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African-Americans, Hispanic-Americans, and other
groups experience debilitating health conditions
that are brought on by a lack of wholesome
resources and result in quantifiable health
disparities. While ethnic and racial minorities face
a discernible difference in health outcomes,
others, including less educated, elderly, and other
demographic groups, encounter similar inequality.
These differences are the result of two significant
factors.  The first, and often most cited, is based on
the availability or lack thereof, related resources. 
 Behavioral differences in each group account for
the second cause of these variations. 
 
Generally, individual and community health
consists of more than physical conditions.  The
World Health Organization’s definition of health is
“a state of complete physical, mental and social
well-being and not merely the absence of disease
or infirmity.”  Other significant measures, including
spiritual, emotional, social, economic, and
environmental factors determine individual and
community health.  Each of these measures
contribute to the other.  By clearly inventorying
available means, there is a better chance to bring
parity to different areas.  Additionally, encouraging
behavioral change can have a profound impact on
the health of a society.
 
Guidation is focused on improving the health and
well-being of diverse communities throughout this
country. Our primary focus has been on offering
financial education resources. While education is
critical to changing behavior, public and
community engagement require adroit resource
identification and delivery to change public policy
and improve communities.

DEFINING AND PURSUING HEALTHY COMMUNITIES
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Defining Community Health

Food Deserts

Minorities, women, and elderly groups encounter disproportionately higher mortality and morbidity
from Heart Disease, Cancer, Stroke, Diabetes, Asthma, Infant Mortality, Mental Illness, and many
other conditions.  These groups also encounter significantly higher rates of poverty, exposure to
hazardous environments, inadequate educational resources, insufficient financial service options,
fewer employment options, and a lack of financial stability and economic development.
 
The lasting legacy of racial enslavement, discrimination, bias, and other factors contribute to
unhealthy patterns in different populations.  While there is no homogeneous neighborhood or
precise definition of a healthy society, areas are better defined based on comparing available
resources and behaviors.  Empirical evidence must be used to measure access to vitally needed
health services, fresh fruits and vegetables, spiritual and communal support, educational services,
and mainstream financial services to help distinguish a wholesome community from its less well off
neighbors.
 
Improvements in community health require comprehensive analysis.  This analysis helps
distinguish wholesome areas from those that are less healthy.   Policymakers can effectively
provide resources to bring parity to every area when community health is defined.  Allocating
defined resources will contribute more effectively to improving the well-being of citizens who reside
in every neighborhood.  Likewise, appropriately allocation of resources in less healthy areas can
help reduce the rates of morbidity, mortality, poverty, crime, and other indicators.

In 2018, Merrillville-based Legacy Foundation
received a U.S. Department of Agriculture grant to
help relieve food deserts in Gary and East Chicago.
The three-year, $226,119 grant was used to
supplement food market options for the nearly
75,000 food-insecure residents of Lake County.  This
supplementation would be unnecessary if an
adequate supply of grocery stores existed in these
communities.
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Neighborhoods in Gary lack access to vitally needed food options.  Varying levels of grocery stores are
concentrated in different areas of the district.  The above map highlights the intensity of grocery stores
in Senate District 3.   Data compiled and analyzed on Page 8 describes the penetration of grocery stores
in this area. As the geographic market for food services increases from two miles to four miles, and
then to six miles, the median income decreases, and the zip codes become browner.
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Pharmacy Deserts
Second only to primary care services, life-saving
medicine is a critical direct health service asset that
defines a community's ability to influence chronic
ailments.  While food choice, activity level, and other
behavioral changes play a significant role in
reducing morbidity and mortality from conditions
like heart disease, diabetes, and stroke, effective
drug treatment is also highly effective.  Patients
need  to receive their medicine timely with a
reputable pharmacy to avoid experiencing
worsening symptoms. Therefore, the quality of a
neighborhood's health is contingent on having
access to drug treatment, especially for the
chronically ill and elderly. 
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Neighborhoods in District 3 lack access to vitally needed pharmacy services.  The issue of pharmacy
deserts was brought up during the House Family, Children and Human Affairs Committee for House Bill
1382.  This Bill was passed to explain why pharmacies were leaving areas like Gary and East Chicago. 
 The above map highlights the intensity of pharmacies in Senate District 3.  Data compiled and analyzed
on Page 9 describes the penetration of drugstores in this area.  As the geographic market for
pharmaceutical services increases from two miles to four miles, and then to six miles, the median
income decreases, and the zip codes become browner, similar to the food deserts.

Bank Deserts
Four years ago, Bank of America (BofA) made an
interesting business decision. It began closing all of
its branches in the state of Indiana. In a sweeping
move, it sold all of its old storefronts in financially
transitioning “Rust Belt” towns. A few months later,
the bank opened branches in entirely new locations
around the state.  The Wall Street Journal’s
comprehensive reporting traced a definite pattern,
a bank footprint that moved from rural and urban
communities and wound up in more affluent urban
neighborhoods.   Customers in Gary who once had
access to banks now find those areas now devoid of
healthy financial and depository options.
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Various areas in District 3 lack access to vitally needed financial services.  Banks are pulling out of urban
communities, such as Gary and East Chicago. This does not bode well for communities that sorely need
mainstream financial services over the long-term. When banks fail to offer healthy financial choices,
other unhealthy alternatives step in. The above map highlights the intensity of banks in Senate District
3.  Data compiled and analyzed on Page 10 describes the penetration of banks in this area.  As the
geographic market for banking services increases from two miles to four miles, and then to six miles,
the median income decreases, and the zip codes become browner, similar to the food and pharmacy
deserts.

The following map paints a wholly more damaging picture of how bank deserts can lead to the
importation of less healthy options.  As the average credit score for specific communities decreases, the
number of payday lenders entering those communities increases. This issue is more disheartening
because 98% of banks fail to comply with the provisions of the 1977 Community Reinvestment Act
(CRA).  The CRA requires banks to demonstrate that they are helping to improve access to mainstream
financial services in areas that historically have been denied wealth-building opportunities.  Banks cite
"Safety and Soundness" as their reason for non-compliance.
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Improving the Health of Every Community 
African-Americans, Hispanic-Americans, other minority groups, poor residents, and other distinct
communities experience debilitating health conditions caused by a lack of wholesome resources and
result in quantifiable health disparities. While it is impossible to legislate behavior, it is possible to
improve health outcomes by offering adequate offering resources to meet the basic needs of every
community and neighborhood in District 3. Comparing health services in one region with another
provides a rationale for why certain areas have high rates of potentially controllable health conditions.
 
Guidation is prepared to help to identify resources and develop initiatives to change community
behavior to improve the overall health of District 3.



PAGE |  08HEALTHY DISTR ICT  3

Grocery Store Analytics
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Pharmacy Analytics
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Bank Analytics
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Payday Lender Analytics


