
addiction, violence, economic opportunity and 
housing. 

 ● We’ve seen a lot addiction issues. I think because 
of that, the childhood, the teenage issues and the 
financial crisis, plays into those other things.  We 
are downtown. We see a lot of different types 
of people and we’ve done feeding programs and 
things like that. 

 ● Addictions are the biggest one I put. I think the 
addiction, the childhood issues, and the teenage 
issues all tie together. And I had housing down as 
well. The houses are getting older, so there is a lot 
of dilapidation of housing. 

 ● The only one I put for very serious is mental health. 
I’ve heard a lot from people outside the Kokomo 
area that we are lagging behind in terms of mental 
health care in Indiana. I recently talked to a lawyer 
that said 99% of the juvenile cases are kids with 
mental health issues. 

 ● I would definitely say hunger. Food pantries are 
part of the services coming from the faith based 
community. The last four or five months it has 
increased. I think the sources that we get the food 
from, aren’t being funded as well as they once were. 

The grocery stores that would carry an abundance 
of the staples like bread and they aren’t keeping 
them on hand so they have less to donate.

 ● FEMA support too keeps decreasing and 
decreasing. Many people don’t have their 2011 
FEMA money and that used to be very reliable.

 ● Unemployment rate is a factor. Now people are 
starting to get off unemployment and we are 
seeing a lot of middle class people coming in for 
the first time to the food pantry. 

 ● It’s the underemployed. People are making 2/3 of 
what they used to. And foreclosures are escalating 
too.

 ● Plus those issues contribute to the mental health 
of those people when they have lost jobs.

 ● One of the other challenges we’ve noticed with the 
food pantry is not so much food, but some of the 
other things that government resources like food 
stamps don’t cover.

What are some of the main strengths and weaknesses 
of the human services delivery network in your 
community?
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 ● As the community becomes more needy, we 
become more creative but we aren’t meeting the 
need. 

 ● The churches do a good job of referring people 
other places if we can’t help them. Kokomo Urban 
Outreach is huge. They do a Sunday night feeding 
program that is hosted in local churches and they 
provide the food. We get a monthly donation from 
Midwest Food Bank in Indianapolis and then church 
members contribute. Our pantry isn’t huge, but we 
try to refer and work with other organizations. 

 ● In some churches over in Franklin the giving is 
down, so they have decided to cut the benevolence 
fund so they can meet their own bills. I think that is 
starting to happen here in Kokomo too.

 ● Quite frankly, our food pantry stuff goes to people 
from our church. They are either unemployed or 
underemployed.

 ● Kokomo is very giving. If the money is not there, 
when it comes to the staples, this community 
always seems to step up. We have countless 
stories. There was a guy going down the street and 
he saw a kid who had a diaper on too long, so he 
bought a semi-truck of diapers. And he does that 
every year now.

 ● The faith community works together here. 
Everyone that is new, can’t believe how well the 
pastors work together. Whether it is the banquet 
or huddle or Kokomo Urban Outreach, or with 
Bridges or with Habitat. Churches compete less. 
The mind set is that none of us can do it alone.

 ● The Great Banquet has brought people together. 
It’s a weekend retreat with about 75 people in male 
and female groups, from all different churches. It’s 
a Presbyterian but you wouldn’t know it. It is all 
run by volunteers. Thousands of people in Kokomo 
who have gone through it.

What role does the faith-based community presently 
play in addressing human needs in the community?

 ● I think partnering with people who are already 
doing it well, like partnering with Kokomo Urban 
Outreach.

 ● Especially partnering with financial management 
programs. Part of our community got adjusted to 
a lifestyle when the factories were doing well and 
there was a lot of overtime. Now they are living 
in homes and have cars that they can no longer 
afford. I am amazed in the amount of consumer 
debt people carry with no plan on how to manage 
it.

 ● I think what Crown Financial and Dave Ramsey help 
the churches do is to be intentional, be forthright 
in thinking. “If this is what I am a steward of, 
then I have to live differently than if I think it is 
mine.” It’s intentionality in living, that you are 
more free because you don’t have the bondage 
of personal debt. I think the Kokomo community 
has an intentionality that will carry the community 
forward.

 ● There is also a segment of the population that 
doesn’t have a checking account and a group of 
pantries [sic] tried to join together for “Bank On” 
but it floundered here because many of us didn’t 
have enough time to support it. I would like to see 
them try it again.

 ● With the problems that have hit the country and 
Kokomo, we are going to turn to our faith. This is 
really a golden time to reach out to people. I think 
we start with faith.

 ● One of things we have really struggled with is that 
we want to meet the immediate need but we want 
to somehow shift the culture and point people in 
the right direction to be self-sufficient. 

 ● The place to break the cycle is with the teenage 
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kids. Some of the older folks, have bought into the 
way things are.

 ● Habitat for Humanity is trying to expand. We are 
starting to do some critical home repairs. Part of 
our whole process is to partner with people. For 
the 2011/2012 year, we’ll do three homes and eight 
critical home repairs. Over three years we’ll do 10 
homes and 26 critical home repairs.

Are there additional activities, partnerships, or new 
roles in which the faith-based community could 
participate that would help to address human needs 
in the community?

 ● It seems like the mental health, the addiction issues 
and the parenting issues all come together. Part of 
it is helping people do some self-assessment and 
then they are willing ask for help. 

 ● I think mentoring for the faith based groups is a 
big piece of the puzzle. We all know the Bible and 
know what we aren’t supposed to do. But I feel like 
if we can just walk along side people we can help 
them better. Match people with mentors, put new 
parents with experienced parents, and put people 
who don’t know what they are doing financially 
with people that do.  Christ’s model was like that. 
For a lot of these practical issues, mentoring seems 
to a good solution. 

 ● There is no quick fix to the generational poverty.

Focus Group: Justice System

Thursday, February 16, 2012
12:30 p.m.

In attendance were representatives from the 
Kokomo Police Department, Howard County Sheriff 
Department, Adult/Juvenile Probation, Kinsey Youth 
Center, and a local prosecutor.

Participants were asked to rate human service needs 
on a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs in 
the community than those with lower averages.  Figure 
5 rates the collective perception of the participants.

Summary of main PointS:

Mental health and addiction issues are the primary 
social conditions that are affecting the criminal justice 
system. 

Law enforcement would benefit from an assessment 
center to connect adults and juveniles with proper 
services, instead of taking them into custody. 

Below are the participants’ responses to focus group 
prompts and questions.

What human needs or social conditions in the 
community are contributing to juvenile or adult 
criminal behavior?

 ● The biggest issue is mental health and addiction 
issues for adolescents. We have a tremendous 
problem, and we lack the resources to deal with it. 

 ● Mental health is a priority. We have been working 
on it for the last 5 years. The problem is when 
the state took away some of the help they were 
receiving in housing, it became a problem in the 
community. The community only has two places 
to help people with mental health issues: the 
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hospitals or the jail. They don’t need jail; they need 
help from an agency. The hospitals can’t do it, 
they can tell you they can do it but we are seeing 
more and more issues. We have monthly meetings 
with both hospitals, and sometimes their answer 
is “Maybe you should have taken this person to 
jail.” Well just because they are drunk or whatever, 
doesn’t mean they need to go to jail. 

 ● It goes back to when the DMH started closing down 
the mental health hospitals and they said, “Let’s 
treat them home in the community.” Unfortunately, 
the largest mental health facility right now is the 
Department of Corrections and jails. You’ve got a 
lot of people with mental health issues, and it’s on 
the local communities to help. 

 ● If we go back 20 years in our system, we had 
burglars, we had criminals. Now, the percentage 
of kids that come in they are on three, four 
psychotropic medications when they hit our door. 
It’s them out doing these crimes now.  

 ● It is mental health oriented. You have three 
systems that take care of mental health. There’s 
the DMH and DCS; the courts and probation and 
there are schools. We are down to two: DMH and 
DCS doesn’t do much anymore. So where are they 
going? They are coming through our door (justice 

system); we’re the default. 

 ● The kids that are coming into the youth services - 
30 to 40% are on psychotropic medications. And 
those are just the ones that are diagnosed, there 
are probably a large number not diagnosed that 
are in the system, that I am housing because there 
is a lack of resources for those kids. Because of 
their mental health issues, they come into contact 
with law enforcement, have trouble in the schools 
and they end up in the system. 

 ● If I had my wish, it would be that law enforcement 
would bring the child into an assessment center 
to the front door and we would have the ability to 
where professionals can say this kid is a CHINS, 
ECT and get the right services. There is a model 
for this in Ft Wayne/Allen County. There is another 
model for juveniles in Colorado.

 ● The economics drive what we can and cannot do to 
help people. Same things with the hospitals. 

 ● State closing mental hospitals has contributed to 
the burden on law enforcement.

 ● DCS said we are not looking at CHINS 6 kids 
anymore, which says if a child is out of control for 
mental health issues, the parent can take the child 
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down to DCS and basically ask for services. DCS 
won’t handle those. The parent has to be charged 
with neglect or abuse to get the services for the 
child.

 ● Addiction and drug issues. Meth is still a problem 
and crack cocaine. And now legal ones like using 
bath salts, spice.

 ● The sheriff’s department we have had a lot of 
burglaries that are to fund drug addictions. 

 ● Years ago we arrested them and put them in jail. 
Now we arrest them, offer the help, we fund it and 
try to keep them out of the jail.

 ● We sit around these meetings with good, smart 
people but we are still reactive. We don’t have 
enough time to be proactive. It’s not only money, it 
the practical aspects of implementing the services 
at the time of need.

 ● Delinquency is now the default system to deal with 
juvenile issues.

 ● In law enforcement, we have to take everyone that 
the hospital doesn’t. So more people end up in our 
system.

What additional or new human services programs 
could help reduce juvenile or adult criminal behavior?

 ● An assessment center or some options for people 
to receive some mental health care. 

 ● We don’t have a work release program and we 
need one.

 ● Some program momentum stalls at the county 
council level. When we request funds for programs, 
they can only see the $100k dollar amount spent, 
not the $300k it will save of costs to the system by 
addressing the problem later.

 ● To save money on the back end services, we need 
to fund the front end services.

 ● Mental health and addictions programs.
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Focus Group: Healthcare

Thursday, February 16, 2012
2:30 p.m.

In attendance were representatives from Project 
Access, Bona Vista, Fairbanks, Trinity House, the 
Howard County Health Department, St. Vincent’s 
Health Access, Comfort Home Health, and Visiting 
Nurse Services, Inc.

Participants were asked to rate issues related to 
general healthcare, mental health and addiction on 
a three point scale (3=Very Serious, 2=Somewhat 
Serious, 1=Not a Problem).  Characteristics with 
higher averages were perceived as greater needs 
in the community than those with lower averages.  
Figures 6, 7, and 8 rate the collective perception of the 
participants on issues related to healthcare, mental 
health, and addiction respectively.

Summary of main PointS:

There is uncertainty in the healthcare field for 
reimbursement rates from private insurance and 
government programs.

There is a need for long-term residential care treatment 
for mental health care and addiction. 

There is also a need for half-way homes for people 
getting out of treatment.

There are gaps in specialty care physicians that can 
volunteer to provide care to people who can’t afford 
health insurance.

The hospitals have programs for people who don’t 
have health insurance but they can’t provide for all the 
needs.

Below are the participants’ responses to focus group 
prompts and questions.

Could you discuss the primary human needs and 
service delivery issues in obtaining healthcare in the 
community?

 ● Cost of health care is one of things that is escalating 
across the board. It’s the uncertainty about 
how they will be reimbursed by the healthcare 
companies and Medicare. Some have quit taking 
it.

 ● As a business owner providing home healthcare, 
there is uncertainty. The patients are asked to have 
additional dollars of spend down on Medicaid. On 
day one of the month, my patients have to get 
through their spend down and it causes uncertainty.

 ● Uncertainty of the cost of health care will go 
beyond the election cycle and continue to be a 
problem.

 ● We get the patients when they don’t have 
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insurance and are in poverty. If they meet the 
qualifications then they are treated. We also do 
medication assistance; we’ve given out $750,000 
in assistance from pharmaceutical companies that 
have programs set up.

 ● Cost of medicine is prohibitive.

 ● Substance abuse is an always increasing issue. In 
the hospitals, so many departments are affected.

 ● What is troublesome is that we still have the same 
way of doing things. You have addictions that are 
15 or 20 years, we try to deal with them in 5 days 
of detox and it’s not working.

 ● We don’t have a long-term residential program for 
addiction treatment.

 ● We used to have a 27-day program that was 
covered by insurance but now it’s only 5 days.

 ● We could use a half-way house to help people 
break out of the cycle of addictions.

 ● Gillead House ministers and provides a certain 
type of support for women dealing with addiction.

 ● We see a good number of the same people. They 
know how things work and what to say to get 
services. How to break that cycle in our community? 
Could we have a rehab program that is outside of 

the city? You have to totally separate them from 
the problem environment.

 ● Law enforcement has to deal with a lot of addiction 
issues because there are no other options.

 ● The closing of the state hospitals and decreasing 
the beds is bringing in more and more people who 
are in need of serious mental health help.

 ● We need more doctors to volunteer to take care 
of people who can’t afford medical and mental 
care. We have found it is better for people to go 
out to the volunteering doctor’s office, instead of 
a centralized clinic. It saves the physician time and 
money as they can work patients into their normal 
operations.

 ● Big need for dental services, even with young 
people.

 ● Another specialty care need is orthopedics. If 
someone has a broken bone and no insurance there 
are no options for help. The only option we have 
is in Indianapolis at St. Vincent Orthopedic. They 
have helped but may not continue to so because 
we aren’t in their service area.

 ● Another specialty care need is surgeons. We don’t 
have any that are volunteering to help.

 ● We used to have mental health nurses.
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 ● We used to have half-way houses and group homes 
to help people with mental health.

 ● It’s hard to separate mental health and addictions, 
because they go hand in hand.

 ● Kokomo tried to have coordinated program for 
public responders that can help with addiction and 
mental health issues. The project was from the 
mayor’s committee for mental health and wellness. 
CIT (Crisis Intervention Training) training is a 
5-day program that is expensive, and we weren’t 
able to get it going.

 ● We also have a problem giving services to people 
who don’t have a permanent residence.

 ● Coordinated Assistance Ministries provides some 
help and shelter.

 ● Kokomo has the “Can Do Spirit.”

 ● Our domestic violence shelter is full.

What future roles could they play through new 
activities or partnerships?

 ● In Johnson County, they have a collaborative 
model where the service agencies meet monthly. 
Everyone stays in the know about clients and 
service options. They have case management 
through the United Way. It’s called the Immediate 

Services Council.

 ● We have a group called the Big Table to talk about 
community issues.

 ● Can they have beds reserved for crisis at the 
Kokomo Rescue Mission?

 ● People need consequences for their behavior or 
they won’t modify your behavior.

 ● The Healthy Indiana Plan will enroll adults that 
have children in the home, and it provides good 
coverage. But if you don’t have children in the 
home, you can’t get enrolled. There is a waiting list 
of 50,000 people.

 ● We have lots of vacant buildings that could be 
used to provide emergency housing.

 ● Jackson Street Project is for chronically homeless 
veterans. The concept is that once you get them 
housing, then you can get them services.

 ● We have lots of people who are willing to work, 
the buildings are there. It all comes down to the 
funding.

 ● Prioritization of the needs can help direct funding.
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Vulnerable Populations Survey Report

EXECUTIVE SUMMARY
213 responses to the Vulnerable Populations Survey 
of Needs were collected to gain further insights into 
human service issues in Howard County.  Of the 
surveys collected, 209 were complete (98.1%).

These surveys were distributed through frontline 
human service providers in Howard County to their 
clients.  Agencies were encouraged to conduct 
interviews with clients to complete the questionnaire 
if there were any issues with literacy and if clients 
formally consented.  All respondents remain 
anonymous.  Names and contact information were not 
included on the questionnaire.  This is technically a 
“self-selected sample,” as selection was not formally 
randomized across the entire target population, and 
cannot be utilized to obtain a statistical margin of error.  
Nevertheless, it represents a substantial sample of the 
vulnerable population in Howard County and should 
provide the community with useful and actionable 
information.  

The report is divided into four sections: Key Findings 
summarizes main themes, Survey Results provides 
tables along with a short analysis of each question, 
Demographics provides tables on personal and 
socioeconomic information, and Cross Tabulations 
provides deeper survey analysis by selected 
demographic segments. 

KEY FINDINGS
Demographics

We will begin with key findings from our demographic 

questions.  This information is extraordinarily 
important to gaining an accurate understanding of the 
responses regarding needs and services.

 ● 71.6 percent of the respondents reported that they 
were women in Question 16.  In comparing counts 
based on gender and in the cross tabulations, this 
significant disparity should be kept in mind.  

 ● The age demographics reported in Question 17 
are relatively representative of Howard County 
as whole.  Cross tabulations of this information 
should be useful.  

 ● It comes as no surprise that over half of the 
respondents report household income of less than 
$10,000 per year in Question 18, which is below 
the poverty line for a single person household.  
Moreover, 70 percent report less than $15,000 
per year, which is below the line for a two person 
household.  The population represented on this 
survey overwhelmingly comes from very low income 
households.  They may truly be characterized as 
vulnerable.

 ● As reported in Question 19, the vast majority of 
respondents are Caucasian at 85.2 percent with 
African Americans as the next largest group at 11.7 
percent. 

 ● Consistent with the low incomes, respondents 
report educational attainment levels in Question 
20 that are much lower than the State as a whole 
with less than 6 percent having a college degree 
and just under two thirds having graduated from 
high school.  This is in contrast to the state of 
Indiana rates of 22.4% and 86.2% respectively 
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among those 25 and older.  

 ● Over half the respondents in Question 21 report 
that their unemployment is the result of a disability, 
and approximately one third report that they are 
simply unable to find work.  Very few cite a lack 
of skill or choosing not to work as an explanation.  

 ● In Question 22, 55.4 percent of the respondents 
report having no children in their households under 
the age of 18, 19.4 percent report having one, and 
25.1 percent report having two or more.

 ● In Question 23, 16 percent of the respondents 
report having a household member 65 years of age 
or older.  

 ● In Question 24, a slim plurality of the respondents 
report never having been married at 30.8 percent.  
29.5 percent report being married, 27.9 percent 
divorced, and 11.5 percent separated or widowed.  

 ● 91.9 percent of the respondents in Question 25 
report living in the 46901 and 46902 zip codes.  

Health and Human Service Needs

 ● In Question 1, finance related problems top the 
list for problems dealt with in the last six months: 
job problems, unexpected expenses, difficulties 
purchasing food, car problems, and debt collectors.  
Immediately below these financial concerns, 
however, 26.3 percent of the respondents also 
cited mental health as an issue their households 
experienced.

 ● This has additional significance since the six top 
diagnoses reported as experienced by respondents 
over the past year in Question 2 are mental health 
or behavior affected: high blood pressure (if 
stress related), high cholesterol (if diet related), 
depression, and then anxiety, diabetes (if diet 
related), and obesity which were all fourth at 35 
percent of respondents.  

 ● Food in Question 3 was by far the need that required 
the most assistance followed by medication and 
transportation.

 ● In Question 5, over 44 percent of the respondents 
reported that they did not receive help with their 
biggest issue.  

 ● Under Question 6, the most identified source of 
help for the respondents’ biggest problems at 30.3 
percent was their families and not an agency or 
institution.   Project Access, the Rescue Mission, 
the Clinic of Hope, and Physicians all garnered 
between 18 and 21 percent. Among the agencies 
listed under “other,” the Mental Health Association 
was mentioned 20 times placing it among the 
leading sources of help referenced above.  

 ● Of those who presumably reported that they did 
not receive help, 51.4 percent indicated that the 
reason was that they did not know where to find it.  
21.7 percent indicated that a lack of transportation 
was the obstacle.

 ● As reported in Question 8, 60 percent of the 
respondents see a physician at least once a 
year while 11.2 percent never see a physician.  
However, in Question 15, 28.1 percent of the total 
respondents report having no health insurance.  
This discrepancy between those not seeing a 
physician and the uninsured could indicate that 
over half of the uninsured are receiving services 
from local agencies for their health needs without 
the benefit of Medicaid or Medicare.  The challenge 
is reaching the 11.2 percent who never see a 
physician.

 ● In Question 9, 65 percent of the respondents report 
receiving a physical exam within the last year.  

 ● In Question 11, 28.9 percent of the total respondents 
report never having received a dental exam while 
only 23.5 percent report going annually.
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 ● In Question 12, 27.9 percent report that they smoke 
cigarettes while less than 4 percent report using 
smokeless tobacco in question 13.  According The 
Vital and Health Statistics Survey for 2010, this 
smoking rate is substantially higher the national 
rate of 19 percent for adults 18 years of age and 
older.

 ● In regard to Question 14, 70 percent of the total 
respondents indicate that they never or only 
occasionally exercise.  This appears extraordinarily 
low by national standards.

 ● The overwhelming majority of respondents 
who report having insurance in Question 15 are 
dependent on Medicaid, Medicare, Hoosier Health 
Wise, Project Access, or HIP.  28.1 percent report 
having no insurance at all, twice the rate of Howard 
County as whole.  Less than 15 percent indicate 
that they have insurance through an employer or 
privately paid plan.  

 ● The crosstab on age in regard to Question 2 very 
clearly demonstrates that cohorts over 45 as 
might be expected have a much higher incidence 
of disease than the younger respondents.  The one 
diagnosis which is more evenly distributed across 
the age subgroups is anxiety.  

 ● The crosstab for Question 8 indicates that over 
half of both the male and female respondents 
report going to a doctor or healthcare professional 
at least once a year.  Given that the vast majority 
of our respondents report household income 
of less than $29,000 per year, it is interesting 
to note that among income subgroups beneath 
this threshold there does not appear to be a very 
significant difference in the frequency of visits to 
healthcare professionals.  

 ● The crosstab on Question 9 tends to confirm the 
findings from Question 8.  About two thirds of 
the women and over half of the men received a 

physical in the last year.  

 ● In the crosstab for Question 10, older respondents 
were much more likely to indicate that they received 
tests across the categories, and the lowest income 
subgroups report receiving tests at a much higher 
rate.  This may certainly be the effect of qualifying 
for Medicaid and to some extent for Medicare.  It 
may be some indication of the problem low income 
families have accessing medical care who don’t 
quite qualify for Medicaid.  

 ● The crosstab of Question 11 shows that the 28.9 
percent of the respondents who indicate that they 
never receive dental exams are fairly evenly divided 
in terms of percentages between women and men 
and among age cohorts and income levels.  This 
could be an indication that the failure to seek 
dental care is not so much from circumstances but 
from a lack of motivation and knowledge regarding 
dental hygiene.  

 ● We have already mentioned 27.9 percent of the 
respondents report that they smoke cigarettes.  
According to The Vital and Health Statistics Survey 
for 2010, this smoking rate is significantly higher 
the national rate of 19 percent for adults 18 years 
of age and older.  What’s even more troubling 
in the crosstab for Question 12 is that nearly 
one third of the female respondents report that 
they smoke cigarettes.  Moreover, respondents 
appear to be much more likely to smoke if they 
are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, 
this information suggests that there may be a 
significant life threatening behavior primarily 
affecting women under the age of 55 in the lowest 
income subgroups.  Given the evidence concerning 
the danger posed by environmental (second hand) 
tobacco smoke, this behavior also poses a risk for 
any members of their households and especially 
their children.
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 ● In addition to the high incidence of smoking, 
the crosstab of question 14 makes it clear that a 
significant majority of respondents, 66.4 percent 
of women and 78.1 percent of men, report that 
they never or only occasionally exercise – meaning 
less that once a week.  

 ● Based on the Question 15 age crosstab, it does 
appear that the lack of insurance disproportionately 
impacts respondents over 34 more than the 
younger subgroups.  This resonates somewhat with 
the evidence under Question 10 that the lowest 
income group was accessing the most tests.  In 
addition to respondent comments on the working 
poor, there is some evidence in the survey tables 
of the advantages of having an income low enough 
to access Medicaid.  This is a familiar conundrum 
for the working poor, who, as they make progress 
away from poverty find themselves without health 
insurance benefits.  

SURVEY RESULTS
Given both the state of the economy and the low 
incomes and educational attainment levels of the 
respondents, it is not surprising that issues dealing 
with income comprise the problems most encountered 
by the respondents in Question 1.   Job problems, 
unexpected expenses, difficulties purchasing food, car 
problems, and debt collectors top the list.  Immediately 
below these income concerns, however, 26.3 percent 
of the respondents cite mental health as an issue their 
households experienced within the last six months.  

This has since the eight top diagnoses reported as 
experienced by respondents over the past year in 
Question 2 are mental health or behavior affected: 
high blood pressure (if stress related), high cholesterol 
(if diet related), depression, and then anxiety, diabetes 
(if diet related), and obesity which were all fourth at 35 
percent of respondents.  These can be very interrelated 
conditions that require medical and psychological 
interventions.

Relatively few respondents in Question 1, less than 
13 percent, report problems with parenting issues, 
hospitalization, legal issues, drug and/or alcohol 
abuse, family violence, and child care.
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Q1: What problems has your household dealt with in the past 6 months? (check all that 
apply)

Problem Response Percent Response Count
Job problems 44.7% 80

Unexpected expense 44.1% 79

Difficulties purchasing food 43.6% 78

Car problems 43.0% 77

Debt collectors 26.8% 48

Mental health issues 26.3% 47

Housing 21.2% 38

Parenting issues 12.8% 23

Hospitalization 12.3% 22

Legal issues 8.9% 16

Drug and/or alcohol abuse 7.3% 13

Lack of utilities 7.3% 13

Family violence 6.1% 11

Child care 5.0% 9

Answered question 179

Skipped question 34

Q2: In the past year, has a doctor or other health care professional ever told you that you had 
the following? (check all that apply)

Health condition Response Percent Response Count
High blood pressure 49.0% 70

Depression 48.3% 69

High cholesterol 39.2% 56

Anxiety 35.0% 50

Diabetes 35.0% 50

Overweight/Obesity 35.0% 50

Asthma 28.0% 40

Heart disease 20.3% 29

Thyroid disease 11.2% 16

Fibromyalgia 8.4% 12

Cancer 7.0% 10

Chronic fatigue syndrome 6.3% 9

Answered question 143

Skipped question 70
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Food in Question 3 was by far the need that required the most assistance followed by medication 
and transportation.  Among the comments entered under the item “other,” housing-related needs 
and rent were the needs most cited.

Q3: In the past 6 months, have you needed assistance paying for? (check all that apply)
Expense Categories Response Percent Response Count

Food 68.8% 108

Medication 47.1% 74

Transportation 43.3% 68

Medical care 34.4% 54

Utilities (gas, electricity, water, sewage) 24.2% 38

Clothing 19.7% 31

Child care 8.9% 14

School 7.0% 11

Other (see below) 42

Answered question 157

Skipped question 56

Q3: Other Comments
Code Other Comments

Crime Crime in my neighborhood  (Northeast side)

Bankruptcy Going through bankruptcy

Car Car fuel pump

Car Car problems

Car Gas for car

Car High maintenance on car repairs

Credit Cards Credit Cards, House Refinancing, Hospitalization, Adolescent Mental Health

Family Funeral expenses

Family Death in the family.

Fines Paying for fines.

Food Having to sell things so we can eat.

Housing related Getting a house loan modified.

Housing related House in foreclosure,  Car Prepossessed, No Job, no transportation (use trolley but doesn’t go 
to Indiana Heights

Housing related House Payment  Get food from KUO

Housing related Saving home from foreclosure.

Housing related There are three families leaving in same house, only one has a job, trouble with food, paying 
rent, sewage backs up into our house. Can’t afford a plumber.

Housing related Home maintenance

Housing related Lack of heat due to furnace failure. Landlord refuses to fix problem.

Housing related Roof problems

Medicaid Access High spend down

Medicaid Access High spend down

Medicaid Access High spend down
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Q3: Other Comments
Code Other Comments

Medicaid Access High spend down

Medicaid Access Spend down to high

Mental Health Depression

Mental Health Stress

Rent Lot Rent

Rent Rent

Rent Rent

Rent  Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent

Rent Rent and deposits for rent

Rent Rent, Car Repairs, gasoline, teen son disrespects me and is in and out of school.  I think he is 
on drugs and threatens to hurt me.  I am very sick too

Rent Rent, gasoline  Get food from Kokomo Urban Outreach  Sometimes Salvation Army but they 
don’t give much

Rent Rent, job need money

Trolly route Trolley doesn’t come near house, too far to walk, live east of 31.  First City Rider too 
expensive

N/A

None
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Food, healthcare, jobs and transportation topped the biggest problems in Question 4; but there 
was not much consensus and no one issue particularly dominated the others.  In comments cited 
under “other,” however, financial issues were clearly the major concerns.

Q4 : Now pick the one issue, from those that you checked above, that was your biggest 
problem. Please type this problem into the text box. Use that problem to answer the 
following questions.

Biggest Problem Response Percent Response Count
Food 13.7% 21

Medical care 11.8% 18

Medication 10.5% 16

Job 9.2% 14

Transportation 8.5% 13

Utilities 4.6% 7

Car problems 3.9% 6

Rent 3.9% 6

Unexpected expenses 3.3% 5

Diabetes 2.0% 3

Other (see below) 44

Answered question 153

Skipped question 60

Q4: Other Comments
Code Other Comments

Addiction Drug and Alcohol Abuse

Childcare Child care

Clothing Clothing

Clothing Clothing for my daughter

Clothing Clothing/School

Financial Bankruptcy

Financial Expenses for Grandchild, Father passed away

Financial Funeral expenses

Financial Gas/Medicine

Financial Gas/Medicine

Financial Keeping up with utilities sine I’m on disability and raising a daughter and granddaughter. 
Granddaughter’s dad is deceased.

Financial Money

Financial Money

Financial Money & food

Financial No job  no money

Financial Not enough money

Financial Not enough money for bills

Financial Paying fines

Financial Additional money to pay for car repairs
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Q4: Other Comments
Code Other Comments

Healthcare Daughter being sick

Healthcare Diabetes medication

Healthcare Health

Healthcare Hospital bills

Housing House payment

Housing Housing

Housing Housing

Housing Housing, Rent help

Housing Roof problems

Housing Saving home

Housing Sewer issues. Had to dig up the alley.

Legal Legal issues

Mental Health Adolescent Mental Health

Mental Health Anxiety

Mental Health Anxiety

Mental Health Depression

Mental Health There’s not enough support for mental challenges like there used to be in this community 
and others.

Parenting Parenting issues

Parenting Parenting issues/food

School School

School School

Transportation Schedule of bus

All of them

All three

N/A
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In Question 5, over 44 percent of the respondents reported that they did not receive help with 
their biggest issue.  

Q5: Did you receive help with your biggest issue?
Response Response Percent Response Count

Yes 55.8% 92

No 44.2% 73

Answered question 165

Skipped question 48

Under Question 6, the most identified source of help for the respondents’ biggest problems 
was their families and not an agency or institution.  30.3 percent of those who responded to 
this question cited families while Project Access, the Rescue Mission, the Clinic of Hope, and 
Physicians all garnered between 18 and 21 percent.  It is important to note that 104 respondents 
did not answer this question, undoubtedly because they were among the 44.2 percent who report 
receiving no help at all.  Among the agencies listed under other comments, the Mental Health 
Association was mentioned 20 times (twice as the Family Mental Health Association) placing it 
among the leading sources of help.  Items cited under other comments were not coded because 
they primarily referred to organizations.

Q6: Where did you go to get help for this problem? (check all that apply)
Helpful resource Response Percent Response Count

Family 30.3% 33

Project Access 21.1% 23

Rescue Mission 19.3% 21

Clinic of Hope 18.3% 20

Physician 18.3% 19

Trustee 17.4% 19

Pastor/Spiritual leader 16.5% 18

Salvation Army 14.7% 16

CAM 10.1% 11

Information & Referral Agency/2-1-1 8.3% 9

WIC 8.3% 9

Counselor 7.3% 8

Family Services Association 7.3% 8

Car dealer 3.7% 4

Domestic Violence Shelter 1.8% 2

American Red Cross 0.9% 1

Other (see below) 91

Answered question 109

Skipped question 104
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Q6) Other Comments:

 ● 211 sent me to trustee, Trustee 
was not helpful, said I did not 
have the right information

 ● A friend helped with the car 
problem.

 ● Act team HR
 ● Area five
 ● Assistance with medical costs
 ● Bona Vista WorkForce Diversity 

- currently temporarily employed 
and searching for permanent with 
help of a job coach

 ● Drugstore
 ● Family
 ● Family mental health association
 ● Family/ mental health association
 ● Family/Christmas
 ● Financial aid
 ● Food Pantries
 ● Food Pantries
 ● Food Pantries
 ● Food pantry
 ● Food pantry/ mental health 

association
 ● Food stamps
 ● Friend
 ● Grants, scholarships & loans
 ● Haven't found anything
 ● Howard Regional
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HR Act team
 ● HUD
 ● I make just enough not to qualify
 ● Just asking Today
 ● Kokomo Urban Outreach
 ● Kokomo Urban Outreach

 ● Kokomo Urban Outreach for food  
No one could help with rent or car 
repairs, trustee was not helpful.

 ● Kokomo Urban Outreach/Baby 
University

 ● KUO
 ● KUO
 ● KUO
 ● KUO Food Pantries
 ● KUO food pantry
 ● KUO food pantry
 ● KUO food pantry, Crisis center
 ● KWO
 ● Lawyer
 ● Lawyer
 ● Loan
 ● Medicaid
 ● Medicaid
 ● Medicaid problem with working 

poor, not addressed-no chance to 
get HIP--too full

 ● Medicare
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental health association
 ● Mental Health Association, Trinity 

at St. Joe Hospital
 ● N/A
 ● No help anywhere, no funds,

 ● No money available
 ● No where
 ● Nowhere
 ● Nowhere
 ● Open Arms
 ● Open Arms and Trinity
 ● Pantries
 ● Pantries
 ● Pantry
 ● Pantry
 ● Sunset funeral home
 ● Transportation office
 ● Trolley
 ● VA Hospital
 ● Veterans association
 ● Welfare
 ● Work One
 ● Work one
 ● Work One
 ● Workforce Diversity
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Question 7 was answered by only 60 respondents, presumably among those who reported that 
they did not receive help.  Over half of these indicated that the reason for not receiving help 
was not knowing where to find it.  21.7 percent indicated that a lack of transportation was the 
obstacle, 16.7 percent believed that the application process was too difficult, and 15 percent cited 
the expense of services as prohibitive.  The failure to qualify for assistance was cited 6 times in 
comments under “other” and was the most identified obstacle there.

Q7: If you did not seek help, what kept you from doing so? (check all that apply)
Helpful resource Response Percent Response Count

Did not know where to find help 51.7% 31

No transportation to service location 21.7% 13

Applying for program is too difficult 16.7% 10

Services too expensive 15.0% 9

Do not like quality of existing services 13.3% 8

No services of this type exist in my community 11.7% 7

Program staff not helpful 10.0% 6

Concerned about privacy issues 8.3% 5

No help for non-English speaking person 1.7% 1

No vacancies in programs 1.7% 1

No child care 0.0% 0

Other (see below) 22

Answered question 60

Skipped question 153

Q7: Other Comments
Code Other Comments

Can’t get a job
Have applied for many jobs not called back, I think because I do not have a GED.  
Tried literary place, too long for classes, no transportation to high school for classes.  
No other options.

Can’t get a job Lack of Jobs

Can’t get a job No jobs out there

Didn’t qualify Do not qualify for help

Didn’t qualify No Funding

Didn’t qualify Over income

Didn’t qualify - treated 
badly

Trustee was not helpful, said I did not have the right information and they were rude 
to me.

Didn’t qualify - treated 
badly

Went to Social Security office. Can’t help father was too young! TANF wants to 
charge the grandfather!

Didn’t qualify - treated 
badly

Went to Trustee Office for help and they were rude and not helpful.  Didn’t know 
where to go to after that

Disability Blind, can’t get around

Discouraged Feel like people really don’t care

Discouraged
They don’t seem to care about my health problems. The only one who cares is 
Samaritan caregivers.
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Q7: Other Comments
Code Other Comments

Discouraged Too cold with children

Lack of mental health
Because of the cuts in mental health, people need this desperately

Lack of transportation Need licensed driver/too sick

Lack of transportation
Trolley doesn’t come too Far north end of Kokomo,  Can’t afford 1st City Rider

Lack of youth services
Did seek help but the help received did not solve the problem, lack of programs for 
adolescents (teenagers)

No help needed Didn’t need any help in paying our bills.

No help needed I’m OK with my finances and medical

No help needed Struggled through

Transportation
Do not know where to go to get assistance to get public transportation to us.

  Other checked, no further information

As reported in Question 8, 60 percent of the respondents report seeing a physician at least once a 
year while 11.2 percent indicate they never see a physician.  However, in Question 15, 28.1 percent 
of the total respondents report having no health insurance.  This discrepancy might indicate that 
a significant percentage of low income residents, who are not covered by Medicaid or Medicare, 
are receiving local services and support for their health needs.  The challenge for the community 
is the fact that nearly half of the 28.1 percent of respondents who report having no insurance also 
report never seeing a physician.  

Q8: How often do you visit a doctor or health care professional for a regular check-up?
Helpful resource Response Percent Response Count

More than twice a year 38.0% 78

Once a year 22.0% 45

Every several years 12.2% 25

Never 11.2% 23

Twice a year 9.8% 20

Every other year 6.8% 14

Answered question 205

Skipped question 8
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In Question 9, 65 percent of the respondents report receiving a physical exam within the last year.  
Of these respondents, about half were tested for diabetes and less than half report receiving the 
other commonly recommended tests.  Please see the cross tabulation analysis to understand the 
significance of this with respect to age and gender specific tests covered in Question 10.  

Q9: Have you had a physical exam in the last year?
Response Response Percent Response Count

Yes 65.0% 132

No 35.0% 71

Answered question 203

Skipped question 10

Q10: If yes to previous question, did it include any of the following? (check all that apply)
Response Response Percent Response Count

a test for diabetes 51.2% 63

a pap smear 43.1% 53

a flu shot 39.8% 49

a mammogram 36.6% 45

a test for colon cancer 17.1% 21

an exam for prostate cancer 13.8% 17

a test for bone density 13.0% 16

a test for artery disease 10.6% 13

Answered question 123

Skipped question 90

In Question 11, 28.9 percent of the total respondents report never receiving a dental exam while 
only 23.5 percent report going annually.  In Question 12, 27.9 percent report that they smoke 
cigarettes while less than 4 percent report using smokeless tobacco in Question 13.  According 
to The Vital and Health Statistics Survey for 2010, this smoking rate is significantly higher the 
national rate of 19 percent for adults 18 years of age and older.*  Given that the population 
that we are surveying is the least educated and most impoverished in the community, it is also 
important to note that the same study concluded:

 � Adults with at least a bachelor’s degree were less likely than adults with less education to 
be current smokers and more likely to have never smoked. 

 � Adults in families that were not poor were less likely to be current smokers and more likely 
to be former smokers than adults in families that were near poor or poor. 

In regard to Question 14, 70 percent of the total respondents indicate that they never or only 
occasionally exercise.  To get some sense of what this means relative to a national standard, we 

* Cited from Vital and Health Statistics:  Summary Health Statistics for U.S. Adults: National Health Interview Survey, 

2010 Data, which may be accessed at http://www.cdc.gov/nchs/data/series/sr_10/sr10_252.pdf.
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can look at the 2008 federal physical activity guidelines.  As measured by these guidelines, for 
aerobic activity only, “33% of adults were inactive, 20% of adults were insufficiently active, and 
47% were sufficiently active based on their participation in leisure-time physical activity.”  The 
study also noted that women and less educated individuals were more likely to be considered 
inactive or insufficiently active.  Although our data gathering methods were undoubtedly different, 
this discrepancy between the vulnerable population surveyed in this assessment and the general 
U.S. population is still noteworthy and consistent with the federal findings on higher rates of 
inactivity among women and the less educated.  Less than 4 percent of our respondents had a 
bachelor’s degree of higher and over 70 percent were women.

Q11: How often do you get a dental exam?
Helpful resource Response Percent Response Count

Never 28.9% 59

Every several years 26.5% 54

Once a year 23.5% 48

Twice a year 10.8% 22

Every other year 10.3% 21

Answered question 204

Skipped question 9

Q12: Do you smoke cigarettes?
Response Response Percent Response Count

No 72.1% 147

Yes 27.9% 57

Answered question 204

Skipped question 9

Q13: Do you use smokeless tobacco?
Response Response Percent Response Count

No 96.5% 192

Yes 3.5% 7

Answered question 199

Skipped question 14

Q14: How often do you exercise?
Response Response Percent Response Count

Occasionally 36.1% 74

Never 34.6% 71

Once or twice weekly 15.1% 31

Three or more times weekly 14.1% 29

Answered question 205

Skipped question 8
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DEMOGRAPHIC TABLES
The overwhelming majority of respondents who report having insurance in Question 15 are 
dependent on Medicaid, Medicare, Hoosier Health Wise, Project Access, or HIP.  28.1 percent 
report having no insurance at all, twice the rate of Howard County as whole.  Less than 15 percent 
indicate that they have insurance through an employer or privately paid plan. 

Q15: What is the source of your health insurance? (check all that apply)
Response Response Percent Response Count

Medicaid 30.2% 60

No coverage 28.1% 56

Medicare 21.1% 42

Hoosier Health Wise 8.0% 16

Family member’s employer 7.0% 14

Employer 6.5% 13

Project Access 6.5% 13

HIP 5.0% 10

Privately paid plan 2.5% 5

Answered question 199

Skipped question 14

In interpreting the result of this survey, it will be extremely important to keep in mind that 71.6 
percent of the respondents reported that they were women in Question 16. 

Q16: What is your gender?
Response Response Percent Response Count

Female 71.6% 146

Male 28.4% 58

Answered question 204

Skipped question 9
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The age demographics in Question 17 are relatively representative of Howard County as whole.  
The “25 to 44 year old” and “65 and older” are slightly underrepresented while the “45 to 64 year 
old” cohort is overrepresented by about 9 percentage points.* 

It comes as no surprise in Question 18 that over half the respondents report household income 
of less than $10,000 per year, which is below the poverty line for a single person household, 
while over 70 percent report less than $15,000 per year, which is below the line for a two person 
household .  The population represented on this survey overwhelmingly comes from very low 
income households.

*  It is necessary to combine age cohorts on the survey to match the cohorts used by US Census. 

Q17: What is your age?
Response Response Percent Response Count

18-24 10.3% 21

25-34 15.7% 32

35-44 12.3% 25

45-54 27.5% 56

55-64 19.1% 39

65 or older 15.2% 31

Answered question 204

Skipped question 9

Q18: What is your approximate annual household income?
Response Response Percent Response Count

Less than $10,000 51.7% 105

$10,000 - $14,999 20.7% 42

$15,000 - $19,999 8.9% 18

$20,000 - $29,999 8.9% 18

$30,000 - $44,999 3.0% 6

$45,000 - $54,999 2.0% 4

$55,000 - $74,999 2.5% 5

$75,000 or more 2.5% 5

Answered question 203

Skipped question 10
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As reported in Question 19, the vast majority of respondents are Caucasian at 85.2 percent with 
African Americans as the next largest group at 11.7 percent. 

Q19: What is your ethnic background?
Response Response Percent Response Count

Caucasian (white) 85.2% 167

African American 11.7% 23

Hispanic 2.6% 5

Native American 1.5% 3

Asian American 0.5% 1

Other (see below) 9

Answered question 196

Skipped question 17

Q19) Other Comments:

 ● Bi-racial

 ● Bi-Racial

 ● Black

 ● Black

 ● Caucasian/Native American

 ● Iranian

 ● Mexican

 ● Mexican

 ● Mutt

Consistent with the low incomes, respondents report educational attainment levels in Question 
20 that are much lower than the State as a whole with less than 6 percent holding a Bachelor’s 
degree and only two thirds having graduated from high school.  This is in contrast to the state 
of Indiana rates of 22.4% and 86.2% respectively among those 25 and older. There is a slight 
disparity in age range between the state data as 10.3% of the respondents in this survey are 18-
24, thus an extra column appears in this table accounting for a cross tabulation with the 18-24 
cohort removed.  As you can see, it does not alter the above interpretation.

Q20: What is the highest level of education that you have completed?
Response Response Percent Response Count Response Percent 

among 25+ age
8th grade or less 16.1% 33 17.6%

Some high school 18.5% 38 17.0%

High school graduate/GED 33.7% 69 34.6%

Technical school/skilled trade 2.4% 5 2.7%

Some college 23.9% 49 22.5%

Bachelor’s degree 3.9% 8 3.8%

Graduate or professional degree 1.5% 3 1.6%

Answered question 205

Skipped question 8
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Over half the respondents in Question 21 report that their unemployment is the result of a 
disability, and a third report that they are simply unable to find work.  Very few cite a lack of 
skill or choosing not to work as an explanation.  It must also be noted that a large number of 
respondents did not answer this question.  

Comments under the category other were along similar lines.  Other than being retired, medical 
conditions and disability were most often listed as the obstacles to securing a job.

Q21: If you are not employed, could you indicate which of the following circumstances 
contributed to this situation?

Response Response Percent Response Count
Disabled 53.0% 71

Unable to find employment 33.6% 45

Lack of skill 9.7% 13

Question not applicable 7.5% 10

Choose not to work 3.0% 4

Temporary layoff 3.0% 4

Work related injury 1.5% 2

Other (see below) 32

Answered question 134

Skipped question 79

Q21) Other Comments:

 ● Age

 ● Child care

 ● Change in employment, lack of advancement

 ● Diabetes

 ● Drug Abuse

 ● Have to work with school hours

 ● heart surgery

 ● In between jobs.

 ● Lack of High School

 ● Laid off, unemployment gone, no jobs to be had

 ● Laid off-Store closed

 ● Looking

 ● N/A

 ● No GED

 ● No high school

 ● Pregnancy

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Retired

 ● Sick

 ● SSI

 ● Too sick to work

 ● Too sick and stressed out

 ● Waiting on disability

 ● Was permanently laid off

 ● Was working but health issues got in the way.
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In Question 22, over half the respondents report having no children in their households under the 
age of 18,  19.4 percent report having one, and 25.1 percent report having two or more.   In Question 
23, 16 percent of the respondents report having a household member 65 years of age or older. 

Q22: How many people in your household are under the age of 18?
Response Response Percent Response Count

0 55.4% 97

1 19.4% 34

2 12.0% 21

3 10.3% 18

4 1.7% 3

5 or more 1.1% 2

Answered question 175

Skipped question 38

Q23: How many people in your household are 65 years or older?
Response Response Percent Response Count

0 84.0% 147

1 13.1% 23

2 2.3% 4

3 0.6% 1

Answered question 175

Skipped question 38

In Question 24, a slim plurality of the respondents report never having been married at 30.8 percent.  
29.5 percent report being married, 27.9 percent divorced, and 11.5 percent separated or widowed.  
This marriage rate is much lower than the national rate of 51 percent.*   This means that higher 
percentage of these households is dependent on a single income.    

* This figure is based on a study by the Pew Research Center and may be accesses at: http://www.pewsocialtrends.

org/2011/12/14/barely-half-of-u-s-adults-are-married-a-record-low/.

Q24: What is your current marital status?
Response Response Percent Response Count

Never married 30.8% 62

Married 29.5% 60

Divorced 27.9% 56

Separated 3.5% 7

Widowed 8.0% 16

Answered question 201

Skipped question 12
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91.9 percent of the respondents in Question 25 report living in the 46901 and 46902 zip codes.

Q25: In what ZIP code is your home located?
Response Response Percent Response Count

46068 0.5% 1

46072 0.5% 1

46901 51.1% 104

46902 40.8% 82

46907 0.5% 1

46914 0.5% 1

46919 0.5% 1

46926 0.5% 1

46932 0.5% 1

46936 2.0% 4

46970 1.5% 3

46975 0.5% 1

Answered question 201

Skipped question 12

Only 35 respondents provided concluding comments.  There were half a dozen suggestions on 
improving the survey or community services and half a dozen expressing thanks.  Other comments 
ranged over a number of areas including food, jobs, and transportation.

Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Chores Program If it wasn’t for the Chores program and some case management from the hospital. 
I could not make it without their support. Please, do not cut Chores it’s a needed 
service.

Food Get food from Kokomo Urban Outreach and eat at mission sometimes, like both 
organizations.

Food I am very glad Salvation Army helps my family with food.  I don’t know what my 
family would do without it.  Thank you so much.

Housing A low income or free program to help keep us in our home. Area 5 waiting list is 8yrs 
long.

Insurance No chance of insurance for the working poor.  Small businesses are not responsible 
to have insurance for their employees and HIP is hard to get on due to the number of 
people that need it.  Woman & men w/children have to keep their wages down to get 
Medicaid, so they can keep insurance for themselves and children.

Jobs Job Needed Badly am working odd jobs to survive get food from KUO

Jobs Need job soon will be homeless, do not have a clue who can help me with my 
problems.  Do get food and prayers from KUO
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Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Jobs need jobs, need help with children, need to be out of this house. into my own house

Jobs We need jobs and help controlling drugs in my neighborhood

Healthcare Ask why, If people say they never go to Dr. or Dentist-- Could be money or lack of 
knowledge, etc.

Project Access The people that work for Project Access are very helpful and pleasant.

Rent Need places to get help with rent and something to keep my teen busy.  He can’t stay 
after school to do stuff, no transportation home from school.

Rent Why is help for rent not available?  How do I find help with GED

Seniors Assistance to the Elderly.

Suggestions I would have preferred to do a survey for Miami County, the county I live in!!!:(

Suggestions It’s a bunch of crap and too personal.

Suggestions MI/MR category

Suggestions more privacy when visiting agencies (previous experience)

Suggestions MR/MI category

Suggestions Needs category for past substance abuse.

Suggestions no category for criminal history

Suggestions Too many personal questions asked.

Teens Teen sexuality, teen drug use, teen bullying, gang activity are all taking place in and 
outside of schools in Howard County.  Teen mental health providers, psychiatrists, 
residential facilities and programs are all lacking.  Our teens are falling through the 
cracks in the Kokomo and surrounding area.  Parents are having trouble at home and 
have little to no assistance.

Thanks God Bless You for your Help!

Thanks Ok taking this survey. Glad I could help.

Thanks Praise Jesus Christ

Thanks Thank you!  We really are happy to get this help!  “God” Bless all of you!

Thanks Thank You, God Bless.

Thanks Thank you.

Thanks This is something in which to whom reads it, that more people can get better 
assistance.  Thanks for all of Salvation Army’s assistance.

Transportation If people would call us and try to help us. That would be great! I can’t seem to get 
them to help us. I have to come into offices and can’t really get there. Car not working 
and have little money. Son dying need help here.

Transportation Need trolley service to run longer in day and on weekends.
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Q26: Please make any comments or suggestions about topics in this survey.
Code Comments

Transportation Need Trolley to come close to Riley Estates, would like to eat at Mission but have 
no way to get there. That would help my food issues, no way to get to work if called 
back, car is broken.

Transportation Need Trolley to come to Riley Estates or at least Morgan St. and Washington

Working Poor Have full time job with benefits, however, took a big pay cut but house payment did 
not go down.  House won’t sell and had to replace roof with charge card, now less 
money bill collectors calling, all money going toward bills, no money for food.  Was 
turned down for help several places as we did not meet income requirements.

Answered question 35

Skipped question 178
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SELECTED CROSS 
TABULATIONS ANALYSIS
A cross tabulation takes the response to a given 
question and breaks it down into sub-groupings based 
on the responses to one or more other questions – 
usually some type of demographic categories.  We 
have provided a Cross-tabulation Workbook in an 
electronic file in which every issue is cross-tabulated by 
each of the 6 demographic categories.  The workbook 
may be used as a comprehensive reference to review 
differences in the responses across the following 
demographic areas:

 ● Status of health insurance 

 ● Gender 

 ● Age 

 ● Income 

 ● Ethnic background 

 ● Education 

 ● Reasons for unemployment 

 ● Members in household under the age of 18 

 ● Members in household 65 years or older 

 ● Marital status

 ● Zip code

In the section of the report below, we provide a brief 
analysis of a set of tables representing a cross-
tabulation of selected key questions to gauge how 
demographic differences in response might be 
significant.  We focused on three key areas: gender, 
age, and income level.  One reason we did not 
include education is that the attainment levels were 
extraordinarily low as might be expected. Only 10 

individuals had attained a bachelor’s degree or higher 
and only 2 had a technical skill or trade.  The other 
respondents were spread relatively evenly between 
eighth grade or less, some high school, high school 
graduates/GEDs, and some college. 

It is significant to note that, other than the 10 college 
graduates, there was no discernible distinction in 
incomes between individuals who had an eighth grade 
education or less and individuals who had completed 
high school and who also had some college.  Our 
first crosstab between income and education levels 
immediately below illustrates this situation.  Data 
from this crosstab suggests that assumptions about 
the crucial role that higher education plays in securing 
higher incomes are proving true in Howard County. 
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Education/Income Crosstabs

Less than 
$10,000

$10,000 - 
$14,999

$15,000 - 
$19,999

$20,000 - 
$29,999

$30,000 - 
$44,999

$45,000 - 
$54,999

$55,000 - 
$74,999

M
ore than 

$75,000

Total

Education Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

Percent

Count

8th grade or 
less 26 78.8% 5 15.2% 0.0% 2 6.1% 0.0% 0.0% 0.0% 0.0% 33

Some high 
school 22 59.5% 8 21.6% 5 13.5% 1 2.7% 0.0% 1 2.7% 0.0% 0.0% 37

High school 
graduate
/GED

34 50.0% 16 23.5% 6 8.8% 6 8.8% 4 5.9% 1 1.5% 1 1.5% 0.0% 68

Technical 
school/skilled 
trade

2 40.0% 2 40.0% 0.0% 1 20.0% 0.0% 0.0% 0.0% 0.0% 5

Some college 21 42.9% 7 14.3% 6 12.2% 4 8.2% 2 4.1% 2 4.1% 3 6.1% 4 8.2% 49

Bachelor’s 
degree

0.0% 2 25.0% 1 12.5% 3 37.5% 0.0% 0.0% 1 12.5% 1 12.5% 8

Graduate or 
professional 
degree

0.0% 1 50.0% 0.0% 1 50.0% 0.0% 0.0% 0.0% 0.0% 2

Did not indicate 
educational 
level

0.0% 1 100% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1

Grand Total 105 51.7% 42 20.7% 18 8.9% 18 8.9% 6 3.0% 4 2.0% 5 2.5% 5 2.5% 203

The crosstab on Question 1 below indicates a fair amount of commonly perceived experience 
regarding major problems in households with only minor differences across gender, age, income.   
We should keep in mind that more than twice as many women responded to the survey and also 
the distribution of ages:

Age Range Response Percent Response Count
18-24 10.3% 21

25-34 15.7% 32

35-44 12.3% 25

45-54 27.5% 56

55-64 19.1% 39

65 or older 15.2% 31
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Taking these differences into account, the only 
significant disparity is the fact no one between the 
ages 18 and 24 identified mental health as an issue.  
It is possible that these 21 individuals had no mental 
health problems.  Given responses in the other 
subgroups and the other identified stresses within this 
age group, it may also be the case that there is some 

resistance to self-reporting a mental health problem 
for these younger adults.  Further, it should be noted 
that a number of significant mental illnesses may not 
manifest until individuals are in their early to mid-
twenties. Close to 25 percent of the total respondents 
identified mental health as problem their households 
had dealt with in the past six months.

Question 1 Crosstabs
What problems has your household dealt with in the past 6 months?  

Gender Job problem
Unexpected 

expense
Food 

Problem Car problem
Debt 

collectors

Mental 
health 
issues

Female 56 59 57 50 34 30

Did not indicate 
gender

4 5 3 4 1 1

Male 20 15 18 23 13 16

Grand Total 80 79 78 77 48 47

Age Job problem Unexpected 
expense

Food 
Problem Car problem Debt 

collectors

Mental 
health 
issues

18-24 16 11 8 11 5  

25-34 17 10 13 13 10 7

35-44 10 13 15 11 12 6

45-54 18 20 18 19 11 17

55-64 12 12 12 12 5 8

65 or older 2 8 8 6 3 8

Did not indicate age 5 5 4 5 2 1

Grand Total 80 79 78 77 48 47

Income Job problem Unexpected 
expense

Food 
Problem Car problem Debt 

collectors

Mental 
health 
issues

Less than $10,000 41 35 40 34 21 34

$10,000 - $14,999 16 19 20 18 9 5

$15,000 - $19,999 6 3 5 6 3 5

$20,000 - $29,999 10 9 4 7 6  

$30,000 - $44,999 1 4 3 1 2 1

$45,000 - $54,999 3 1 3 1  

$55,000 - $74,999 2 2 2 1 3 2

$75,000 or more 3  

(blank) 4 4 3 4 3  

Grand Total 80 79 78 77 48 47
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In the crosstab of Question 2 below, we only included 
those conditions identified as a diagnosis by at least 20 
percent of the respondents to the question.  Nothing 
is particularly disproportionate in any of the responses 
across gender, age, and income.  The crosstab on age 

very clearly demonstrates that cohorts over 45 as might 
be expected have a much higher incidence of disease 
than the younger respondents.  The one diagnosis 
which is relatively even in distribution across the age 
subgroups is anxiety.

Question 2 Crosstabs
In the past year, has a doctor or other health care professional ever told you that you had the 

following?

G
ender

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

D
iabetes

A
nxiety

O
verw

eight/
O

besity

A
sthm

a

H
eart 

D
isease

Female 49 48 37 35 32 37 32 23

Male 16 19 16 13 17 11 7 5

(blank) 5 2 3 2 1 2 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%

A
ge

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

D
iabetes

A
nxiety

O
verw

eight/
O

besity

A
sthm

a

H
eart 

D
isease

18-24 1 3 5 1

25-34 2 7 2 4 3 4 5

35-44 3 9 6 3 10 3 7 3

45-54 18 25 15 14 15 15 10 3

55-64 28 17 19 15 9 18 8 12

65 or older 15 7 12 13 7 9 9 11

(blank) 3 1 2 1 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%

A
ge

H
igh blood 
pressure

D
epression

H
igh 

cholesterol

O
verw

eight/
O

besity

D
iabetes

A
nxiety

A
sthm

a

H
eart 

D
isease

Less than $10,000 30 45 24 26 27 28 26 11

$10,000 - $14,999 16 11 10 6 9 11 10 7

$15,000 - $19,999 8 1 7 5 6 3 3

$20,000 - $29,999 6 4 6 7 5 2 4

$30,000 - $44,999 1

$45,000 - $54,999 1 2 2 2 2 1

$55,000 - $74,999 1 2 1 1 3 1

$75,000 or more 2 1 3 2 1 1 1

(blank) 5 3 3 1 2 3 1 1

Grand Total 70 69 56 50 50 50 40 29

Percent 49.0% 48.3% 39.2% 35.0% 35.0% 35.0% 28.0% 20.3%
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The crosstab for Question 8 indicates that over half of 
both the male and female respondents report going to 
a doctor or healthcare professional at least once a year.  
About twice as many women, however, indicate that 
they go more than twice a year, while twice as many 
men go once a year.  Predictably, older individuals tend 
to go more frequently while younger people tend to 
go every other year, every several years, or not at all.   
Given that the vast majority of our respondents report 
household income of less than $29,000 per year, it 
is interesting to note that among income subgroups 
beneath this threshold there does not appear to be 

a significant difference in the frequency of visits to 
healthcare professionals.  The following percentages 
indicate that they reported visiting a healthcare 
professional once a year or more than twice a year:

Less than $10,000 62.8%

$10,000 - $14,999 54.8%

$15,000 - $19,999 70.5%

$20,000 - $29,999 56.6%

This also leaves a larger percentage across these 
income subgroups who visit very infrequently.

Question 8 Crosstabs
How often do you visit a doctor or health care professional for a regular check-up?

Every other 
year

Every several 
years

More than 
twice a year Never Once a year Twice a year Totals

Gender # % # % # % # % # % # % # %
Female 10 6.9% 17 11.7% 64 44.1% 14 9.7% 25 17.2% 15 10.3% 145 100.0%

Male 4 7.0% 8 14.0% 13 22.8% 9 15.8% 19 33.3% 4 7.0% 57 100.0%

(blank) 0.0% 0.0% 1 33.3% 0.0% 1 33.3% 1 33.3% 3 100.0%

Grand 
Total

14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%

Every other 
year

Every several 
years

More than 
twice a year Never Once a year Twice a year Totals

Age # % # % # % # % # % # % # %

18-24 1 4.8% 4 19.0% 4 19.0% 4 19.0% 6 28.6% 2 9.5% 21 100.0%

25-34 4 13.3% 7 23.3% 4 13.3% 6 20.0% 6 20.0% 3 10.0% 30 100.0%

35-44 2 8.0% 4 16.0% 7 28.0% 5 20.0% 4 16.0% 3 12.0% 25 100.0%

45-54 3 5.4% 7 12.5% 25 44.6% 4 7.1% 14 25.0% 3 5.4% 56 100.0%

55-64 2 5.1% 1 2.6% 19 48.7% 4 10.3% 9 23.1% 4 10.3% 39 100.0%

65 or older 2 6.5% 1 3.2% 18 58.1% 0.0% 5 16.1% 5 16.1% 31 100.0%

(blank) 0.0% 1 33.3% 1 33.3% 0.0% 1 33.3% 0.0% 3 100.0%

Grand 
Total 14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%
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Every other 
year

Every 
several 
years

More than 
twice a 

year
Never Once a year Twice a year Total Count 

and Total %

Income # % # % # % # % # % # % # %

Less than $10,000 5 4.8% 16 15.2% 39 37.1% 12 11.4% 27 25.7% 6 5.7% 105 100.0%

$10,000 - $14,999 4 9.5% 6 14.3% 17 40.5% 4 9.5% 6 14.3% 5 11.9% 42 100.0%

$15,000 - $19,999 0.0% 1 5.9% 9 52.9% 2 11.8% 3 17.6% 2 11.8% 17 100.0%

$20,000 - $29,999 2 11.1% 1 5.6% 7 38.9% 3 16.7% 3 16.7% 2 11.1% 18 100.0%

$30,000 - $44,999 1 20.0% 0.0% 0.0% 2 40.0% 1 20.0% 1 20.0% 5 100.0%

$45,000 - $54,999 0.0% 1 25.0% 3 75.0% 0.0% 0.0% 0.0% 4 100.0%

$55,000 - $74,999 1 20.0% 0.0% 1 20.0% 0.0% 2 40.0% 1 20.0% 5 100.0%

$75,000 or more 1 20.0% 0.0% 1 20.0% 0.0% 1 20.0% 2 40.0% 5 100.0%

(blank) 0.0% 0.0% 1 25.0% 0.0% 2 50.0% 1 25.0% 4 100.0%

Grand Total 14 6.8% 25 12.2% 78 38.0% 23 11.2% 45 22.0% 20 9.8% 205 100.0%
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The crosstab on Question 9 tends to confirm the 
findings from Question 8.  About two thirds of the 
women and over half of the men received a physical 
in the last year.  It is again clear that frequency of 

individuals reporting that they’ve had physicals goes 
significantly up with age.  And once again income does 
not appear to influence this frequency.  

Question 9 Crosstabs
Have you had a physical exam in the last year?

Gender No Yes Grand Total
Female 48 96 144

Male 23 33 56

(blank) 3 3

Grand Total 71 132 203

Age No Yes Grand Total
18-24 12 9 21

25-34 18 14 32

35-44 9 16 25

45-54 15 39 54

55-64 9 29 38

65 or older 6 24 30

(blank) 2 1 3

Grand Total 71 132 203

Income No Yes Grand Total
Less than $10,000 36 67 103

$10,000 - $14,999 15 26 41

$15,000 - $19,999 6 12 18

$20,000 - $29,999 7 11 18

$30,000 - $44,999 3 2 5

$45,000 - $54,999 1 3 4

$55,000 - $74,999 5 5

$75,000 or more 1 4 5

(blank) 2 2 4

Grand Total 71 132 203



147Section 3: Input Phase • Vulnerable Populations Survey Report

The crosstab for Question 10 indicates that somewhat 
less than one third of the female respondents 
report receiving a flu shot or tests for diabetes, a 
mammogram, and a pap smear.  Significantly fewer 
appear to have tests for bone density, artery disease, 
and colon cancer.   A much lower percentage of the 
male respondents report having received tests with 
the exception of diabetes and prostate cancer.  Older 

respondents were much more likely to indicate that they 
received tests across the board and the lowest income 
subgroups report receiving tests at a much higher 
rate.  This may certainly be the effect of qualifying for 
Medicaid and to some extent for Medicare.  It may be 
some indication of the problem low income families 
have accessing medical care when they don’t quite 
qualify for Medicaid.  

Question 10 Crosstabs
If yes to Question 9, did it include any of the following?

Gender
Test for 

Diabetes Flu Shot
Test for 

Bone 
Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram Pap Smear

Exam for 
Prostate 
Cancer

Female 41 38 14 10 9 43 49 1

Male 21 11 2 2 12 1 3 16

(blank) 1 1 1 1

Grand Total 63 49 16 13 21 45 53 17

Age Test for 
Diabetes

Flu Shot Test for 
Bone 

Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram

Pap Smear Exam for 
Prostate 
Cancer

18-24 1 3 7

25-34 3 4 3 10

35-44 9 3 1 1 1 3 1

45-54 18 13 2 2 9 16 14 2

55-64 20 15 6 6 6 15 12 8

65 or older 12 11 7 4 5 11 7 6

(blank)

Grand Total 63 49 16 13 21 45 53 17

Income Test for 
Diabetes

Flu Shot Test for 
Bone 

Density

Test for 
Artery 

Disease

Test for 
Colon 

Cancer

Mammo-
gram

Pap 
Smear

Exam for 
Prostate 
Cancer

Less than $10,000 33 24 9 3 10 23 27 10

$10,000 - $14,999 13 10 3 6 3 9 8 3

$15,000 - $19,999 6 4 2 1 3 9 8 1

$20,000 - $29,999 4 4 1 1 3 5 1

$30,000 – $44,999 1 1

$45,000 - $54,999 2 1 2

$55,000 – $74,999 2 1 2

$75,000 or more 4 3 1 1 4 2

(blank) 1 1 1

Grand Total 63 49 16 13 21 45 53 17
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The crosstab of Question 11 shows that the 28.9 
percent of the respondents who indicate that they 
never receive dental exams are fairly evenly divided in 
terms of percentages between women and men and 

among age cohorts and income levels.  This could 
be an indication that the failure to seek dental care 
is not so much from circumstances but from a lack of 
motivation and knowledge regarding dental hygiene.  

Question 11 Crosstabs
How often do you get a dental exam?

Gender Every other 
year

Every 
several 
years

Never Once a year Twice a year (blank) Grand Total

Female 14 37 45 32 16 144

Male 5 17 14 16 6 58

(blank) 2 2

Grand Total 21 54 59 48 22 204

Age Every other 
year

Every 
several 
years

Never Once a year Twice a year (blank) Grand Total

18-24 2 8 5 1 5 21

25-34 5 10 8 7 1 31

35-44 2 12 7 1 3 25

45-54 6 13 16 13 7 55

55-64 5 5 16 10 3 39

65 or older 1 4 7 16 3 31

(blank) 2 2

Grand Total 21 54 59 48 22 204

Income Every other 
year

Every 
several 
years

Never Once a year Twice a 
year (blank) Grand Total

Less than $10,000 13 26 29 31 6 105

$10,000 - $14,999 3 14 13 9 3 42

$15,000 - $19,999 3 7 5 2 17

$20,000 - $29,999 2 5 5 1 4 17

$30,000 - $44,999 2 4 6

$45,000 - $54,999 1 2 1 4

$55,000 - $74,999 1 1 3 5

$75,000 or more 1 4 5

(blank) 1 1 1 3

Grand Total 21 54 59 48 22 204
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We have already mentioned that 27.9 percent of 
the respondents report that they smoke cigarettes,  
According The Vital and Health Statistics Survey for 
2010, this smoking rate is significantly higher the 
national rate of 19 percent for adults 18 years of age 
and older.  What’s even more troubling is that nearly one 
third of the women report that they smoke cigarettes 
while less than 20 percent of the men did.  Moreover, 
respondents appear to be much more likely to smoke if 

they are less than 55 years of age, and the lower their 
income the higher the frequency.  Taken together, this 
information suggests that there may be a significant 
life threatening behavior primarily affecting women 
under the age of 55 in the lowest income subgroups.  
Given the evidence concerning the danger posed by 
environmental (second hand) tobacco smoke, this 
behavior also poses a risk for any members of their 
households and especially their children.

Question 12 Crosstabs
Do you smoke cigarettes?       

Gender No Yes (blank) Grand Total
Female 101 45 146

Male 45 11 56

(blank) 1 1 2

Grand Total 147 57 204

Age No Yes (blank) Grand Total
18-24 13 7 20

25-34 19 13 32

35-44 19 6 25

45-54 37 19 56

55-64 31 7 38

65 or older 28 3 31

(blank) 2 2

Grand Total 147 57 204

Income No Yes (blank) Grand Total
Less than $10,000 70 34 104

$10,000 - $14,999 28 13 41

$15,000 - $19,999 12 6 18

$20,000 - $29,999 15 3 18

$30,000 - $44,999 6 6

$45,000 - $54,999 3 1 4

$55,000 - $74,999 5 5

$75,000 or more 5 5

(blank) 3 3

Grand Total 147 57 204
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In addition to the high incidence of smoking, 
the crosstab of question 14 makes it clear that a 
significant majority of respondents, 66.4 percent of 
women and 78.1 percent of men, report that they never 
or only occasionally exercise – meaning less than 
once a week.  Among the older age cohorts there is a 
higher percentage reporting that they never exercise.  

However, the other categories show no discernible 
differences in the exercise habits of the various age 
groups.  With the exception of those who exercise three 
or more time weekly, there is no significant difference 
in the frequency of exercise based on income.   Those 
who do report exercising three or more times a week 
are more likely to be earning higher incomes.  

Question 14 Crosstabs
How often do you exercise?

Never Occasionally Once or twice 
weekly

Three or more 
times weekly

Total

Gender # % # % # % # % # %
Female 44 30.1% 53 36.3% 28 19.2% 21 14.4% 146 100.0%

Male 26 45.6% 20 35.1% 3 5.3% 8 14.0% 57 100.0%

(blank) 1 50.0% 1 50.0% 0.0% 0.0% 2 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%

Never Occasionally Once or twice 
weekly

Three or more 
times weekly Total

Age # % # % # % # % # %
18-24 4 20.0% 7 35.0% 7 35.0% 2 10.0% 20 100.0%

25-34 10 31.3% 16 50.0% 2 6.3% 4 12.5% 32 100.0%

35-44 7 28.0% 9 36.0% 5 20.0% 4 16.0% 25 100.0%

45-54 25 44.6% 18 32.1% 5 8.9% 8 14.3% 56 100.0%

55-64 11 28.2% 16 41.0% 7 17.9% 5 12.8% 39 100.0%

65 or older 14 45.2% 6 19.4% 5 16.1% 6 19.4% 31 100.0%

(blank) 0.0% 2 100.0% 0.0% 0.0% 2 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%

Never Occasionally Once or twice 
weekly

Three or more 
times weekly

Total 

Income # % # % # % # % # %
Less than $10,000 48 45.7% 33 31.4% 14 13.3% 10 9.5% 105 100.0%

$10,000 - $14,999 13 31.0% 16 38.1% 6 14.3% 7 16.7% 42 100.0%

$15,000 - $19,999 5 27.8% 9 50.0% 2 11.1% 2 11.1% 18 100.0%

$20,000 - $29,999 2 11.1% 9 50.0% 3 16.7% 4 22.2% 18 100.0%

$30,000 - $44,999 3 50.0% 0.0% 1 16.7% 2 33.3% 6 100.0%

$45,000 - $54,999 0.0% 1 33.3% 2 66.7% 0.0% 3 100.0%

$55,000 - $74,999 0.0% 3 60.0% 1 20.0% 1 20.0% 5 100.0%

$75,000 or more 0.0% 1 20.0% 1 20.0% 3 60.0% 5 100.0%

(blank) 0.0% 2 66.7% 1 33.3% 0.0% 3 100.0%

Grand Total 71 34.6% 74 36.1% 31 15.1% 29 14.1% 205 100.0%
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The crosstab of Question 15 suggests that the lack 
of health insurance coverage for 28.1 percent of the 
respondents is experienced by men and women in 
about equal proportions.  It does appear the lack of 
insurance disproportionately impacts respondents 
over 34 more than the younger.  The mini-table below 
illustrates how the lack of insurance is equally shared 
across the four lowest income levels to which the 

vast majority of respondents belong.  As discussed in 
regard to the access to testing, there is some evidence 
of the advantage of having an income low enough to 
access Medicaid.  This is a familiar conundrum for the 
working poor, who, as they make progress away from 
poverty find themselves without health insurance 
benefits.  

Income Level Total Number of 
Respondents

Respondents 
without health 

insurance

Percent

Less than $10,000 105 28 26.7%

$10,000 - $14,999 42 11 26.2%

$15,000 - $19,999 18 6 33.3%

$20,000 - $29,999 18 6 33.3%

Question 15 Crosstabs
What is the source of your health insurance?

Gender

M
edicaid

N
o coverage

M
edicare

H
oosier H

ealth 
W

ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project A
ccess

H
IP

Privately paid 
plan

Female 42 37 33 14 10 7 10 8 5

Male 17 18 9 2 4 6 3 2

(blank) 1 1

Grand Total 60 56 42 16 14 13 13 10 5

Age

M
edicaid

N
o 

coverage

M
edicare

H
oosier 

H
ealth 

W
ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project 
A

ccess

H
IP

Privately 
paid plan

18-24 6 9 2 4 1 2 1

25-34 9 11 1 6 1 2 3 1

35-44 7 8 2 2 3 1 2 1

45-54 21 14 7 1 3 4 3 4 1

55-64 9 13 8 4 3 4 5 1

65 or older 6 1 26 1 1 2

(blank) 2

Grand Total 60 56 42 16 14 13 13 10 5
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Income

M
edicaid

N
o coverage

M
edicare

H
oosier 

H
ealth W

ise

Fam
ily 

m
em

ber’s 
em

ployer

Em
ployer

Project 
A

ccess

H
IP

Privately paid 
plan

Less than $10,000 43 28 24 8 1 6 3

$10,000 - $14,999 8 11 11 2 3 2 4 4 2

$15,000 - $19,999 4 6 4 1 2 1

$20,000 - $29,999 4 6 2 3 3 2 2 1 2

$30,000 - $44,999 4 1 2

$45,000 - $54,999 1 1 1 1

$55,000 - $74,999 2 3

$75,000 or more 1 2 3

(blank) 1 1 1 1

Grand Total 60 56 42 16 14 13 13 10 5


