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OVERVIEW

The 2023 Greater Treasure Valley Community Health Needs Assessment (CHNAgpresents an
unprecedented partnership to align several independent regional assessmentsto 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 TreasureValley region of Idaho. Thisframework defines health in the broadest
sense and recognizs SDoH factors such as employment, housing, and access to health care have an
i mpact on the communityds health.

In this report, the Greater TreasureValley Region includes Ada, Elmore, Boise,Valley, Gem,Adams,
Canyon, Washington, Payette, andOwyhee Counties.

The initial step in the CHNA processwasto gain an understanding of the c o mmu n ihdalih estatuds

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

collected primary data representing the communiti e s & per spectives on heal't
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 RiskFactor SurveillanceSurvey,Department of Labor, Trinity Health Data Hub, and others.

Once the data was collected and analyzed, a rigorous prioritization process was emploed 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.

KEYPRIORITIES

Upon analyzing and discussingthe 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:

SAFEAFFORDABEHOUSINGANDHOMELESSNESS

Housing instability canimpact ani n d i v ihehlthand @kslity to accessor afford health care.It also
impacts educational attainment for children and youth. CHNA respondents throughout the region
identified housing asa major concern, stemming from rapid growth in the areacombined 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.

A 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 vacancyrate of 4% or lessis 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.

A A dwindling housing supply can drive up home prices, especiallyin areasexperiencing 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. Adaand Valley
counties have seen the most dramatic rise in median home values, each increasing by more

than $100,000since 2015.



BEHAVIORAHEALTH INCLUDINGAENTAIHEALTHANDWELLBEING AND
SUBSTANCE MISUSE

Access to affordable mental health care and substance misuse treatment is a struggle for many
residents of the Greater TreasureValley,including youth. Thisstruggle is reflected in both CHNA
responses and public data.

A All ten counties in the report region are classified as mental health provider shortage areas!

A 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 ldaho and the region report high rates of poor mental health (nearly 15% for Public
Health District 3 and 13% for Public Health District 4).

A Survey respondents noted high levels of conce
overall mental health issues,ability to seektreatments, 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.

A When looking at survey data collected on substance use,community members report high concern for
individual sd ability to samenlsusd specificallimmethmphetaminesuseb st a
and stigma associatedwith receiving treatment. The focus groups and interviews commonly involved a
discussionof how substance misuse,and mental health are closely tied together and that a community
cannot address one issue without acknowledging the other.

ACCESSOAFFORDABLHEALTHCARE INCLUDINGRALANDVISION
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 leadpeople to neglect their
health, especially preventative health, resulting in more negative outcomes, and higher medical costs,
in the future.

A All but one county in the report region are considered to be primary care health professional
shortage areas? 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 physiciansper 100,000
residents. The low supply in Public Health District 3 may lead to residents in hose counties
finding physicians in Public Health District 4, creating more of a workload for those care
providers.

A Barrierspreventing or limiting a n i n d i abilitydcuaacks8 Isealth care services can lead
to increasedpoor health outcomes and impact overall health equity. Barriersto health care
servicesmentioned 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.

A 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 systemsalong with Western Idaho Community Health Collaborative (WICHC) will develop
and publish implementation strategies by the end of 2023. Community resourcesto addressthese and
other SDoHheedscan be found at findhelpidaho.orqg .



http://findhelpidaho.org/

IDAHOOREGONCOMMUNITHEALTHATLAS

Secondarydata found from public datasets,including demographics, health outcomes, transportation
data, and housing information found in this report can be accessed using the |daho 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/

Every three years Community Healh Needs Assessments (CHNAS) are conducted to help nonprofit
health systems,public health districts, and community organizations identify and better understand
the most significant health challengesfacing 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 Wetern Idaho Community Health
Collaborative (WICHC) Central and Southwest District Health, United Way of TreasureValley (United

Way or UWTV),Saint Alphonsus Health System (Saint Alphonsus),St.L u k Eealth System(St.Lu k e 6 s )
Intermountain Health System (Saltzer Health), and Weiser Memorial Hospital.

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

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

towards a common goal of improving health outcomesandsavi ng costs. WI CHC®&s r
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 missiondriven, 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.L u k is@nddaho-based nonprofit health systemwith a missionto improve the health of people in

the communities it serves.As a nonprofit health system,St.L u k eo@dsicts 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. Lukeds Regional Medic
El more, St. Lukeds Namp AppendixdB fd® additionalh&spital snformati@na | |

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 challengeswithin the Greater
TreasureValley (see Acknowledgments). The information gathered through this assessmen will guide
the alignment of resources and implementation of needs -driven, evidence-based solutions.



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
processincluded 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 TreasureValley 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 thealth care that impact
the c o mmu n health. &acial,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 ldaho State Department of Education, among others.

Housing Stability

and Housing Community and

Social Context

Conditions

Employment Housing Literacy Hunger and Social Integration Health Care
Food Insecurity Access And
Income Transportation Language Support Systems Affordability
Nutrition
Expenses Safety EarlyChildhood Community . Prqv@er
) Linguistic and
Education Engagement
Cultural
Debt Parks Competency
Career/Technical Discrimination
Medical Bills Playgrounds Education Quality of Care
Stress
Support Walkabilit Postsecondary
PP y Education
Educational Zip Code/
Attainment Geography

e gl v

Health Outcomes

Mortality, Morbidity, Life Expectancy, HealthtCare Expenditures Health Status,Functional Limitations

Source: Braveman, P.A., Kumanyika, S., Fielding, J, et al. (2011). Health disparities and health equity: the issueis justice.
American Journal of Public Health.



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 recentyear 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.Surveydata was collected using convenience sampling and
as such is not representative of the region populationfi respondents 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 com munity.

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 processof compiling, analyzing, and synthesizing primary and secondary data,
a list of key themes emerged. This list was then prioritized by key stakeholders (seethed Pr i o r i
of Needsd 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

I Distributed surveys,

. conducted interviews and
Data Collection | focus groups, gathered

external data

IPI funneled primary and
secondary data through a
prioritization matrix designed
by the Lead Team

Analysis

, Steering Committee reviewed

Prioritization the results and identified and
weighed the top three health
priorities

3 Priorities

6



This CHNA coversten counties acrossl d a hPoablicsHealth Districts 3 and 4, making up what is
termed as the Greater Treasure Valley Region in this report.

0 love the senseof community we have seenwith more people becoming involved and seeking
help when they need it. Somany more events have been happeningandlIthink i tadmsa zi ng.

- Caldwell Health Worker

MAP 1: GREATER'REASUREALLEYREGION

.

I Southwest District Health (Public Health District 3)
A Adams County
A Canyon County
A GemCounty
A Owyhee County
A Payette County
A Washington County

Central District Health (Public Health District 4)
A Ada County

A BoiseCounty

A Elmore County

A Valley County




POPULATIONDEMOGRAPHICS

The Greater TreasureValley Region accounts for 45.8%o0f | d a hpopalation. Public Health District 3
has a total population of 297,548residents making up 16.4%of the s t a popwasion. Public Health
District4 hasatotalpopul ati on of 532,667 residents making

TABLE1: POPULATIONBY 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 TreasureValley (all counties) 830,215
State of Idaho 1,811,617

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

POPULATIONCHANGE

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%.

OFor the first time in a while, our community 1is
ltisndt to the same degr e elreasare\alley bubitisthaving aebig dnpaxtf t h e
onthe small infrastructure ofourc o mmuni ty. 6

- Washington County Resident




FIGUREL: POPULATIONGROWTH
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Idaho had the highest percentage of population growth in the nation in 2022. 3 In a 2021 statewide
survey,ldahoans were asked:Would you saythat the State of Idaho is growing too fast, too slow, or
about right? Over 70% of participants responded that growth is too fast. *




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
guality 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.

FIGURE2: DOMESTIQVIGRATION
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Source: U.S. CensusBureau, American Community Survey 5-Year Estimates, aggregated by Metopio
Note: U.S. Censuspopulation estimates data doesnot include full estimates for the year 2020, sothe year is omitted

Domestic migration, or the migration of population between US states, has increased in the Greater
TreasureValley since 2016. However, both regions sawa 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.
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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.

FIGURES3: INTERNATIONAIMIGRATION
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Source: U.S. CensusBureau, American Community Survey 5-Year Estimates, aggregated by Metopio
Note: U.S. Censuspopulation estimates data doesnot include full estimates for the year 2020, sothe year is omitted

Public Health District 4 has seen small decreasesin the number of births over time, especially since
2017, while Public Health District 3 has remained somewhat more stable.

FIGURHE: BIRTHS
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In 2021, the Greater Treasure Valley saw increases in deaths, most likely as a result of the COVIT®
pandemic.® Public Health District 3 deaths increased by about 30%from 2019 to 2021 while Public
Health District 4 increasedby about 35% over the same period. Theseincreasesoutpaced population
growth during the same years.

FIGURE: DEATHS
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Source: U.S. CensusBureau, American Community Survey 5-Year Estimates, aggregated by Metopio
Note: U.S. Censuspopulation estimates data doesnot include full estimates for the year 2020, sothe 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.

RACEANDETHNICITY

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, EImore, 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.

TABLE2: POPULATIONBY RACE/ETHNICITY2017-2021

Public Health Public Health Idaho
District 3 District 4

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%
Pacificlslander/Native Hawaiian 0.1% 0.2% 0.1%
Two or More Races 3.4% 3.2% 3.1%

Source: U.S. CensusBureau, American Community Survey 5-Year Estimates, aggregated by Metopio, 2017-2021
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When asked which groups are most atrisk of not receiving needed services, CHNA respondents
most often identified Hispanic/Latino populations, those in immigrant and refugee populations, and
non-native English speakers.Thoserepresenting these groups reported barriers to serviceincluding
lack of translation and interpretation services, lack of culturally competent care, discrimination from
providers, and hesitancy to seek services due to immigration status.

oPatients frequently find it hard tlmitedEnglishhand wer s
also due to their thick accents. Theydve encoun:
hungup on. Interpreters also experience this behavior duetotheraccent s . 6

- Ada County Health Professional

AGE
FIGUREG: POPULATIONBY AGE, 2017-2021
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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, especiallythose 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. Concernssurrounding the aging population include individuals struggling with
limited support, isolation, living on a fixed income, and finding transportation.

oo think that when | | ook at what dngerneccmostaebeud as
the health care for our elderly and aging populations, becausei t jd@stsnoth er e . 0

- Valley County Resident
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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). EImore 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.Veteransalso likely face difficulty finding affordable
housing as a result of diminishing housing supply and pensions not reflective of increased cost of
living.

POPULATIOMVITHA DISABILITY

The Americans with Disabilities Act defines a
substantially limits one or more major life a ¢ t i \* Peopleavih. di§abilities 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%, andPublic 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%).

ENGLISHPROFICIENCY

Lmi ted English proficiency measures those who
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 hasthe 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,
gueer 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. Thosein this population reported health concernssuch asinadequate accessto inclusive
health care (especiallyregarding 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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All health and social indicators analyzed for this assessmentare 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.

HEALTHOUTCOMES

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 cesigned 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 diseasesand 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 searchby 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 TreasureValleyis ranked out of the 44 in Idaho for health outcomes and health factors.’
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,accessto and quality of health care,education, employment, family support,
housing, public transit, and more.?

TABLE3: COUNTYHEALTHRANKINGS

Healh Outcomes Healh Factor

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 WisconsinPopulation Health Institute, County Health Rankings,2022
Notes: Out of 44 counties in Idaho. Higher ranking indicates better outcomes and health factors
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GENERAHEALTHANDWELLBEING

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?®Byexamining premature death rates acrosscommunities and investigating
the underlying causes of high rates of premature death, resources can be targeted toward strategies
that will extend years of life.

FIGURE/: YEARSOF POTENTIALLIFE LOST,2018-2020
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Source: University of Wisconsin Population Health Institute, County Health Rankings, 2022

Figure 7 indicates that on average people in Public Health District 4 are not dying as prematurely as
in Public Health District 3 or asthe state asa whole. Thesenumbers may increasein the next year of
data as premature deaths may have increased during the COVID19 pandemic.




FIGURES: ADULTSSELFREPORTING F A IOR® P O OREALTHOUTCOMES
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Source: University of Wisconsin Population Health Institute, County Health Rankings, aggregated by Metopio

When looking at self-reported health acrossthe two districts for the Greater TreasureValley 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%).Thedrop in 2020 may be related to the COVID-19 pandemic which led to many people
being more cautious about the spread of diseasewhich may have decreasedexperienceswith many
types of physical illness overall.

T g
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CHRONIDMISEASES

When looking at chronic disease rates across the region, diabetes diagnoses increased steadily from
2015to 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: DIAGNOSEDIABETES

- Public Health District 3 - Public Health District 4 - Idaho
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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 averagesare within 3% of each other, future data is needed to determine if these trends
are meaningful.

FIGURELQO: ARTHRITIS
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Source: Centers for DiseaseControl 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 decreasesince 2018 but the difference is within 1% for
each of the regions, which is not enough to attribute any significance to the decrease.

TABLE4: PERCENTAGES-ADULTSWITHCHRONIDISEASE

;

EverHad Cancer 6.4% 6.6% 6.3% 6.4% 5.8% 5.9%
EverHad Coronary Heart Disease 6.7% 5.5% 6.1% 4.9% 6.1% 5.2%
EverHad Chronic Kidney Disease 3.0% 2.5% 3.0% 2.4% 2.9% 2.4%
EverHad High Blood Pressure N/A N/A 31.3% 27.4% N/A N/A

Source: Centers for DiseaseControl and Prevention, PLACESaggregated by Metopio
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@ CHNARESPONDENT®PFIVEPOORHEALTHOUTCOMES
When the CHNA survey respondents were askedto identify the top five health concernsto their

family, and their community, respondents identified the following:
Their Family/Support System

Mental Health (32.8%)

COVID-19 (27.4%)

Aging Health Concerns(26.7%)

Accessto Health Care (19.6%)

Obesity/Overweight (15.7%)

Their Community

Mental Health (44.7%)

Accessto Health Care(33.3%)

COVID-19 (31.1%)

Aging Health Concerns(21.6%)

Accessto Contraceptives (19.5%)

I ITIo I ITo Io

T T~ T~ T— T

Thesetopics align with key themes from the interviews and community focus groups, with an
emphasis on mental health and access to health care.

HEALTHCAREACCESBNDAFFORDABILITY

Access to health care is defined as the o0timely
possible healtho u t ¢ o hydhe Blational Academiesof Sciences Engineering,and Medicine.*® 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 experiencedifficulty accessing health care.

LACKINGHEALTHANDSOCIALSERVICES

Overall,the report region exceededthe state average of individuals reporting a routine checkup with
a medical provider. Similar findings can be seen among seniors receiving their corepreventative
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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FIGURE11: ADULTSVISITINGTHE DOCTORFOR ROUTINECHECKUP
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FIGUREZ2: SENIORSPTO DATEONCORBEPREVENTATIVEERVICEBY SEXANDAGE,
2020
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@ FIGURES3: WHICHOFTHEFOLLOWINGIEALTHSERVICES
ARE CURRENTLY INSUFFICIENYOUR COMMUNITY?
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Source: CHNACommunity Data, 2022

In 2021-22, the Greater TreasureValley had approximately 84 primary care physiciansper 100,000
individuals, which is higher than the statewide average (72).

FIGUREL4: PRIMARYAREPHYSICIANBER100,000
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Source: Health Resourcesé& Services Administration, Area Health Resourcesfiles, aggregated by Metopio, 2021-2022

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 physiciars include Owyhee, Adams, and Boise
Counties. Counties with the highest rates are Valley County and Ada County, both are in Public Health
District 4.

0 We a nréctuit and retain physiciansto moveher e. 6
- Ada County Physician
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There are many reasons why an individual may not be able to access health care services in the
Greater TreasureValley. CHNArespondents reported cost of services,insuranceissuessuch aslack
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 accessingservicesdue to language
barriers and experiencing mistreatment due to their immigration status.

OA (refugee) parent...was working 6am to 6pm Monday
unlessshetook time off from work, which is how sheprovidesfor herf ami | y . 06

- Ada County Health Provider

INSURANCE

Insufficient health insurance or lack of insurance coverage tends to be one of the largest barriers
reported to receiving much -needed health care.

FIGURELS: ADULTUNINSUREBATE
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Source: U.S. CensusBureau, American Community Survey 5-Year Estimates, aggregated by Metopio

The number of Idahoans who are uninsured has been trending down for the last few yearswith alarge
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.

0 Aot of people a r e mguted. | t tdosexpensive, sothey d o nddrsistently have coverage. They
endup at the ERandendupwithd e bt . 0
- Multi-county Treasure Valley Nonprofit Leader

FIGURELG: UNINSUREBESIDENTBY RACE/ETHNICITY2021
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Source: U.S. CensusBureau, American Community Survey 1-Year Estimates, aggregated by Metopio, 2021

The Hispanic/Latino populations in the Greater TreasureValley 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 4Though 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.

0 Bu i Itdst angpng officials and the Hispanic population is a larger barrier than| anguage. ¢

- CanyonCounty Resident

FIGUREL7: ADULTMEDICAI@OVERAGBY AGE,2021
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Source: U.S. CensusBureau, American Community Survey 1-Year Estimates, aggregated by Metopio, 2021

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 areasoften reported having difficulty finding local
providers who accept Medicaid.

25



ORALHEALTH

Oral health is an important component of overall health and well-being asit impacts physical health,
medical costs,and quality of life. Many residentsin the Greater TreasureValley do not have adequate
access to oral health care. All counties in both Public Health District 3 and 4 areconsidered to be
dental health professional shortage areas?!?

FIGUREL8: DENTISTERCAPITA, 2021
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In 2021, there were nearly 112 dentists per 100,000residents 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.

FIGURE19: ADULTSVISITNG 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.

Datarelated to child oral health care has not been updated sincethe previous CHNAswere 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.

BEHAVIORAHEALTHMENTAIHEALTHANDSUBSTANCE

MISUSE
Behavioralhealth issuescan be attributed to many factors such as socioeconomic status, genetics,
family stability, employment, and overall health and well-b e i n g . I't influences

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.’* 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.

MENTALHEALTH
FIGUREO0: ADULT SEHREPORTED POOQRENTAL 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 selreported mental health
experienced among adults across ldaho and the report region. Rates d 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 isolationin both youth and adults as a result
of the COVID-19 pandemic.
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FIGURE21: MENTALHEALTHPROVIDER®ERCAPITA, 2021
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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 conglerably less mental health providers per 100,000
compared to the state (231 compared to 308) and Public Health District 4 (443)1* 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 COVID19 pandemic through telehealth options for
counseling.

FIGURE22: SUICIDEMORTALITYBY AGE, 2016-2020

- Public Health District 3 - Public Health District 4 - Idaho

35—

Per100,00Residents

Full population Juveniles YoungAdults Middle-Aged Adults Seniors
(5-17years) (1839 years) (40-64 years) (65and older)

Source: Centers for DiseaseControl and Prevention, National Vital Statistics System, aggregated by Metopio

28



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® 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%).

Q FIGURE23: MENTAIHEALTHANDSTRESSSSUESISTEDASO HI GBINCE RN
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Survey data indicates that community members have high levels of concern regarding their
communityds response to overall ment al heal th s
special populations such as veterans and youth, and suicide. When copled 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
resourcesspecifically addressing youth and adolescentswith mental health and substance misuse and
challenges.

OFamilies are struggling

to make ends meet, and
ment al health care due to | ack of afforda

- CanyonCounty Educator

Secondary data on youth mental health outcomes has not been updated since the last CHNA

was published due to the I dahods decision to sto
RiskBehavior 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.

SUBSTANCHISUSE

Substancemisuse 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. Substancemisuse 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
increasein the deaths per 100,000 causedby alcohol acrossthe Greater TreasureValley and in Idaho
while Figure 25 shows binge drinking habits have started trending downward from 2019 to 2020.
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FIGURE24: RESIDENTALCOHOLRELATEDMORTALITY
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FIGURE25: ADULT BINGEDRINKING
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When looking at survey data collected regarding substance use,community members report concern
fori ndi v iatllity olseeBtreatment for substance use and misuse, specifically methamphetamine
usage, and stigma associated with receiving treatment. In the focus groups and interviews it

was commonly discussedthat 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.

30



« FIGURE26: SUBSTANCBJSE,ISSUES ABELEDASG HI GONCERNS®G
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Overall, cigarette tobacco use hasbeen on the downward trend based on current data, which does
not include e-cigarettes, vaping, or chew. There has been a slight increaseseenfrom 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 FreeYouth, approximately 21.5%of high school
students in Idaho use e-cigarettes and it is estimated that 30,000youth who are now under 18 and
alive in Idaho will ultimately die prematurely from smoking.*® 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. **

FIGURE27: ADULT CIGARETTESMOKINGPREVALENCE
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Note: Data was not available for the Public Health Districts for the years 2013-2016
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HEALTHYBEHAVIORS

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. Ratesof individuals who are affected by obesity have continued to rise acrossthe
Greater Treasure Valley.

FIGURE28: ADULTOBESITY

- Public Health District 3 Public Health District 4 Idaho
45

40

B e — Ff
35 ++

- -

30

25

20

15

Percentof Adults (%)

10

1 1 1 1 1 1 1 1 1 1

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Source: Centers for DiseaseControl 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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FIGURE29: ADULTSWITHOUTEXERCISE2020
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Source: Centers for DiseaseControl and Prevention, United States Diabetes Surveillance System, aggregated by Metopio

Overall, adults in Public Health District 3 report lower levels of exerciseoutside 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.

FIGURE30: ADULTSBIKINGTO WORK
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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 accessto critical resourcesand servicesin communities such as public
transportation, food retail outlets, schools and employment centers. Within the Greater TreasureValley
there have been many efforts to improve opportunities for active transportation.

SOCIAIDETERMINANTSFHEALTH
FINANCIALSTABILITY

Financial stability reflects a personds ability
including housing, food, childcare, education, and health care. The following section discussesthe
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 ofddlth

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

used to measure a residentds ability to financi a
financial struggle. The FPLis 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 nationalaverage the FPL
wasbased on. In the Greater TreasureValley, many low-income households fall above the FPLand still
struggle to make ends meet.

FIGURE31: ADULTPOVERTYRATE
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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 FPLhas 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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FIGURE2: ADULTSSBELOW200%OFPOVERTYFLEVEL
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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 Qvyhee Counties both had more than 15% of residents living below the FPL,
while Ada County wasthe 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 povertyrates 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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FIGURE33: POVERTYRATEBY AGE, 2021
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ALICE

Nationally, Uni ted Way coined t hdncdme Camstraingd, | CE 6
Employed individuals. The calculation of ALICEevels (last updated for 2018) considersthe localized
costsfor a variety of household necessitiesand the amount of income required for a bare minimum
osurvival busmetract’®f or each

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
ALICEhreshold (58%)than other counties in the Greater TreasureValley. EImore County sawthe most
notable increase in households below the ALICE threshold, from 41% in 2018 to 51% in 2021.

FIGURB4: HOUSEHOLDBELOWALICETHRESHOLD
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When asked about their greatest cost of living concerns, TreasureValley surveyrespondents ranked
housing costs associatedwith ownership and renting astheir top concerns,followed by low wages.

Q FIGURBS5: CHNAREGIONAISURVEYCOSTOFLIVING- ISSUESISTEDASO HI G H
CONCERNSG
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These responses are interconnected to the otherresponse options as housing costs and low wages
may have spillover effects, making it more difficult for households, especiallylow-income households,
to allocate funds toward dependent care, food, and health care.

IMPACT®FTHECOVID19 PANDEMIC

For some, the pandemic may have worsened cost of living challenges.According to a 2021 statewide
survey? many ldahoans faced increased financial challenges following the COVIB19 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.

Q FIGURB6: FOREACHOFTHEFOLLOWINGPLEASHELLMEWHETHERT ISSOMETHING
THATHASHAPPENEDO YOUASA RESULTOFTHECOVIDPANDEMIC?
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Q FIGURB7: SINCHHESTARTOFTHEPANDEMIAGSTHEFINANCIAISITUATIONDFYOU
ANDYOURFAMILYNOWBETTERWORSEQORISIT ABOUTTHESAME?

Better
About the same
Worse

Not sure

1 1 1 1 1 J

0 10 20 30 40 50 60

Percentof Respondents(%)

Source: May, M., McGinnisBrown, L., & Fry, V. (2022). Seventh annual Idaho public policy survey. Idaho Policy Institute, Boise
State University.
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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 simiar 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).

FIGURES: MEDIANHOUSEHOLINCOME
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FIGURE9: ANNUAUNCOMBNEEDED O AFFOR2 BEDROOMT FAIRMARKERENT

- PublicHealth District 3 PublicHealth District 4 Idaho
45,000

40,000 [ e ————--

35,000

30,000
25,000

20,000

Dollars ($)

15,000
10,000

5,000

0

Source: National Low Income HousingCoalition, HousingNeedsbhy State, aggregated by Metopio

EMPLOYMENT

Labor force patrticipation, 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.

FIGURE40: LABORFORCEPARTICIPATION
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FIGUREL: UNEMPLOYMENRATEOFRESIDENTS ANDOLDER
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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.

0There is a perception people dondt want to worKk
childcare costmorethanap e r s take Gosnep ay 6

- Ada County Nonprofit Leader

HOUSINGANDHOMELESSNESS

0 Ho u s$sjust gut of control andit eatsinto p e 0 p budgét@nd impacts mental health,
impacts the ability to have care delivery services; i t sbsomprehensivein its negativei mpact . 6

- Multi-county Treasure Valley Nonprofit Leader
CHNA respondents throughout the region point to housing as a primary concern. When a 2021

survey asked ldahoans acrossthe 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.*
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0 bought my home when it was $90,000 many yearsago. But if | were to buy my home now, |

could not afford it. For people who are just sta
choice or moved; t h e yhavingareally hardt i me . 6

- Washington County Resident

FIGURE3: MEDIANMONTHLYHOUSINGCOSTS
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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 costsin Public Health District 3 continue to increaserapidly
and have also jumped above the state averagein 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).

Selectmonthly housing costsinclude rent or mortgage, utilities, maintenance, and taxes.Upon further
review, it appears that renter costs may be contributing to these increases more than owner costsi
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.

FIGURE4: MEDIANMONTHLYHOMEOWNERCOSTS
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FIGURES: MEDIANMONTHLYGROSRENT
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RENTER/OWNEROCCUPIED

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 sametime period. EImore County hasthe highest percentage of renting households
in the Greater Treasure Valley, at 37%.

FIGURE6: OWNEROCCUPIEBPIOUSINGINITS
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FIGURE7: RENTERDCCUPIEBIOUSIN@NITS
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AFFORDABLENDAVAILABLEHOMES

The vacancyratesin Public Health District 3 and 4 have steadily decreasedfor 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.?

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%. 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 (suchasvacation homes, and short-term rentals),ValleyCount y 6 s

homeowner vacancyrate also drops to only 1.7%,while its rental vacancyrate drops to 11.1%?2




UNADJUSTEMACANCYRATE
FIGURES8: VACANTHOUSIN@NITS
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A dwindling housing supply can drive up home prices, especially in areas experiencing as much
growth asthe Greater TreasureValley. Eachdistrict, aswell asthe state of Idaho and the nation, have
seen median home values skyrocket in the last decade. Adaand Valley counties have seen the most
dramatic rise in median home values, each increasing by more than $100,000 since 2015.

FIGUREI9: MEDIANHOMEVALUE
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COSTBURDEN

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 asthose 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, especiallyfor 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.

FIGUREO: HOUSINGCOSTBURDEN ALLOCCUPIEDNITS
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Rentburden has also remained relatively stable, although Public Health District 3 has seenan increase
in severelyrent burdened households, or those paying 50% or more of their incomes on rent. Housing
burden is more common among rentersii almost half of all renters in the Greater Treasure Valley are

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

FIGURES51: PERCENTRENTBURDENEDJNITS
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FIGURES52: PERCENTSEVEREL\RENTBURDENEDUNITS
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Valley (51%)and Washington (58%)counties both have higher rates of rental burden than other

counties in the Greater Treasure Valley.
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HOUSINGSTATUS

A significant majority of surveyrespondents were homeowners, while only 17% were renters, meaning
that renters were underrepresented by about 10%, compared to the actual percentage of renters: 26-
30%.

Q FIGURE3: CHNAREGIONAISURVEY WH ASYOURHOUSINGSITUATION ODAY ? 6
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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.

« FIGURE4: CHNAREGIONASURVEYTROUBLIPAYINGFORANYOFTHEFOLLOWING
(AMONG RESPONDENWNSTH AN INCOME LESHAN$50,000 A YEAR)
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SUBSTANDARBOUSING

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 diseasesPublic 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 TreasureValley 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.®
Considering the median year when housing units were built, both Public Health District 3 and 4 have
relatively new housing unit stocksrelative to the state. Generally,rural counties in the Greater Treasure
Valley have older housing than more urban counties.

FIGURES5: PERCENTUNITS LACKINGCOMPLETEPLUMBING
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FIGURES6: PERCENTUNITS LACKINGKITCHENFACILITIES
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FIGURE7: MEDIANFEARSTRUCTURBUILT
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OVERCROWDHIOUSING

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, mentalhealth problems, and may
harm educational attainment.? Public Health District 3 and 4 both sawincreasesin 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
state average.

FIGURES8: PERCENTHOUSINGUNITS CROWDED
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Gem, Owyhee, and Payette counties have higher rates of crowding than other counties in the Greater
Treasure Valley.

ADDITIONAIHOUSINGCONCERNS

When asked about problems residents experienced with their housing, owning and renting Greater
TreasureValley survey respondents most commonly noted bug infestation, mold, and water leaksin
their homes.

(] FIGURE9: CHNAREGIONAISURVEYPROBLEM®/ITHHOUSING
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Additional housing information can be accessedat the Idaho Policyl n s t ionling Statewide
Housing Analysis Dashboard?’

POINTINTIMECOUNT

According to the Point-In-Time (PIT)count data,?® the number of people experiencing homelessness
in the Greater TreasureValley increased in 2019 and 2020, except in Ada County? which saw a
decreasingtrend over those sameyears.Ada C o u n tegréasingnumbers 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 PITcount 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 I daho Housing and Finance Associationds 2022
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 o these numbers show anincrease from 20212° The same report
finds that the length of time that households experience homelessnesshas increased acrossthe state,
which may illustrate that barriers such as decreasing housing availability and affordability are making
exit from homelessness more difficult.
0 T h esrne quality of life if apersond o e shavefccesstohousi ng. 6

- Multi-county Treasure Valley Nonprofit Leader

FIGUREGO: DISTRICT3 AND DISTRICT4 POINTFIN-TIME COUNT
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FIGURBE1: ADACOUNTYPOINTFIN-TIMECOUNT
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FIGUREG62: IDAHO POINFIN-TIME COUNT
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STUDENTE&EXPERIENCINGOMELESSNESS

Evenwhen overall homelessnessincreased,the number of K-12 students experiencing homelessness
across the Greater Treasure Valley remained flat* 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 wetbeing.3?

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

which count ayouth asé h o me lif they sré staying overnight in a place not intended for permanent
human habitation (a car, public spaces, hotels/motels, campgrounds, etc.), if theyare doubling-up

housi ng esrurdcionugcoh wi t h ot her people due to |l oss o
staying in an emergency or transitional shelter.

FIGURE3: NUMBEROF STUDENTS&XPERIENCINBOMELESSNESS
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OUTOFSCHOOLOUTH

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 Censusonly 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 moreyouth 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.
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FIGURE64: PERCENTDISCONNECTENMOUTH
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FOODINSECURITY

Food insecurity is defined as aninability to obtain a diet with enough variety and quality to live an
active, healthy life3 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 Distit 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 COVIBL9 pandemic.

0 N u mbiretledood pantry went up alot, we had boostswhen COVIDv a s asprominent in
the community. Nowthe numbers are going up due to the rising costofl i vi ng. 0

- Owyhee County Health Provider
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https://encompasshealth.com/locations/boiserehab
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