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EXECUTIVE SUMMARY 

OVERVIEW 
The 2023 Greater Treasure Valley Community Health Needs Assessment (CHNA) represents an 

unprecedented partnership to align several independent regional assessments to identify the health 

needs of more than half of Idaho residents. This collaborative approach utilized a social determinants 

of health (SDoH), also known as social influencers, framework to determine the top priorities of ten 

counties in the Greater Treasure Valley region of Idaho. This framework defines health in the broadest 

sense and recognizes SDoH factors such as employment, housing, and access to health care have an 

impact on the communityõs health. 

In this report, the Greater Treasure Valley Region includes Ada, Elmore, Boise, Valley, Gem, Adams, 

Canyon, Washington, Payette, and Owyhee Counties. 

The initial  step in the CHNA process was to gain an understanding of the communitiesõ health status 

from existing data and community members. Between July and November 2022, project partners 

collected primary data representing the communitiesõ perspectives on health and SDoH topics 

through surveys, focus groups, and interviews. Emphasis was placed on collecting feedback from 

underserved and underrepresented groups across the communities assessed. Secondary data was 

pulled between July and December 2022 from existing public datasets such as the U.S. Census, 

Behavioral Risk Factor Surveillance Survey, Department of Labor, Trinity Health Data Hub, and others. 

Once the data was collected and analyzed, a rigorous prioritization process was employed in 

December 2022 to ensure the highest priorities identified  within  the communities are addressed by 

the CHNA. This process involved community members and stakeholders providing their input and 

values across all aspects of this report. 

 

KEY PRIORITIES 
Upon analyzing and discussing the primary data, secondary data, and community  feedback, a clear set 

of top priorities emerged for the Greater Treasure Valley region. The top three priorities identified by 

key stakeholders include: 

SAFE, AFFORDABLE HOUSING AND HOMELESSNESS 
Housing instability  can impact an individualõs health and ability to access or afford health care. It also 

impacts educational attainment for children and youth. CHNA respondents throughout the region 

identified  housing as a major concern, stemming from rapid growth  in the area combined with a lack 

of available units. Residents report that it is increasingly difficult to attain and pay for housing in the 

region. Rising housing costs also make it difficult for residents to meet other expenses and to live 

near jobs and services. 

Å Housing vacancy rates in the report region have been steadily decreasing for many years, 
making it more difficult for many households, especially low -income households, to obtain 
housing. A vacancy rate of 4% or less is dangerously low, and each district  falls at or below that 
level. Ada, Canyon, and Payette Counties specifically all fall below 4%. Low vacancy rates such 
as these can result in housing shortages and rising housing costs. 

Å A dwindling  housing supply can drive up home prices, especially in areas experiencing as much 
growth as the Greater Treasure Valley. Each public health district, as well as the state of Idaho 
and the nation, has seen median home values skyrocket in the last decade. Ada and Valley 
counties have seen the most dramatic rise in median home values, each increasing by more 

than $100,000 since 2015. 
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BEHAVIORAL HEALTH, INCLUDING MENTAL HEALTH AND WELL-BEING, AND 

SUBSTANCE MISUSE 
Access to affordable mental health care and substance misuse treatment is a struggle for many 

residents of the Greater Treasure Valley, including  youth. This struggle is reflected in both  CHNA 

responses and public data. 

Å All ten counties in the report  region are classified as mental health provider shortage areas.1 

Å Community members identified behavioral health as a top priority in the Greater Treasure 
Valley, which is inclusive of both  mental health and well-being and substance misuse. Residents 
across Idaho and the region report high rates of poor mental health (nearly 15% for Public 
Health District 3 and 13% for Public Health District 4). 

Å Survey respondents noted high levels of concern regarding the communityõs response to 
overall mental health issues, ability to seek treatments, mental health in specific populations 
such as veterans and youth, and suicide. When coupled with the focus group and interview 
data, there is a serious concern for youth mental health and the ability to seek and find 
treatment given a lack of providers who can treat child or adolescent mental health.  

Å When looking  at survey data collected on substance use, community  members report  high concern for 
individualsõ ability to seek treatment for substance use and misuse, specifically methamphetamine use, 
and stigma associated with receiving treatment. The focus groups and interviews commonly involved a 
discussion of how substance misuse, and mental health are closely tied together  and that a community 
cannot address one issue without acknowledging the other. 

 

ACCESS TO AFFORDABLE HEALTH CARE, INCLUDING ORAL AND VISION 

HEALTH 
CHNA respondents throughout the region reported difficulty accessing health care, in the form 

of long waitlists, trouble  scheduling urgent appointments, and particularly in rural areas, difficulty 

attaining and transporting to specialty care. These challenges are even more difficult for people 

relying on Medicaid or Medicare. Difficulty  accessing health care can lead people to neglect their  

health, especially preventative health, resulting in more negative outcomes, and higher medical costs, 

in the future.  

Å All but one county in the report region are considered to be primary care health professional 
shortage areas.2 In Public Health District 4, there are 110 primary care physicians per 100,000 
residents and in Public Health District 3, there are only 37 primary care physicians per 100,000 
residents. The low supply in Public Health District 3 may lead to residents in those counties 
finding physicians in Public Health District 4, creating more of a workload for those care 
providers. 

Å Barriers preventing or limiting  an individualõs ability to access health care services can lead 
to increased poor  health outcomes and impact overall health equity. Barriers to health care 
services mentioned  in the primary data include limited  number of providers, long wait times to 
see providers, inconvenient operating hours, coverage, access to insurance, lack of awareness 
of available services, and costs associated with care. 

Å Many residents in the Greater Treasure Valley do not have adequate access to oral health 
care. All but  one county in the report  region are considered to be dental health professional 
shortage areas. 

Health care systems along with Western Idaho Community Health Collaborative (WICHC), will develop 

and publish implementation  strategies by the end of 2023. Community resources to address these and 

other  SDoH needs can be found at findhelpidaho.org . 

http://findhelpidaho.org/
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IDAHO OREGON COMMUNITY HEALTH ATLAS 
Secondary data found from public datasets, including  demographics, health outcomes, transportation 

data, and housing information found in this report can be accessed using the Idaho Oregon  

Community Health Atlas. Some of this data is included in this report, but the community can access 

more data points and county specific data at the following link: idahooregonatlas.org 

http://idahooregonatlas.org/
http://idahooregonatlas.org/
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BACKGROUND 
Every three years Community Health Needs Assessments (CHNAs) are conducted to help nonprofit 

health systems, public health districts, and community  organizations identify  and better  understand 

the most significant health challenges facing individuals and families in the communities they serve. 

In Idaho, organizational CHNAs are traditionally produced independent of one another. However, 

the 2023 Greater Treasure Valley CHNA represents an unprecedented partnership to align several 

independent regional assessments and was anchored by the Western Idaho Community Health 

Collaborative (WICHC), Central and Southwest District Health, United Way of Treasure Valley (United 

Way or UWTV), Saint Alphonsus Health System (Saint Alphonsus), St. Lukeõs Health System (St. Lukeõs), 

Intermountain Health System (Saltzer Health), and Weiser Memorial Hospital. 

WICHC, established in 2019, combines two health districts into a 10-county regional collaborative 

aligning health care, social services, and public health to work together and invest in communities 

towards a common goal of improving health outcomes and saving costs. WICHCõs region includes 

the counties within the Central District Health (Public Health District 4: Ada, Elmore, Boise and 

Valley Counties) and Southwest District Health (Public Health District 3: Adams, Boise, Canyon, Gem, 

Owyhee, Payette, and Washington Counties) service areas (See Map 1). 

United Way works for the health, education, and financial stability of every person in every community 

in the Treasure Valley. Their work builds off the concept that the community wins when all members 

unite and work together.  

Saint Alphonsus is a mission-driven, innovative health organization that strives to become the 

national leader in improving the health of communities and each person served. This CHNA report is 

inclusive of Saint Alphonsus Medical Center (Boise), Saint Alphonsus Medical Center- Nampa, and the 

Saint Alphonsus Regional Rehabilitation Hospital. See Appendix A for additional  hospital information.  

St. Lukeõs is an Idaho-based nonprofit  health system with a mission to improve the health of people in 

the communities it serves. As a nonprofit  health system, St. Lukeõs conducts a CHNA every three years 

and develops subsequent plans of action to address the top needs in their communities. This CHNA 

report is inclusive of St. Lukeõs Regional Medical Center (Boise and Meridian hospitals), St. Lukeõs 

Elmore, St. Lukeõs Nampa and St. Lukeõs McCall. See Appendix B for additional hospital information.  

For this CHNA, the partnership convened a Steering Committee comprised of community 

organizations including small- and medium-sized businesses, major corporations, and financial 

institutions; hospitals and health care organizations; and faith-based organizations, civic groups, 

governments, nonprofits,  and volunteers to confront  the socioeconomic challenges within  the Greater 

Treasure Valley (see Acknowledgments). The information  gathered through  this assessment will guide 

the alignment of resources and implementation of needs -driven, evidence-based solutions. 
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APPROACH AND METHODOLOGY 
The initial step in the CHNA process was to gain an understanding of the community health status 

from existing data and community members. This included gathering data on regional health 

behaviors, health outcomes, causes of death, and the many social influencers, or determinants, of 

health (SDoH). This information identifies the greatest and most pressing community needs for 

community -serving organizations, collaboratives, and policy makers through the implementation of 

programs, services, and policies. After data analysis, a rigorous prioritization process was employed 

to ensure the highest priorities identified withi n the community are addressed by the CHNA. This 

process included various community  members and stakeholders providing  their community  input  and 

values through the steering committee format across all aspects of this report and next steps. 

The 2023 CHNA aims to identify  the health needs of ten counties in the Greater Treasure Valley region 

of Idaho through a SDoH framework (as depicted below), which defines health in the broadest sense 

and recognizes SDoH factors such as employment, housing, and access to health care that impact 

the communityõs health. Social, educational, economic, and health data are drawn from existing data 

sources such as the U.S. Census, Idaho Department of Health and Welfare, the Trinity Health Data 

Hub, and Idaho State Department of Education, among others. 

 

 

Source: Braveman, P.A., Kumanyika, S., Fielding,  J, et  al.  (2011). Health disparities  and health  equity:  the issue is justice. 

American Journal of Public Health.  
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3 Priorities  

Primary and secondary data is used to understand community health strengths, challenges, and 

opportunities in the counties of interest. Secondary data is defined as any data found in existing 

public datasets. Secondary data is presented for the most recent year available, and data may be 

incomplete or not collected for certain outcomes. Due to the size of some of the smaller counties in 

the Greater Treasure Valley, some data is unavailable because of lower participation in data collection 

efforts. Primary data, or gathering the community  voice through  intentional  outreach, is data collected 

for the purpose of this CHNA through surveys, focus groups, and interviews. Those results are 

highlighted throughout the report with a   . 

Online and paper community surveys engaged over 2,700 residents across all ten counties in the 

Greater Treasure Valley Region. The survey was provided in the five most common languages in the 

region and can be viewed in Appendix C. Survey data was collected using convenience sampling and 

as such is not representative of the region populationñrespondents tended to be higher -income, 

older, white, and female. However, the responses still provide useful insight into community needs. 

Focus groups and interviews conducted with community stakeholders across the region gathered 

more representative data. The CHNA partners used a targeted approach to recruiting interview and 

focus group  participants to ensure typically underrepresented groups were included in data collection 

such as older adults, rural residents, people experiencing homelessness, Hispanic/Latino, and new 

American and resettlement groups. This process better allowed for identifying disparities and health 

inequities in the community. 

Project partners conducted 62 interviews and 32 focus groups with multi -sector organizations, 

residents, and community stakeholders across the Greater Treasure Valley. These focus groups and 

interviews aimed to gather feedback on the community stre ngths, challenges, and priority health 

concerns. Through the process of compiling, analyzing, and synthesizing primary and secondary data, 

a list of key themes emerged. This list was then prioritized by key stakeholders (see the ôPrioritization 

of Needsõ section below). 

Assessment and recruitment oversight occurred through the utilization of a community assessment 

Steering Committee. The Steering Committee was comprised of members representing 20 institutions, 

including all major health care systems in the region, community health centers, local public health 

departments, nonprofit organizations, educational institutions, and other health and human services 

organizations. The Steering Committee led the efforts in recruitment for bo th the survey and 

interviews/focus groups. In addition, members of the Steering Committee were trained to conduct 

interviews and focus groups. 

DATA PRIORITIZATION PROCESS 

 

Distributed  surveys, 

conducted interviews and 

focus groups, gathered 

external data 

 

 
IPI funneled primary and 

secondary data through a 

prioritization  matrix designed 

by the Lead Team 
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priorities  

 

 
Data Collection  
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òI love the sense of community we have seen with  more people becoming involved and seeking 

help when they need it.  So many more events have been happening and I think  itõs amazing.ó 

- Caldwell  Health Worker 

COMMUNITY SERVED 
This CHNA covers ten counties across Idahoõs Public Health Districts 3 and 4, making up what is 

termed as the Greater Treasure Valley Region in this report. 
 

 

MAP 1: GREATER TREASURE VALLEY REGION 
 
 
 

Southwest  District  Health  (Public  Health  District  3) 

Å Adams County 

Å Canyon County 

Å Gem County 

Å Owyhee County 

Å Payette County 

Å Washington County 

Central  District  Health  (Public  Health  District  4) 

Å Ada County 

Å Boise County 

Å Elmore County 

Å Valley County 
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òFor the first time in a while, our community is actually experiencing an increase in population. 

It isnõt to the same degree as the other end of the Treasure Valley, but it is having a big impact 

on the small infrastructure  of our community.ó 

- Washington County Resident 

POPULATION DEMOGRAPHICS 
The Greater Treasure Valley Region accounts for 45.8% of Idahoõs population.  Public Health District 3 

has a total  population  of 297,548 residents making up 16.4% of the stateõs population.  Public Health 

District 4 has a total population of 532,667 residents making up 29.4% of the stateõs population. 

TABLE 1: POPULATION BY COUNTY 

 

Ada 485,246 

Adams 4,321 

Boise 7,549 

Canyon 227,367 

Elmore 28,396 

Gem 18,692 

Owyhee 11,815 

Payette 24,928 

Valley 11,476 

Washington 10,425 

Greater Treasure Valley (all counties) 830,215 

State of Idaho 1,811,617 

Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio,  2017-2021 

 
POPULATION CHANGE 

The population  in Idaho from 2010-2020 increased by 17.3%. Counties experiencing outsized growth 

include Ada County increasing by 26.1%, Canyon County by 22.3%, and Valley County by 19.1%. 
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FIGURE 1: POPULATION GROWTH 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

Note:  U.S. Census population  estimates data does not include full  estimates for  the year 2020, so the year is omitted  

 

Idaho had the highest percentage of population growth in the nation in 2022. 3 In a 2021 statewide 

survey, Idahoans were asked: Would you say that the State of Idaho is growing  too  fast, too  slow, or 

about right? Over 70% of participants responded that growth is too fast. 4
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CHNA respondents feel population growth in the report region has improved the economic 

development of the region. Negative impacts of the growth  include rising housing costs, decreased 

quality housing stock, long waits for health care appointments, lack of affordable and available 

childcare services, increased traffic, and wages not keeping up with cost of living. Migration, both 

domestic and international, explain much of the growth  in the report  region over the past 10 years. 

FIGURE 2: DOMESTIC MIGRATION 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

Note:  U.S. Census population  estimates data does not include full  estimates for  the year 2020, so the year is omitted  

 

Domestic migration, or the migration of population between US states, has increased in the Greater 

Treasure Valley since 2016. However, both  regions saw a sharp increase of domestic migration  during 

the COVID-19 pandemic. During this time, many people across the country took advantage of the 

introduction of remote work as an opportunity to move to more desirable and affordable locations. 

Public Health District 3 Public Health District 4 
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International migration, or individuals and families migrating from another country, has decreased in 

the Greater Treasure Valley since 2016 when many refugee and immigration programs experienced 

changes nationwide. The COVID-19 pandemic also caused a drop in international migration as 

borders closed and national policies made it  difficult  to move between countries. Ada County remains 

fairly stable for international migration as it is one of two refugee re settlement areas in the state. 

FIGURE 3: INTERNATIONAL MIGRATION 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

Note:  U.S. Census population  estimates data does not include full  estimates for  the year 2020, so the year is omitted  

 

Public Health District 4 has seen small decreases in the number of births over time, especially since 

2017, while Public Health District 3 has remained somewhat more stable. 

FIGURE 4: BIRTHS 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

Note:  U.S. Census population  estimates data does not include full  estimates for  the year 2020, so the year is omitted  
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In 2021, the Greater Treasure Valley saw increases in deaths, most likely as a result of the COVID-19 

pandemic.5 Public Health District 3 deaths increased by about 30% from 2019 to 2021 while Public 

Health District 4 increased by about 35% over the same period. These increases outpaced population 

growth during the same years. 

FIGURE 5: DEATHS 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

Note:  U.S. Census population  estimates data does not include full  estimates for  the year 2020, so the year is omitted  

 

The impact of the loss of population  due to COVID-19 was mentioned  by interview respondents as 

influencing the job market as well as the overall well-being of those experiencing personal loss. 

RACE AND ETHNICITY 
Idaho is home to a majority  white population. Compared to the state average, Public Health District 

3 has a higher percentage of non-white residents. Canyon, Elmore, Owyhee, and Payette counties all 

have above average rates of Hispanic/Latino residents. Public Health District 4 has a higher than the 

state average rate of non-Hispanic Black residents. 

TABLE 2: POPULATION BY RACE/ETHNICITY, 2017-2021 

 
 Public Health 

District 3 

Public Health 

District 4 
Idaho 

Non-Hispanic White 71.4% 83.4% 80.9% 

Non-Hispanic Black 0.4% 1.2% 0.6% 

Hispanic/Latino 23.5% 9.1% 13.0% 

Asian 0.6% 2.5% 1.3% 

Native American 0.6% 0.4% 1.0% 

Pacific Islander/Native Hawaiian 0.1% 0.2% 0.1% 

Two or More Races 3.4% 3.2% 3.1% 

Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio,  2017-2021 
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òPatients frequently find it hard to get answers over the phone due to their limited English, and 

also due to their thick accents. Theyõve encountered rudeness, impatience and are frequently 

hung up on. Interpreters  also experience this behavior due to their  accents.ó 

- Ada County Health Professional 

òI think that when I look at what do we need as a community, Iõm really concerned most about 

the health care for  our elderly  and aging populations,  because itõs just  not here.ó 

- Valley County Resident 

When asked which groups are most at risk of not receiving needed services, CHNA respondents 

most often identified  Hispanic/Latino populations, those in immigrant  and refugee populations, and 

non-native English speakers. Those representing these groups reported  barriers to service including 

lack of translation and interpretation services, lack of culturally competent care, discrimination from 

providers, and hesitancy to seek services due to immigration status. 
 

 

AGE 

FIGURE 6: POPULATION BY AGE, 2017-2021 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio,  2017-2021 

 

When compared to the Idaho average, Public Health District 3 has higher rates of youth (age 17 or 

less), while Public Health District 4 has lower rates of youth and higher rates of middle-aged and 

young adults. Both regions have senior populations similar to the state average. 

Caring for older adults was a concern for all CHNA respondents, especially those in rural areas. In the 

Greater Treasure Valley, Adams County (29.8%) and Valley County (27.3%) tend to have higher rates 

of senior populations. Concerns surrounding the aging population  include individuals struggling  with 

limited support, isolation, living on a fixed income, and finding transportation.  
 

Public Health District 3 Public Health District 4 Idaho 

P
e

rc
e

n
t o

f 
R

e
s
id

e
n

ts 
(%

) 



14  

VETERANS 
The Greater Treasure Valley is home to more than 50,000 veterans. Compared to the statewide 

average (8.8%), each Public Health District has a slightly higher percentage of veterans (9.8% in 

Public Health District 3 and 9.1% in Public Health District 4). Elmore County, the location of Mountain 

Home Air Force base, has the largest veteran population (22.1%). Veterans have access to health 

services through Department of Veterans Affairs but may have difficulty navigating the system or 

may experience long wait time for appointments. CHNA respondents noted concerns about veteran  

mental health and health care for female veterans. Veterans also likely face difficulty  finding  affordable 

housing as a result of diminishing housing supply and pensions not reflective of increased cost of 

living. 

POPULATION WITH A DISABILITY 
The Americans with Disabilities Act defines a disability as a òphysical or mental impairment that 

substantially limits one or more major life activities.ó6 People with disabilities may be unable to work 

and often face higher rates of poverty. The Idaho state average of this population is 13.6%. Public 

Health District 3 is above this average at 15.4%, and Public Health District 4 is below the statewide 

average at 10.9%. Rural areas tend to have higher rates of this population. In the Greater Treasure 

Valley, Gem County has the largest percentage of residents with disabilities (22.5%). 

ENGLISH PROFICIENCY 
Limited English proficiency measures those who identify speaking English less than òvery welló on 

the U.S. Census. Public Health District 3 has a higher percentage of this population (3.2%) than the 

statewide average (1.8%). In Public Health District 3, Owyhee County has the highest level of limited 

English proficiency population (8.2%). 

LGBTQIA+ 
Health and other related data are often limited for those who are lesbian, gay, bisexual, transgender, 

queer or questioning, intersex, asexual, and/or other gender identities and sexual orientations 

(LGBTQIA+). A small percentage of CHNA respondents identified as members of the LGBTQIA+ 

community. Those in this population  reported  health concerns such as inadequate access to inclusive 

health care (especially regarding reproductive health), a lack of understanding regarding transgender 

population issues, and the inclusivity of health care intake forms to recognize and address this 

population.  
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DATA 
All health and social indicators analyzed for this assessment are available through  the Idaho Oregon  

Community Health Atlas. If you are interested in learning more about an individual county or 

exploring different indicators, please reference the Atlas. 

 

HEALTH OUTCOMES 

Health equity and social determinants of health (SDoH), such as financial stability, housing, and 

education, all play a critical role in health outcomes. While these factors have been specifically 

addressed in other sections of this CHNA, this section is designed to address the health and well- 

being of those in the report region. First, this section will review overall health outcomes for general 

health and well-being, then will dive into more in -depth measures related to access to care, various 

mental health related outcomes, substance misuse, health behaviors, and chronic disease related 

outcomes. While this section of the report  includes some key chronic diseases and health indicators, it 

is not inclusive of all health indicators available in the Idaho Oregon Community Health Atlas. Please 

refer to the health atlas for additional  health indicators and the ability to search by city or county-level 

data where available. 

The Robert Wood Johnson County Health Rankings provides a base understanding of how each 

county within the state ranks regarding overall health and well -being. Below each of the 10 counties 

in the Greater Treasure Valley is ranked out  of the 44 in Idaho for health outcomes and health factors.7 

Health outcome rankings are determined by comparing the length of life and the quality of life, 

including self-reported health status and percent of low birthweight newborns. Health factor rankings 

are determined by comparing many of the aspects of the SDoH framework. This includes substance 

misuse, diet and exercise, access to and quality of health care, education, employment, family support, 

housing, public transit, and more.8
 

 
TABLE 3: COUNTY HEALTH RANKINGS 

 

County Health Outcomes Health Factors 

Ada 2 1 

Adams 32 34 

Boise 26 20 

Canyon 15 28 

Elmore 21 30 

Gem 30 32 

Owyhee 40 42 

Payette 35 23 

Valley 1 6 

Washington 16 29 

Source: University of Wisconsin Population Health Institute,  County Health Rankings, 2022 

Notes: Out of 44 counties in Idaho. Higher ranking indicates better outcomes and health factors  

http://idahooregonatlas.org/
http://idahooregonatlas.org/
http://idahooregonatlas.org/
http://idahooregonatlas.org/
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GENERAL HEALTH AND WELL-BEING 
The length of life measure, Years of Potential Life Lost (YPLL) per capita, represents the total number 

of years not lived by those who die before the age of 75 with emphasis on causes of death more 

common at younger ages.9 By examining premature death rates across communities and investigating 

the underlying causes of high rates of premature death, resources can be targeted toward strategies 

that will extend years of life. 

 
FIGURE 7: YEARS OF POTENTIAL LIFE LOST, 2018-2020 
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Figure 7 indicates that on average people in Public Health District 4 are not  dying as prematurely as 

in Public Health District 3 or as the state as a whole. These numbers may increase in the next year of 

data as premature deaths may have increased during the COVID-19 pandemic. 
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FIGURE 8: ADULTS SELF-REPORTING òFAIRó OR òPOORó HEALTH OUTCOMES 
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Source: University of Wisconsin Population Health Institute,  County Health Rankings, aggregated by Metopio 

 

When looking  at self-reported  health across the two districts for the Greater Treasure Valley and Idaho 

the rates of fair and poor health declined in 2020 after a few years of increase. Public Health District 

4 has the smallest percentages of Fair or Poor Health (11.02%) compared to Public Health District 

3 (15.63%). The drop in 2020 may be related to the COVID-19 pandemic which led to many people 

being more cautious about the spread of disease which may have decreased experiences with many 

types of physical illness overall. 
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CHRONIC DISEASES 
When looking at chronic disease rates across the region, diabetes diagnoses increased steadily from 

2015 to 2019 and then experienced a drop in 2020. This could be positive or could be a result of fewer 

people seeking general medical care during the COVID-19 pandemic. Out of the ten counties, Ada 

had the lowest rates of diagnoses (7.5%) while Canyon and Elmore had the highest rates (10.7%). 

 
FIGURE 9: DIAGNOSED DIABETES 
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The percentage of adults with arthritis decreased between 2018 and 2020, though only by 3.6% in 

Public Health District 3, 2.5% in Public Health District 4, and 2.9% statewide. Public Health District 3 

has a higher rate than statewide average of arthritis while Public Health District 4 has a lower rate, 

though  all averages are within  3% of each other, future data is needed to determine if these trends 

are meaningful. 
 

FIGURE 10: ARTHRITIS 
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Source: Centers for  Disease Control and Prevention,  Behavioral Risk Factor Surveillance System, aggregated by Metopio 

 

The percentage of adults ever having cancer, coronary heart disease, chronic kidney disease, or high 

blood pressure all technically saw an overall decrease since 2018 but the difference is within 1% for 

each of the regions, which is not enough to attribute any significance to the decrease. 

 
TABLE 4: PERCENTAGES OF ADULTS WITH CHRONIC DISEASE 

 
 2018 2019 2020 

Public Health District 3 4 3 4 3 4 

Ever Had Cancer 6.4% 6.6% 6.3% 6.4% 5.8% 5.9% 

Ever Had Coronary Heart Disease 6.7% 5.5% 6.1% 4.9% 6.1% 5.2% 

Ever Had Chronic Kidney Disease 3.0% 2.5% 3.0% 2.4% 2.9% 2.4% 

Ever Had High Blood Pressure N/A N/A 31.3% 27.4% N/A N/A 

Source: Centers for  Disease Control and Prevention,  PLACES, aggregated by Metopio 

Public Health District 3 Public Health District 4 Idaho 
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 CHNA RESPONDENTS TOP FIVE POOR HEALTH OUTCOMES 
When the CHNA survey respondents were asked to identify  the top  five health concerns to their 

family, and their community, respondents identified the following:  

Their Family/Support System 

Å Mental Health (32.8%) 

Å COVID-19 (27.4%) 

Å Aging Health Concerns (26.7%) 

Å Access to Health Care (19.6%) 

Å Obesity/Overweight  (15.7%) 

Their Community 

Å Mental Health (44.7%) 

Å Access to Health Care (33.3%) 

Å COVID-19 (31.1%) 

Å Aging Health Concerns (21.6%) 

Å Access to Contraceptives (19.5%) 

These topics align with key themes from the interviews and community  focus groups, with an 

emphasis on mental health and access to health care. 

 

HEALTH CARE: ACCESS AND AFFORDABILITY 
Access to health care is defined as the òtimely use of personal health services to achieve the best 

possible health outcomesó by the National Academies of Sciences, Engineering, and Medicine.10 There 

are many barriers people face that may prevent or limit their ability to access health care services, 

which can lead to increases in poor health outcomes and impact overall health equity. Barriers to 

health care services mentioned by CHNA respondents include limited number of providers, long wait 

times to see providers, inconvenient operating hours, insurance issues, lack of awareness, and costs 

associated with care. Though the specific barriers are different, residents across the Greater Treasure 

Valley, in both rural and urban areas experience difficulty accessing health care. 

LACKING HEALTH AND SOCIAL SERVICES 
Overall, the report  region exceeded the state average of individuals reporting  a routine checkup with 

a medical provider. Similar findings can be seen among seniors receiving their core preventative 

services by sex and age when compared to the state. However, Greater Treasure Valley CHNA 

respondents reported insufficient mental health, substance misuse, and general health care services, 

particularly for specialty services or for providers who accept Medicare or Medicaid. 
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FIGURE 11: ADULTS VISITING THE DOCTOR FOR ROUTINE CHECKUP 
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Source: Centers for  Disease Control and Prevention,  Behavioral Risk Factor Surveillance System, aggregated by Metopio 

 
 

FIGURE 12: SENIORS UP TO DATE ON CORE PREVENTATIVE SERVICES BY SEX AND AGE, 

2020 
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òWe canõt recruit  and retain  physicians to move here.ó 

- Ada County Physician 

  FIGURE 13: WHICH OF THE FOLLOWING HEALTH SERVICES 
ARE CURRENTLY INSUFFICIENT IN YOUR COMMUNITY? 
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In 2021-22, the Greater Treasure Valley had approximately 84 primary care physicians per 100,000 

individuals, which is higher than the statewide average (72). 

FIGURE 14: PRIMARY CARE PHYSICIANS PER 100,000 
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When divided out by district there are stark differences in access to primary care physicians with 

Public Health District 3 only having 37 per 100,000 compared to 110 in Public Health District 4. 

Counties with especially low rates of primary care physicians include Owyhee, Adams, and Boise 

Counties. Counties with the highest rates are Valley County and Ada County, both  are in Public Health 

District 4. 
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end up at the ER and end up with  debt.ó 

- Multi -county Treasure Valley Nonprofit Leader 

FIGURE 16: UNINSURED RESIDENTS BY RACE/ETHNICITY, 2021 

òA (refugee) parent...was working 6am to 6pm Monday through Saturday, and could not get access to care 

unless she took time  off  from work,  which is how she provides for her family.ó 

- Ada County Health Provider 

There are many reasons why an individual may not be able to access health care services in the 

Greater Treasure Valley. CHNA respondents reported  cost of services, insurance issues such as lack 

of coverage or not enough coverage, language or cultural differences, and long wait times for 

appointments as barriers to accessing needed health or social services. 

Focus groups, interviews, and survey data indicate populations that seem to be most impacted by 

a lack of awareness of the resources available to them are immigrant and refugee populations or 

non-native English speakers. Many individuals report  difficultie s accessing services due to language 

barriers and experiencing mistreatment due to their immigration status.  
 

INSURANCE 
Insufficient health insurance or lack of insurance coverage tends to be one of the largest barriers 

reported to receiving much -needed health care. 

 
FIGURE 15: ADULT UNINSURED RATE 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

The number of Idahoans who are uninsured has been trending  down for the last few years with a large 

decrease seen from 2019 to 2021. This is true for the report region with less than 9.8% of all residents 

being uninsured in Public Health District 3 and 7.1% in Public Health District 4. This is likely related to 

Medicaid expansion that began in January 2020, however, there are still inequities in health insurance 

access and coverage based on age and race. Medicaid coverage may also change n the future. 

òA lot  of people arenõt insured. Itõs too expensive, so they donõt consistently  have coverage. They 

Public Health District 3 Public Health District 4 Idaho 
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- Canyon County Resident 
 

FIGURE 17: ADULT MEDICAID COVERAGE BY AGE, 2021 
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Source: U.S. Census Bureau, American Community Survey 1-Year Estimates, aggregated by Metopio,  2021 

 

The Hispanic/Latino populations  in the Greater Treasure Valley are disproportionately  uninsured when 

compared to the state with 47.8% of the uninsured population in Public Health District 3 identifying 

as Hispanic/Latino, and 32.6% in Public Health District 4. Though Public Health District 3 has higher 

rates of Hispanic/Latino populations  in general, the proportion  of those uninsured is still larger. Public 

Health District 3 has nearly double the non-citizen residents (4.6%) of Public Health District 4 (2.8%), 

suggesting that it may have a higher percentage of residents whose documentation status makes it 

more difficult to become insured. 11
 

òBuilding trust  among officials  and the Hispanic population  is a larger barrier  than language.ó 
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Since the expansion of Medicaid in 2020, Idaho has seen increases in those that have access to 

coverage with modest incomes. A majority  of the individuals (39%) who receive Medicaid are under 

the age of 18. Public Health District 3 has a higher participation rate than the rest of the state. 

Though positive, CHNA respondents in more rural areas often reported  having difficulty  finding  local 

providers who accept Medicaid. 
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ORAL HEALTH 

Oral health is an important  component  of overall health and well-being as it impacts physical health, 

medical costs, and quality of life. Many residents in the Greater Treasure Valley do not  have adequate 

access to oral health care. All counties in both Public Health District 3 and 4 are considered to be 

dental health professional shortage areas.12
 

FIGURE 18: DENTISTS PER CAPITA, 2021 
 

140 

 

120 

 

100 

 

80 

 

60 

 

40 

 

20 

 

0 

Public Health District 3 

 

Public Health District 4 

 

Idaho 

 

Source: Centers for  Medicare & Medicaid Services, National Provider Identifier  Files, aggregated by Metopio,  2021 

 

In 2021, there were nearly 112 dentists per 100,000 residents in Idaho. For each district  there were 80 

dentists per 100,000 in Public Health District 3 and 130 in Public Health District 4. When accounting 

for the number of dentists who accept Medicaid, Medicare or some other forms of insurance, these 

numbers are much smaller. 

FIGURE 19: ADULTS VISITING THE DENTIST, 2020 
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Among adults in Idaho, more than 65% reported  seeing a dentist in 2020. Public Health District 4 had 

a higher percentage with almost 70% reported seeing a dentist and 61% in Public Health District 3. 

Data related to child oral health care has not  been updated since the previous CHNAs were published 

in 2020. The previous Idaho Smile Survey was conducted in 2017 and reported that due to lack of 

regular oral health care, many children in Idaho are experiencing oral health issues, such as dental 

caries (cavities) and active tooth decay. Without updated data, this CHNA cannot report on any 

changes seen within children related to oral health care, but that does not mean it is not a problem 

within the report region.  

BEHAVIORAL HEALTH: MENTAL HEALTH AND SUBSTANCE 

MISUSE 
Behavioral health issues can be attributed  to many factors such as socioeconomic status, genetics, 
family stability, employment, and overall health and well -being. It influences an individualõs ability 
to participate in healthy behaviors. Addiction is a form of mental illness and substance misuse is 
often utilized as a self-prescribed treatment from mental illnesses.13 Therefore behavioral health 
encompasses both mental health and substance misuse. Behavioral health and physical health are 
directly related and can have great implications on overall health outcomes for an individual  and a 

community. 

MENTAL HEALTH 
 

FIGURE 20: ADULT SELF-REPORTED POOR MENTAL HEALTH 
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Mental health was identified as a top priority to address by community members in the Greater 
Treasure Valley. This aligns with the issue of high rates of poor self-reported mental health 
experienced among adults across Idaho and the report region. Rates of poor self-reported health 
remain above the statewide average and may be higher now as many CHNA respondents specifically 
indicated increased depression, anxiety, and feelings of isolation in both youth and adults as a result 
of the COVID-19 pandemic. 
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FIGURE 21: MENTAL HEALTH PROVIDERS PER CAPITA, 2021 
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Source: Centers for  Medicare & Medicaid Services, National Provider Identifier  Files,,  aggregated by Metopio,  2021 

 

In addition to having a higher than the state average self-reported poor mental health, many 

residents in the Greater Treasure Valley do not have adequate access to mental health care. All 

counties in both Public Health Districts 3 and 4 are considered to be mental health professionals 

shortage areas. Public Health District 3 has considerably less mental health providers per 100,000 

compared to the state (231 compared to 308) and Public Health District 4 (443).14 Similar to health 

care providers, it can be additionally  challenging to find mental health providers who accept Medicaid 

or Medicare. However, CHNA respondents indicated that in some ways mental health services did 

become somewhat more accessible during the COVID-19 pandemic through telehealth options for 

counseling. 

FIGURE 22: SUICIDE MORTALITY BY AGE, 2016-2020 
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òFamilies are struggling to make ends meet, and kids not getting appropriate medical and 
mental health care due to lack of affordable services in the area.ó 

- Canyon County Educator 

Idaho consistently ranks among states with the highest suicide mortality rates (23.2 per 100,000) 

and is considered an area of high concern within the Mountain West region. When looking at the 

mortality  rate of suicide by age the data shows that individuals in young to middle adult range are 

most impacted by the high rates of suicide.15 In Idaho, more men die by suicide than women and men 

nationally. Among the ten counties, Ada County had the lowest rates of suicide mortality (19.4%) and 

Gem County had the highest (35.7%). 

         FIGURE 23: MENTAL HEALTH AND STRESS, ISSUES LISTED AS ôHIGH CONCERNõ 
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Survey data indicates that community members have high levels of concern regarding their 
communityõs response to overall mental health issues, ability to seek treatment, mental health in 
special populations such as veterans and youth, and suicide. When coupled with the focus group 
and interview data, there is serious concern in these communities around youth mental health and 
their ability to seek treatment. CHNA respondents indicated a lack of availability of providers and 
resources specifically addressing youth and adolescents with mental health and substance misuse and 
challenges. 

 

 

Secondary data on youth mental health outcomes has not been updated since the last CHNA 
was published due to the Idahoõs decision to stop participating in the national biannual Youth 
Risk Behavior Survey, which includes mental and physical health outcomes and substance misuse. 
However, local organizations, like Communities for Youth, are partnering  with health care systems 
across the state to try and pick up where this data shortfall is occurring. 

SUBSTANCE MISUSE 
Substance misuse continues to be a critical public health concern that impacts individuals, families, 
and their communities. Substance misuse disorders are multifaceted and can be impacted by 
biological, social, and environmental factors. Substance misuse disorders may impact serious health 
and social outcomes such as high rates of chronic diseases, cancer, and mental health, as well as 
violence, crime, housing instability, and financial hardships. 

Alcohol is the most prevalent substance used nationwide and in Idaho. Figure 24 shows a steady 

increase in the deaths per 100,000 caused by alcohol across the Greater Treasure Valley and in Idaho 

while Figure 25 shows binge drinking habits have started trending downward from 2019 to 2020.  
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FIGURE 24: RESIDENT ALCOHOL-RELATED MORTALITY 
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Source: Centers for  Disease Control and Prevention,  National Vital  Statistics System - Mortality,  aggregated by Metopio 

 
FIGURE 25: ADULT BINGE-DRINKING 
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Source: Centers for  Disease Control and Prevention,  Behavioral Risk Factor Surveillance System, aggregated by Metopio 

 

When looking  at survey data collected regarding substance use, community  members report  concern 

for individualsõ ability to seek treatment  for substance use and misuse, specifically methamphetamine 

usage, and stigma associated with receiving treatment. In the focus groups and interviews it 

was commonly discussed that substance misuse and mental health are closely linked and that a 

community cannot address one issue without acknowledging the other.  

When specifically asked about youth substance misuse, the majority  of community  members reported 

high concern, specifically for vaping in youth populations.  
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  FIGURE 26: SUBSTANCE USE, ISSUES LABELED AS ôHIGH CONCERNõ 
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Overall, cigarette tobacco use has been on the downward trend based on current data, which does 

not  include e-cigarettes, vaping, or chew. There has been a slight increase seen from 2017 to 2018. 

In addition, the data currently available does not isolate vaping among specific populations, such 

as youth. According to the Campaign for Tobacco Free Youth, approximately 21.5% of high school 

students in Idaho use e-cigarettes and it is estimated that 30,000 youth who are now under 18 and 

alive in Idaho will ultimately  die prematurely from smoking.16 The 2022 National Youth Tobacco Survey 

(NYTS) found that 16.5% of high school students reported utilizing a tobacco product in the past 30 

days, with e-cigarettes/vaping being the most common product utilized. 17
 

FIGURE 27: ADULT CIGARETTE SMOKING PREVALENCE 
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Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System, 2011-2013; Centers for Disease 

Control and Prevention,  PLACES, 2014-2020, aggregated by Metopio 

Note:  Data was not available for  the Public Health Districts  for  the years 2013-2016 
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HEALTHY BEHAVIORS 

Healthy behaviors can include fruit and vegetable consumption, receiving flu vaccines, and 

participating in cancer screenings or other preventative health care services in addition to physical 

activity. Public data on fruit and vegetable consumption, as well as vaccination data have each not 

been updated in over a decade, so they are not  included in this report. Conversely, screening data is 

too robust to include  but all data can be found on the  Idaho Oregon Community Health Atlas. Body 

weight can be impacted by genetic, behavioral, and hormonal influences, and obesity is a complex 

medical condition.  Rates of individuals who are affected by obesity have continued to rise across the 

Greater Treasure Valley. 
 

FIGURE 28: ADULT OBESITY 
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Source: Centers for  Disease Control and Prevention,  Behavioral Risk Factor Surveillance System, aggregated by Metopio 

 

Public Health District 3 has considerably higher rates of obesity in adults than the Idaho average and 

Public Health District 4 tends to be lower than the Idaho average. 
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FIGURE 29: ADULTS WITHOUT EXERCISE, 2020 
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Source: Centers for  Disease Control and Prevention,  United States Diabetes Surveillance System, aggregated by Metopio 

 

Overall, adults in Public Health District 3 report  lower levels of exercise outside of work obligations 

compared to Public Health District 4. Biking to work is more common in Public Health District 4, 

though data is not available for  2020-2021. 

FIGURE 30: ADULTS BIKING TO WORK 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 
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In order for community members  to use alternative methods of active transport, communities need to 

promote safe, well-maintained, connected travel routes. Walkability and bikeability is not only useful 

for recreation, but  also provides access to critical resources and services in communities such as public 

transportation,  food  retail outlets, schools and employment  centers. Within  the Greater Treasure Valley 

there have been many efforts to improve opportunities for active transportation.  

SOCIAL DETERMINANTS OF HEALTH 

FINANCIAL STABILITY 

Financial stability reflects a personõs ability to find stability through resources requiring money, 

including  housing, food, childcare, education, and health care. The following  section discusses the 

financial stability of residents in the Greater Treasure Valley. 

POVERTY 
The Federal Poverty Level (FPL) is a measure of income issued annually by the Department of Health 

and Human Services used to determine eligibility for programs and benefits.18 Although the FPL is 

used to measure a residentõs ability to financially meet basic needs, it is not an exclusive measure of 

financial struggle. The FPL is also calculated for the entire 48 contiguous states grouped together  and 

it cannot account for variation across states, counties, or cities. This means that a region such as the 

Greater Treasure Valley may have a much different cost of living than the national average the FPL 

was based on. In the Greater Treasure Valley, many low-income households fall above the FPL and still 

struggle to make ends meet. 
 

FIGURE 31: ADULT POVERTY RATE 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

Living with an income below two times (200%) the FPL is another less severe indicator of financial 

stress. The percentage of residents living below 200% of FPL has also continued to decline in Districts 

3 and 4, although  Public Health District 3 still has higher percentages of residents living with incomes 

below 200% of the FPL than the state as a whole. Washington County has the highest percentage of 

residents living below 200% of the FPL (46%), while Ada County has the lowest (23%). 
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FIGURE 32: ADULTS BELOW 200% OF POVERTY OF LEVEL 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

The number of all residents living under the FPL has been steadily declining in Idaho and the Greater 

Treasure Valley for many years, although Public Health District 3 saw an upward spike between 2019 

and 2021. Adams and Owyhee Counties both had more than 15% of residents living below the FPL, 

while Ada County was the only county in the region with fewer than 10% of residents living below the 

FPL. 

Public Health District 3 also has higher than state average poverty rates among seniors and youth, 

indicating  that families with children and older adults may be more vulnerable to financial instability. 

CHNA respondents commonly mentioned youth and seniors as being vulnerable populations 

disproportionately affected by fin ancial challenges, such as housing burden, food insecurity, and 

trouble paying for health care.  
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FIGURE 33: POVERTY RATE BY AGE, 2021 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, 2021, aggregated by Metopio 
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ALICE 
Nationally, United Way coined the term òALICEó to refer to Asset Limited, Income Constrained, 

Employed individuals. The calculation of ALICE levels (last updated for 2018) considers the localized 

costs for a variety of household necessities and the amount of income required for a bare minimum 

òsurvival budgetó for each census tract.19
 

As of 2018, nearly one in two households in both  Districts 3 and 4 was struggling  to meet basic needs. 

Since then, both Districts have seen an increase in households below the ALICE threshold. District 3 

has been hit the hardest, with nearly a 10% increase in households below the threshold since 2018. 

In District 4, Ada and Boise counties have lower percentages of households (35-40%) below the ALICE 

threshold, while in District 3, Washington County has a higher percentage of households below the 

ALICE threshold (58%) than other counties in the Greater Treasure Valley. Elmore County saw the most 

notable increase in households below the ALICE threshold, from 41% in 2018 to 51% in 2021. 

FIGURE 34: HOUSEHOLDS BELOW ALICE THRESHOLD 
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Source: United for  Alice,  ALICE State and County Demographics, 2021 

When asked about their greatest cost of living concerns, Treasure Valley survey respondents ranked 

housing costs associated with ownership and renting  as their top  concerns, followed  by low wages. 

       FIGURE 35: CHNA REGIONAL SURVEY, COST OF LIVING - ISSUES LISTED AS ôHIGH 
CONCERNõ 
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These responses are interconnected to the other response options as housing costs and low wages 

may have spillover effects, making it more difficult  for households, especially low-income households, 

to allocate funds toward dependent care, food, and health care. 

IMPACTS OF THE COVID-19 PANDEMIC 
For some, the pandemic may have worsened cost of living challenges. According to a 2021 statewide 

survey,20 many Idahoans faced increased financial challenges following the COVID-19 pandemic, 

including trouble paying bills, food insecurity, and unemployment. A dditionally, more than a quarter 

of Idahoans reported that their financial situation has gotten worse since the start of the pandemic.  

     FIGURE 36: FOR EACH OF THE FOLLOWING, PLEASE TELL ME WHETHER IT IS SOMETHING 

THAT HAS HAPPENED TO YOU AS A RESULT OF THE COVID PANDEMIC? 
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Source: May, M., McGinnis-Brown, L.,  & Fry, V. (2022). Seventh annual Idaho public  policy  survey. Idaho Policy Institute,  Boise 

State University.  

 

      FIGURE 37: SINCE THE START OF THE PANDEMIC, IS THE FINANCIAL SITUATION OF YOU 
AND YOUR FAMILY NOW BETTER, WORSE, OR IS IT ABOUT THE SAME? 
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INCOME 
Wages in the Greater Treasure Valley have risen steadily over the past several years. The median 

household income in the region has grown faster than that of the state as a whole. Public Health 

District 4 has gotten even farther ahead of the state median, while Public Health District 3 is closing 

the gap to catch up to the state median. The survival budget  required for a typical household is also 

increasing. A survival budget refers to the level of income required to afford a two -bedroom rental 

home, and that budget has sharply risen in Public Health District 3 and 4, widening the already- 

present gap above the Idaho average. This means that wage increases may not lead to increased 

financial stability for households that are seeing all costs increase at similar or even greater rates. 

As of most recent data, Ada County had the highest median household income in the Greater 

Treasure Valley ($75,115), while Washington County had the lowest ($43,481). 

FIGURE 38: MEDIAN HOUSEHOLD INCOME 
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FIGURE 39: ANNUAL INCOME NEEDED TO AFFORD 2 BEDROOM AT FAIR MARKET RENT 
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Source: National Low Income Housing Coalition,  Housing Needs by State, aggregated by Metopio 

 

EMPLOYMENT 
Labor force participation, defined as the percent of residents 16 and older who are currently 

employed, enlisted in the armed forces, or actively seeking employment, is higher in Public Health 

District 4 than in Public Health District 3. Both districts, and the state as a whole, saw a decrease 

in labor force participation following the pandemic. CHNA respondents often spoke of workforce 

shortages creating barriers to service access by reducing hours of operation or causing delays in 

service availability. 
 

FIGURE 40: LABOR FORCE PARTICIPATION 
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òThere is a perception people donõt want to work, but people CANõT work if transportation and 

childcare  cost more than a personõs take home payó 

- Ada County Nonprofit  Leader 

òHousing is just  out of control  and it  eats into  peopleõs budget and impacts mental  health, 

impacts the  ability  to have care delivery  services; itõs so comprehensive in its negative impact.ó 

- Multi -county Treasure Valley Nonprofit  Leader 

FIGURE 41: UNEMPLOYMENT RATE OF RESIDENTS 16 AND OLDER 
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Source: U.S. Bureau of Labor Statistics,  Local Area Unemployment Statistics,  aggregated by Metopio 

 

Unemployment rates in both districts and the state spiked significantly at the beginning of the 

pandemic but  have declined since 2020. The unemployment  rate typically does not  capture people 

who have left the workforce and are not  actively looking  for jobs, nor does it count people who are 

underemployed and unable to find full -time employment. These populations are reflected in the 

gap between the labor participation and unemployment rates, which are similar across the Greater 

Treasure Valley region and the state. 
 

 

HOUSING AND HOMELESSNESS 
 

CHNA respondents throughout the region point to housing as a primary concern. When a 2021 

survey asked Idahoans across the state if they would be able to find a new home for a similar cost if 

they had to move, the vast majority said that they would not be able to.21
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òI bought my home when it  was $90,000 many years ago. But if  I were to buy my home now, I 

could not afford it. For people who are just starting out, or maybe someone whoõs done a career 

choice or moved; theyõre having a really  hard time.ó 

- Washington County Resident 

FIGURE 42: IF YOU HAD TO MOVE OUT OF YOUR HOME TODAY FOR WHATEVER REASON, 

HOW LIKELY IS IT THAT YOU WOULD BE ABLE TO PURCHASE OR RENT A SIMILAR HOME 

FOR THE SAME AMOUNT? 
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Source: May, M., McGinnis-Brown, L.,  & Fry, V. (2022, p.7).  Seventh annual Idaho public  policy  survey. Idaho Policy Institute, 

Boise State University.  
 

 

FIGURE 43: MEDIAN MONTHLY HOUSING COSTS 
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As of 2021, housing costs in Public Health District 4 have leveled off somewhat but remain much 

higher than the state average. Housing costs in Public Health District 3 continue to increase rapidly 

and have also jumped above the state average in recent years. Ada and Canyon counties both  lead 

their districts in housing costs and were the only two counties in the Greater Treasure Valley with 

median monthly housing costs for owners and renters upward of $1,000 ($1,204 in Ada County in 

2021, $1,041 in Canyon County). 

Select monthly  housing costs include rent or mortgage, utilities, maintenance, and taxes. Upon further 

review, it appears that renter costs may be contributing to these increases more than owner costsñ 

rent and fees in both Public Health Districts have risen sharply, while owner costs have decreased in 

Public Health District 4 and increased less sharply than rental costs in Public Health District 3. 

FIGURE 44: MEDIAN MONTHLY HOME OWNER COSTS 
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FIGURE 45: MEDIAN MONTHLY GROSS RENT 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

RENTER/OWNER OCCUPIED 
The sharp increase in rental costs relative to owner costs may help to explain why both districts have 

seen a sharp decrease in their percentages of renting households, as former renters may be buying or 

leaving the region to avoid this trend. Public Health District 3 saw a major shift from having a higher 

percentage of renters than the state average in 2017 to a lower percentage than the state average 

from 2018 onward while Public Health District 4 saw more people shifting from owning to renting 

homes during  the same time period. Elmore County has the highest percentage of renting  households 

in the Greater Treasure Valley, at 37%. 

FIGURE 46: OWNER OCCUPIED HOUSING UNITS 
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FIGURE 47: RENTER OCCUPIED HOUSING UNITS 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

AFFORDABLE AND AVAILABLE HOMES 
The vacancy rates in Public Health District 3 and 4 have steadily decreased for many years, making 

it more difficult for many households, especially low -income households, to obtain housing. The 

National Low Income Housing Coalition estimated in 2021 that Idaho has a shortage of 24,710 

affordable and available rental units for extremely low-income households.22
 

A vacancy rate of 4% or less is dangerously low,23 and each district falls at or below that level. Ada, 

Canyon, and Payette Counties specifically all fall below 4%. Valley County has an opposite trend, with 

vacancy rates close to 70%. However, when accounting for units that are vacant but not available 

for long-term rent/purchase (such as vacation homes, and short-term rentals), Valley Countyõs 

homeowner vacancy rate also drops to only 1.7%, while its rental vacancy rate drops to 11.1%.24
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UNADJUSTED VACANCY RATE 
FIGURE 48: VACANT HOUSING UNITS 
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Source: U.S. Census Bureau, American Community Survey 5-Year Estimates, aggregated by Metopio 

 

A dwindling housing supply can drive up home prices, especially in areas experiencing as much 

growth  as the Greater Treasure Valley. Each district, as well as the state of Idaho and the nation, have 

seen median home values skyrocket in the last decade. Ada and Valley counties have seen the most 

dramatic rise in median home values, each increasing by more than $100,000 since 2015. 

FIGURE 49: MEDIAN HOME VALUE 
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COST BURDEN 
Despite rising housing costs, housing cost burden, the percentage of occupied housing units where 

households are spending 30% or more of their incomes on housing costs, went down in both  districts, 

and in Idaho remained relatively stable since 2018. Public Health District 4 saw somewhat of an 

increase in housing cost burden from 2018 to 2021. This leveling off could be the result of many 

factors, including a decrease in renting households and/or rising household incomes. 

This trend may not be representative of the experiences of populations who are disproportio nately 

impacted by housing costs such as those who are low-income, older adults, and non-white residents. 

More than 1 in 4 residents of the Greater Treasure Valley still faces a housing cost burden. CHNA 

respondents in the Greater Treasure Valley also consistently mentioned housing as one of the most 

pressing challenges facing the region, especially for low-income groups. 

Elmore, Valley, and Washington counties all have higher rates of housing cost burden than other 

counties in the Greater Treasure Valley and have not seen a decline like other counties. 

FIGURE 50: HOUSING COST BURDEN - ALL OCCUPIED UNITS 
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Rent burden has also remained relatively stable, although  Public Health District 3 has seen an increase 

in severely rent burdened households, or those paying 50% or more of their incomes on rent. Housing 

burden is more common among rentersñalmost half of all renters in the Greater Treasure Valley are 

rent-burdened, and one in five are severely rent burdened. 

FIGURE 51: PERCENT RENT-BURDENED UNITS 
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FIGURE 52: PERCENT SEVERELY RENT-BURDENED UNITS 
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HOUSING STATUS 
A significant majority  of survey respondents were homeowners, while only 17% were renters, meaning 

that renters were underrepresented by about 10%, compared to the actual percentage of renters: 26- 

30%. 
 

       FIGURE 53: CHNA REGIONAL SURVEY òWHAT IS YOUR HOUSING SITUATION TODAY?ó 
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When asked if they had trouble paying for various living expenses, more than one in four survey 

respondents with incomes less than $50,000 a year reported having trouble paying for housing, food, 

medications/medical care, and utilities, reflecting the variety of financial challenges that households 

face. 
 

      FIGURE 54: CHNA REGIONAL SURVEY, TROUBLE PAYING FOR ANY OF THE FOLLOWING 

(AMONG RESPONDENTS WITH AN INCOME LESS THAN $50,000 A YEAR) 
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SUBSTANDARD HOUSING 
Substandard housing is defined as housing that has one or more of the following conditions: 

dilapidation, inadequate light, air, sanitation, open spaces, overcrowding, unsanitary or unsafe 

conditions- such as lack of heat, poor water quality, lead paint or pipes, etc. Substandard housing 

impacts the health of residents by exacerbating chronic diseases such as asthma, increasing need 

for health care services, and increase risk for the spread of communicable diseases. Public Health 

District 3 and 4 both saw small increases in their percentages of occupied housing units lacking 

kitchen facilities and complete plumbing.  As of most recent data, Valley County is the only county in 

the Greater Treasure Valley with more than 1% of housing units lacking complete plumbing  and more 

than 1% of units lacking kitchen facilities. 

Individuals in Idaho living with disabilities are more likely to live in crowded, substandard housing.25 

Considering the median year when housing units were built, both Public Health District 3 and 4 have 

relatively new housing unit  stocks relative to the state. Generally, rural counties in the Greater Treasure 

Valley have older housing than more urban counties. 

FIGURE 55: PERCENT UNITS LACKING COMPLETE PLUMBING 
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FIGURE 56: PERCENT UNITS LACKING KITCHEN FACILITIES 
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FIGURE 57: MEDIAN YEAR STRUCTURE BUILT 
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OVERCROWDED HOUSING 
Crowded housing, the percentage of occupied housing units with more than one occupant per room 

can be an outcome of rising housing costs pushing households to combine and share costs. Living 

in crowded housing can lead to increased infectious disease rates, mental health problems, and may 

harm educational attainment.26 Public Health District 3 and 4 both  saw increases in crowded housing 

between 2019 and 2021. Public Health District 4 still has a smaller percentage of crowded homes than 

the state average, while Public Health District 3õs percentage of crowded homes remains above the 

state average. 

FIGURE 58: PERCENT HOUSING UNITS CROWDED 
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Gem, Owyhee, and Payette counties have higher rates of crowding than other counties in the Greater 

Treasure Valley. 

ADDITIONAL HOUSING CONCERNS 
When asked about problems residents experienced with their housing, owning and renting Greater 

Treasure Valley survey respondents most commonly noted bug infestation, mold, and water leaks in 

their homes. 

  FIGURE 59: CHNA REGIONAL SURVEY, PROBLEMS WITH HOUSING 
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òThere is no quality  of life  if  a person doesnõt have access to housing.ó 

- Multi -county Treasure Valley Nonprofit  Leader 

Additional  housing information  can be accessed at the Idaho Policy Instituteõs online Statewide 

Housing Analysis Dashboard.27
 

POINT IN TIME COUNT 
According to the Point-In-Time (PIT) count data,28 the number of people experiencing homelessness 

in the Greater Treasure Valley increased in 2019 and 2020, except in Ada County,29 which saw a 

decreasing trend over those same years. Ada Countyõs decreasing numbers could be due to two new 

apartment complexes intended to provide housing and services to individuals experiencing chronic 

homelessness, New Path Community Housing (2018), and Valor Pointe (2020.) 

The PIT count only attempts to measure individuals who are staying in emergency/transitional  shelter 

or who are seen during street counts on a particular day. In addition to missing folks who cannot be 

found, this approach can undercount folks who are precariously housed, which may include many 

families and youths. 

The Idaho Housing and Finance Associationõs 2022 State of Homelessness in Idaho report finds that 

11,051 individuals across the state received homelessness support services, and estimates that there 

are upwards of 6,400 individuals experiencing homelessness in the report region, with 4,500 of those 

individuals living in Ada County ð these numbers show an increase from 2021.30 The same report 

finds that the length of time that households experience homelessness has increased across the state, 

which may illustrate that barriers such as decreasing housing availability and affordability are making 

exit from homelessness more difficult. 
 

 

FIGURE 60: DISTRICT 3 AND DISTRICT 4 POINT-IN-TIME COUNT 
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FIGURE 61: ADA COUNTY POINT-IN-TIME COUNT 
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FIGURE 62: IDAHO POINT-IN-TIME COUNT 
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STUDENTS EXPERIENCING HOMELESSNESS 
Even when overall homelessness increased, the number of K-12 students experiencing homelessness 

across the Greater Treasure Valley remained flat.31 However, there are still thousands of students 

within the Greater Treasure Valley who are experiencing homelessness. The stress and instability of 

homelessness can be an obstacle to academic achievement and student well-being.32
 

Student homelessness is measured according to the definitions provided in the McKinney -Vento Act, 

which count a youth as óhomelessó if they are staying overnight  in a place not  intended for permanent 

human habitation (a car, public spaces, hotels/motels, campgrounds, etc.), if they are doubling -up 

housing or ócouch-surfingó with other people due to loss of housing or economic hardship, or if they 

staying in an emergency or transitional shelter. 

FIGURE 63: NUMBER OF STUDENTS EXPERIENCING HOMELESSNESS 
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OUT OF SCHOOL YOUTH 
Out of school youth, or disconnected youth, measures youth who are not employed and not 

enrolled in school. The US Department of Labor includes those in this population aged 14-24 

while the US Census only accounts for those in this population age 16-19. Out of school youth are 

eligible for education and employment  training  programs through  the Idaho Department of Labor. 

Idaho Department of Labor is committed  to seeking out  this population  and engages with multiple 

community organization to recruit this population. 33
 

The percentage of out of school youth increased in Public Health District 4 between 2019 and 2021, 

while remaining similar to the Idaho state average. Rates of disconnected youth in Public Health 

District 3 also increased somewhat, in addition  to being higher than the state average. Adams County 

has significantly higher rates of disconnected youth (33%) than other counties in the report region.  

Elmore County also has higher rates (18%) than most. The COVID-19 pandemic may have contributed 

to this region -wide increase, as more youth spent time in isolation and job opportunities diminished. 

However, future data will be needed to tell if this trend moves downward again or remains stable, 

especially as unemployment numbers drop. 

Education Region 3 Statewide 

C
o
u
n
t 



56  

òNumbers in the food pantry went up a lot,  we had boosts when COVID wasnõt as prominent  in 

the community.  Now the numbers are going up due to the rising cost of living.ó 

- Owyhee County Health Provider 

FIGURE 64: PERCENT DISCONNECTED YOUTH 
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FOOD INSECURITY 
Food insecurity is defined as an inability to obtain a diet with enough variety and quality to live an 

active, healthy life.34 Food insecurity in the region has been on the decline for many years, although 

Public Health District 3 has not decreased at the same rate as Public Health District 4 or the state as a 

whole. This lagging progress has put Public Health District 3 behind the state average. Adams County 

had the highest rate of food  insecurity in the region, at nearly 14% of all residents. CHNA respondents 

anecdotally reported increases in food insecurity for many families, and rises in the use of foodbank 

and pantry resources as food prices have risen steeply since the onset of the COVID-19 pandemic. 
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