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All across the Treasure Valley, United Way fights 
for the health, education, and financial stability of 
everyone in every community. We know that these 
three areas are the building blocks of a stable life 
for children and families. The information presented 
here in this third triennial United Way Community 
Needs Assessment will help all who care about 
the children and families in our area to align and 
coordinate.

The data pointing out continued growth of local 
children experiencing poverty will help us fight for 
the more than 4,000 homeless students across the 
Treasure Valley. With strong and capable community 
partners, we will fight so that these students can 
feel safe, supported and clean, helping them stay on 
track to graduate high school. 

United Way will join others to fight for improvement 
in mental and behavioral health services and 
resources across the Treasure Valley, because this 
assessment makes it clear that we must act now.

Layering data that show the importance of 
affordable housing on job growth and economic 
stability of communities will help us fight for 
innovation between employers and others to ensure 
stable, affordable housing for middle and low-
income workers.

As you read and digest the information, data points, 
and comments shared here, I invite you to consider 
how you will join the fight for equity, stability, and 
success for all in the Treasure Valley. Throughout 
the document, you will find recommended solutions 
to our community’s most pressing issues. There 
is room for innovation by policymakers, business 
leaders, the civic and faith communities, employers, 
nonprofit organizations, and others. 

By considering opportunities to activate 
positive improvements to policies, systems, and 
environments, we will improve the success of 
children and families we know and work with—and 
thousands whose names we will never know.

Our deepest appreciation is given to the community 
leaders and organizations who joined in presenting 
the 2017 United Way Community Needs 
Assessment.

Nora J. Carpenter
President and CEO
United Way of Treasure Valley

Message 
from Nora
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Introduction

“The American Dream is that dream of a land in which life should be better  

and richer and fuller for everyone, with opportunity for each according to ability or 

achievement.”

—James Truslow Adams, 1931, “The Epic of America” 

 Figure 1

The United Way of Treasure Valley (UWTV) stands against 
poverty. UWTV fights for the health, education, and 
financial stability of every person in every community 
in the Treasure Valley. UWTV periodically assesses 
community needs, resources, and potential solutions to our 
common challenges. Through our affiliation with United 
Way Worldwide, UWTV leads the way as a community 
convener in bringing together major corporations, financial 
institutions, hospitals and health care agencies, small- and 
medium-sized businesses, faith-based organizations, civic 
groups, schools, governments, non-profits, and volunteers 
to tackle difficult socioeconomic problems in the Treasure 
Valley. Through our collective impact work in education, 
health, and financial stability, UWTV makes a positive 
difference for local children, individuals, and families. Our 
work is driven and validated by concrete data collected 
through periodic assessments of the community. These 
community assessments, including the 2017 Community 
Assessment presented herein, help UWTV define the most 
pressing community needs, gather and align resources, 
and implement needs-driven, evidence-based solutions to 
common challenges faced by Treasure Valley residents.

The 2017 Community Assessment focuses on three of the 
most critical building blocks of a stable life for Treasure 
Valley residents—education, health, and financial stability. 
These continue to be priorities addressed by UWTV through 
collective impact initiatives. 

Much of the work of UWTV addresses the two foundational 
levels of Maslow’s Hierarchy of Needs in Figure 1, 
representing the most basic human needs. By focusing 
on solutions to address the need for food, housing, safety, 
and financial stability, UWTV strives to provide a solid 
grounding from which every resident of the Treasure Valley 
can reach his or her maximum potential.

BACKGROUND

Maslow’s Hierarchy 
of Needs
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Strategies that Maximize Impact

Counseling  
and Education

Clinical  
Interventions

Long-Lasting 
Protective Interventions

Changing the Context to 
Make Individuals’ Default Decisions Healthy

Socioeconomic Factors

 Figure 2

The Health Impact Pyramid

Increasing  
Population Impact

Increasing Individual  
Effort Needed

Source: Frieden, 2010

In 2010, Dr. Thomas Frieden, the Director of the Centers for Disease Control and Prevention (CDC), described a five-tiered 
pyramid of strategic interventions that have been shown to improve health in the populations where these strategies 
have been implemented. These strategies are highly relevant and transferable to all elements of individuals’ well-being, 
including social, emotional, educational, and financial well-being.
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As shown to the left in Figure 2, the pyramid illustrates 
the importance of focusing on strategies that have the 
greatest potential for impact, by reaching the most people 
given the fewest resources. Forming the base of this 
pyramid, socioeconomic factors include income, education, 
occupation, and where one lives—also commonly referred 
to as the “Social Determinants of Health.”1 These factors 
can positively or negatively impact an individual’s well-
being by affecting his or her ability to: 1) access necessary 
health or social services; 2) pursue educational or 
professional opportunities; and 3) benefit from exposure to 
positive environmental factors such as clean air and water, 
safe housing, and adequate sanitation.

The second layer of the pyramid focuses on changing the 
context of the places where people live, work, learn, play, 
and pray to make the healthy choice the easy choice. These 
approaches center on policy, systems, and environmental 
changes (PSE). In a variety of domains, these approaches 
have demonstrated substantial and widespread 
improvements in health, education, and financial stability 
for populations studied. Examples of PSE strategies are: 
designing communities that support walking, bicycling, and 

the use of public transportation; offering low- or no-cost 
preschool in the same school where children will later be 
enrolling for kindergarten; and working with legislatures, 
government agencies, and the general public to propose 
and pass policies to protect consumers from predatory 
lending practices by loan providers. UWTV is committed 
to focusing resources on PSE strategies that maximize 
community impact. These evidence-based strategies 
will be outlined in greater detail within this report and are 
supported by the data and research findings of the 2017 
Community Assessment.

“Optimism is the faith that leads to achievement. Nothing can be done 

without hope and confidence.”

—Helen Keller
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Figure 3 (above) shows a map 
of the state of Idaho and the 
counties therein. The Treasure 
Valley geographic area is defined 
as Ada County, Canyon County, 
and Gem County. Together, these 
three counties make up more than 
one-third of the state’s population. 
To the left, Figure 4 reflects that 
Ada County and Canyon County 
have grown significantly over time, 
particularly since 1990.

SCOPE AND STRATEGY OF THIS REPORT
Scope: The Treasure Valley

 

 IDAHO

Gem County
Canyon County

Ada County

1,600,000

1,200,000

800,000

400,000

1,616,547

16,731

198,921

417,501

600,000

 Figure 3

ADA COUNTY
Most populated cities:
Boise; Meridian
Ada County is the most populated 
county in Idaho, with more than 
one-fourth of the state’s population. 

CANYON COUNTY
Most populated cities:
Nampa; Caldwell
Canyon County is the second most 
populated county in Idaho. 

GEM COUNTY
Most populated city:
Emmett
Gem County is the least populated 
and most rural county in this 
assessment.

 Figure 4

Source: U.S. Census Bureau
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A Guide to Using the 2017 Community Assessment
This report utilizes a data-driven approach to  
identify the education, health, and financial stability 
issues that affect the well-being of residents of 
the Treasure Valley. UWTV commissioned the Utah 
Foundation, Boise State University, and Alta  
Planning + Design to collect and interpret data used 
in the 2017 Community Assessment. The 2017 
Community Assessment utilizes a combination of 
existing local, state, and national data sources, in 
addition to integrating new data collected by UWTV’s 
assessment team via in-person and telephone 
interviews, focus groups, and observational data. 
Prior to commencing data collection, UWTV met with 
an advisory committee comprised of stakeholders 
from agencies and community organizations across 
the Treasure Valley to develop a data collection 
plan and define the appropriate qualitative and 
quantitative data methodology. More detailed 
information about the data collection methods is 
available in an appendix of this report.

The 2017 Community Assessment is designed to 
be a useful and timely reference for businesses, 
government, agencies, schools, and other 
organizations in the public and private sectors 
seeking credible data and evidence-based PSE 
solutions to community problems that impact 

the entities, their employees, and the residents in 
the Treasure Valley. Suggested uses for the 2017 
Community Assessment are as follows: 

 ◆ A data source that provides reliable and objective 
information about the characteristics of life in the 
Treasure Valley

 ◆ A source of contextual data gathered from 
interviews and focus groups with community 
members, service providers, community leaders, 
and other key stakeholders whose voices provide 
crucial information for understanding the needs 
of the community

 ◆ A comparative source to examine what might 
have changed over time—what has improved, 
what has not, and where there are new areas that 
need engagement

 ◆ A resource for identifying potential partners and 
implementing effective, high impact strategies for 
population-level changes
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“We need more solutions that incentivize collaboration and coordination, and 

bring systems into alignment.”

—Treasure Valley Focus Group Participant

The combination of quantitative data (numbers) plus 
qualitative data (stories and observations) helps to 
develop a consistent and comprehensive picture of 
the issues faced by residents of the Treasure Valley. 
A key theme that has emerged in the qualitative 
data collection for this report was a shared sense of 
optimism among those interviewed that the issues 
facing the Treasure Valley are solvable if collaborative 
action is taken. Many stakeholders noted the strong 
community assets and partnerships that already 
exist. There are also synergies among some of the 
challenges, and in many cases, addressing one need 
(such as education) can help address other related 
problems (such as financial stability).

Policy change strategies include policies 
implemented at the organizational, municipal, 
and state or legislative levels. This can include 
creating new or amending existing rules, policy and 
procedures, ordinances, resolutions, mandates, and 

regulations. An example would be implementing 
nutrition standards for foods and beverages provided 
to children in licensed child care homes and facilities. 

Systems change strategies include making changes 
to rules and ways of doing business within or 
across organizations. An example of a systems 
change strategy is the alignment of the timing of 
College Application Week with the Idaho Opportunity 
Scholarship application deadlines and the Idaho 
State Department of Education’s direct admission’s 
process to provide a seamless, integrated experience 
for students and families.

Environmental change strategies focus on changing 
the physical environment for the betterment of all 
who interface with the environment. Examples of this 
include providing wayfinding signage to help people 
in neighborhoods identify safe walking paths, or 
building more affordable housing units. 

Solutions: Policy, System, and Environmental (PSE) Changes
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Leveraging existing partnerships and community resources 
is critical for successfully implementing the PSE solutions 
proposed in the 2017 Community Assessment. The 
strategies put forth in each section are suggestions for 
evidence-based recommendations from top national 
sources such as the CDC, U.S. Department of Education, 
and the Corporation for Enterprise Development, as 
well as from local focus groups and community leader 
interviews. The suggested PSE strategies are intended to 
spark conversations among existing partners, coalitions, 
foundations, government agencies, and collaborative groups 
in regard to the common problems encountered by each of 
these stakeholders and constituents. Readers can initiate 
and implement these strategies in their own personal lives, 
within the organizations they work for and participate in, and 
within their communities. 

“Financial support, education, and health services have all been working in silos.”

—Treasure Valley Focus Group Participant
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Demographics and Characteristics of the Treasure Valley
In 2016, Idaho was the third fastest growing 
state in the nation, behind Utah and Nevada.2 
This population growth has occurred mainly 
in urban areas instead of rural areas. However, 
Idaho still remains a relatively sparsely-populated 
state, with an average of 19 people per square 
mile of land area—similar in density to other 
Western states such as Montana, Wyoming, and 
the Dakotas. 

While Idaho’s rural areas have grown at a fairly 
steady rate, a higher rate of growth has occurred 
in urban counties: in 1990, 41% of Idahoans lived 

in rural areas but by 2010, only 29% did.3 The 
Treasure Valley has been a significant contributor 
to population growth. Since 2010, more than 
18,000 new individuals moved to Canyon County 
and more than 40,000 moved to Ada County.

As shown in the map below, population density 
varies widely by census tract level, and although 
much of Idaho’s land mass is rural and sparsely 
populated, there are also some census tracts 
in the Treasure Valley reflecting a highly dense 
population.

Source: U.S. Department of Commerce, Economics, and 
Statistics Administration, U.S. Census Bureau
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Demographics Statewide and by County

 Ada Canyon  Gem 
 County  County  County  Idaho U.S. 

Population 417,501 198,921 16,731 1,616,547 316,515,021

 Percentage of total population

White  91.4% 90.6% 94.3% 91.7% 73.6% 

Hispanic or Latino ethnicity  7.6% 24.5% 8.0% 11.8% 17.1% 

(of any race)     

Under age 18 25.4% 30.3% 22.7% 26.6% 23.3% 

Ages 65 years and older 12.0% 12.1% 20.9% 13.8% 14.1%

Foreign-born 6.4% 8.4% 3.6% 6.1% 13.2% 

 Foreign-born, entered us 2010 or later <1% <1% <1% <1% 1.3% 

 Number of immigrants 2010 to 2015 4,231 717 48 11,069 4,115,249 

Primary language other than English 8.7% 18.2% 8.0% 10.6% 21.0% 

Limited proficiency in English 3.3% 6.6% 2.0% 4.0% 8.6%

Veterans 9.6% 9.4% 13.9% 10.1% 8.3%

Individuals with a disability 10.0% 13.9% 18.9% 12.9% 12.4% 

 Among residents under age 18 3.6% 5.8% 1.7% 4.3% 4.1% 

 Among residents ages 18 to 64 8.3% 12.9% 17.0% 11.1% 10.3% 

 Among residents ages 65 years  32.3% 39.3% 42.9% 37.5% 36.0% 

 and older   

Educational attainment: high 94.2% 83.2% 86.9% 89.5% 86.7% 

school or higher

Educational attainment: bachelor’s  37.1% 17.7% 16.0% 25.9% 29.8% 

degree or higher 

Families whose income is below  8.1% 14.2% 11.3% 10.9% 11.3% 

the Federal Poverty Level

 Figure 5

Source: American Community Survey 2011-2015, DP02 and DP05
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1 in 4
Canyon County  

residents is  
Hispanic/Latino.

Race and Ethnicity
Consistent with the overall demographics of 
Idaho, the three counties in the Treasure Valley 
also have a predominantly White population. 
However, in terms of ethnic characteristics 
(among individuals of any racial heritage), 
Canyon County has a substantial proportion 
of Hispanic/Latino residents, which is 
significantly higher than the other two counties 
or the state overall. 

One in four Canyon County residents is Hispanic/
Latino. While few other elements of the racial/
ethnic composition of the Treasure Valley have 
changed over time, there has been a significant 
increase in the proportion of Canyon County 
residents who identify as Hispanic/Latino, from 
18.6% in 2000 to 24.5% in 2015.4

Age
Relative to the rest of Idaho, and the rest of the 
United States, Canyon County has a fairly young 
population, with 30.3% of residents under the 
age of 18, and more than 43,000 children and 
adolescents enrolled in schools. Only 12.1% 
of Canyon County residents are over the age 
of 65. In contrast, however, Gem County has 
a significantly older population than the other 

two counties or the state as a whole, with 20.9% 
of residents over the age of 65 (versus 13.8% 
statewide), and only 22.7% under the age of 18.

Foreign Born Residents
The percentage of Treasure Valley residents 
who were born outside of the United States 
is significantly higher in Canyon County than 
other counties, at 8.4%, but is still lower than 
the United States overall. Across Idaho and 
these three counties, the estimates have not 
changed significantly over the past decade.5 
Although the proportion of residents in the 
Treasure Valley who moved to the U.S. since 
2010 is relatively low at less than 1% in all 
counties, the total numbers of new residents is 
noteworthy, particularly in Ada County, which 
has more than 4,000 recent immigrants. 

Language Spoken at Home 
Similar to the estimates for immigration, the 
percentage of Treasure Valley residents who 
speak a language other than English at home 
is significantly higher in Canyon County than 
other counties, but still lower than the United 
States overall. These estimates have not 
changed significantly over the past decade. 

 of Gem 
County 

residents are 
65 or older.

20.9%
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English Proficiency
In the Treasure Valley, Canyon County has a 
higher percentage of residents with limited 
English proficiency—defined as those who 
speak English less than “very well.” While 
these percentages are small, and are lower 
than in the United States overall, they still 
indicate a significant issue in terms of ability to 
communicate well with service providers and 
to navigate activities of daily living. 

Veterans
The proportion of Gem County residents who 
are veterans of the military is 13.9%, which 
is significantly higher than the other two 
counties, Idaho, or overall in the U.S. 

Individuals with a Disability
Both Canyon County and Gem County have 
higher than national levels of residents with 
a disability. When the data are examined 
separately by age groups, it is apparent 
that while Ada County has slightly (but 
significantly) lower than state or national 
prevalences of disability status among all age 
groups, Canyon and Gem Counties have higher 
than national prevalences of disability status 
among adults. Canyon County also has higher 
than state or national rates of disability among 

children under age 18, whereas Gem County 
does not. These demographics have important 
relevance for the types of services needed by 
residents of the Treasure Valley.

Educational Attainment 
The Education section of this Assessment 
provides extensive detail on a variety of 
topics; however, information on educational 
attainment is provided here as background 
about the characteristics of residents of the 
Treasure Valley. It is important to note that 
these figures do not indicate “go-on” rates—
that is, the percentage of young adults who 
“go on” to attend college after high school 
graduation—but they are a static estimate 
of the prior formal academic experience of 
all residents. The college degree attainment 
estimates are much lower than “go-on” rates 
because they include many older adults who 
did not attend or graduate from college.

Across all counties, as well as in Idaho and 
nationwide, the percentage of individuals  
who have graduated high school, and who have 
at least a bachelor’s degree, has increased 
over time. There may be many reasons for this, 
including changing age characteristics of the 
population as older generations pass away, 

 of Gem 
County 

residents 
are veterans.

13.9%

Continued on page 16
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the rate of adult degree completers, the 
educational attainment characteristics of 
immigrants, and other complex demographic 
patterns. However, in comparing characteristics 
across the three local counties, some striking 
patterns clearly emerge:

 ◆ Ada County has a higher percentage of 
residents with high school and college 
attainment than other counties, the state, or  
the nation

 ◆ Approximately 1 in 5 residents of Canyon 
County do not have a high school diploma, and 
only 1 in 6 has a college degree 

 ◆ In Gem County, residents are comparable to 
the national average in terms of prevalence 
of having a high school diploma. They are, 
however, the least likely across all three local 
counties to have college credentials, with much 
lower prevalence of bachelor’s degrees than 
statewide or the nation as a whole

Educational Attainment ... continued from page 15

 Figure 7

Percentage of Residents with Bachelor’s Degree or Higher

Ada Canyon Gem Idaho U.S. 
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 Figure 6

Percentage of Residents with at Least a High School Diploma

Ada Canyon Gem Idaho U.S. 
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More than 85,000 households in the Treasure 
Valley struggle financially every day. A central 
mission for United Way chapters across the 
country is to raise awareness of the challenges 
of these asset limited, income constrained, 
employed individuals (ALICE). United Way has 
coined the acronym ALICE for this population.

As highlighted in the Pacific Northwest ALICE 
Report,6 many individuals and families that live 
above the Federal Poverty Level are employed, 
but still struggle financially. They make too 

much to qualify for public assistance programs 
or benefits, but not enough to make ends meet 
financially. As a result, ALICE populations are 
often unable to afford necessities such as 
housing, food, health care, and transportation; 
they are one paycheck or disaster away from 
losing them. Calculation of ALICE levels takes 
into account the localized costs for a variety 
of household necessities and the amount of 
income required for a bare minimum “survival 
budget” for each census tract. Although the 

Indicators of poverty are addressed in more 
detail in the Financial Stability section of this 
report. Given the close relationships between 
poverty and adverse health outcomes, as well as 
poverty and lower educational attainment and 
opportunities, these issues will also be explored 
in all sections of this report. As a snapshot of 
economic challenges experienced by residents 
of the Treasure Valley, basic information about 
poverty levels is shown below: 

 ◆ Across all counties, Idaho, and the nation, the 
percentage of all people in poverty increased 
in the past decade, but are just beginning to 
decline locally

 ◆ Child poverty rates also increased in the past 
decade

 ◆ Poverty rates are higher for children and 
adolescents than for other age groups

 ◆ Based on the 2011-15 census estimates,  
1 in 5 children in Idaho live in a family where  
the household income is below the Federal 
Poverty Level

 ◆ As many as 1 in 4 children in Canyon County 
and Gem County live in a family where the 
household income is below the Federal  
Poverty Level 

Economic Status

Continued on page 18

Find out 
more by 

going 
to :

www.unitedwaytv.org/ 

alice-report

 Figure 8

Percentage of People in Families with Income Below the Federal Poverty Level
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number of households in the 
Treasure Valley that fall below the 
Federal Poverty Level is alarming, 
the percentages of families in our 
community who struggle to make ends 
meet reveals an even more urgent 
crisis—one that threatens the economic 
sustainability of our region as shown in 
Figure 9. 

Household composition is important for understanding 
factors associated with poverty, because poverty rates  
vary by age, gender, and household status. Figure 10 
indicates that characteristics of households and living 
arrangements vary substantially across Ada, Canyon, and 
Gem Counties:

 ◆ A higher percentage of Ada County and Gem County 
residents live alone, as compared with Canyon County, 
which has a higher number of family households

 ◆ Among family households, a majority include two 
parents in the home, but a sizeable percentage of 
family households are led by single mothers with 
children under the age of 18. This is particularly the 
case in Canyon County, where 7.4% of households are 
comprised of a single mother with children under the 
age of 18

Household composition has stayed similar across the  
region over the past decade.

Household Composition

 Figure 9Economic Status ... continued from page 17

Households 157,286 65,80 6,311 589,320 116,926,305

Average household size (# people) 2.61 2.98 2.63 2.69 2.64

 Percentage of all households

Single householder 33.5% 27.8% 31.8% 31.1% 33.9%

Families 66.5% 72.2% 68.2% 38.9% 66.1%

Families, children under age 18 31.4% 35.4% 22.0% 31.3% 28.8%

 Two-parent family, children under age 18 23.1% 25.5% 14.5% 22.9% 19.4%

 Single male parent, children under age 18 3.0% 2.6% 1.1% 2.6% 2.3%

 Single female parent, children under age 18  5.4% 7.4% 6.4% 5.8% 7.1%

Source: American Community Survey 2011-2015, DP02

 Ada Canyon Gem   
 County County County Idaho U.S.

 Figure 10

  Below Federal  
 County Poverty Level  ALICE  Combined

 Ada 14% 18% 32%

 Canyon 18% 23% 41%

 Gem 16% 22% 38%

Treasure Valley ALICE in 2013
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Poverty and ALICE

Among the most important criteria for any social policy is that it strengthen 

people’s ability to take responsibility for themselves and their children. 

—American Enterprise Institute and the Brookings Institution 
“Opportunity, Responsibility, and Security: A Consensus for Reducing Poverty and restoring the American Dream”

Poverty rates are declining in the Treasure Valley and 
in Idaho. As Figure 11 shows, Ada, Canyon, and Gem 
counties, Idaho, and the nation had an increase in 
poverty rates from 2000 to 2010, particularly during 
the Great Recession of 2008. While the statewide 

poverty rate for Idaho was nearly identical to the 
U.S. as a whole, county level estimates show a 
sharper increase in poverty until 2010, but also faster 
declines in recent years. Encouragingly, poverty rates 
are now declining for all three local counties. 

Federal Poverty Rates Over Time

2000 2005 2010 2015

25%

20%

15%

10%

5%

Canyon IdahoAda Gem U.S.

 Figure 11

Financial  
Stability

Source: U.S. Bureau of the Census, Small Area Income and Poverty Estimates
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The U.S. Federal poverty guidelines1 are 
essentially the level below which a family or 
household is spending more than one-third 
of its income on a “thrifty” food budget.2 This 
poverty measure was implemented in the 
1960s. Food has become a less significant 
portion of family budgets, while expenses 
such as housing costs are becoming much 
more significant. This change has made it 
more difficult over time to live at the Federal 
Poverty Level. Additionally, the Federal Poverty 
Level is not adjusted for variables specific to 
each region, and is therefore a challenging and 
limited way to tell the story of actual financial 
struggle or stability in a community. 

Focusing only on poverty misses a large,  
and struggling, segment of our community. 
As described in the Introduction section of 
the 2017 Community Assessment, UWTV 
has collaborated on a report identifying the 
Asset Limited, Income Constrained, Employed 
(ALICE) population in all counties of Idaho, 
Washington, and Oregon. The ALICE report 
calculates the cost of living and household 
survival budgets with consideration of 
different needs of counties.3 These statistics 
also show, city by city, how the Treasure Valley 
fares in regard to the financial stability of its 

residents. The ALICE report reveals a striking 
challenge: more than 85,000 households in our 
region struggle financially every day.

These ALICE individuals and families often 
earn too much to be eligible for federal or 
state assistance programs, but their wages 
are not high enough to support a stable and 
sustainable quality of life. For these employed 
individuals and their families, living “paycheck 
to paycheck” is often the reality. A single 
unexpected expense, illness, or accident can 
mean, for example, the difference between 
being able to afford to pay the monthly rent  
or not.

A L I C E
Asset  

Limited, 
Income 

Constrained,  
Employed
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Results from interviews conducted 
with local community leaders and 
focus group participants comprised 
of residents in the Treasure Valley 
emphasized the need to consider 
not only people at or below the 
Federal Poverty Level, but also the 
ALICE populations. The Treasure 
Valley runs on ALICE. They are the 
people who care for our children, 
assist us during medical and dental 
appointments, build our roadways, 
are checkers at the grocery store, and 
so much more. Many participants 
in the focus groups who would be 
classified as ALICE were concerned 
about losing access to support 
programs if they were to get a 
small raise. Community members 
suggested that program service 
providers should change how they 
calculate income, to help recipients 
of these services avoid the fear of 
falling into the ‘welfare gap.’

“Eligibility calculations for programs are based on gross income rather than net 

income, which are two very different numbers. Debts should be considered against net 

income in calculating affordability.” 

—Treasure Valley Focus Group Participant

 Figure 12

Source: United Way ALICE Report 20133
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Children in Poverty
While overall poverty rates have been in 
decline, they are rising for children. Poverty 
rates tend to be highest for children and 
adolescents. Gem and Canyon counties have 
particularly high poverty rates for youth under 
18, as shown in Figure 13. This increased 
between 2010 and 2015. Growing up in a 
household that struggles with poverty 
can have widespread and lifelong impacts 
on health, educational opportunities and 
attainment, and longer-term financial stability. 

 Ada  Canyon Gem 
 County County County Idaho U.S.

Supplemental     
Nutrition  
Assistance Program 9.8% 19.0% 14.1% 12.7% 13.2%

Social Security  24.9% 30.7% 42.3% 30.6% 29.8%

Supplemental   
Security Income 3.5% 6.1% 6.0% 4.8% 5.4%

Cash Public   
Assistance Income  3.1% 4.0% 4.3% 3.2% 2.8%
Source: American Community Survey, tables S2201, B19055, and B19056

Percentage of Households with Income Supports, 2011-2015

 Figure 14

 Under 18 18-64 65+

Ada County 13.3% 12.7% 7.9%

Canyon County 25.6% 18.1% 8.8%

Gem County 26.7% 17.6% 9.5%

Idaho 18.8% 15.4% 8.5%

U.S. 21.4% 14.5% 9.4%
Source: U.S. Census Bureau, Small Area Income and Poverty Estimates, 2015

Percentage of Families and People Whose Income in the 
Past 12 months is Below the Federal Poverty Level

 Figure 13

58% of children in Idaho 
lived in households with incomes 
<250% of the Federal Poverty 
Level in 2015.

18% lived in households 
with incomes <100% of the 

Federal Poverty Level 
in 2015.

Income Supports
Income support programs 
are crucial for Treasure Valley 
residents who cannot make 
ends meet on wages alone. 
Gem County has the highest 
percentage of population who 
receive Social Security due to 
the older demographics of the 
county’s population. Canyon 
County has a higher proportion 
of households who utilize SNAP 
(Supplementation Nutrition 
Assistance Program) benefits than 
either Ada County or Gem County.
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Median Household Income, Adjusted to 2015 Dollars

EMPLOYMENT AND ECONOMIC 
SECURITY
A key element of promoting economic stability 
is to ensure that Treasure Valley residents have 
opportunities for stable employment in well- 
paying jobs. However, the data indicate that the 
region has only a limited number of well-paying 
jobs. Low wages were one of the top issues raised  
in focus groups. 

Employment Status and Wages
Unemployment rates have declined since the 2014 
Community Assessment, particularly in Ada County, 
as indicated in Figure 15. However, a comment 
heard repeatedly in focus groups was that job 
options are very limited due to the tight labor 
market. Idaho’s unemployment rate is lower than 
the national average,4 but it is still high enough 
in Canyon and Gem Counties that individuals 
may struggle to find stable employment. The 
trends in Ada County, however, show a very low 
unemployment rate. 

Low wages continue to limit opportunities and financial stability for residents of the Treasure Valley, particularly in 
Canyon and Gem Counties. Inflation-adjusted wages decreased in value during the recession, but in 2015 they 
started to recover locally and nationally. However, the median annual incomes for Canyon and Gem Counties 
remain far below national levels, and are also below income levels in Ada County.

 Figure 16

Unemployment Rates 

 Figure 15

 2000 2005 2010 2011 2012 2013 2014 2015

Ada County 3.3% 3.1% 8.3% 7.6% 6.3% 5.5% 4.2% 3.6%

Canyon County 4.4% 4.1% 10.6% 10.3% 8.3% 7.0% 5.9% 4.9%

Gem County 5.0% 4.4% 11.0% 11.0% 9.1% 7.7% 5.9% 5.1%

Idaho 4.6% 3.7% 8.7% 8.3% 7.3% 6.2% 4.7% 4.3%

U.S. 4.0% 5.1% 9.6% 8.9% 8.1% 7.4% 6.2% 5.3%

 2000 2005 2010 2011 2012 2013 2014 2015

Ada County $66,460 $62,310 $55,336 $53,423 $56,094 $54,351 $57,977 $58,431

Canyon County $50,968 $49,497 $46,108 $41,233 $43,048 $42,973 $43,541 $44,585

Gem County $48,898 $44,553 $43,598 $42,718 $41,705 $44,943 $41,737 $44,017

Idaho $52,206 $50,084 $47,021 $45,672 $46,760 $47,434 $47,628 $48,311

U.S. $57,795 $56,120 $54,398 $53,214 $53,032 $53,161 $53,721 $55,775

Source:  U.S. Census Bureau, Small Area Income and Poverty Estimates

Source: U.S. Bureau of Labor Statistics
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One factor closely tied to the low household incomes in 
parts of the Treasure Valley is the predominance of jobs 
that pay low wages. 

Idaho’s minimum wage jobs 
do not provide financial 
stability. Focus group 
participants noted that people 
frequently leave Idaho to 
reside in neighboring states 
with higher minimum wages. 
Idaho is one of 14 states that 
set their minimum wage at 
the federal level of $7.25 per 

hour, which has not changed since 2009.5 Washington and 
Oregon both have minimum wages over $9.00 per hour and 
Montana’s minimum wage is $8.05. Like in Idaho, Nevada, 
and Utah also use the federal minimum wage.6 

According to the ALICE report, 72% of jobs in Idaho pay $20 
per hour or less. For a full-time job this yields about $40,000 
per year before taxes, which falls below ALICE’s Household 
Survival Budget for a family of four.3 

A reasonable cost of living contributes to economic 
stability locally, but only for people making more than 
minimum wage. While the cost of living in Treasure  
Valley cities is lower compared to many neighboring  
states, the median hourly wage in the Treasure Valley is 
also relatively low, meaning those who make minimum 
wage or have low-wage jobs still do not earn enough to 
afford housing. 

“It is tough if you are 

earning just enough, 

but not enough.” 

—Treasure Valley 
Focus Group 

Participant

County Single Adult Two Adults and  
  Two Children

Ada County $8.03 $24.00

Canyon County $8.03 $22.81

Gem County $7.58 $22.02 

Source: United Way ALICE Report 2013

Hourly Wage Required for Household Survival Budget

 Figure 17

 Figure 18

Relationship Between Median Wage and Cost of Living 
Selected Western Metro Areas
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Banking and the Earned Income  
Tax Credit
Banking services are an essential element of 
financial independence and stability. Without 
a checking account, individuals often end up 
using costly alternative financial services that 
have high fees. One in five Treasure Valley 
households are unbanked, which means they 
do not have a checking or savings account 
anywhere. Being unbanked is inconvenient 
and expensive, and primarily impacts the 
people who can least afford the extra fees 
involved. The United Way Bank On program 
helps to get local residents set up with 
low-cost starter checking accounts, savings 
accounts, and loans following successful 
completion of free financial planning classes 
offered as part of the Bank On program.

Assistance with income tax preparation helps 
individuals and families with limited income 
to ensure they file tax returns correctly and 
receive applicable tax credits or deductions 
that could put money back in their pockets in 
the form of refunds. United Way helps families 
with household incomes of less than $64,000 
per year by providing an informative website, 
MyFreeTaxes.com which has an online option 
for filing Federal and State income tax returns, 
and listing locations where these families can 
seek free income tax preparation assistance. 

The federal Earned Income Tax Credit (EITC) 
is a refundable federal tax credit for lower 
income working people that encourages and 
rewards work, offsetting federal payroll and 
income taxes. In 2016, more than 130,000 
households in Idaho claimed this credit, 
but as many as 1 in 5 eligible people did 
not file for it. The average Idaho EITC return 
was $2,341. Preserving and expanding the 
federal EITC is crucial, as studies have shown 
that the benefits of families receiving the 
credit include improved infant and maternal 
health, better school performance, greater 
college enrollment, increased work earnings 
for the next generation, and Social Security 
retirement benefits.

Policy, Systems, and 
Environmental Change Solutions

 ◆ Attract businesses to the Treasure Valley 
that can offer living wage, or higher  
wage, jobs

 ◆ Promote local use of UWTV’s Bank On 
Program, the federal Earned Income 
Tax Credit, and Individual Development 
Account (IDA) 

 ◆ Increase the number of youth who go on  
to post-secondary education, including 
career and technical education for  
skilled careers

21%

of households in  
the Treasure Valley  

are unbanked.
Source: Assets & Opportunity

people were 
assisted with 

tax filing 
locally by  

the United Way 
of Treasure 

Valley in 2016. 
Almost one- 

third of these 
people received 

the EITC.

1,043
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Increasing home values, while beneficial to 
homeowners, have shut many Treasure Valley 
residents out of the homebuyer market and 
place a strain on family budgets. While a robust 
housing market is valuable from an overall 
economic standpoint, lower-income individuals 
and families face challenges when their wages 
do not keep pace with market conditions. 
The formula used by the U.S. Department 
of Housing and Urban Development since 
1981 to determine affordable housing is that 
households should not spend more than 30% of 
their income on rent or mortgage payments. If 
a household pays more than 30% of its income 
toward housing costs, then that household is 
considered “burdened,” with insufficient income 
left for other essential expenses, such as food, 
transportation, and health care. The cost of 
housing in the Treasure Valley has continued to 

rise, but wages have not kept pace. As of the end 
of 2016, it now takes, on average, 37.2% of wages 
to own a home in Canyon County and 40.4% of 
wages in Ada County.7

Rental Availability
For the approximately 30% of households in the 
Treasure Valley that are renters, low vacancy 
rates make it a challenge to find affordable 
rental housing. Ada and Canyon counties have 
both experienced high-demand rental markets 
for the past several years, with vacancy rates 
under 4%.8 Nationally, 64% of residential units 
are owned/mortgaged and 36% are rentals. 
Similar percentages are reflected at the local 
level, with the highest rates of renting in Ada 
County. Rental prices are below the national 
median; however, pricing is higher in Ada County 
than the state as a whole.

of renters are 
“burdened” in 

Ada and Canyon 
Counties, and  

51% in  
Gem County.

48%

    
 Ada Canyon Gem 
 County County County
Median Rent for a Two-Bedroom Apartment $785 $663 $650

ALICE Survival Budget Rent for Family of Four $724 $724 $631
Source: American Community Survey 2011-2015; United Way ALICE Report 2013

 Figure 19

HOUSING AND HOMELESSNESS
Home Values 
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The stress of housing insecurity is an ongoing 
threat to lower-income wage earners in the 
Treasure Valley, especially for those who rent 
homes or apartments. Renters often have less 
financial stability and more financial hardships. 
In the same way that food insecurity describes 
people who face uncertainties about regular 
meals, housing insecurity describes those who 
struggle to secure a home. The percentage of 
individuals who are “burdened” by high housing 
expenses, more than 30% of income allocated 
to housing expenses, is higher among renters 
than among homeowners. This number has been 
slowly increasing in Ada and Canyon counties 
over the past decade. In addition, renters are also 
more likely to face other financial challenges, 
such as food insecurity as shown in Figure 20. 

This is not due to renting as the sole factor, but 
likely reflects that those who rent their home are 
financially vulnerable—often unable to find an 
affordable home to purchase, to save enough for 
a down payment, and to earn enough to provide a 
financial buffer in the event of other expenses. 

Across the Treasure Valley, housing 
and transportation costs often add 
up to more than 50% of household 
income for a typical household.9 

For those with a household income 
close to the regional median, 

housing and transportation costs 
are over 65% of household income in 

all three counties.

Housing and Transportation Costs, as Percent of Income

 Figure 22

  Ada  Canyon Gem 
  County County County

Moderate Income ($40,101) 69% 65% 67%

Typical Income ($50,126) 56% 52% 54%
Source: H+T Index, Center for Neighborhood Technology

Neighborhoods that are isolated lack many of the essential 
services that contribute to a high quality of life, such as  
jobs, schools, public transportation, safe parks, libraries, 
and other amenities. The decisions about where to locate, 
or whether to relocate, essential public services should 
be made with consideration as to the options of the 
community’s more-vulnerable citizens. In many cases, these 
are the individuals and families who are most likely to need 
services, but have the most difficulty accessing them.

 Figure 20

  Ada  Canyon Gem  
  County County County Idaho U.S.

Renters 2006-2010 47.2% 47.9% 52.6% 46.2% 50.8%

 2011-2015 48.6% 48.0% 52.2% 48.5% 51.8%

Owners 2006-2010 11.4% 10.7% 14.2% 10.8% 15.6%

 2011-2015 9.6% 10.1% 11.1% 9.8% 14.7%
Source: American Community Survey

Housing Cost Burden Much Higher for Renters Than for Owners
Households spending more than 30% of income on housing

 Figure 21

Housing Cost Burden

20

Source: American Housing Survey 2015

Homeowners Renters

4.9%

15.5%

Percent Who are Food Insecure

0
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Housing and Support Programs
One federal program designed to help with affordable 
housing is the use of Housing Choice Vouchers Program 
assists with housing costs. However, there are time limits 
within which people must find housing after a voucher has 
been issued. In 2015, over 95% of housing vouchers were in 
use.10 This leaves long wait-list times of two months to two 
years for others hoping to get assistance.11 In Boise, the 
deficit between needed and available units for extremely 
low-income (30% of area median income) and very low-
income (50% of area median income) individuals is more 
than 7,000 units.12 In other words, much more affordable 
housing supply is needed to solve the region’s issues and 
to address the risk of homelessness for many members of 
the community who are housing insecure.

Homelessness
Data about the extent of homelessness in the Treasure 
Valley can underestimate the severity of the issue, and is 
somewhat constrained by data collection and reporting 
factors. An annual “snapshot” of homelessness is prepared 
locally each year through a “Point-in-Time” count of people 
experiencing homelessness. The Point-in-Time data may be 
used as a general reference for discussion, but should not 
be taken as an absolute, given the drawbacks of a small 
window for collection, limited participation in the count, 
and the high rate with which individuals experiencing 
homelessness move throughout the area.

The number of individuals and families experiencing 
homelessness appears to have increased in the Treasure 
Valley since the 2014 Community Assessment, particularly  

in Canyon and Gem Counties. According to the 2016 Point-in-
Time count,13 the proportion of individuals and families who 
are unsheltered and experiencing homelessness is higher 
in Region 3 (which includes Canyon and Gem Counties) 
than in Ada County, which possibly reflects a greater 
number of shelters and homeless housing programs in the 
more populated urban areas of the Treasure Valley. In Ada 
County, there were 14 shelters/housing programs in 2013, 
but this number declined to 13 in 2016. Region 3 (including 
Canyon and Gem Counties) had five shelters or housing 
programs in 2013, which increased to six in 2016.13, 14

Children Experiencing Homelessness
The Great Recession of 2008 had a significant impact 
on homelessness among children, which has yet to 
reverse course. The number of students experiencing 
homelessness across Ada, Canyon, and Gem Counties has 
grown every year in the past ten years. 

As shown in Figure 23, more than 7,400 school-aged children 
and adolescents in Idaho experienced homelessness in 2015. 
Children are particularly vulnerable to homelessness. The 
definition of homelessness for school-aged children is 
different than for families and adults. This is due to the  
fact that instability at home can cause impacts at school; 
therefore a broader definition of homelessness is used.

Homelessness among students includes families who 
“double-up” by living with another family, and children  
living in inadequate facilities, such as homes without  
water or utility service. The definition also includes  
families living in motels, shelters, or places not meant for 
extended habitation.
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Risk Factors for Homelessness
The single cause of homelessness is loss of 
housing. However, there are some common risk 
factors for many who experience homelessness. 
Factors associated with homelessness vary, 
but job loss, illness, and domestic violence are 
common concerns. Income loss is a common 
risk factor of homelessness, particularly for 
many residents of the Treasure Valley living at 
or below the Federal Poverty Level or the ALICE 
level. Consequently, homelessness and its 
accompanying risk factors are very real threats 
to our local community’s financial stability. In the 
2016 Point-in-Time count 
in Idaho, 50% of individuals 
experiencing homelessness 
said that unemployment 
was a factor for them to 
experience homelessness, 
and still prevents them from  
finding housing.14

Other factors that pose a risk for homelessness 
in the Treasure Valley include substance abuse, 
mental health issues, physical disabilities, 
and changes in family status such as divorce, 
incarceration, or domestic violence. 

For many unsheltered individuals, the precipitating 
factor was domestic abuse. The rates of domestic 
violence locally and statewide are comparable 
to national averages,15 and show that many 
individuals in our communities are impacted by 
domestic violence. The rates of domestic violence 
in Figure 24 show almost no change over time.

 

 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Ada County 637 712 702 1,071 1,064 1,246 1,487 1,299 1,453  1,646

Canyon County 270 302 323 386 1,219 1,371 1,655 1,451  1,597  1,877

Gem County — 2 3 4 2 7 24 24 19 36

Idaho 1,819 1,875 2,112 2,710 4,342 4,774 6,076 6,118 6,337 7,441
Source: Idaho State Department of Education. (County total calculated by Utah Foundation)

Number of Students Experiencing Homelessness 
(using broader education systems definition)

 Figure 24

 2010 2011 2012 2013 2014 2015

Ada County 3.7 3.3 3.2 3.6 3.2 3.2

Canyon County 4.6 4.2 4.2 4.1 4.1 3.9

Gem County 2.9 2.9 3.0 2.3 2.4 2.1

Idaho 3.8 3.5 3.4 3.4 3.3 3.3
Source: Idaho State Police

Intimate Partner Violence Rates 
(rate per thousand)

 Figure 23
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Prevention
 ◆ Provide education about personal finances. 

Topics could include household budgeting, the 
financial implications of lower or higher interest 
rates, tax implications of renting or owning, 
typical maintenance or improvement costs, and 
other aspects of personal finance management

 ◆ Encourage the passage and adoption of 
inclusionary zoning ordinances/laws

 ◆ Provide a variety of income-based housing 
options. Provide rent-controlled properties, offer 
housing that accepts Housing Choice Vouchers, 
allow for the construction of accessory dwelling 
units, and encourage developers to build higher-
density housing with less-expensive building 
materials to ensure housing choices at a  
variety of price points

Assistance
 ◆ Promote local awareness of housing  

support programs

 ◆ Promote education programs for landlords 
that provide information about the Section 
8 Housing Choice Voucher Program, anti-
discrimination laws, and compliance with  
the Fair Housing Act

 ◆ Increase use of the Low-Income Housing  
Tax Credit

 ◆ Ensure adequate emergency shelters are 
available throughout the Treasure Valley that  
are inclusionary for all families

Longer-Term Solutions
 ◆ Increase the available funding and utilize the 

state’s housing trust fund, which currently has a 
zero balance

 ◆ Increase affordable housing options

 ◆ Provide permanent supportive housing

 ◆ Integrate housing with health care

 ◆ Co-locate services to be provided in or near 
residential areas whenever possible

 ◆ Improve housing stability for youth and adults 
in transition from the judicial system 

 ◆ Promote and scale Coordinated Entry and 
Housing First programs 

 ◆ Invest in Rapid Re-Housing programs

 ◆ Increase available transitional housing 

The City of Boise/Ada County Continuum of Care has a Coordinated 

Entry Working Group that has been meeting since 2015, deciding on how to implement 

the coordinated entry method to Boise and the Treasure Valley.

Housing First models have been implemented in 
Boise for some time through the work of CATCH 
and the Housing Authority programs. The recent 
addition of a Permanent Supportive Housing 
building dedicated to Housing First is a new and 
innovative element. This building is the first effort in 
the state to create a physical space that will utilize 
Coordinated Entry to prioritize support for the most 
vulnerable individuals and families. In addition, 
the work of the Housing and Homelessness 
Roundtable, which has convened many local 
partners (such as health care providers, non-profit 
providers, and housing authorities), continues to 
focus on effective solutions to support individuals 
experiencing homelessness in Boise.

Policy, Systems, and Environmental Change Solutions
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The percentages of people who own vehicles and 
use public transportation in the Treasure Valley 
remain unchanged in recent years. However, 
residents and community leaders alike agree that 
transportation access continues to be one of the 
largest challenges plaguing all three counties. Not 
having transportation options is a significant barrier 
for essential activities of daily living. Many focus 
group participants described how transportation 
could be a huge barrier for those who did not have 

access to a vehicle 
or could not afford 
car-related ownership/
maintenance 
costs. For Treasure 
Valley residents, 
the utilization of 
health care services 
decreases as the 
travel distance 
increases. As 
mentioned previously, 

finding affordable housing near jobs can be difficult, 
making lack of transportation a potential threat 
to housing and employment. Getting to and from 
work, school, medical appointments, grocery stores, 
and other locations incurs transportation costs 
pertaining to vehicle purchase and operation. 
However, driving remains by far the most common 
form of transportation in the Treasure Valley. 

The percentage of residents without vehicles 
has remained consistent since 2000, with 2% of 
Idaho homeowners and 9% of renters lacking 
private vehicles. The average cost of operating 
a car in Idaho, accounting for repairs, insurance 
and gasoline is slightly more than $2,000 a year.16 
This amount does not include loan payments, 
registration fees, and parking fees.

Having a vehicle 
available means 
having access to  

jobs, services, 
programs, and events.

 Number %

Driving (private vehicle) 1,216,367 63%

Driving (as a passenger) 486,095 25%

Bicycle 28,973 1%

School Bus 93,688 5%

Public Bus 4,518 <1%

Walking 89,542 5%

Taxi 1,670 <1%

Motorcycle 2,927 <1%

Other 14,366 1%

TOTAL 1,938,146 100%
Source: Regional Household Travel Survey, 2012

Annual Trips by Mode of Transportation  
for Treasure Valley

 Figure 25

“Everything in life is somewhere else, and you get there in a car.”

—E. B. White

TRANSPORTATION
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In urban areas, public transit 
service is sometimes an 
alternative. Although Valley 
Regional Transit operates 
bus services in Ada and 
Canyon counties, high-
frequency service (wait times 
of 15 minutes or less) is not 
currently available. 

Limited transportation options 
are particularly challenging for 
renters. As described earlier in the housing section, renters also have higher food insecurity, and 
the lack of transportation among renters reflects yet another way in which renters face many 
challenges around financial stability. 

Ada, Canyon, and Gem Counties accounted 
for more than 41% of the state’s overall 
traffic crashes and 23.2% of the state’s traffic 
fatalities. According to the Idaho Transportation 
Department, in 2015, the economic impacts 
resulting from pedestrian and bicyclist crashes 
were $157 million. The overall cost of motor 
vehicle crashes in Idaho in 2015 was  
$3.8 billion.17

The rate of fatal and injury 
crashes for Idaho was 5.3 crashes 
per 1,000 population in 2015. 
Canyon and Ada County rates 
were higher than the statewide 
rate, with 6.6 and 6.0 crashes 
per 1,000 residents, respectively. 
Gem County’s rate was 3.0 fatal 
and injury crashes per 1,000 
residents. 

One policy that aims to reduce motor vehicle-
related fatalities and injuries is Idaho’s legal 
restriction on text messaging while driving. As 
of January 2017, Idaho was one of 41 states in 
the U.S. that had such a restriction in place. It 
is important to preserve this regulation and to 
enforce it, particularly for young drivers.

 Ada  Canyon Gem  
 County County County Idaho

Total Crashes 6,650 3,147 147 24,018

Injury Crashes  2,730 1,353 49 9,050

Fatal Crashes 22 22 2  198

Estimated Costs $805m $504m $25m $3.8b
Source: Idaho Transportation Department

Crashes in 2015

 Figure 27

Safety

 Ada  Canyon Gem 
 County County County

No vehicle available 2% 2% 3%

1 vehicle in household 19% 16% 18%

2 vehicles in household 46% 40% 31%

3+ vehicles in household 33% 42% 49%
Source: U.S. Census, American Community Survey, 2015

Vehicle Availability for Adults Over Age 16

 Figure 26

of Idaho high 
school students 
reported having 

texted or emailed 
while driving a 
car, in the past  

30 days.

49%

rode in a 
vehicle with a 
driver who had 
been drinking.
Source: 2015 YRBS

16%
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Planning
 ◆ Encourage all community and 

roadway agencies to adopt and 
promote complete street policies and 
designs

 ◆ Initiate municipal plans that require 
sidewalks be installed when new 
housing developments are built, 
and to require the construction of 
sidewalks around existing and new 
schools

 ◆ Encourage the co-location of 
resources and services wherever 
possible 

Commute Options
 ◆ Examine the potential for vanpool or 

other types of carpooling services 
within Canyon and Gem Counties 
such as the ACHD Commuteride 
program

 ◆ Collaborate with ValleyRide Transit to 
promote the employer pass program 
with new and existing employers in 
the Treasure Valley

Safety
 ◆ Review seat-belt laws and 

enforcement to maximize safety

 ◆ Enact mandatory motorcycle  
helmet laws

 ◆ Continue the graduated driver 
licensing programs for new drivers

 ◆ Enforce restrictions on impaired 
driving

 ◆ Enforce booster seat laws for children

“More than 50 fatal crashes caused the death of pedestrians or bicyclists in 

Ada and Canyon Counties between 2011 and 2015.” 

Source: Local Highway Technical Assistance Council maps

18.9%
of adults in Public Health  

District 3 … 

16.1%
of adults in Public Health  

District 4 … 

5.7%
of youth statewide … 

… did not regularly wear a 
seatbelt in 2015.

Sources: 2015 Behavioral 
Risk Factor Surveillance 
System, 2015 Youth Risk 
Behavior Survey

Policy, Systems, and Environmental Change Solutions
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Access to healthy food 
choices, medical care, and 
mental health services 
are top-of-mind concerns 
for Treasure Valley 
residents. Focus group 
participants identified 

these health factors as critical to quality of life, 
as a person’s physical, mental, and social health 
are deeply connected to the individual’s ability to 
maintain employment, housing, and to pursue one’s 
educational goals. The data gathered for the 2017 
Community Assessment reflect that these concerns, 
as well as electronic cigarette (e-cigarette) use 
and unchanged obesity rates, are issues worthy of 
attention. 

Despite several challenges mentioned above, the 
2017 County Health Rankings and Roadmaps1 show 
that the Treasure Valley is making some strides in 
overall health outcomes. While Ada County dropped 

from second to third place out of 42 counties ranked 
in Idaho, both Gem and Canyon moved up steadily 
in the health rankings over the past six years. Gem 
County moved from 38th position in 2010 to 21st 
position in 2017. Canyon County moved from 37th 
place in 2010 to 24th place in 2017. These improved 
county health rankings are attributable, in part, to 
a number of community efforts and investments 
in health across all three counties since the 2014 
Community Assessment. 

GENERAL HEALTH AND WELL-BEING
Current data suggest that people consider their well-
being to be quite good in Idaho, and they enjoy where 
they live. Much like the County Health Rankings, 
Idaho’s overall ranking in The Gallup-Healthways 
Well-Being Index2 continues to increase. At fourth out 
of 50 states, Idaho’s ranking on “community” is among 
the top in the country. 

Health

“He who has no health has no hope, and he who has hope has everything.”

 —Arabian Proverb

“The greatest  
wealth is health.”

– Virgil 
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Gallup-Healthways Well-Being Index, Idaho Rankings 

 Figure 28

 Idaho 
 Rank Topic Description

 4 COMMUNITY Liking where you live, feeling safe and having pride in your community

 17 PURPOSE Liking what you do each day and being motivated to achieve your goals

 25 SOCIAL Having supportive relationships and love in your life

 38 PHYSICAL Having good health and enough energy to get things done daily

 44 FINANCIAL Managing your economic life to reduce stress and increase security

 18  OVERALL INDEX 

In contrast, Idaho does not rank as well in physical 
health and financial well-being, as shown in Figure 
28 below. This finding is also reflected in the County 
Health Rankings. One of the counties showed an 
overall decrease in physical health, and all three 
counties showed steady increases in the number of 
children in poverty since 2010.  

Improving financial stability will be key to improving 
all elements of community well-being.

At 38 out of all 50 states, the ranking for physical 
health indicates in Figure 28 also an opportunity for 
improvement. Figure 29 shows that the number of 
Idahoans who report having recently dealt with poor 
health has not changed substantially over time.

 Figure 29

Percentage of Adults Reporting Seven or More Days of Bad Physical Health in the Past 30 Days

Boise City/ 
Nampa MSA

Source: Behavioral Risk Factor Surveillance System
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The term “medical home” refers to the usual 
place a patient goes for health care.3 Despite 
changes in the federal insurance landscape 
in recent years, the number of Treasure Valley 
residents who don’t have a medical home 
remains flat. More than 
one in four adults do not 
have a regular place for 
care. Regular care from 
a medical professional 

results in better health outcomes.3 Prevention 
can help to ensure early detection of illnesses, 
improve treatment outcomes, and reduce 
medical costs. 

HEALTH CARE: ACCESS AND AFFORDABILITY
Medical Homes

 2011 2012 2013 2014 2015

Boise City-  
Nampa MSA 73.1% 69.8% 71.5% 69.9% 72.8%

Idaho 73.0% 71.7% 71.9% 70.7% 73.0%

U.S. 77.9% 77.9% 76.3% 77.2% 78.6%
Source: Behavioral Risk Factor Surveillance System

Percentage of People with a “Medical Home” or  
Regular Place for Health Care

of Idaho 
teenagers did not 

see a dentist in 
the past year.

Source: 2015 YRBS

20.4%

 Figure 30

Visit to Doctor for a Routine Checkup  
in the Past Year, 18 Years of Age and Over

Boise Meridian Nampa

80%

60%

40%

20%

61% 61%
55%

Source: CDC, 500 Cities, 2014

 Figure 31

0%



2017 United Way of Treasure Valley Community Assessment              Health

3736
Health Health

of Hispanic  
adults do not 
have health 
insurance 

coverage in 
Public Health 

District 3.
Source: 2015 BRFSS

39.1%

Oral Health
Regular dental care is important for oral  
health, but many Idaho children and adults do 
not regularly visit a dentist for routine care, 
as shown in Figure 32. Better oral health can 
be encouraged through reducing tobacco use 
and consumption of sugary beverages, as well 
as implementing systems-level changes such 
as ensuring that our communities continue to 
provide residents with safe, clean drinking  
water supplies.

The percentage of Idahoans that have health 
insurance is increasing, but not as quickly as 
national trends, as shown in the table below. The 
population at most risk of being uninsured are 
those persons between the ages of 18 and 65. 
Older adults are typically eligible for Medicare, 
and many children in Idaho qualify for the 
Children’s Health Insurance Program.  

In 2013, 90.7% of Idaho’s children were covered  
by insurance, but only 81.2% of adults were 
insured.4 Insurance rates have increased over 
the past few years, but many residents in the 
Treasure Valley still remain uninsured and thus 
at risk for incurring significant medical costs  
for unanticipated accidents, injury, or illness.

Health Insurance Rates

Idaho 64.3%

Boise City 66.6%

Meridian 69.0%

Nampa 56.0%
Source: Behavioral Risk Factor Surveillance System, 2014

Percentage of Adults Who Have Seen  
a Dentist in the Past Year, 2014

 Figure 32

Health Insurance Rates Among Adults

 2008 2009 2010 2011 2012 2013 2014

90%

85%

80%

75%

Canyon IdahoAda Gem U.S.

95%

100%

 Figure 33

Source:  U.S. Census Bureau, Small Area Health Insurance Estimates

70%
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“It is simple. Health insurance is too expensive and the minimum wage is too low.”

—Treasure Valley Behavioral Health Provider

78,000
Number of Idaho residents  

in the coverage gap.

In Idaho

81%
of those in the coverage  

gap are in a working family, 
and ...

62%
are adults without  

dependent children. 

Affordable care is essential for healthy 
communities. Medicaid expansion was 
a top suggestion from focus groups. 
The ability to afford health care is the 
leading concern among American adults, 
regardless of income level or partisan 
affiliation, according to a national poll in 
January 2017.5 This issue also resonates 
with many Idaho residents. For example, 
the 2017 Idaho Public Policy Survey6 
found that 71% of respondents rated 
health care as a very important topic for 
the state legislature to address. 

A key issue in Idaho is how to provide 
affordable health care for those in 
“the gap;” that is those individual and 
families who earn too much to qualify 
for Medicaid, but who do not have other 
affordable insurance coverage options. 
Many low-income adults are eligible for 
financial assistance, but 21% of Idahoans 
aged 18-64 are in the coverage gap. They 
are not poor enough to gain assistance, but 
are not able to pay for premiums.7 People 
whose incomes are below 200% of the 
Federal Poverty Level have a much higher 
rate of being insured than those with 
more income.

Idaho is one of only 19 states that has 
not adopted Medicaid expansion. The 
majority (71%) of respondents to the 
2017 Idaho Public Policy survey6 favored 
having the state of Idaho take action to 
close this coverage gap. While the ideal 
strategies to accomplish the goal of 
Medicaid expansion remain unclear, what 
is clear is that state action is necessary if 
we are to solve this problem.

Policy, Systems, and 
Environmental Change 
Solutions

 ◆ Advocate for Medicaid Expansion

 ◆ Implement coordinated care among 
providers and systems

 ◆ Support the regional Statewide 
Healthcare Innovation Program (SHIP) 
efforts to increase the number of 
patient-centered medical homes and 
community-clinical linkages

Affordable Health Care
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Services for mental health issues represent 
a crucial—and unmet—need for many 
residents of the Treasure Valley. Mental 
health emerged as a top issue in the 2014 
and 2017 Community Assessments. 
This finding is consistent with previous 
community assessments8 that have 
identified Idaho as having one of the 
highest mental illness rates in the nation, 
along with low numbers of facilities and 
service providers, and high rates of suicide.  
While localized data is somewhat limited 
for mental health indicators, the response 
from focus groups made it clear that the 
availability of mental health services is a 
priority issue for Treasure Valley residents.

Figure 34 shows that the number of 
Treasure Valley residents who report 
experiencing “bad” mental health days 
has remained flat since 2011. However, 
focus group participants described a lack 
of sufficient facilities to serve people 
who need mental help, a prevalence of 
cultural stigmas preventing people from 
seeking treatment, and negative impacts 
on children when their parents are not 
getting the assistance they need to cope 
effectively with life’s difficulties. 

BEHAVIORAL HEALTH: MENTAL HEALTH AND SUBSTANCE USE
Mental Health

“We must help everyone see that addiction is not a character flaw—it is a 

chronic illness that we must approach with the same skill and compassion with which we 

approach heart disease, diabetes, and cancer.”

—Dr. Vivek Murthy, U.S. Surgeon General 
Facing Addiction in America: The Surgeon General’s Report on Alcohol, Drugs, and Health, 2016

“The key part  
in behavioral health  

is maintaining health.  

We still have a health 

care system  

and funding  

system that focuses 

on the crisis,  

rather than 

maintaining health.”

–Treasure Valley 

Behavioral Health 

Provider

More than 14 Days Where Mental Health  
was not Good, 18 Years of Age and Over

Boise Meridian Nampa

15%

10%

5%

10.4% 10%

13.3%

Source: CDC, 500 Cities, 2014

 Figure 35

0%

 2011 2012 2013 2014 2015

Boise City–  
Nampa MSA  16.8% 16.7% 16.6% 14.4% 16.1%

Idaho 16.7% 16.7% 17.0% 15.0% 15.3%

U.S. 17.2% 17.4% 16.5% 16.3% 16.5%

Source: Behavioral Risk Factor Surveillance System

Seven or More Days of Bad Mental Health  
in the Past 30 Days

 Figure 34
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The availability of mental health care providers varies across the Treasure Valley, as shown in the 
table below. While Ada County has a similar distribution of health care providers as compared to U.S. 
statistics for numbers of mental health providers, there are far fewer providers per person in Canyon 
County and Gem County.

“The key part in behavioral health is maintaining health. We still have 

a health care system and funding system that focuses on the crisis, rather than  

maintaining health.”

—Treasure Valley Behavioral Health Provider

22%

Substance use rates are high and often co-
occur with other mental health needs. The use 
of prescription or illicit drugs is problematic 
in the Treasure Valley. Even if the overall 
prevalence of drug abuse is relatively low, many 
individuals and their families are impacted by 
substance use. Among Idaho’s youth, access 
to illicit substances is widespread; almost 
one in four high school students report having 
had opportunities to try illicit drugs. Without 

prevention programs and comprehensive 
treatment options, early experimentation can 
progress to more chronic and problematic 
substance abuse and legal issues. Treatment 
facilities often have waiting lists and high costs, 
and are therefore not accessible to all. As a 
result, many teens and adults with substance 
abuse problems end up in the justice system 
rather than in a treatment setting.

Substance Use

  Number of Ratio of Each Mental Mental Health Care  
 Estimated Mental Health  Health Providers Per  Providers per  
 Population Providers  Number of People 100,000 Population

Ada County 426,233 1,138 375 267

Canyon County 203,144 230 883 113

Gem County 16,865 14 1,205 83

Treasure Valley 646,243 1,382 468 214

Idaho  1,623,107 3,145 516 194

U.S. 317,000,000 643,219 493 203
Source: County Health Rankings

Mental Health Providers in the Treasure Valley

 Figure 36

32%

of Idaho high 
school students 

have used 
marijuana.

Source: 2015 YRBS

have been given 
or sold an illegal 

drug while on 
school grounds, 

during the  
past year.

Source: 2015 YRBS
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Suicide is the second most common cause of 
death among Idaho youth aged 10 to 19 years, 
with the most common cause being unintentional 
injury. Data from the Youth Risk Behavior Survey 
in 20159 revealed that 10% of Idaho high school 
students reported that they had attempted suicide 
in the past year, and 20% had seriously considered 
attempting suicide, up significantly from previous 
years. There was a stark gender difference: 27% 
of females had seriously considered attempting 
suicide, compared to 13% of males.9 These 
statistics indicate a significant area of concern, 
and an urgent need for programs to support 
adolescent mental health and suicide prevention. 

Mental health and substance use issues  
correlate substantially with academic outcomes. 

For some youth, untreated mental health issues 
lead to substance use for self-medication, or 
substance use can lead to worsening of mental 
health issues. It is clear that this cyclical problem 
requires a comprehensive treatment approach. 
Likewise, academic struggles can overlap with 
both substance use, as well as social-emotional  
and mental health outcomes. As Figure 37 shows, 
youth who struggle in school often have additional 
risk factors such as substance use, a history 
of being bullied and/or victimized, or a higher 
incidence of suicidal thoughts. Based on these 
associations, specific intervention  
and treatment efforts are needed 
to halt the downward spiral facing 
high-risk students.

Youth Mental Health

 Figure 37

Association Between Grades and Risk Factors, 
Idaho High School Students in 2015

Used 
e-cigarettes
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30
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Source: Youth Risk Behavior Survey, 2015
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a drunk 
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10

9%
were a victim of 
dating violence

Source: 2015 YRBS

23%
were in a physical fight 

Youth in Idaho
in the past year ...

26%
were bullied at school

28%
carried a knife, gun,  

or other weapon 
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Stigma Reduction
 ◆ Provide education and messaging to reduce 

stigma around treatment for mental health and 
substance abuse issues in schools, among 
health care providers, and among the general 
public

Prevention
 ◆ Increase the resources available locally for 

children’s mental health services

 ◆ Gather more localized data related to mental 
health, particularly among youth

 ◆ Continue to provide evidence-based substance 
use prevention education and programming for 
students and families in schools

 ◆ Increase utilization of the Idaho Prescription 
Drug Monitoring Program

Access to Mental Healthcare
 ◆ Integrate behavioral health with medical 

health systems through insurance companies, 
health care providers, medical home models, 
behavioral health service providers, etc.

 ◆ Increase the number of mental health care 
providers in the local workforce and the 
availability of mental health services 

 ◆ Increase mental health services that are 
specifically for children and adolescents in the 
Treasure Valley

 ◆ Increase the use of innovative telehealth 
technologies to provide access to mental health 
and substance use treatment in rural areas

 ◆ Continue to utilize alternative legal services 
such as drug court, mental health court, and 
other rehabilitative systems in the Treasure 
Valley to provide treatment rather than punitive 
incarceration, as warranted

 ◆ Co-locate case management and mental health 
services within schools, medical care offices/
clinics/facilities, and other community locations 
where individuals and families may already be 
on site for other programs or services

 ◆ Address substance abuse through 
comprehensive prevention, counseling, and 
case management programs in schools 

Policy, Systems, and Environmental Change Solutions

“We need to embed case 
management 

in schools for all types of  
student and family needs.” 

—Treasure Valley Service Provider
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TOBACCO USE 
Rates of tobacco use remain unchanged in the 
Treasure Valley since 2011. Tobacco use can 
include smoking cigarettes or cigars, using 
smokeless tobacco (chewing tobacco), or 
using electronic cigarettes (known as vaping or 
e-cigarettes). Almost 20% of adults in Idaho’s 

Public Health District 
3, which includes 
Canyon and Gem 
Counties, report being 
current smokers, and 
more than 18% of 
adults smoke in Public 
Health District 4, which 
includes Ada County. 
Tobacco use is also 
associated with lower 

incomes and less education among those who 
partake. Almost 43% of Idahoans who smoke 
report being unemployed, and approximately 
34% report K-11th grade being their highest level 
of education. 

Electronic Cigarettes
Although teen smoking rates have dropped, 
e-cigarettes are a growing health challenge. 
There has been a steady decline in teen 
smoking over the past decade. Since 2005, the 
rates of Idaho high school students who have 
ever smoked dropped from 45%, to 31% in 2015. 
However, the emergence of e-cigarettes is a 
serious threat to that progress, as mounting 
evidence shows that youth who use e-cigarettes 
are more likely to use other forms of tobacco, 
and find it harder to quit. 

Since the 2014 Community Assessment, 
there has been a rapid increase in the use of 
e-cigarettes, particularly by teens and young 
adults. This has only been formally tracked in 
the Youth Risk Behavior Survey since 2015, 
but as Figure 38 shows, rates of e-cigarette use 
among Idaho high school students are substantial. 

Nationally, more than 3,000 children and young 
adults try smoking for the first time each day, 
and 2,000 more become regular daily smokers.10 
Beginning tobacco use at younger ages is 
associated with heavier use, longer use, and 
more difficulty in ultimately quitting. Preventing 
youth tobacco use is crucial for promoting 
health, as is offering cessation programs for 
those who have already started using tobacco.

Percentage of 
Idaho high  

school seniors 
who have  
ever used 

e-cigarettes

55.9%

5,650
 Average number 

of Idahoans  
who die per  
year from  

tobacco-related 
causes.

The Percentage of Idaho High School Students Who Regularly Smoke or  
Chew is Declining but Many are Vaping Instead
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10%

0%

30%
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 Figure 38
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Cigarette, Cigar, Smokeless Cigarette, Cigar, Smokeless, and E-Cigarettes

23.3
28.6

20.7 18.7
17.4

Source: Youth Risk Behavior Survey

Percentage 
of Idaho high 

school seniors 
who are regular 

daily tobacco 
users (smoking, 
chewing, vaping)

Source: 2015 YRBS

37.8%
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Education and Cessation
 ◆ Provide ongoing funding and promotion for 

existing community-based tobacco cessation 
classes

 ◆ Evaluate the possibility of co-locating cessation 
classes at community service locations such 
as schools, food pantries or elsewhere, to reach 
people when they are already onsite for other 
programs or services

 ◆ Use innovative communication approaches, 
such as texting, social media, and other online 
media to promote health education and tobacco 
cessation programs 

 ◆ Continue to provide rigorous tobacco prevention 
curricula and programming in schools, for 
students and also for parents

Funding
 ◆ Restrict the use of Idaho’s Millenium Fund 

dollars to be spent only for tobacco prevention 
and control initiatives, and not for unrelated 
activities

Tobacco Sales, Pricing, and Taxation
 ◆ Enact municipal and state Tobacco 21 policies 

to increase the sale age of tobacco products, 
including e-cigarettes, from age 18 to age 21 

 ◆ Increase the state tobacco sales tax

Tobacco-Free Venues
 ◆ Pass municipal and state laws prohibiting 

tobacco use in public spaces

 ◆ Increase the number of tobacco free campuses, 
housing units, and public gatherings

 ◆ Institute bans on tobacco and e-cigarette 
advertising (billboards, posters, radio, online 
media), including in retail venues and near 
schools

Policy, Systems, and Environmental Change Solutions

Source: American Lung Association, State of Tobacco Control
http://www.lung.org/our-initiatives/tobacco/reports-resources/sotc/ 

 Figure 39
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More than half of Treasure Valley residents are not at  
a healthy weight, and this statistic is not improving  
from prior years. In 2015, 65.2% of Idaho adults were  
overweight or obese. This is consistent with the national 
average,11 but varies substantially depending on where 
people live. Nearly 3 in 4 adults were overweight or obese 
in Public Health District 3 (Adams, Canyon, Gem, Owyhee, 
Payette, and Washington counties). Being overweight or 
obese can dramatically increase the risk of many negative  
health consequences, including cancer, heart disease, 
stroke, and diabetes.12

Obesity, defined as a body mass index of 30 or more, is  
the second leading cause of preventable death and  
disease after tobacco use. As shown in Figure 41, city-
specific estimates from 2015 show that Nampa has higher 
levels of obesity than Boise or Meridian, but the levels of 
obesity in all three cities are cause for concern. 

Trend data for Idaho and the Treasure Valley show no 
substantial changes in the prevalence of adult obesity over 
time. In other words, obesity rates have not improved recently, 
and weight issues remain a threat to individual and community 
health. Importantly, there is also a wide economic disparity, 
with obesity rates being much higher among lower-income 
adults (household incomes <$50,000 per year) than 
higher-income adults (> $50,000 per year). Much of this 
difference stems from the lack of access to healthy foods 
and physical activity among individuals who struggle 
financially and who live in lower-income communities.

Healthy Weight: Physical Activity, Active Transportation, Nutrition,  
and Food Security

 Figure 41

 Boise City Meridian Nampa

 25.8% 24.8% 35.1%
    Source: CDC, 500 Cities, 2014

Obesity Among Adults, Over 18 Years of Age

 Figure 40
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36.5%
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Source: Behavioral Risk Factor Surveillance System, 2015

 Figure 42

Percentage of Adults in Idaho Who Were Obese  
(Body Mass Index > 30)
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 Boise City Meridian Nampa

 16.4% 15.5% 23.3%
Source: CDC, 500 Cities, 2014

 Figure 44

No Leisure Time Physical Activity,  
Over 18 Years of Age

26%
of Idaho high school 

students were  
already overweight 
or obese in 2015. 
This sets them up 
for lifelong health 

challenges.
Source: YRBS

Childhood Obesity
Weight issues start early and compromise the 
health and well-being of the Treasure Valley’s 
youngest residents. Weight status among children 
ages 2 to 5 is a key indicator because early weight 
status can establish a lifelong trajectory for 

healthy—or unhealthy—
weight status. Across 
the country, 31 states 
had a statistically 
significant decline 
in pediatric obesity 
rates among children 
(ages 2 to 5) from 
lower-income families 
in 2012, 2013, and 
2014. The rate did not 
decrease significantly 
in Idaho; many of the 

states with a decrease were those with the highest 
rates of pediatric obesity in prior years. Idaho’s 
obesity rate is relatively low in comparison to other 
states. With 11.6% of lower-income children ages 
2 to 5 being classified as obese, Idaho had the 
fifth lowest child obesity rate in 2014—lower than 
the national average of 14.5%.13 Even this rate of 
childhood obesity will have a substantial influence 
on the well-being of children and lifelong health 
consequences if not addressed. 

Physical Activity
While many Treasure Valley residents are active in 
some way or another, the number of people who do 
not participate in any kind of recreational physical 
activity is fairly high, and has remained unchanged 
since the 2014 Community Assessment. 

Physical activity is a keystone for physical 
and mental well-being, and the 2008 Physical 
Activity Guidelines for Americans14 recommend 
that anyone over the age of 6 years old should 
participate in muscle-strengthening activities on 
at least two days per week, and moderate intensity 
aerobic activity for at least 150 minutes, ideally 
300 minutes, each week. Many adults do not meet 
these requirements, as shown in Figures 43 and 
44, and many do not participate in even minimal 
amounts of physical activity. Adults living farther 
west in the Treasure Valley are less likely to be 
physically active, correlating with higher rates 
of overweight and obese residents in that region 
as well. Several factors may be involved in these 
differences, including less access to safe and 
affordable recreation opportunities such as parks, 
green spaces, and community recreation centers 
across the region, less access to healthy foods, 
and higher rates of poverty in Nampa as compared 
to Boise. 

One bright spot is youth. Idaho high school 
students have shown an uptick from 39% in 
2005 to 53% in 2015 in the number of youth who 
report that they have been physically active for 60 
minutes per day for five of the past seven days.9 

 2011 2012 2013 2014 2015

Boise City–  
Nampa MSA 20.3% 18.5% 23.1% 18.2% 18.4%

Idaho 21.4% 20.3% 23.7% 18.7% 21.2%

U.S. 25.7% 23.5% 26.6% 23.9% 26.1%
Source: Behavioral Risk Factor Surveillance System

Did Not Participate in Exercise or Physical Activity  
Outside of Work in the Past Month

 Figure 43
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 Meets Daily Fruit Consumption Meets Daily Vegetable Consumption
 2011 2013 2015 2011 2013 2015

Boise City–  
Nampa MSA 28.5% 29.4% 25.9% 27.9% 30.1% 29.8%

Idaho 27.7% 26.5% 26.8% 22.5% 28.3% 29.9%

U.S. 26.9% 25.6% 24.9% 21.3% 26.0% 26.0%
Source: Behavioral Risk Factor Surveillance System

 Figure 46

Walking and bicycling are considered “active 
transportation,” and these modes bring many 
benefits, including increased physical activity. 
Paths and trails are essential community amenities 
not only for recreation, but also for accessing 
critical services and resources. Regular physical 
activity has important benefits for children and 
adults alike. To promote active transportation, 
safe, well-maintained, connected travel routes are 
needed throughout communities. 

Permanently installed bicycle and pedestrian 
counter stations have been distributed by 
Community Planning Association of Southwest 
Idaho (COMPASS) throughout the Treasure Valley 
to measure 24 hours per day, every day of the 
year, how many bicyclists and pedestrians use 
a particular area. Figure 45 shows that in Boise, 
daily use on the Greenbelt averaged nearly 1,000 
bicyclists and 700 pedestrians in 2016. 

Active transportation to and from school can 
benefit students, as well as reduce congestion 
in school parking facilities, and reduce auto 
emissions in school drop-off lanes. Nationally, rates 
of active transportation declined substantially 
over the past four decades, from 48% of students 
in 1969 to 13% in 2009.15 Although specific local 
estimates are not available, the same trends are 
apparent in schools throughout Idaho as elsewhere 
in the nation—more travel by car, and less active 
travel. Two goals in Healthy People 2020 for 

children are; 1) to increase the proportion of 
walking trips to school of <1 mile; and 2) increase 
the proportion of bicycling trips to  
school of <2 miles.16 

Nutrition
A nutritious diet is critical for preventing the most-
common causes of death, such as heart disease, 
cancer, and obesity. For many years, Americans 
have consumed sub-par diets with too much sugar, 
fat and sodium, and not enough fruits, vegetables, 
and whole grains. 

Improving dietary habits among children and 
adults remains a crucial goal for promoting 
community health. Fewer than one in three Treasure 
Valley residents consumes the recommended daily 
allowance of fruit and vegetables. 

 Boise:   
 River Greenbelt Nampa: Caldwell: 
 (at Anne Frank  Wilson Indian Creek 
 Memorial) Pathway  Pathway

Total users  600,000 110,000 200,000

% pedestrian 40% 83% 97%

% bicyclists/ 
wheeled vehicles 60% 17% 3%
Source: COMPASS

 Figure 45

Active Travel Counts, Number of Users 
Between January and December 2016

Active Transportation
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There are 88,160 individuals in the Treasure 
Valley who are not certain where their next 
meal may come from. While “hunger” is a 
physiological condition, “food insecurity” means 
that there is not enough food in the house due 
to a lack of resources. Hunger often occurs 
because of food insecurity, but the two concepts 
are slightly different. Food insecurity rates are 
high across the Treasure Valley. 

The highest rates of food insecurity occur in 
Gem County, according to Feeding America.17 
However, due to the larger population in Ada 
County, the total number of food insecure 
individuals is highest in Ada County. 

Food insecurity among Treasure Valley individual 
and families is declining, but still impacts 
children the most. Food insecurity is particularly 
dangerous among children, because of the 
impacts of inadequate nourishment on children’s 
physical, social, emotional, and cognitive 
development. Inadequate nourishment or 
nutritional deficiencies can also adversely 
affect academic performance. The rates of food 
insecurity are usually higher among children 
than among adults, as shown in Figure 48. In all 
counties, these rates have been declining over 
time as the country has emerged from the Great 
Recession of 2008.

of Idaho teens  
ate breakfast 
every morning 

during the  
past week …  
61% did not.

Source: 2015 YRBS

39%

Percentage of Idaho Children Who Were Food Insecure

 Figure 48

Hunger and Food Insecurity

Number and Percentage of People Who Were Food Insecure in 2014, By County

Source: Feeding America, Map the Meal Gap, 2014

Food Insecure Individuals

 Figure 47

Canyon County
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School meals and other school-based programs 
support vulnerable populations, and are a large part 
of the hunger safety net. Students from families 
with incomes less than 135% of the Federal 
Poverty Level are eligible for free meals, and those 
between 135% and <185% of the Federal Poverty 
Level are eligible for reduced-priced meals ($.30 for 
breakfast and $.40 for lunch). Several local schools 
operate on the USDA’s “Community Eligibility 
Program,” which allows all students in high- 
poverty schools to eat free of charge without 
paperwork to prove their eligibility. School-based 
programs can have a huge impact on  
reducing hunger, and helping students 
to stay focused, engaged, and ready to 
learn. Research shows that school meal 
programs improve health outcomes, 
prevent obesity, increase attendance, 
and improve test scores.18 Additional 
school-based programs such as backpack 
programs, fruit and vegetable programs, 
and school-based pantry programs are 
crucial partnerships that benefit local 
children and families. As shown in Figure 
49, the Treasure Valley experienced a 
dramatic increase in student poverty since 
2007-08, and while rates have declined 

slightly since then, the area has not returned to pre-
recession poverty levels. 

The number of students eligible for free or  
reduced-priced school meals (FRPM) in the three  
Treasure Valley counties increased from 34,069 in the 
2007-08 school year to 49,962 in the 2014-15 school 
year. Our schools, and the child nutrition programs 
in those schools, are supporting and educating 
more vulnerable students than ever before, and 
school meals are quite possibly more crucial to 
preventing hunger than they have been at any time  
in our country’s history.

School Meals

Food Deserts
Several areas in the Treasure Valley are classified as “food deserts,” defined 
as areas where individuals and families have limited access to places where 
they can purchase healthy foods.19 Examples of food deserts are geographic 
areas where there are only fast food and convenience stores, as opposed 
to fresh fruit stands and large grocery stores.19 Food deserts typically occur 
in lower-income neighborhoods, where a substantial number of households 
have limited access to grocery stores. This classification considers distance 
to stores, and whether people need vehicles to get to those stores, rather 
than being able to walk, ride their bike, or use public transportation. As shown 
in the map in Figure 50, several areas in the Treasure Valley (highlighted in 
orange) are classified as food deserts. Participants in both the 2014 and 2017 
Community Assessment focus groups noted that co-location of services can be very helpful in eliminating barriers to 
accessing healthy foods, health and social services, and other resources. 

 Figure 50

Caldwell

Boise

Nampa

40%

30%

20%

50%

60%

 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15

Percentage of Students Eligible for FRPM Over Time

 Figure 49

70%

Canyon All 3 CountiesAda Gem

Source: Common Core of Data, National Center for Education Statistics

Source: USDA, Food Access Research Atlas, 2015
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Physical Activity
 ◆ Ensure that schools offer students opportunities 

to be physically active before, during and after 
school. Key programs include: quality physical 
education; recess; activity breaks throughout 
the school day; infrastructure for active 
transportation; and physical activity-related 
fundraising 

 ◆ Use traffic calming measures around schools to 
include: dividers or medians; low mobility streets 
(i.e., speed bumps); limited on-street parking 
(one side only); crossing guards to monitor 
school crossings; reduced speeds and warning 
lights; and access to continuous sidewalks of 
reasonable width and in good repair

 ◆ Bolster funding for the Safe Routes to School 
programs and coordinate program supports at  
a statewide level

 ◆ Support active transportation programs in 
schools, such as appointing coordinators for 
the Safe Routes to School program, initiating 
walk-to-school and bike-to-school days, and 
adding programs such as a Walking School Bus 
(whereby parents walk with a group of children 
for safety) that help multiple students  
to regularly use active transportation

 ◆ Establish workplace wellness programs to 
encourage employees to be active

Nutrition
 ◆ Establish municipal and state nutrition 

standards for foods and beverages served in 
licensed child care settings

 ◆ Provide healthy or non-food fundraising 
alternatives at the schools

 ◆ Support the adoption of healthy meals  
at schools and the USDA’s Smart Snacks in 
Schools nutrition standards

 ◆ Implement nutrition standards for foods and 
beverages served in vending machines and 
concessions in municipally owned venues, 
workplaces, businesses, etc.

 ◆ Provide affordable fresh fruit and vegetable 
options at convenience stores and other 
neighborhood retail outlets

 ◆ Increase the number of mobile farmers markets 
and neighborhood-based Community Supported 
Agriculture (CSA) drop off locations

 ◆ Establish local food hubs or focus groups to 
help to determine how to keep locally grown 
food local, affordable, and accessible to people 
in the Treasure Valley

Benefit Programs
 ◆ Increase Supplemental Nutrition Assistance 

Program (SNAP) participation in general, and at 
local farmers markets that accept SNAP benefits

 ◆ Increase SNAP matches (which matches 
farmers market purchases by a certain amount 
to encourage fresh food purchases using SNAP 
funds) and the number of retail outlets accepting 
SNAP benefits to purchase healthy foods

 ◆ Continue to implement and advocate for the 
Women’s Infants and Children (WIC) Farmer’s 
Market Nutrition Program in Idaho

Co-Location of Services
 ◆ Develop “one-stop shops.” Host community 

events that bring together multiple service 
providers (e.g., health, dental, nutrition) in 
convenient locations for residents 

Health in All Policies
 ◆ Develop and promote Health in All Policies,20 

which is a collaborative cross-sector approach 
that includes health considerations in policy 
decisions at state and local levels 

Policy, Systems, and Environmental Change Solutions

“I would 
be willing 
to drive 

to events 
outside 
of my 

community if 
the services 

provided 
would 

streamline  
my day.” 

–Treasure 
Valley Focus 

Group 
Participant
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Education is the most important issue facing 
the state, according to the second annual Idaho 
Public Policy Survey.1 Yet schools in Idaho spent, on 
average, less per student than any other state in the 
country in 2013-14.2 The importance of education 
was mentioned repeatedly in the Treasure Valley 
focus groups. Focus groups identified not only the 
need for access to affordable, quality educational 
opportunities, but also the need for assistance in 
creating cultural and family value for education as a 
tool to eliminate poverty.3

Education is one of the foundational socioeconomic 
drivers for the well-being of individuals, as well 
as communities. The number of families living 
at the Federal Poverty Level of ALICE Levels is 
increasing, according to the UWTV’s ALICE Report, 
in all three of the Treasure Valley counties. There 
is a strong correlation between education levels 
and poverty. For many Treasure Valley families, the 
cycle of generational poverty directly influences the 
educational achievement of future generations. A 
recurring comment in the focus groups pertained 
to parents’ attitudes toward education: many 

participants felt that for students whose parents 
or grandparents had not attained higher levels of 
education—or not graduating high school in some 
cases—the family culture often does not emphasize 
continuing education. They perceived that in such 
families, more value is placed on younger family 
members working and financially contributing to the 
household, and less value is placed on education. 
Research has shown that parental education and 
socioeconomic status have a significant impact on 
the life outcomes of their children. 

EARLY CHILDHOOD EDUCATION AND 
SCHOOL READINESS
Only 1,825 days … that is the average number 
of days that children in the Treasure Valley have 
between the day they are born and the day they reach 
kindergarten. What is accomplished in those 1,825 
days has a lasting impact not only on children’s 
performance in school moving forward, but also in 
their ability to secure a livable wage job, have positive 
health outcomes, and enjoy lifelong financial stability. 

Continued on page 52

“An investment in knowledge always pays the best interest.”

 —Benjamin Franklin

EDUCATION
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Idaho is one of only five states where 3- and 4-year- 
olds do not have access to state-funded preschool. 
This leaves families responsible for finding and 
paying for child care and preschool programs, 
if they so choose. Treasure Valley focus group 
participants echoed the comment that open slots 
for affordable, quality preschool programming in 
the area are becoming increasingly more difficult to 
come by and often require lengthy waiting lists. 

In the Treasure Valley, early learning options 
are inconsistent and not available in all areas. 
Additionally, high-quality child care is often very 
expensive. Idaho children are not mandated by 
state law to attend kindergarten,4 and Idaho is 
only one of five states that leaves the decision 
about whether to offer kindergarten up to each 
school district.4 Although Treasure Valley school 
districts do provide kindergarten, most of these 
programs are part-time only. Participants in 
focus groups commented on the differences 
between school districts in regard to kindergarten 
schedules and curricula. Many families desired 
full-day kindergarten options, not only to help their 
children be better prepared for school, but also to 
give families the ability to work when time off and 
transportation issues become barriers to part-time 

child care. Full-day kindergarten options also help 
to increase equity among students by closing 
achievement gaps between minority and low-
income students and their more affluent peers.5 

A lack of affordable, high quality preschool options 
has a direct impact on Idaho children’s school 
readiness. Idaho children take the Idaho Reading 
Indicator test during the fall of each school year 
between kindergarten and 3rd grade to assess 
whether they are reading at or below grade level. 
The percentages of students reading at grade level 
when they enter kindergarten have slightly decreased 
over time. National data show that 75% of children 
from families with moderate or higher incomes 
are prepared to enter kindergarten, compared to 
48% of children from families living in poverty. 
Similar patterns appear locally, with lower reading 
readiness among students from lower-income 
families. As shown in Figure 51, recent data show 
that at the start of the 2017 academic school 
year, only 67% of children in Ada County entered 
kindergarten ready to read. In Canyon and Gem 
counties fewer than half of students (38% and 40%, 
respectively) entered school ready to read.

FACT: 

Most 3- and 
4-year-olds in  
the Treasure 

Valley do 
not attend 
preschool: 

62% of 
children in 

Ada County 
and 82% 

of children 
in Canyon 
County are  
not enrolled  
in preschool.

 Source: American 
Community Survey

EARLY CHILDHOOD ... continued from page 51
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Percentage of Students Entering Kindergarten Ready to Read

 Figure 51

Canyon IdahoAda Gem

30%

Statewide

In 2017, only

51.1%
of students  

in Idaho were  
ready to read.

Source: Idaho State Department of Education



2017 United Way of Treasure Valley Community Assessment                     Education

53
Education

Funding
 ◆ Advocate for the state utilization of federal 

funding for preschool

 ◆ Provide state funding for high quality  
preschool programming 

 ◆ Develop and promote innovative preschool 
funding models such as those used by Basin 
School District, Hawthorne and Whitney 
Elementary Schools in Boise, and the Caldwell 
Preschool and P16 programs whereby 
community partnerships, grant funding,  
and some district resources fund the  
preschool offerings

 ◆ Expand the number of full-day preschool and 
full-day kindergarten programs offered locally

Professional Development
 ◆ Scale up the Treasure Valley Education 

Partnership (TVEP) model to implement the Get 
Ready To Read screener and child care provider 
and teacher trainings for preschool programs 

 ◆ Promote participation in the IdahoSTARS 
professional development, quality rating and 
improvement system, and health consulting for 
child care providers 

Parent Education and Support
 ◆ Promote the utilization of IdahoSTARS 

resources for parents to aid in the selection  
of quality child care 

 ◆ Assist the TVEP Prepared for School 
Work Group in developing broad-scale 
communications to educate parents as to  
what skills or information a child needs 
beforehand in order to be ready for kindergarten 
experiences 

 ◆ Increase the number of businesses offering 
onsite child care and preschool programs

“The first five years have so much to do with how the next 80 turns out.”

 —Bill Gates

Policy, Systems, and Environmental Change Solutions
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K-12 EDUCATION
A strong public education system is an essential 
aspect of a democratic society.6 Ensuring universal 
and high-quality educational opportunities not 
only benefits the children and adolescents who 
attend school but also has enormous broader 
social benefits. In 2012, Idaho’s Governor Otter 
commissioned a Task Force for Improving 
Education. The Task Force’s report, issued in 
September 2013,7 identified two key guiding 
principles: 1) to support high-performance work 
environments; and 2) to promote the structural 
changes that will be required to attain the  
state’s goal. 

Many of the recommended strategies have 
already been implemented. For example, Idaho’s 
education system now provides students with 

advanced opportunities by expanding post-
secondary opportunities while in high school, and 
implementing the Idaho Common Core Standards. 
However, many recommendations are still in 
various stages of planning or implementation, 
such as the strategy to substantially increase 
operational funding levels, or fully implement the 
career ladder compensation model. 

Poverty and Education
There is a well-known correlation between poverty 
and educational attainment.8 Children raised in 
poverty have heightened risk factors, including 
emotional and social instability, chronic stressors, 
unsafe neighborhood conditions, malnutrition and 
poor health status, and many other factors that 
can make it difficult to succeed academically.8 

141,200* 
Students Statewide

48.5%
Eligible for Free  

and Reduced-Priced Meals

 Figure 52

Poverty Among Idaho Students

48.5%51.5%

Source: Common Core of Data, National Center for Education Statistics, 2014-15                 

All K-12 Students in Idaho

     *141,200 is FRPM only
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The overall Free and Reduced-Priced Meals 
(FRPM) rates across the Treasure Valley were 
unchanged between 2011-12 and 2014-15, as 
shown in Figure 49. These rates represent the 
percentage of students in families with household 
incomes at or below 185% of the Federal Poverty 
Level. Best used as a guidepost for discussion,  
FRPM rates can change daily due to the movement 

of students and families between schools and 
districts. Comparatively, Canyon County students 
have the highest FRPM rates of all three counties, 
with more than 65% of students qualifying. More 
than half of all Gem County students (57%) and 
approximately 36% of Ada County students qualify 
for FRPM.

 Figure 53

Despite the known impact of poverty on student achievement, there are effective strategies that schools 
can use to promote educational excellence for all students.9 Key approaches for reducing the academic 
achievement gap at high-poverty schools include:

Students Eligible for FRPM by School District

 ◆ Building leadership capacity

 ◆ Fostering a safe, healthy, and supportive  
learning environment

 ◆ Focusing on student, professional, and  
systems learning

Reading Proficiency
Reading levels remain flat for Treasure Valley 
students.10 Third grade reading is a critical 
milestone in the educational performance 
of students. If children aren’t reading well 
by 3rd grade, they are more likely to struggle 
throughout the rest of their school years, and 
beyond. Over time, the percentages of Treasure 
Valley 3rd graders reading at grade level has not 
changed much, revealing that 1 in 4 students 
are at risk of reading problems. Figure 54 
shows a very wide poverty gap in reading 
proficiency, which is evident in recent Idaho 
Standards Achievement Test (ISAT) results.

 Figure 54

3rd Grade Reading (ELA) in Idaho, 
from 2014-15 to 2015-16
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Source: Common Core of Data, National Center for Education Statistics, 2014-15

  Boise West Ada Kuna Nampa Vallivue Caldwell Middleton Melba/Notus Emmett 
         Parma/Wilder 

# Eligible FRPM 11,708 10,659 2,072 9,907 5,215 5,471 1,731 1,754 1,454

# Total 26,239 36,803 5,768 15,655 8,209 6,257 3,729 2,670 2,529

% Eligible 44.6% 29.0% 35.9% 63.3% 63.5% 87.4% 46.4% 65.7% 57.5%

Ada Canyon Gem
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Math proficiency is low but has shown slight 
improvement recently among 4th grade students, 
particularly for economically-disadvantaged 
students.10 Knowledge and application of 
mathematics is essential for students’ success 
throughout their school careers and beyond. When 
students are not doing well in elementary school 
math, their struggle often worsens as they move 
into more complex math in middle school or junior 
high school. Furthermore, there is a substantial 
poverty gap in math performance. This gap is 
evident in 4th grade, and widens by 8th grade. As of 
the 2015-16 academic school year, approximately 
1 in 5 Idaho students in 4th grade were not at 
benchmark math levels. At middle school, 1 in 3 of 
the state’s 8th grade students were not performing 
at benchmark levels.

Professional development investments for 
teachers in math may be paying off for Treasure 
Valley students. While the new Idaho Standards 
Achievement Test (ISAT) has not been in place 
long enough to establish trends, initial results may 
reflect an increase in the percentage of students 
meeting grade-level benchmarks from 2014-15 to 
2015-16, suggesting these efforts are starting to 
pay off. The percentage of Idaho students meeting 
benchmarks for math increased for both 4th grade 
and 8th grade students, and the biggest gains 
appear to be among economically disadvantaged 
students—those who are most at risk of adverse 
outcomes. Among economically disadvantaged 
4th graders, the improvement was more than two 
percentage points. 

Math Proficiency

 Figure 56

8th Grade Math in Idaho, 
from 2014-15 to 2015-16
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 Figure 55

4th Grade Math in Idaho, 
from 2014-15 to 2015-16
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 Figure 57
Treasure Valley schools consistently demonstrate high 
graduation rates. However, focus group participants 
mentioned that many high school students feel pressure 
from their families in high school to start earning income and 
help provide financially for their families. While this pressure 
could result in students dropping out of school to work, or 
focusing less on their studies due to taking on a part-time 
job, the statistics show otherwise. Idaho and Treasure Valley 
district graduation rates have paralleled the national trend of 
increasing graduation rates. The national rate in 2014-15 was 
83.2%, which is at an all-time high.11 This success among 
local high schools is deserving of recognition as it reflects 
the tremendous effort made by school districts to help 
students to succeed academically and finish high school.

Support Programs at Schools
Support programs help students to be ready to 
learn, and good nutrition is crucial for students 
to be able to focus on their studies. School 
meals are a key part of the hunger safety net 
in Idaho. More than 113,000 students across 
the state are eligible for free meals, and another 
28,000 are eligible for reduced priced meals ($0.30 
for breakfast and $0.40 for lunch). For many 
students, school meal programs may provide 
the only meal they eat each day. Research has 
shown the academic value of school breakfast 
programs and lunch programs, particularly for 
students who are economically disadvantaged.12

Out-of-School-Time Programs
According to the After School Alliance, 19% of 
Idaho children in grades K-12 are responsible 
for taking care of themselves after school, but 
41% of kids not currently enrolled in afterschool 
programs would enroll if a program existed in 
their area.13 Many parents in the focus groups 
felt positive about the out-of-school-time 
options available to them but were constrained 
by costs; thus they considered those options 
unaffordable. Focus group participants 
also mentioned the challenges of paying 
for enrichment programs such as sports or 
music, and camps or other programs available 
during spring and summer breaks. In isolated 
communities, students and parents face fewer 
options for these services. Out-of-School-Time 
enrichment programs can also help prevent the 
learning losses that occur for most students 
during a lengthy summer break.

Graduation Rates

“We need
summer and afterschool programs.  

There isn’t much to do once school ends.”

–Treasure Valley Focus  
Group Participant

2015-16 Graduation Rates
by District

Boise ......................... 82.6%
West Ada ................... 85.3%
Kuna .......................... 85.8%
Nampa ...................... 79.5%
Vallivue ..................... 82.2%
Caldwell .................... 76.2%
Middleton .................. 80.9%
Emmett ..................... 79.8%

Source: Idaho State Department of Education

The number of 
meals provided 
to vulnerable 
students in  
Idaho at no 

cost in 2016-17, 
via federally-

supported school 
meal programs.

22.8
Million
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Increase Funding for School Districts
The National Center for Education Statistics 
shows that schools in Idaho spent less per pupil 
on average, than any other state in the country in 
2013-14.2 Despite an increase in statewide funding 
for education (recently returning to pre-recession 
levels), the average per-pupil expenditure in Idaho 
is more than $3,500 less per student than the 
nationwide average.14

 ◆ Increase state funding for K-12 school districts

 ◆ Increase local funding for K-12 school districts 
through bonds and levies

Implement Promise Partnerships and a 
Community Schools Strategy
Promise Partnerships are aspirational 
neighborhoods committed to the success of 
children from cradle to career. A community 
school is one strategy of Promise Partnerships. 
The community schools strategy leverages 
local partnerships and resources to provide 
comprehensive socioeconomic supports for 
children, their families, and neighbors. They are 
not only a place, but also a way of doing business 
through community outreach, programming, and 
data sharing between the school and community 
partners. Pilot programs using the community 
schools strategy are currently in development in 
the Boise, Nampa, and Caldwell School Districts. 

Professional Development
 ◆ Ensure high quality professional development 

for current teachers

 ◆ Support quality training for pre-service teachers 
at Idaho’s colleges and universities, including 
regular field experiences in instruction within 
classroom settings

 ◆ Build regional partnerships for professional 
development, with a specific focus on preschool 
through 3rd grade

 ◆ Provide adequate state-level budgeting that 
allows for districts and schools to engage in 
regional collaboration 

Ensure Healthy Environment at All Schools
 ◆ Expand school breakfast programs

 ◆ Continue to support implementation of nutrition 
standards for meals and Smart Snacks

 ◆ Develop and implement school wellness 
policies that promote students’ health, well-
being, and ability to learn 

 ◆ Provide high-quality physical education 
programs 

 ◆ Develop comprehensive school physical activity 
programs to include recess and physical 
activity breaks in the classroom

 ◆ Support, promote, and fund Safe Routes to 
School programs

Expand Affordable Out-of-School-Time 
Activities

 ◆ Pilot and evaluate the TVEP Succeeds 
Academically Work Group models for 
combining summer meal programs and guided 
literacy activities to help prevent learning loss 
throughout the summer months 

 ◆ Evaluate and replicate innovative school and 
community partnership models such as those 
between Boise Parks and Recreation and the 
Boise School District, Kuna Schools and the 
Boys and Girls Club, and the Nampa School 
District and Right at School

Policy, Systems, and Environmental Change Solutions
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OPPORTUNITIES BEYOND HIGH SCHOOL
Post-Secondary Education Rates
The Idaho State Board of Education 
has established a goal of 60% of young 
adults (ages 25 to 34) completing some 
form of post-secondary education or 
career or technical training by 2020.7 
However, the rates for students going on 
to post-secondary education have been 
declining in recent years. 

Educational Attainment and Poverty
As with student test scores, schools with higher 
percentages of students living in poverty achieve 
much lower “go-on” rates. Figure 59 shows an 
inverse relationship between “go-on” rates and 
school poverty rates in the Treasure Valley. 

Paths to College and Career
Community colleges and career technical 
education are promising options after high 
school for many students.15 Two-year colleges 
can help to provide a pathway to postsecondary 
education for many students. The College of 
Western Idaho serves more than 24,000 students 
across the Treasure Valley, 84% of whom 
attend part-time. These options allow many 
young adults to balance the important goals 
of continuing their education and obtaining 
valuable credentials, while also working to 
support themselves and their families.

Alternatives
Several Treasure Valley focus group participants 
pointed out that in addition to increasing college 
attendance, it is important to recognize that 
college is not an option for everyone. Focus 
group participants recommended increasing 
opportunities for other types of post-high school 
programs. Suggestions include apprenticeship 
programs and technical certificates. Another 
suggestion was to build connections with 
industries in the area, so that students could 
have a clear path from training to employment. 
The focus group input was consistent with 
results of a systematic survey of 385 Idaho high 
school seniors in 2015. Those results16 showed 
that for many male high school seniors, paid 
employment was more of a priority than going  
to college. 

 Year of Graduation
 2011 2012 2013 2014 2015 2016

Idaho 53% 54% 54% 52% 46% 46%
Source: https://public.tableau.com/profile/idaho.slds#!/ 
National Student Clearinghouse

Rate of Students Going on  
to Post-Secondary Education

 of students 
who entered 
community 

college 
in 2010 

completed 
a credential 

within 
six years. 
Another  

9% completed 
a credential 

at a four-year 
institution.15

30%

 Figure 58

Continued on page 60

 Figure 59

School markers 
are proportional 
to school size 
(based on student 
enrollment)

Source: Idaho State Department of Education
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Furthermore, for many Idaho high school seniors, serving their church or their country (via 
missions and military enrollment) were immediate priorities for after graduation; however, many 
high school students plan to enroll in college later.16 These students would not be included in the 
calculation of the percentage of students going on immediately—and are not included in the “go-
on” rates in Figure 58—but will still contribute to the state’s goals for postsecondary attainment.

Among focus group student participants who expressed an interest in attending college 
programs, the challenges for them are many. These challenges include the costs of attending 
a four-year university; the need for flexibility for those students who are now parents and/or 
who must provide financially for their family of origin; and lack of consistent information about 
accreditation policies at for-profit universities. 

OPPORTUNITIES ... continued from page 59

Policy, Systems, and Environmental Change Solutions
Family Engagement

 ◆ Promote the importance of education and 
career planning to families before 8th grade; 
this is the timeframe when students begin 
to make decisions about their future plans 
(according to the TVEP Senior Exit Survey, 2016)

 ◆ Provide ongoing education about post-high 
school options, opportunities, and financial 
assistance to families early and often 

 ◆ Promote the importance and benefits of post-
high school options to families through the 
family’s employers

Invest in Career and Technical Education  
During High School
Career and technical education (CTE) courses 
focus on developing skills and knowledge for 
careers such as manufacturing, repair and 
transportation, computer and information 
sciences, and construction.17 According to the 
Association for Career & Technical Education, 4 
out of 5 students who enroll in CTE programs after 
high school complete a credential. The return on 
investment for taxpayers has yielded from $2 to 
$12 for each dollar invested in CTE systems.18

Increase College and Scholarship Applications
 ◆ Promote post-secondary education and career 

planning by 8th grade

 ◆ Support the TVEP Beyond High School Work 
Group to develop awareness of financial  
aid options

College Savings Incentives
 ◆ Continue public funding support for the Idaho 

Opportunity Scholarship

 ◆ Continue to offer state tax credit for college 
savings accounts, and increase the amount of 
the allowable deduction

 ◆ Provide a state match for college savings 
accounts

 ◆ Increase state funding to Idaho institutions of 
higher education
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Community Assessment Advisory Committee
The United Way of Treasure Valley (UWTV) 
established a Community Assessment Advisory 
Committee comprised of representatives from 
more than 20 different community agencies 
and organizations located in Ada, Canyon, and 
Gem Counties of Idaho. The Committee provided 
guidance on the indicators selected for inclusion 
in the 2017 Community Assessment, the process 
for collecting qualitative data, and the inclusion of 
policy, systems and environmental change (PSE) 
solutions for each section. 

UWTV gathered quantitative and qualitative data 
through contracted partnerships with The Utah 
Foundation, Initiative for Healthy Schools in the 
College of Education at Boise State University,  
and Alta Planning + Design. 

Quantitative Data: Statistics
The 2017 Community Assessment utilized 
secondary data from a variety of private and public 
sector sources of representative, reliable data 
about demographic and socioeconomic factors 
that affect the Treasure Valley. 

Quantitative data sources included, but were 
not limited to: the annual U.S. Census American 
Community Survey; U.S. Bureau of Labor Statistics; 
U.S. Department of Health and Human Services 
annual Behavioral Risk Factor Surveillance System 
(BRFSS) and Youth Risk Behavior Surveys (YRBS); 
and the Idaho State Department of Education. 

All statistical estimates presented in the 2017 
Community Assessment included the most recent 
information available in print and online sources as 
of April 2017. Please note the following caveats in 
utilizing the data in this report:

 ◆ Many data sources are only available at the 
county level, but not at smaller levels such as 
cities, neighborhoods, census tracts, or census 
block groups. This geographic limitation can 
mask micro-level differences that, in turn, can 
affect the interpretation of the findings. For 
example, a difference of one mile, or sometimes 
even one block, can make a large difference 
in terms of neighborhood safety, school 
resources, the availability of services, and other 
determinants of health and well-being 

 ◆ Due to time lags for data processing, many of 
these data sources had not yet released 2016 
information

 ◆ The data reported in the 2017 Community 
Assessment have margins of error that are in 
proportion to the sample size of the studies. 
The larger the sample size, generally the higher 
the level of confidence that the data in the 
study is representative of the true population 
estimates. For example, large surveys with 
sample sizes of approximately 5,000 adults, 
such as the annual survey used by the 
Behavioral Risk Factor Surveillance System, are 
more stable/reliable than surveys that include 
only a few participants

METHODOLOGY
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Qualitative Data: Focus Groups, Interviews, and Informal Conversations

The 2017 Community Assessment applied several 
types of qualitative data collection techniques to 
gather the perspectives and voices of residents, 
organizations, and community leaders across the 
Treasure Valley. Qualitative data included focus 
groups and interviews with key stakeholders 
from a variety of sectors (business, non-profit, 
and government agencies, to name a few) in 
Ada, Canyon, and Gem Counties. The purpose 
of these focus groups and interviews was to 
assess the changes that had occurred since the 
2014 Community Assessment was published, 
gain a better understanding of key needs in the 
community, develop proposed PSE solutions to 
address those needs, and, most importantly, to 
obtain insights and feedback from stakeholders 
and influencers within the Treasure Valley 
community.

The Utah Foundation conducted a total of 14 
focus groups and small-group conversations 
between September and December 2016. Seven 
of the focus groups spotlighted service providers, 
or those organizations on the frontlines of health 
and human services, interacting with residents of 
the Treasure Valley who use services. 
These seven groups included an 
aggregate of 61 participants from 25 
different organizations in the Treasure 
Valley. Additional focus groups were 
conducted to explore how services 
and systems may be working for those 
utilizing them. Two focus groups and 
five small-group conversations formed 

to obtain feedback from community members who 
were receiving services. These interactions and 
data collected in both the service provider groups 
and end users groups provided new insights 
and different perspectives on the priority needs 
of these participants. The location of the focus 
groups and small-group conversations included 
existing support group meetings at various 
agencies around the Treasure Valley. See the 
Acknowledgements Section for a full list of focus 
group hosts.

The United Way of Treasure Valley also conducted 
22 one-on-one interviews with community leaders, 
including municipal leaders, state legislators, 
directors and staff of non-profit organizations, 
and other federal, state, and local agencies in 
the fall of 2016. These conversations were led 
with similar questions as those used by the 
focus groups and small-group conversations, but 
the one-on-one interviews often focused on the 
specific area of expertise of each leader. See the 
Acknowledgements page for a full list of interview 
participants.
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Appendix 

As a Catholic health system, Saint Alphonsus is committed to advocacy for and service to 
individuals whose social condition puts them at the margins of society. We are called to 
minister to those less fortunate and to ensure the dignity of all people. 
 
Our Mission calls us to serve together with Trinity Health, in the spirit of the Gospel as a 
compassionate and transforming healing presence within our communities.  
 
The Community Health Needs Assessments allow Saint Alphonsus to be responsible stewards of 
our resources, and target our efforts and financial investments to where there is the greatest 
need and increased potential for effectiveness.  
 
A Community Health Needs Assessment provides the opportunity to: 
» Gain insights into the needs and assets of the communities served 
» Identify and address the needs of vulnerable populations within the community 
» Enhance relationships and opportunities for collaborative community action 
» Provide information for community outreach planning, evaluation and assessment 

Conducting the Community Health Needs Assessment  

Saint Alphonsus Medical Center - Nampa (SAMCN) completed a comprehensive Community 
Health Needs Assessment (CHNA) that was adopted by the Board of Directors on June 2, 2017.  
SAMCN performed the CHNA in adherence with certain federal requirements for not-for-profit 
hospitals set forth in the Affordable Care Act and by the Internal Revenue Service.  The 
assessment took into account input from representatives of the community, community 
members, and various community organizations. 

The assessment was led by United Way of Treasure Valley with Utah Foundation as a research 
partner and Saint Alphonsus Medical Center Nampa, Saint Alphonsus Regional Medical Center, 
St. Luke’s Health System, Delta Dental of Idaho, and Idaho Association for the Education of 
Young Children as funding partners. Three Counties: Ada, Canyon and Gem were the primary 
service areas studied, with analysis and comparison of county/health district, state, and 
national data wherever available. The Alice Report (Asset Limited, Income Constrained and 
Employed Population) data was also analyzed. 



In addition, United Way organized a community assessment advisory group, convened their 
board for community assessment discussions, held community leader discussions with Valley 
Regional Transit, PacificSource Health Plans, Boys and Girls Club, Genesis Community health, 
Giraffe Laugh, Terry Reilly Health Services, Learning Lab, City of Boise, Emmett Valley Friendship 
Coalition, City of Caldwell, St. Luke's Regional Family Practice, Idaho Association for the 
Education of Young Children, Idaho State Legislature, Nampa School District, Emmett School 
District, COMPASS, Saint Alphonsus Regional Medical Center, Idaho Foodbank, Idaho Housing 
and Finance Association, Home Partnership Foundation and BPA Health.  

The Utah Foundation held focus groups, both with persons utilizing social safety net services 
and with nonprofit service providers including: Boys and Girls Club of Nampa, Corpus Christi 
House, Family Advocates, Genesis Community Health, Idaho Department of Health and 
Welfare, Idaho Department of Labor, Idaho Foodbank Learning Lab, Salvation Army, St. Vincent 
de Paul, Western Idaho Community Action Partnership, Inc., Women's and Children's Alliance 
and the YMCA of Treasure Valley.  

One-to-one interviews were held with low income individuals and families receiving services 
through income-qualified service providers including Central and Southwest District Health 
Departments, WIC program, health clinics, senior services, Terry Reilly Health Services, Meals 
on Wheels and EasterSeals Goodwill (behavioral health services). This process was 
geographically diverse, with special attention to Canyon County to ensure that at least 25% of 
interviewees were minority. 

Quantitative and qualitative data was gathered through contracted partnerships with The Utah 
Foundation, Initiative for Healthy Schools in the College of Education at Boise State University, 
and Alta Planning + Design. Research began in September 2016 and continued through April 
2017. 

SAMCN, based in Nampa, Idaho, is a 108- bed, Catholic faith-based, not-for-profit hospital 
serving the Southwest region of Idaho.  With 816 employees, SAMCN provides services 
primarily to residents of Canyon County (90%), but also serves Ada, and Gem Counties. 
SAMCN's primary service area is a mix of urban and rural communities within the Treasure 
Valley, bordered by rugged mountainous terrain and desert.  The population of the hospital’s 
primary service area is estimated at 211,698 people.   

 

 

 



Previous Community Health Needs Assessment 

The prior CHNA, conducted in April 2014, identified six significant health needs within the Saint 
Alphonsus Medical Center's community.   

 

SAMCN acknowledged the wide range of priority health issues that emerged from the 2014 
CHNA process, and determined that it could effectively focus on only those health needs which 
it deemed most pressing, under-addressed, and within its ability to influence. SAMCN 
developed and/or supported initiatives to improve the health needs of obesity, diabetes and 
health care access.   

Obesity:  SAMCN utilized existing marketing vehicles to provide education and outreach on 
healthy habits at community events. In addition, SAMCN donated to the Boys and Girls Club of 
Canyon County to support healthy snacks and physical activity for boys and girls attending the 
Club. SAMCN is a participant with the Children's Health Collaborative and has worked with local 
school districts to provide teachers in grades K - 5 access to GoNoodle, which is software that 
promotes physical activity breaks during class instruction time. In addition, Saint Alphonsus 
supported walking programs at local elementary schools. 

Tobacco • Tobacco Usage 

Obesity • Diet – Fruit & Vegetable Consumption 
• High Cost of Healthy Food 
• Exercise - Lack of Physical Activity 

Prenatal Care • Lack of Prenatal Care in First Trimester 

Diabetes  • Prevalence of Diabetes  
 

Access to Health Services • Lack of Health Insurance Coverage  
• Lack of Medical Home  
• High Cost of Oral Health  
• Prevalence of Hypertension & High Cholesterol 

 

Mental Health  • Suicides 
• "Poor" Mental Health Days 

 



Diabetes: SAMCN collaborated with, Saint Alphonsus Regional Medical Center, to provide 
otherwise underserved patients with diabetes access to outpatient comprehensive chronic 
disease management services.   Below is the number of patients that received care: 

• FY 2014 – 84 patients received services  
• FY 2015 – 119 patients received services 
• FY 2016 – 287 patients received services  
• FY2017 – 443 patients received services  

 
Initially services included a Certified Diabetes Educator one day a week in FY14 and FY15. In 
FY16 a nurse practitioner was added for intensive medical management one day and week and 
Certified Diabetes Educator services were expanded to 2.5 days per week. 
 

Health Care Access:  SAMCN worked to improve access to health care services for low income, 
uninsured and undocumented individuals in Canyon County through community partnerships 
along with individual efforts to remove barriers that impede care. SAMCN operates a mobile 
health care clinic to increase access to vital screenings and preventative health services 
including early treatment for diabetes. Physicians volunteer out of the mobile unit - checking 
BMI's, blood sugars and providing no-cost exams. The mobile clinic visits three sites: Farmway 
Village, Chula Vista and Nampa Housing Authority, once per quarter. Since its inception in 
January of 2016, 293 medical exams, 314 glucose tests, 65 A1C's, 127 mammograms, 180 flu 
shots, 12 FIT tests, 145 dental exams, 185 vision and hearing screenings and 320 food boxes 
have been provided. SAMCN not only partnered with Your Health Idaho for Health Insurance 
Exchange enrollment, but also supported local advocacy initiatives for Medicaid expansion. In 
addition, SAMCN promoted childhood health by supporting the school nurse at St. Paul's school 
and has provided 300 free screening mammograms annually, 40 diagnostic exams annually and 
provided supportive services in the amount of $25,000 annually for uninsured/underinsured 
patients. Transportation barriers have been addressed via a patient access van that transported 
9,695 patients to medical appointments.  

SAMCN did not take action on tobacco, prenatal care and mental health needs. Although these 
were not focused priorities for SAMCN, Saint Alphonsus Health System: 

• took leadership roles within existing tobacco related coalitions and began strategizing 
approaches to moving the Tobacco 21 initiative forward in Idaho 

• signed a commitment letter to become a Baby Friendly hospital. Baby Friendly Hospitals 
are hospitals that are recognized for encouraging breastfeeding and mother/baby 
bonding, which is known to provide health benefits for infants, children, and mothers.  

• collaborated in a community roundtable on mental health, including advocacy work in 
supporting and planning a local crisis center.  



 

Prioritized Community Health Needs 

The 2017 CHNA focused on three building blocks of a stable life: financial stability, health, and 
education.  The needs were then prioritized based on persons affected, impact on quality of 
life, and feasibility of reasonable impact. SAMCN's Community Hospital Board along with the 
Mayor's Healthy Impact Nampa Coalition which served as the External Review Committee 
studied the findings of the assessment and performed an asset analysis to determine what 
identified needs were of highest priority and within SAMCN’s capacity to impact. As part of the 
prioritization process, an inventory of current and on-going work around the needs was 
compiled. The five health needs identified, include: 

Health Care Access & 
Affordability 

• Lack of Medical Home 
• Lack of Health Insurance Coverage 
• High Cost of Health Insurance Premiums "Gap 

Population" 
• Lack of Routine Dental Care (Oral Health) 

Nutrition, Physical Activity & 
Weight Status 

• Prevalence of Childhood & Adult Obesity  
• Lack of Physical Activity & Affordable Recreation 

Opportunities 
• Low Fruit & Vegetable Consumption 
• Hunger and Food Insecurity Prevalence 
• High levels of Food Assistance "Vulnerable 

Populations" 
• Food Deserts 

Financial Stability • Lack of Affordable Housing Resulting Homelessness 
• Lack of Transportation Access/Barriers 
• Low Wages 
• High Rates of Poverty Especially Children in Poverty 

Harmful Substance Use • Tobacco Usage 
• Vaping & Electronic Cigarette Use Among Youth 
• Prescription Drug Abuse & Illicit Drug Use 

Mental Health  • Lack of Service Providers/Facilities 
• Prevalence of Cultural Stigmas 
• High Rates of Suicide 
• "Bad" Mental Health Days 

 

 


