








ABOUT RENOWN HEALTH 
RENOWN HEALTH COMMUNITY HEALTH NEEDS ASSESSMENT 

Our Story 

Renown Health was founded as Washoe Health System in 

1862 during a smallpox outbreak. The clinic became the 

area's first hospital when Nevada became a state in 1864 

and opened the first 40-bed facility in 1876. Over the next 

century, Washoe Health System would establish pediatric, 

cardiac and cancer centers in northern Nevada. In 1984, 

Washoe Health System transitioned to a private not-for

profit health network and became the region's only Level II 

Trauma Center between Sacramento and Salt Lake City. 

Washoe Health System launched its not-for-profit health 

insurance division, Hometown Health (formerly Hospital 

Health Plan). in 1988 and earned a Medicare contract with 

the Centers for Medicare and Medicaid to offer a Medicare 

Advantage Plan. Senior Care Plus, in 1996. 

In 2006, Washoe Health System rebranded to Renown 

Health and in 2007, opened the Tahoe Tower in Renown 

Regional Medical Center, a 10-story patient care tower 

featuring state-of-the-art technology. Renown Health 

became the first hospital in northern Nevada to perform 

robotic surgery using the da Vinci Surgical System in 2008. 

The area's first and only children's emergency room was 

opened in 2009 at Renown Regional Medical Center and is 

the region's only Children's Hospital. 

Renown Health launched the Healthy Nevada Project, a 

population health study, in 2016. The Healthy Nevada 

Project provided northern Nevadans with no-cost genetic 

testing and participants who opted-in to receive clinical 

results were then screened for Tier l CDC genetic 

conditions in 2018. 

RENOWN HEALTH 

In 2020, Renown Health established the Western Clinical 

Alliance, a clinically integrated network focused on 

improving patient outcomes and lowering the overall cost 

of care. In addition to partnering with community 

physicians. Renown Health is also affiliated with the 

University of Nevada, Reno School of Medicine, 

establishing Nevada's first fully integrated health system. 

Today, Renown Health is the region's only Level II Trauma 

Center, serving more than l million people and over a 

100,000 square mile reach - across  northern Nevada, Lake 

Tahoe and eastern California. 

Our Mission 

Renown Health makes a genuine difference in the health 

and well-being of the people and communities we serve. 

Our Vision 

Renown Health, with our partners. will inspire better 

health in our communities. 

Our Values 

Caring: We are caring and compassionate. 

Integrity: We demonstrate respect and integrity. 

Collaboration: We collaborate with our patients, 

families, employees, physicians. and communities. 

Excellence: We strive for excellence in all we do. 
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THANK YOU TO OUR COMMUNITY 
Renown Health would like to express sincere appreciation to our community partners who 
have been instrumental in the successful completion of the 2023 Community Health Needs 
Assessment (CHNA). We extend special thanks to Northern Nevada Public Health for their 
invaluable insights, unwavering dedication, and community involvement that has helped 
shape this report.

We would also like to acknowledge and thank the Board and leadership at Renown Health 
for their support and commitment to community health. Their guidance has been pivotal 
in fostering a collaborative environment that promotes inclusivity and equity.

Our non-profit partners have played a crucial role in facilitating communication, data 
sharing, and community engagement. Together, we remain committed to enhancing the 
health and well-being of Washoe County residents and our state.

We would like to recognize the invaluable contributions of our public health consultants 
from Conduent Healthy Communities Institute (HCI). especially Maudra Brown and Alison 
Sunahara whose expertise, dedication, and leadership have been integral to the success of 
the CHNA. Their commitment to equity, collaboration, and community-centric approaches 
has enriched the entire assessment process.

This report is a testament to the spirit of collaboration and commitment to improving 
community health, and we look forward to continued growth and diverse partnerships for 
a healthier community.

Suzanne Hendery, MA, APR 

CHIEF COMMUNICATIONS & CUSTOMER OFFICER 

''Healthcare and our economy are in the midst of a major transformation, and
Renown Health is very well positioned for the future. Our ongoing success will
hinge on our ability to establish positive and productive relationships,
maintain high-quality patient clinical outcomes and experiences, reduce
healthcare costs, encourage innovation and improve access and affordability
for patients and members.

Brian Erling, MD, MBA 

PRESIDENT AND CHIEF EXECUTIVE OFFICER 
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LOOK BACK: EVALUATION OF 

PROGRESS SINCE PRIOR CHNA 
Renown Health's 2020 Community Health Needs Assessment (CHNA) took into account demographic factors and disparities to 

identify top health needs. Through a comprehensive analysis, four areas were prioritized: Health Behaviors. Immunizations & 

Infectious Diseases, Substance Abuse, and Youth & Adolescent Health. This inclusive approach, which incorporated community 

input, helped shape the Renown Health Implementation Plan for 2021-2023. These insights aim to connect patients with 

necessary resources to address community health challenges, reflecting Renown Health's commitment to equitable and inclusive 

healthcare. Additional updates on the status of Renown's efforts for the 2020 CHNA cycle can be found in the Appendix. 

Equity Lens 

By incorporating an equity lens into the CHNA (Community 

Health Needs Assessment) process. Renown Health 

identified significant disparities in health outcomes across 

various demographics. The analysis highlighted inequities 

based on race/ethnicity, age, and location. Notably, the 

Black/African American and Hispanic/Latino populations 

faced significant challenges. The health issues of teenagers 

and adolescents were also more prominent, and specific 

geographic regions exhibited higher levels of socioeconomic 

need, which could lead to potential health disparities. This 

equity-based understanding has enabled us to develop 

strategies and interventions aimed at addressing these 

disparities and fostering a more inclusive and equitable 

healthcare system for the community. 

RENOWN HEALTH 

0 

• 

Health Behaviors (Health Literacy 

and Systems Navigation) 
Focused on deciphering health literacy and 

navigating complex healthcare systems. 

Immunizations and Infectious 

Diseases 
Addressing concerns related to immunization 

practices and the management of infectious 

diseases. 

Behavioral Health (Combining 

Substance Abuse and Mental Health) 

Encompassing the interconnected challenges of 

substance abuse and mental health. 

Youth and Adolescent Helath 

Delving into the unique health dynamics affecting 

the youth and adolescents in our community. 
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BARHII FRAMEWORK: 
COMMUNITY-CENTRIC WITH A HEATLH EQUITY LENS 

BARHII. the BaY. Area Regional Health lneguities Initiative has developed a conceptual framework that emphasizes the 

connection between social inequalities and health. This approach emphasizes measures that have traditionally not been 

within the scope of public health and health systems. The BARHII Framework provides a comprehensive approach to 

public health practice, ranging from cataloging causes of mortality and disease management to addressing social 

inequalities like racism and class disparities. By recognizing and addressing these social determinants of health, the 

BARHII Framework offers a more holistic approach to public health practice. This framework along with the Health Equity 

Roadmap from the American Hospital Association helped inform the community inclusion of the data collection efforts 

within the CHNA process for Renown Health. 
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BARHII, FRAMEWORK - BARHII • Bay Area Regional Health Inequities Initiative. (n.d.). BARHII • Bay Area Regional 
Health Inequities Initiative. https,//barhii.org/framework 

The Health Equity Roadmap I AHA. (n.d.). Equity. https,//equity.aha.org/ 
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CENTER FOR MEDICAID AND 

MEDICARE SERVICES: 
HEAL TH EQUITY FRAMEWORK 

CMS Framework for Health Equity I CMS. (n.d.). httpsJ/www.cms.gov/priorities/health

eq u ity/m i nority-hea lth/eq u ity-prog rams/framework 

CMS has released an updated framework. with the objective of improving health outcomes and expanding 

coverage for the millions of individuals currently supported by CMS programs across the nation. The framework 

prioritizes health equity, evaluates infrastructure. creates synergies in healthcare systems. and overcomes barriers 

to CMS-supported services. benefits. and coverage. The CMS Framework for Health Equity forms the cornerstone of 

CMS's efforts to promote health equity, increase coverage, and enhance health outcomes. As a crucial provider 

within the healthcare system. Renown utilized this framework during its CHNA process. providing additional 

guidance while supporting inclusion. community input. and equitable access throughout the CHNA process. 
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EDUCATION 

Another indicator related to education is on-time high school graduation. A high school diploma is a requirement for many 

employment opportunities and for higher education. Not graduating high school is linked to a variety of negative health 

impacts. including limited employment prospects. low wages. and limited resources. In Washoe County, the percentage of 

individuals with only a high school diploma (23.2%) is lower than the Nevada state average (27.9%). 

Educational attainment can influence health in many ways, including one's ability to secure employment and make a 

livable wage. In the graph below. you can see the proportion of residents with a bachelor's degree or higher is greater in 

Washoe County than in the state of Nevada. But the proportion of residents with a high school diploma is lower in Washoe 

County. 

EDUCATIONAL ATTAINMENT 

Peopll,e 25+ by Educational Attainment
30.0% 

25.0% 

20.0% 

15.0"/4 

10.0"/4 

5.0% 

0.0% I 11 
Some 

Less tlha n 
Higt, 

9tti Grade 
Sc.hool, 

No 

Dip!oma 

■ Washoe County 4.4% 6.7% 

■ Nevada 5.2% 8.0% 
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II II II
High 

Some 

School 
College, Associate Bachelor' Master's 

Graduate 
No Degree s Degree Degree 

Degree 

23.2% 25.3% 9.1% 19.4% 7.7% 

27.9% 24.9% 8.6% 16.6% 6.1% 

■ Washoe County ■ Nevada

SOURCE, CLARITAS 2023 
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Professio 

nail 
Doctorate 

Degree 
Degree 

2.3% 1.9% 

1.7% 1.1% 
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DISPARITIES AND 

HEALTH EQUITY 

Health Indicator 

Young Children Living Below 

Poverty Level 

Children Living Below Poverty 

Level 

8th Grade Students Proficient in 

Math 

Families Living Below Poverty 

Level 

People 65+ Living Below Poverty 

Level 

Croup (s) Negatively Impacted (highest 

rates) 

Black/African American. American Indian/ Alaska 

Native. Hispanic/ Latino. Other Races 

Black/African American. American Indian/ Alaska 

Native. Hispanic/ Latino. Other Races. Two or 

More Races 

Black /African American. Hispanic 

Black/African American. American Indian/ Alaska 

Native. Hispanic/ Latino. Native Hawaiian/ Pacific 

Islander. Other Races. Two or More Races 

Black/African American. Asian. American Indian/ 

Alaska Native. Hispanic/ Latino. Native Hawaiian/ 

Pacific Islander. Other Races. Two or More Races 
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Primary Data 
FOCUS GROUPS 

Northern Nevada Public Health (NNPH) hosted a total of nine 75-minute focus groups consisting of 46 participants that were 

conducted from March 28 through May 14, 2022. Participants were Washoe County residents representing a wide range of 

ages. sex at birth. current sex. sexual orientation. race and ethnicity. The focus group questions were designed to identify 

participants' perceptions of and behaviors related to living a quality life. conditions which make a community healthy, 

how friends and family maintain a healthy lifestyle or improve their own quality of life. and if there were any services or 

programs they rely on to live a healthy lifestyle. Recruitment consisted of online advertisement including social media and 

in-person recruitment through community events. Special populations actively recruited for included youth. college 

students. LGBTQ+, and persons whose preferred (or only) spoken language was Spanish. 

Renown Health also convened diverse focus groups, bringing together community members representing varied 

demographics. socioeconomic statuses. and geographic locations. These sessions provided a platform for open dialogue, 

allowing participants to share personal experiences and concerns regarding the health of Washoe County and its citizens. The 

themes that emerged from these discussions serve as crucial threads woven into the fabric of the Community Health Needs 

Assessment. 

RENOW N HEALTH 

Access to 
hea'lth services 

Social Determinants of 
Heal1h (SDOH) 
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Primary Data 
KEY INFORMANT INTERVIEWS 

Northern Nevada Public Health (NNPH) interviewed four key informants on three special interest groups; refugees, the LGBTQ

+ community, and the underhoused or homeless populations. The questions posed were similar to those asked of the 

focus group participants but tailored to fit the key informant group being interviewed. Renown led additional key 

informant interviews. expanding the reach and community populations represented within the qualitative data collection. 

The purpose of these discussions were to gain a deeper understanding of the unique challenges faced by these marginalized 

groups and to identify potential solutions to improve their well-being. Through the interviews. we were able to gain valuable 

insights into the specific needs and experiences of each group. 

These findings will be used to inform the development of targeted interventions and policies that aim to address the needs of 

these communities. By taking a more nuanced and informed approach to addressing these broad community issues, we hope 

to create a more equitable and inclusive intervention and programmatic responses to inequity. 

RENOWN HEALTH 

Violence 

Social Determinants of 

Health (SDOH) 

Social Determinants of 

Health (SDOH) 

Access to health 
services 
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Secondary Data 
SCORING 

The table below shows the health and quality of life topic scoring results for Washoe County, with Sexually Transmitted Infections 

as the poorest performing topic area with a score of 2.14, followed by Men's Health with a score of 1.83. Topics that received a 

score of 1.50 or higher were considered a significant health need. Seven topics scored at or above the threshold. Topic areas with 

fewer than three indicators were considered a data gap. Please see Appendix X for the full list of health and quality of life topics. 

including the list of national and state indicators that are categorized into and included in the secondary data analysis for each 

topic area. Further details on the quantitative data scoring methodology are also available in Appendix A. 

Additional secondary data used for this assessment were collected from Nevada Tomorrow. a web-based community health 

platform developed by Conduent Healthy Communities Institute. Additional state and local data were identified by the CHNA 

workteam. Two tools were used to analyze the secondary data from the Nevada Tomorrow data platform: HCl's Data Scoring 

Tool® and the Index of Disparity. 

RENOWN HEALTH 

H ea Ith Topic 

hildren's Health 

Fescent Health 
Count Health Ranlkin s 

Heart Dis ease & suoke 
Mental Health & Mental Disorders 
Ph sical Activit 

Health Care Access & Qualitv 

Famil Planning _______________ � 
i9ral Health 
Wellness & Lif@st I@ 

Respiratory Diseases 

Score 

2.14 

1.83 

1.69 

1.66 

1.64 

1.59 

1.54 

1.48 

1.40 

1.40 

1.40 

1.39 

1.36 

1.32 

1.30 

1.29 

1.25 

1.25 

1.25 

1.19 

1.13 

1.10 

1.09 

1.08 

0.96 

Score range: 

Goo�d
--=

========�Bad 
2 

1Quality of Life Topic 

Environmental Health 

Education, 

ommunity 

Economy 

Score 

1.41 

1.32 

1.32 

1.26 
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Mental Health 

Based on the secondary data scoring results, Mental Health and Mental Disorders was ranked as the 15th highest 

need topic area in Washoe County with an overall value of 1.30. This health topic area includes indicators such as 

Poor Mental Health: 14+ Days, Teens who have Attempted Suicide, and Adults Ever Diagnosed with Depression (for a 

complete list of indicators per topic area see Appendix A). Using HCl's Secondary Data scoring technique, Poor 

Mental Health: 14+ Days had the highest score ofl.91, followed by Intentional Injury (Suicide) Mortality Rate (1.85). 

and Teens who Felt Sad or Hopeless (1.74). 

Mental !Health

Key Themes from 

Community Input 

• lack of mental health providers

• Cultural stigma preventing discussion of 
mental health issues

• l'nability to locate mental health providers 

who are accepting new patients

• Concerns with conditions related to cost 

of living: adding to financial

strain/increase in stress, resulting in poor 

mental health

• lack of and need for comprehensive and 

accessible mental health services

RENOWN HEALTH 

Secondary 1 3Q 
Data Score: ■ 

Warning 

Indicators 

• Age-Adjusted Death Rate due to Suicide
• High School Students Who Ever Thought

Seriously About Committing Suicide
• High Schooll Students who Have Lived with

Someone with Mental Illness
• Intentional Injury (Suicide) Mortality Rate
• Poor Mental Health: 14+ Days
• Poor Mental Health: Average Number of Days
• Teens who Felt Sad or Hopeless

• Teens who have Attempted Suicide
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HEALTH NEEDS: 

AREAS OF CONCERN 

Following a comprehensive examination of primary and secondary 

data, this report highlights additional health needs. Renown 

Health will not be prioritizing these areas in their Implementation 

Strategy. The report incorporates noteworthy themes from 

community feedback pertaining to each identified health need, as 

well as secondary data scores and warning indicators. 

It is important to note Renown Health and its community partners 

will focus on the highest identified health needs within the 

Implementation Strategy, to ensure that the greatest health needs 

of the community are addressed first. Authentic collaboration is 

needed with community stakeholders and partners to develop 

targeted interventions that will effectively address these health 

needs. Additionally, there is an emphasis on the importance of 

ongoing monitoring and evaluation to assess the effectiveness of 

the Implementation Strategy and to ensure that the health needs 

of the community are being met. 
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SOCIAL DETERMINANTS OF HEAL TH 

Social determinants of health refer to the conditions in which people are born, grow. live. work. and age, and how these conditions 

affect their health and well-being. These determinants include factors such as income, education, employment, and housing. While 

these factors may not be considered immediate health needs, they play a crucial role in determining an individual's overall health 

outcomes. 

To address these social determinants of health, it is important to raise awareness about their impact on health. Steps such as 

educating individuals about these factors and how they can take steps to improve their overall health are helpful within 

communities impacted by Social Determinants of Health. Engagement is also crucial in creating a culture of prevention. By working 

together to address these social determinants of health, communities can create healthier environments that benefit everyone. 

35.1% 
Black/African American 

young children had the 

highest rate of living 
below poverty level 

Young Children Living Below Poverty 
Level(%) 

Overall 13 .. 7 

Other I 24.3 

Two or More Races 7.9 

\Nhite, non-Hlispanic 10.4 

Native Hawaiian/Pacific Islander 9.6 

Black/African American 

Asian 12.6 

American Indian/Alaska Native 21.9 

Hispanic/Latino I 18.3 

0 5 10 15 20 25 30 35 

35.1 

40 

Social Determinants 

of Health 

Key Themes from 

Community Input 

0 
• Unaffordable cost of living & lack of affordable lhousing

• Compromising time witlh friends or family support systems to work
• Limits on being able to afford necessities/other competing financial pressures to pay for 

housing costs
• Difficulties maintaining personal health as many have to work more to afford basic amenities 

& are experiencing higher rates of stress due to financial burdens
• Parents struggling to provide stable environment for families as they must navigate difficult 

financial[ decisions
• Need for more affordable housing units as wages have not kept pace with cost of living
• Affordable housing units are in terriblle condition, Located in unsafe and undesirable areas of 

town, are poorly kept. and are barely affordable to those who need them
• Road Safety & Transportation:

• Lack of road safety including limited bike access and poor walkability
• Insufficient pLJblic transportation system

• Lack of access to good education
• Systemic inequality, discrimination, and racism

TOMORROW, N. (N.D.·A). NEVADA TOMORROW,. INDICATORS" 2022·25 SOCIAL DETERMINANTS OF HEALTH - SOCIOECONOMIC STATUS. 

COPYRIGHT (C) 2023 BY NEVADA TOMORROW. HTTPSJ/WWW.NEVADATOMORROW.ORG/INDICATORS/INDEX/DASHBOARD? 

ALIAS=SOCI O ECO NOMI C_STATUS 
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APPENDICES 

The following support documents are shared separately on the Renown Health Community 

Health Improvement Website at httP-s://www.renown.org/about/communi:ty..: 

commitment/communitY.-health-needs-assessment/ 

METHODOLOGY AND 

DATA SCORING TABLES 

COMMUNITY DATA 

COLLECTION TOOLS 

2020 CHNA REPORT CARD 

Thank you to the CHNA Work Team: 

Maudra Brown, MPH CHES APM PAHM 

Melissa Dahir, BA 

Suzanne Hendery, MA APR 

Cristal Herrera Woodley, MBA

Sierra Kelly Martinez, MPH 

Alison Sunahara, MPH 
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2022 Mental Health Index Methodology 

 
Conduent’s Health Mental Health Index (formerly SocioNeeds Index®) was developed by Conduent Healthy 
Communities Institute (HCI). The Mental Health Index is available as part of Conduent’s SocioNeeds Index® Suite, 
which provides analytics around social determinants of health to advance equitable outcomes. Each index 
summarizes multiple health and socioeconomic indicators into one validated composite score to help identify 
areas for action.  
 
The SocioNeeds Index Suite can help: 

• Justify and validate investments for prevention and early intervention  

• Clearly communicate areas for shared action by healthcare, public health, social services, community 
organizations, business, and others  

• Inform policies and interventions at the regional level 
 

Selection and Weighting of Index Components  
 
Conduent HCI reviewed its current library of indicators for component indicators to include in the Mental Health 
Index. Indicators were considered if available at the county, zip code, and census tract level, and updated at least 
annually. Index components were then scored based on the strength of their Pearson correlation coefficient with 
selected health outcomes. The indicators that were selected to be included in the Mental Health Index are listed 
in the table below (see Component Indicators). 
 

Topic  Component Indicator  Source  Period of Measure 

Disability Persons with a Disability American Community 
Survey, 5-Year 
Estimates 

2016-2020 

Employment Unemployment Rate  Claritas Pop-Facts®  2022 

Health Care Access Adults who had a Routine Checkup in the Past 
Year   

CDC PLACES 2019 

Health Insurance Adults with Health Insurance: 18+   Claritas Consumer 
Profiles 

2022 

Household Single-Parent Households American Community 
Survey, 5-Year 
Estimates 

2016-2020 

Transportation Households without a Vehicle Claritas Pop-Facts 2022 

 
Outcome indicators of poor mental health were selected based on their broad applicability and geographic 
granularity (see Outcome Indicators in table below). A regression analysis was performed to measure the strength 
of the component indicators with each outcome indicator. Component indicators were standardized into Z-scores, 
in which they were transformed into a z-distribution with a mean value of zero and a standard deviation of one. 
The final index score was calculated as a weighted average of the component indicator Z-scores. The optimal 
weighting for each component indicator was determined by examining the Pearson correlation coefficient 



 

© 2022 Conduent Business Services, LLC. All rights reserved. Conduent and Conduent Agile Star are 
trademarks of Conduent Business Services, LLC in the United States and/or other countries. 

between the aggregated z-score of component indicators and each outcome indicator. Weights were adjusted 
until the optimal coefficients were observed for the association between the index and the outcome indicators.   
 

 Outcome Indicator  Locale Type  R2 value  
Pearson 
Coefficient  

Poor Mental Health Days: 14+ Days Zip code 77% 87% 

I often feel like my life is slipping out of control: Agree 

completely 
Zip code 62% 79% 

 
The R2 results of our regression analysis show that for all the outcome indicators, between 62-77% of the variation 
can be attributed to the Mental Health Index for the entire United States at the zip code level.  The Pearson 
correlation coefficient output shows that the association between the index and the outcome indicators ranges 
from 79-87% for values when optimal weights are used. Equal weights are used across all component indicators to 
calculate the final index values. Note: The results of the regression and correlation analysis are based on American 
Community Survey, 5-year Estimates, 2015-2019; Claritas Pop-Facts 2021; CDC PLACES, 2018; Claritas Consumer 
Profiles, 2021. 
 

Presentation of Index Values Within a Community   
  

Final index values range from 0-100, representing the percentile of each geographic location within the entire 
United States. Within the community or service area, the index values are grouped into five ranks, where a low 
rank represents a low level of need and a high rank represents a high level of need. These ranks are determined 
using natural breaks classification, which groups locations into clusters based on similar index values. This method 
minimizes the variance within a rank and maximizes the variance between ranks. All locations with a population of 
over 300 persons, as reported by Claritas population estimates, are included in the Mental Health Index. Those 
with populations under 300 persons are excluded for purposes of data stability.  
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Food Insecurity Index 
 

 
The information in this document is the intellectual property of Conduent Healthy Communities Institute (HCI). 
The content is intended for use solely by current clients of HCI, and is provided under the confidentiality terms of 
our master contract with your organization. 

 

Background 

 
Food insecurity rates can act as a bellwether for economic, health, and social burdens in communities. While food 
insecurity is experienced in all counties in every state and affects households of all races and ages, food insecurity 
rates tend to be higher in BIPOC households due to systemic and generational discriminatory wage, health, and 
policing practices and policies. 
 
Community health improvement efforts must link data with action. Improving a community’s access to food can 
improve other health and social outcomes, such as hospital readmissions, financial burdens for medication 
purchasing, and school readiness and attendance.1-4  
 
Food insecurity is well known to be a strong correlate with other household and community measures of financial 
stress, such as Medicaid enrollment, SNAP enrollment, and mental health burden. The Food Insecurity Index 
created by Conduent Healthy Communities Institute summarizes multiple socio-economic and health indicators 
into one composite score for easier identification of high need areas by zip code, census tract, or county. 

 

Selection and Weighting of Index Components 

 
Social, behavioral, and economic estimates for 2021 were obtained for all U.S. counties, zip codes, and census 
tracts from the Claritas 2021 datasets. Components considered for inclusion in the index were selected based on 
the strength of their Pearson correlation coefficient with hospital and emergency room patients exhibiting 
characteristics of social and economic burden and SNAP eligible populations at the zip code and county level. The 
components of the Food Insecurity Index are listed in the table below. 
 

Topic Indicator 

Income Average Household Expenditures/Household Income 
Household Female-Headed Single-Parent Households with Children 
Health Insurance Percent of Adults with Medicaid Insurance 
Behavioral Health Percent of Adults who Perceive their Health as Poor 

 
Component indicators were then standardized into z-scores, in which they were transformed to a z-distribution 
with a mean value of zero and a standard deviation of one. The final index score was calculated as a weighted 
average of the component z-scores. The optimal weighting for each component indicator was determined by 
examining the correlation between county and zip code hospital and ER patient characteristics and SNAP eligible 
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populations. The weighting ratios that resulted in the highest correlation with the outcome measures at the 
county level and zip code levels were selected.  

 

Presentation of Index Values Within a Community 

 
Final index values range from 0-100, representing the percentile of each zip code among all U.S. zip codes and 
each census tract for all U.S. census tracts. For counties, the 0-100 index value represents the percentile of each 
county among all U.S. counties. Within the community, the index values are grouped into five ranks, where a low 
rank represents a low level of need and a high rank represents a high level of need. These ranks are determined 
using natural breaks classification, which groups the zip codes or counties into clusters based on similar index 
values. This method minimizes the variance within a rank, and maximizes the variance between ranks. All zip 
codes with a population of over 300 persons, as reported by Claritas estimates, are included in the Food Insecurity 
Index. Those with populations under 300 persons are excluded. 
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2023 Health Equity Index Methodology 

 
Conduent’s Health Equity Index (formerly SocioNeeds Index®) was developed by Conduent Healthy 
Communities Institute (HCI). The Health Equity Index is available as part of Conduent’s SocioNeeds 
Index® Suite, which provides analytics around social determinants of health to advance equitable 
outcomes. Each index summarizes multiple health and socioeconomic indicators into one validated 
composite score to help identify areas for action.  
 
The SocioNeeds Index Suite can help: 

• Justify and validate investments for prevention and early intervention  
• Clearly communicate areas for shared action by healthcare, public health, social services, 

community organizations, business, and others  
• Inform policies and interventions at the regional level 

 

Selection and Weighting of Index Components  
 
Conduent HCI reviewed its current library of indicators for component indicators to include in the Health 
Equity Index. Indicators were considered if available at the county, zip code, and census tract level, and 
updated at least annually. Index components were then scored based on the strength of their Pearson 
correlation coefficient with selected health outcomes. The indicators that were selected to be included 
in the Health Equity Index are listed in the table below (see Component Indicators). 
 
Topic  Component Indicator  Source  

Income  Average Household Income  Claritas Pop-Facts®  

Poverty  Families Below Poverty  Claritas Pop-Facts  
Employment  Percent of Civilian Labor Force Unemployed  Claritas Pop-Facts  
Education  Population 25+ with a High School Degree or Higher  Claritas Pop-Facts  
Language  Population 5+ that Speaks Only English at Home  Claritas Pop-Facts  
Medicaid enrollment  Adults with Medicaid Health Insurance  Claritas Consumer Profiles  
Race  Percent of Non-White Population  Claritas Pop-Facts  
  
Outcome indicators of poor health were selected based on their broad applicability and geographic 
granularity (see Outcome Indicators in table below). A regression analysis was performed to measure 
the strength of the component indicators with each outcome indicator. Component indicators were 
standardized into Z-scores, in which they were transformed into a z-distribution with a mean value of 
zero and a standard deviation of one. The final index score was calculated as a weighted average of the 
component indicator Z-scores. The optimal weighting for each component indicator was determined by 
examining the Pearson correlation coefficient between the aggregated z-score of component indicators 
and each outcome indicator. Weights were adjusted until the optimal coefficients were observed for the 
association between the index and the outcome indicators.   
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 Outcome Indicator  Locale Type  R2 value  
Pearson 
Coefficient  

Preventable Hospitalization  Zip code  67%  77%  

Premature Death Rate  County  64%  71%  

Adults with Medical Conditions Limiting Lifestyle   Census Tract  73%   78%  

Self-Reported General Health Assessment: Poor   Census Tract  84%   82%  
  
The R2 results of our regression analysis show that for all of the outcome indicators, between 64-84% of 
the variation can be attributed to the Health Equity Index for the entire United States at various 
geographic levels.  The Pearson correlation coefficient output shows that the association between the 
index and the outcome indicators ranges from 71-82% for values across all location types when optimal 
weights are used. The weights listed in the table below are used to calculate the final index values.  
  
Component Indicator   Weights  

Average Household Income   17.1%  

Families Below Poverty   19.9%  

Percent of Civilian Labor Force Unemployed   16.5%  

Population 25+ with a High School Degree or Higher   14.7%  

Population 5+ that Speaks Only English at Home   2.9%  

Adults with Medicaid Health Insurance   18.0%  

Percent of Non-White Population   10.9%  
 
Based on these weights, Families Below Poverty and Adults with Medicaid Health Insurance have the 
most impact on index values. Population 5+ that Speaks Only English at Home has the smallest impact 
on index values. 
   

Presentation of Index Values Within a Community   
  
Final index values range from 0-100, representing the percentile of each geographic location within the 
entire United States. Within the community or service area, the index values are grouped into five ranks, 
where a low rank represents a low level of need and a high rank represents a high level of need. These 
ranks are determined using natural breaks classification, which groups locations into clusters based on 
similar index values. This method minimizes the variance within a rank and maximizes the variance 
between ranks. All locations with a population of over 300 persons, as reported by Claritas population 
estimates, are included in the Health Equity Index. Those with populations under 300 persons are 
excluded for purposes of data stability.  
  
Please note: This document describes the methodology for the Health Equity Index starting in 2022. Prior years use 
the original methodology as described in the 2014 Health Equity Index document found in the HCI Help Center. 
 



SCORE ADOLESCENT HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source

1.91
High School Students who have been 
Electronically Bullied percent 18.6 14.9 2021 31

1.74 Teens who Felt Sad or Hopeless percent 47.1 46.1 2021 31
1.68 Teen Fruit Consumption percent 32.9 26.6 2021 31
1.62 Teens who Have Ever Used Cocaine percent 4.9 3.8 2021 31
1.62 Teens who Use Vapor Products percent 20.5 17.5 2021 31
1.59 Adolescents who have ever Used Alcohol percent 49.3 46.9 2021 31

1.59
High School Students Who Ever Thought 
Seriously About Committing Suicide percent 23.6 22.4 2021 31

1.59 Teens who have Attempted Suicide percent 12.6 12.3 2021 31
1.56 Teens who are Overweight or Obese percent 31.6 33.8 2021 31

1.41
Teens who have Smoked: Middle School 
Students percent 1.8 1.8 2021 31

1.38 Teen Vegetable Consumption percent 31.7 25.2 2021 31
1.32 Teen Birth Rate: 15-19 live births/ 1,000 females aged 15-19 22.2 21.9 20.5 2015-2017 5
1.26 Teens who have Used Methamphetamines percent 3.1 3.1 2021 31

1.24
Teens who do not Engage in Physical Activity: 
Middle School Students 20 23.9 2021 31

1.24 Teens who get 8 or more Hours of Sleep percent 24.3 27.4 21.7 2021 31

1.18

Rate of Live Births Among Women Aged 15-
19 Years Per 1,000 Females Aged 15-19 Years 
Population per 1,000 females ages 15-19 15.4 15.6 15.4 2020 Black (37.3) White (9.3) AIAN (20.2) API (4.1) Hisp (23.5) 46

1.15 Teens who Have Ever Used Ecstasy percent 5.4 5.2 2021 31

1.15
Teens who Use Marijuana: High School 
Students percent 16.5 15.5 2021 31

0.97
Teens who Experienced Physical Dating 
Violence percent 6.2 6.8 2021 31

0.97 Teens who Have Ever Used Heroin percent 2.4 2.6 2021 31

0.97
Teens who Smoke Cigarettes: High School 
Students percent 3.2 3.4 2021 31

SCORE ALCOHOL & DRUG USE UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.71 Alcohol-Impaired Driving Deaths percent of driving deaths with alcohol involvement37.2 27.3 27 2016-2020 12
2.65 Death Rate due to Drug Poisoning deaths/ 100,000 population 27.9 20.7 23.4 23 2018-2020 12
2.38 Adults who Drink Excessively percent 22.6 19.9 19 2020 12
2.18 Alcohol-Induced Mortality Rate Deaths per 100,000 population 28.9 28.3 22.8 14.9 2020 9

2.12
Age-Adjusted Drug and Opioid-Involved 
Overdose Death Rate Deaths per 100,000 population 26.4 22.4 23.5 2018-2020 Black (45.5) White (27.7) Hisp (12.3) 9

2.03 Adults who Use Marijuana percent 19.9 19.4 2020 21
1.91 Adults who Binge Drink percent 19.9 12.7 2021 21
1.91 Prescription Drug Related Mortality Rate Deaths per 100,000 population 19.3 16.7 2020 White (35.7) Hisp (16.5) 46

1.71
Age-Adjusted Hospitalization Rate due to 
Opioid Overdose (excluding Heroin) Rate per 100,000 residents 15.7 11.1 2018 29

1.62 Adults who are Heavy Drinkers percent 8.2 5 2021 21

1.62
Middle School Students who Use Vapor 
Products percent 6.1 5.4 2021 31

1.62 Teens who Have Ever Used Cocaine percent 4.9 3.8 2021 31
1.62 Teens who Use Vapor Products percent 20.5 17.5 2021 31
1.59 Adolescents who have ever Used Alcohol percent 49.3 46.9 2021 31

1.59

High School Students who Have Lived with 
Someone who Abused Alcohol or Street or 
Prescription Drugs percent 32.2 30.5 2019 31

1.41
High School Students who have Ever Used 
Prescription Drugs percent 14.8 14.8 2017 Black (15.8) White (12.8) Asian (6.5) AIAN (39.5) NHPI (7.2) Other (10.1) Hisp (15.1) 31

1.41

Middle School Students who Have Lived with 
Someone who Abused Alcohol or Street or 
Prescription Drugs percent 19.9 20.1 2021 31

1.41
Middle School Students who Use Alcohol: Past 
30 Days percent 6.4 6.4 2021 31

1.32
High School Students who Use Alcohol: Past 
30 Days percent 21.4 19.3 2021 31

1.26 Teens who have Used Methamphetamines percent 3.1 3.1 2021 31
1.24 Health Behaviors Ranking 3 2023 12

1.15
High School Students Who Have Ever Used 
Marijuana percent 33.1 30.2 2021 31

1.15 High School Students who Use Marijuana percent 16.5 15.5 2021 31
1.15 Teens who Have Ever Used Ecstasy percent 5.4 5.2 2021 31



1.15
Teens who Use Marijuana: High School 
Students percent 16.5 15.5 2021 31

0.97 Teens who Have Ever Used Heroin percent 2.4 2.6 2021 31
0.79 Middle School Students who Use Marijuana percent 3.6 4 2021 31
0.74 Liquor Store Density stores/ 100,000 population 4.9 5.3 10.7 2021 40

SCORE CANCER UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.74 Melanoma Incidence Rate cases/ 100,000 population 31.2 17.6 22.6 2014-2018 White (38.5) Hisp (8.9) 16
2.47 Breast Cancer Incidence Rate cases/ 100,000 females 131.5 115 126.8 2014-2018 16
2.21 Cervical Cancer Incidence Rate cases/ 100,000 females 9.1 9.1 7.7 2014-2018 16
2.18 Breast Cancer Mortality Rate Deaths per 100,000 females 28.8 15.3 25.5 25.3 2020 9
2.03 Prostate Cancer Mortality Rate deaths/ 100,000 males 24.9 16.9 21.5 20.2 2020 9
1.88 Prostate Cancer Incidence Rate cases/ 100,000 males 104 85.9 106.2 2014-2018 16

1.85 Oral Cavity and Pharynx Cancer Incidence Rate cases/ 100,000 population 11.7 10.9 11.9 2014-2018 16

1.76
Age-Adjusted Death Rate due to Prostate 
Cancer deaths/ 100,000 males 20.3 16.9 19.4 18.8 2016-2020 16

1.65 Cancer: Medicare Population percent 10 10 11 2021 10

1.65
Males 40+ Years Who Received a PSA Test 
Within Past 2 Years Percent (%) of males 31.7 29.5 31.8 2020 6

1.59 Cervical Cancer Screening: 21-65 Percent 80.3 82.8 2020 7
1.59 Mammogram in Past 2 Years: 50-74 percent 70.2 80.5 78.2 2020 7

1.44
Age-Adjusted Death Rate due to Breast 
Cancer deaths/ 100,000 females 21 15.3 21.8 19.6 2016-2020 16

1.41
Colon Cancer Screening: USPSTF 
Recommendation percent 69.7 72.4 2020 7

1.35 All Cancer Incidence Rate cases/ 100,000 population 429.8 398.8 448.6 2014-2018 16
0.88 Adults with Cancer percent 6.5 6.5 2020 7
0.82 Age-Adjusted Death Rate due to Cancer deaths/ 100,000 population 144.4 122.7 150.7 149.4 2016-2020 16
0.82 Colorectal Cancer Mortality Rate deaths/ 100,000 population 11.9 8.9 15.9 16.1 2020 9
0.82 Lung Cancer Mortality Rate Deaths per 100,000 population 34.6 25.1 39.9 41.3 2020 9

0.74
Age-Adjusted Death Rate due to Colorectal 
Cancer deaths/ 100,000 population 12.4 8.9 14.6 13.1 2016-2020 16

0.65
Mammography Screening: Medicare 
Population percent 47 38 45 2021 10

0.47 Age-Adjusted Death Rate due to Lung Cancer deaths/ 100,000 population 29.6 25.1 34.9 35 2016-2020 White (32.7) API (17.7) Hisp (10.1) 16
0.35 Lung and Bronchus Cancer Incidence Rate cases/ 100,000 population 50.3 51.9 57.3 2014-2018 16
0.18 Colorectal Cancer Incidence Rate cases/ 100,000 population 32.5 35.6 38 2014-2018 16

SCORE CHILDREN'S HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.29 Child Care Centers per 1,000 population under age 5 0.3 2.9 7 2022 12

2.18
Food Insecure Children Likely Ineligible for 
Assistance percent 32 35 25 2021 13

2.18 Mortality Rate Among Children: 0-19 Years Rate per 100,000 population 59.1 49.5 50.5 2020 9

1.41
Middle School Students who get 9 or More 
Hours of Sleep percent 19.6 18.6 2021 31

1.35
Children that Received Recommended 
Vaccination Series: 19-35 months percentage 76 79 75.4 2018 8

1.35 Children with Health Insurance percent 93.9 91.4 94.6 2021 2

1.24
High School Students with Excessive 
Electronic Use percent 53.6 59.6 2019 31

1.24
Middle School Students with Excessive 
Electronic Use percent 44.6 53.3 2021 31

1.18 Children without Health Insurance: Under 18 Percent (%) 10.7 16.5 10.2 2021 1

1.06
Washoe County Children Enrolled in Nevada 
Check Up Enrolled children from birth to 18 4792 2021 43

0.88 Home Child Care Expenditure-to-Income Ratio percent 3.1 3.3 2022 11

0.79
Combined 7-Vaccine Series Coverage: Children 
19-35 Months percent 68.9 54.1 2020 24

0.65 Child Food Insecurity Rate percent 11 18.5 12.8 2021 13

SCORE COMMUNITY UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.71 Alcohol-Impaired Driving Deaths percent of driving deaths with alcohol involvement37.2 27.3 27 2016-2020 12
2.38 Median Household Gross Rent dollars 1251 1238 1163 2017-2021 3

2.38
Mortgaged Owners Median Monthly 
Household Costs dollars 1810 1655 1697 2017-2021 3

2.21
Child Abuse and Neglect Substantiated 
Reports Percent (%) substantiated reports 30.8 22.4 2022 27

2.21 Violent Crime Rate Per 100,000 population Rate per 100,000 population 524.7 469.4 2022 25



2.18
Age-adjusted Unintentional Injury Mortality 
Rate Deaths per 100,000 population 68.4 43.2 53.5 57.6 2020 9

2.18
Rate of Homeless Persons Per 100,000 
Population Rate per 100,000 population 330.9 241.2 173.7 2022 Black (46.4) White (243.9) AIAN (20.6) API (4.9) Mult (6.6) Hisp (48.2) 14

2.03 Motor Vehicle Accident Mortality Rate Deaths per 100,000 population 10.5 10.1 7 7 2020 9
1.94 People 65+ Living Alone (Count) people 20456 2017-2021 3

1.94
Regional Transportation Commission (RTC) 
Annual Access Bus Passengers RTC Access ridership 118659 2022 35

1.94 Workers who Walk to Work percent 2 1.6 2.5 2017-2021 Black (3.4) White (1.6) Asian (2.5) AIAN (4.8) NHPI (1.1) Mult (2.9) Other (1.3) Hisp (2.5) 3
1.91 Elder Abuse Crime Rate Rate per 1,000 population 3.7 3.3 2022 25

1.91
High School Students who have been 
Electronically Bullied percent 18.6 14.9 2021 31

1.74
Median Monthly Owner Costs for Households 
without a Mortgage dollars 484 454 538 2017-2021 3

1.65
Adults Participating in Truckee River 
Education Programs Number of Adults 1008 2022 32

1.65 Child Abuse Number of referrals/ reports received 7173 2022 48
1.65 Eligible Voter Turnout Percent (%) 50.1 2022 49
1.65 Homelessness: Chronically Homeless Count of persons chronically homeless 68 2023 33
1.65 Homelessness: Point-in-Time (PIT) Count Count of persons experiencing homelessness 1690 2023 33
1.65 New Bike Lanes miles 3.7 2022 35
1.65 New Pedestrianways miles 3.6 2022 35

1.65
Regional Transportation Commission (RTC) 
Annual Transit Bus Passengers RTC Transit ridership 3597006 2022 35

1.65
Students Participating in Truckee River 
Education Programs Number of Students 5523 2022 32

1.65

Washoe County School District GASB 34 
Government Activity Instruction-only 
Expenditure Dollars WCSD government activity instruction-only dollars386990505 2022 47

1.65
WCSD Operating Statistics: Primary 
Government Pupil to Teacher Ratio ratio of pupils to teacher 18.8 2022 47

1.65 Youth not in School or Working percent 7.8 9.9 6.9 2017-2021 3
1.56 Crime Index Rate per 1,000 population 27.5 29.3 2022 25
1.56 Persons with Health Insurance percent 86.7 92.4 86.2 2020 41
1.53 Homeownership percent 54.1 51.9 57.4 2017-2021 3
1.53 Social Associations membership associations/ 10,000 population 6.4 4.2 9.1 2020 12

1.53 Workers Commuting by Public Transportation percent 2 5.3 2.7 4.2 2017-2021 Black (10.3) White (0.9) Asian (7.3) AIAN (1.9) NHPI (0.4) Mult (2.1) Other (4.3) Hisp (2.9) 3
1.41 Mean Travel Time to Work minutes 22.4 24.7 26.8 2017-2021 3
1.41 Social and Economic Factors Ranking 6 2023 12

1.35
Air Traffic Cargo Reno-Tahoe International 
Airport pounds of air cargo 147276696 2022 36

1.35 Children in Transition (CIT) CountCount of WCSD students without permanent housing during the school year1950 2022 47

1.35 Homelessness: Transitional Aged Youth 18-24Count of youth aged 18-24 experiencing homelessness8 2023 33
1.35 Homelessness: Veterans Count of unsheltered veterans 15 2023 33

1.35
Keep Truckee Meadow Beautiful Volunteers 
for Community Cleanups Number of volunteers 5528 2022 32

1.35
Participants in KTMB's Adopt-A-Spot and 
Neighborhood Cleanup Programs Number of volunteers 4132 2022 32

1.35
People 25+ with a High School Diploma or 
Higher percent 88.5 87 88.9 2017-2021 3

1.35 Voter Registration Percent (%) 79.4 2022 49

1.35
Washoe County School District Per-Pupil 
Expenditures WCSD expenditure dollars 10220 2022 47

1.32 Age-Adjusted Death Rate due to Firearms deaths/ 100,000 population 14.5 10.7 15.9 12 2018-2020 9
1.32 Single-Parent Households percent 24.7 27.7 25.1 2017-2021 3

1.26
Age-Adjusted Death Rate due to Motor 
Vehicle Traffic Collisions deaths/ 100,000 population 10.7 10.1 10.3 11.4 2018-2020 9

1.24
Day Care Center and Preschool Expenditure-to-
Income Ratio percent 6.9 7.8 2022 11

1.24 Solo Drivers with a Long Commute percent 24.1 31.8 37 2017-2021 12

1.18
People who have Difficulty Speaking English: 
65+ percent 5.3 10.4 8.6 2017-2021 3

1.12 Age-Adjusted Death Rate due to Homicide deaths/ 100,000 population 5.2 5.5 6.8 6.6 2018-2020 9
1.12 Total Employment Change percent -2.2 -9.3 -4.3 2020-2021 40
1.09 Domestic Violence Crime Rate Rate per 1,000 population 7.3 9.2 2022 25
1.06 Elder Care Expenditure-to-Income Ratio percent 11.1 13.7 2022 11



1.06
Homelessness: PIT Count of Persons in Weekly 
Motels Count of persons experiencing homelessness living in weekly motels2132 2023 33

1.00 Voter Turnout: Presidential Election percent 86.7 58.4 78.2 2020 30

0.97
Teens who Experienced Physical Dating 
Violence percent 6.2 6.8 2021 31

0.88 Households without a Vehicle percent 6.3 7.1 8.3 2017-2021 3
0.88 Linguistic Isolation percent 3 5.4 4.2 2017-2021 3
0.88 People 65+ Living Alone percent 26 24 26.3 2017-2021 3
0.79 Child Abuse Removal Rate Rate per 1,000 children 2.8 3.6 2022 27
0.76 Workers who Bike to Work percent 0.5 0.3 0.5 2017-2021 3

0.71
Gasoline and Other Fuels Expenditure-to-
Income Ratio percent 3 3.4 2022 11

0.65 People Living Below Poverty Level percent 10.9 8 12.9 12.6 2017-2021 3
0.65 Population 16+ in Civilian Labor Force percent 63 58.5 59.6 2017-2021 3
0.53 Households with an Internet Subscription percent 88.3 87.5 87.2 2017-2021 3
0.53 Persons with an Internet Subscription percent 90.4 89.9 89.9 2017-2021 3
0.53 Workers who Drive Alone to Work percent 73.1 75.2 73.2 2017-2021 3
0.53 Young Children Living Below Poverty Level percent 13.7 19.1 18.5 2017-2021 Black (35.1) White (10.4) Asian (12.6) AIAN (21.9) NHPI (9.6) Mult (7.9) Other (24.3) Hisp (18.3) 3
0.35 Children Living Below Poverty Level percent 12.7 17.5 17 2017-2021 Black (35.6) White (9.3) Asian (7.1) AIAN (15.3) NHPI (10.2) Mult (14.3) Other (19) Hisp (16.6) 3

0.35 Female Population 16+ in Civilian Labor Force percent 61.8 58.4 58.7 2017-2021 3

0.35
Households with One or More Types of 
Computing Devices percent 95.5 94.7 93.1 2017-2021 3

0.35
People 25+ with a Bachelor's Degree or 
Higher percent 32.3 26.1 33.7 2017-2021 3

0.26 Median Housing Unit Value dollars 388600 315900 244900 2017-2021 3
0.18 Median Household Income dollars 74292 65686 69021 2017-2021 3
0.18 Per Capita Income dollars 40301 34621 37638 2017-2021 3

SCORE COUNTY HEALTH RANKINGS UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
1.76 Physical Environment Ranking 14 2023 12
1.41 Social and Economic Factors Ranking 6 2023 12
1.24 Clinical Care Ranking 3 2023 12
1.24 Health Behaviors Ranking 3 2023 12
1.24 Morbidity Ranking 4 2023 12
1.24 Mortality Ranking 2 2023 12

SCORE DIABETES UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
1.59 Age-Adjusted Death Rate due to Diabetes deaths/ 100,000 population 21 22.2 22.6 2018-2020 9
1.41 Adults with Diabetes percent 12 12.3 2021 21
1.35 Diabetic Monitoring: Medicare Population percent 83.7 81.2 87.5 2019 38
0.82 Adults 20+ with Diabetes percent 6.3 2020 9
0.29 Diabetes: Medicare Population percent 17 23 24 2021 Black (25) White (16) Asian (28) AIAN (35) Hisp (24) 10

SCORE DISABILITIES UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source

0.97
Adults with Disability Living in Poverty (5-
year) percent 21.9 23.1 24.9 2017-2021 3

SCORE ECONOMY UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.53 Veterans Living Below Poverty Level percent 10.8 8.3 6.8 2017-2021 3
2.38 Median Household Gross Rent dollars 1251 1238 1163 2017-2021 3

2.38
Mortgaged Owners Median Monthly 
Household Costs dollars 1810 1655 1697 2017-2021 3

2.18
Food Insecure Children Likely Ineligible for 
Assistance percent 32 35 25 2021 13

2.18
Rate of Homeless Persons Per 100,000 
Population Rate per 100,000 population 330.9 241.2 173.7 2022 Black (46.4) White (243.9) AIAN (20.6) API (4.9) Mult (6.6) Hisp (48.2) 14

2.03
Households that are Asset Limited, Income 
Constrained, Employed (ALICE) percent 35.4 31 2021 42

1.94 Homeowner Expenditure-to-Income Ratio percent 15.2 14 2022 11
1.94 People 65+ Living Below Poverty Level percent 9.8 9.8 9.6 2017-2021 Black (13.3) White (8.7) Asian (10.9) AIAN (15) NHPI (16.4) Mult (13.5) Other (25.2) Hisp (17.1) 3

1.94 People 65+ Living Below Poverty Level (Count) people 7669 2017-2021 3
1.88 Total Local Area Employment number of the labor force employed 247203 1466213 1.58E+08 2022 23

1.85

Households that are Above the Asset Limited, 
Income Constrained, Employed (ALICE) 
Threshold percent 53.2 55 2021 42

1.74
Median Monthly Owner Costs for Households 
without a Mortgage dollars 484 454 538 2017-2021 3

1.68 Income Inequality 0.5 0.5 0.5 2017-2021 3



1.68 Students Eligible for the Free Lunch Program percent 44 68.1 37.3 2021-2022 17
1.65 Homelessness: Chronically Homeless Count of persons chronically homeless 68 2023 33
1.65 Homelessness: Point-in-Time (PIT) Count Count of persons experiencing homelessness 1690 2023 33

1.65
Renters Spending 30% or More of Household 
Income on Rent percent 47.3 25.5 51.4 49.4 2017-2021 3

1.65 Tourism Occupancy Rate percentage % 65.5 2021-2022 37
1.65 Youth not in School or Working percent 7.8 9.9 6.9 2017-2021 3
1.59 Home Renter Expenditure-to-Income Ratio percent 17.3 18 2022 11
1.59 Severe Housing Problems percent 17.2 18.5 17 2015-2019 12
1.53 Homeownership percent 54.1 51.9 57.4 2017-2021 3
1.53 Unemployed Workers in Civilian Labor Force percent 4 5.2 3.1 April 2023 39
1.41 Social and Economic Factors Ranking 6 2023 12

1.35
Air Traffic Cargo Reno-Tahoe International 
Airport pounds of air cargo 147276696 2022 36

1.35 Building Permits Issued Number of building permits issued 4324 2022 15
1.35 Building Permits Valuation Dollar value of building permits issued 678470836 2021 15
1.35 Children in Transition (CIT) CountCount of WCSD students without permanent housing during the school year1950 2022 47
1.35 Employment-to-Population Ratio Ratio of employment to labor force 1 2023 23

1.35 Homelessness: Transitional Aged Youth 18-24Count of youth aged 18-24 experiencing homelessness8 2023 33
1.35 Homelessness: Veterans Count of unsheltered veterans 15 2023 33

1.35
Households with Cash Public Assistance 
Income percent 2.7 3.2 2.6 2017-2021 3

1.35
Ratio of Assisted Households to Households in 
Need Percentage of housing assistance to the need for affordable units30 2022 28

1.35 Size of Labor Force persons 263132 April 2023 39
1.35 Subsidized Affordable Housing InventoryRate of subsidized affordable housing units per 1,000 population17.8 2022 28

1.32

Households Without Sufficient Net Worth to 
Subsist at the Poverty Level for 3 Months in 
the Absence of Income percent of households 20 23 19 2021 Black (46) White (19) Asian (16) AIAN (31) NHPI (37) Hisp (38) 34

1.24 College Tuition Expenditure-to-Income Ratio percent 11.4 11.9 2022 11

1.24
Day Care Center and Preschool Expenditure-to-
Income Ratio percent 6.9 7.8 2022 11

1.24
Mortgaged Owners Spending 30% or More of 
Household Income on Housing percent 27.3 25.5 30.7 27.4 2021 2

1.24 Overcrowded Households percent 4.1 4.2 2017-2021 3
1.18 Homeowner Vacancy Rate percent 1.3 1.4 1.2 2017-2021 3
1.15 Households Living Below Poverty Level percent 11.4 14 2021 42
1.15 Unemployment Rate percent of labor force 3.5 5.4 3.6 2022 23
1.12 Total Employment Change percent -2.2 -9.3 -4.3 2020-2021 40
1.06 Elder Care Expenditure-to-Income Ratio percent 11.1 13.7 2022 11

1.06
Homelessness: PIT Count of Persons in Weekly 
Motels Count of persons experiencing homelessness living in weekly motels2132 2023 33

1.06
Washoe County Children Enrolled in Nevada 
Check Up Enrolled children from birth to 18 4792 2021 43

0.97
Adults with Disability Living in Poverty (5-
year) percent 21.9 23.1 24.9 2017-2021 3

0.97
Older Adult Homeowners Spending 30% or 
More of Household Income on Housing Costs percent 25.3 27.1 25.3 2017-2021 3

0.88 Home Child Care Expenditure-to-Income Ratio percent 3.1 3.3 2022 11
0.88 Student Loan Expenditure-to-Income Ratio percent 4 5 2022 11
0.88 Unemployed Veterans percent 3.1 3.9 3.3 2017-2021 3

0.88
Vocational, Technical, and Other School 
Tuition Expenditure-to-Income Ratio percent 1.4 1.7 2022 11

0.71 Cigarette Expenditure-to-Income Ratio 1.8 2 2022 11

0.71
Gasoline and Other Fuels Expenditure-to-
Income Ratio percent 3 3.4 2022 11

0.71 Health Insurance Expenditure-to-Income Ratio percent 5.8 6.5 2022 11
0.71 People Living 200% Above Poverty Level percent 72.6 68.8 70.8 2017-2021 3
0.71 Utilities Expenditure-to-Income Ratio percent 5.2 6.3 2022 11
0.65 Child Food Insecurity Rate percent 11 18.5 12.8 2021 13
0.65 Families Living Below Poverty Level percent 6.6 9.1 8.9 2017-2021 Black (17.3) White (4.7) Asian (4.7) AIAN (20.9) NHPI (6.8) Mult (7.9) Other (14) Hisp (11) 3
0.65 Food Insecurity Rate percent 9.7 13 20.4 2021 13
0.65 People Living Below Poverty Level percent 10.9 8 12.9 12.6 2017-2021 3
0.65 Population 16+ in Civilian Labor Force percent 63 58.5 59.6 2017-2021 3
0.53 Young Children Living Below Poverty Level percent 13.7 19.1 18.5 2017-2021 Black (35.1) White (10.4) Asian (12.6) AIAN (21.9) NHPI (9.6) Mult (7.9) Other (24.3) Hisp (18.3) 3
0.35 Children Living Below Poverty Level percent 12.7 17.5 17 2017-2021 Black (35.6) White (9.3) Asian (7.1) AIAN (15.3) NHPI (10.2) Mult (14.3) Other (19) Hisp (16.6) 3



0.35 Female Population 16+ in Civilian Labor Force percent 61.8 58.4 58.7 2017-2021 3
0.26 Median Housing Unit Value dollars 388600 315900 244900 2017-2021 3
0.18 Median Household Income dollars 74292 65686 69021 2017-2021 3
0.18 Per Capita Income dollars 40301 34621 37638 2017-2021 3

0.00 Median Household Income: Householders 65+ dollars 58898 51989 50523 2017-2021 3

SCORE EDUCATION UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.29 Child Care Centers per 1,000 population under age 5 0.3 2.9 7 2022 12

1.91
High School Students who have been 
Electronically Bullied percent 18.6 14.9 2021 31

1.76 8th Grade Students Proficient in Reading percent 44 42.9 2021-2022 22
1.65 Library System Collection Turnover per volumes in collection 4.1 2022 48
1.65 Library System Patron Visitors Per Capita per capita 1.1 2022 48

1.65

Washoe County School District GASB 34 
Government Activity Instruction-only 
Expenditure Dollars WCSD government activity instruction-only dollars386990505 2022 47

1.65
WCSD Operating Statistics: Primary 
Government Pupil to Teacher Ratio ratio of pupils to teacher 18.8 2022 47

1.56
Students Proficient in English Language Arts 
(CRT): Grades 3-8 Percent 45.4 43.7 2021-2022 20

1.47 High School Graduation percent 84.4 90.7 81.7 2021-2022 22

1.38 Students Proficient in Math (CRT): Grades 3-8 Percent 33.6 29.8 2021-2022 20

1.35
People 25+ with a High School Diploma or 
Higher percent 88.5 87 88.9 2017-2021 3

1.35

Washoe County School District Graduates 
Completing Nevada System of Higher 
Education Remedial Coursework percentage of WCSD graduates 41.2 2022 47

1.35
Washoe County School District Per-Pupil 
Expenditures WCSD expenditure dollars 10220 2022 47

1.29 4th Grade Students Proficient in Math percent 39.8 34.9 2021-2022 22
1.29 4th Grade Students Proficient in Reading percent 46.1 42.7 2021-2022 22
1.29 8th Grade Students Proficient in Math percent 25.1 22.2 2021-2022 Black (9) White (36.4) Asian (48.6) Mult (34.3) Hisp (13.4) 22
1.24 College Tuition Expenditure-to-Income Ratio percent 11.4 11.9 2022 11

1.24
Day Care Center and Preschool Expenditure-to-
Income Ratio percent 6.9 7.8 2022 11

1.00 Veterans with a Bachelor's Degree or Higher percent 30.1 27.9 2017-2021 3

0.88 Home Child Care Expenditure-to-Income Ratio percent 3.1 3.3 2022 11
0.88 Student Loan Expenditure-to-Income Ratio percent 4 5 2022 11
0.88 Student-to-Teacher Ratio students/ teacher 15.9 20.3 16.3 2020-2021 17

0.88
Vocational, Technical, and Other School 
Tuition Expenditure-to-Income Ratio percent 1.4 1.7 2022 11

0.82
Veterans with a High School Diploma or 
Higher percent 96.3 95.8 94.8 2017-2021 3

0.35
People 25+ with a Bachelor's Degree or 
Higher percent 32.3 26.1 33.7 2017-2021 3

SCORE ENVIRONMENTAL HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source

1.94
Regional Transportation Commission (RTC) 
Annual Access Bus Passengers RTC Access ridership 118659 2022 35

1.91 Annual Particle Pollution grade F 2019-2021 4
1.76 Annual Ozone Air Quality grade F 2019-2021 4
1.76 Physical Environment Ranking 14 2023 12

1.65
Adults Participating in Truckee River 
Education Programs Number of Adults 1008 2022 32

1.65 New Bike Lanes miles 3.7 2022 35
1.65 New Pedestrianways miles 3.6 2022 35
1.65 Number of Extreme Heat Days days 48 2021 19
1.65 Number of Extreme Heat Events events 46 2021 19
1.65 Park Acreage Rate Park acreage rate per 1,000 population 3.9 2022 15

1.65
Regional Transportation Commission (RTC) 
Annual Transit Bus Passengers RTC Transit ridership 3597006 2022 35

1.65
Students Participating in Truckee River 
Education Programs Number of Students 5523 2022 32

1.65 Weeks of Moderate Drought or Worse weeks per year 47 2021 19
1.59 Severe Housing Problems percent 17.2 18.5 17 2015-2019 12
1.50 Proximity to Highways percent 4.7 5 2020 19



1.35
Air Traffic Cargo Reno-Tahoe International 
Airport pounds of air cargo 147276696 2022 36

1.35
Keep Truckee Meadow Beautiful Volunteers 
for Community Cleanups Number of volunteers 5528 2022 32

1.35 Number of Extreme Precipitation Days days 17 2021 19

1.35
Participants in KTMB's Adopt-A-Spot and 
Neighborhood Cleanup Programs Number of volunteers 4132 2022 32

1.35
Ratio of Assisted Households to Households in 
Need Percentage of housing assistance to the need for affordable units30 2022 28

1.35 Subsidized Affordable Housing InventoryRate of subsidized affordable housing units per 1,000 population17.8 2022 28
1.29 Asthma: Medicare Population percent 6 7 6 2021 10
1.24 Adults with Current Asthma percent 9.8 9.2 2020 7
1.24 Overcrowded Households percent 4.1 4.2 2017-2021 3
1.15 Access to Parks percent 94.8 80.7 2020 19
1.12 Food Environment Index 7.8 7.2 7 2023 12
1.00 Houses Built Prior to 1950 percent 4.5 2.2 17 2017-2021 3
0.97 Access to Exercise Opportunities percent 88.3 91.5 84 2023 12
0.74 Liquor Store Density stores/ 100,000 population 4.9 5.3 10.7 2021 40

0.71
Gasoline and Other Fuels Expenditure-to-
Income Ratio percent 3 3.4 2022 11

0.71 Utilities Expenditure-to-Income Ratio percent 5.2 6.3 2022 11

SCORE FAMILY PLANNING UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
1.32 Teen Birth Rate: 15-19 live births/ 1,000 females aged 15-19 22.2 21.9 20.5 2015-2017 5

1.24
High School Students who Did Not Use Any 
Method to Prevent Pregnancy percent 13.4 16.6 2021 31

1.18

Rate of Live Births Among Women Aged 15-
19 Years Per 1,000 Females Aged 15-19 Years 
Population per 1,000 females ages 15-19 15.4 15.6 15.4 2020 Black (37.3) White (9.3) AIAN (20.2) API (4.1) Hisp (23.5) 46

SCORE HEALTH CARE ACCESS & QUALITY UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.47 Children without Health Insurance: Under 19 percent 19.1 16.6 14.3 2016-2020 1

2.12
Percent Born Preterm (less than 37 completed 
weeks of gestation) Percent of live births 10.8 10.6 10.1 2020 9

1.76 Adults Unable to Afford to See a Doctor percent 14.4 12.7 2021 21
1.76 Adults who have had a Routine Checkup percent 69.3 74.7 2020 7
1.65 Adults with Health Insurance percent 87 84.3 87.8 2021 2
1.59 Adults without Health Insurance percent 15.6 15.3 2020 7
1.56 Persons with Health Insurance percent 86.7 92.4 86.2 2020 41
1.47 Adults 65+ without Health Insurance percent 0.7 1.3 0.8 2017-2021 3
1.35 Children with Health Insurance percent 93.9 91.4 94.6 2021 2
1.32 Dentist Rate dentists/ 100,000 population 69.5 64.2 2021 12
1.24 Adults who Visited a Dentist percent 64.7 64.8 2020 7
1.24 Clinical Care Ranking 3 2023 12
1.18 Children without Health Insurance: Under 18 Percent (%) 10.7 16.5 10.2 2021 1

1.09
Geriatric Focus Nurse Practitioners Per 1,000 
Population Aged 65+ 1.1 0.8 2022 43

1.06
Washoe County Children Enrolled in Nevada 
Check Up Enrolled children from birth to 18 4792 2021 43

0.71 Health Insurance Expenditure-to-Income Ratio percent 5.8 6.5 2022 11
0.56 Mental Health Provider Rate providers/ 100,000 population 341.3 240.1 2022 12
0.44 Non-Physician Primary Care Provider Rate providers/ 100,000 population 121.8 101.2 2022 12
0.26 Primary Care Provider Rate providers/ 100,000 population 81.3 58.9 2020 12

0.18
Preventable Hospital Stays: Medicare 
Population discharges/ 100,000 Medicare enrollees 1912 2686 2686 2021 10

SCORE HEART DISEASE & STROKE UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source

2.65
Age-Adjusted Death Rate due to 
Cerebrovascular Disease (Stroke) deaths/ 100,000 population 45.4 33.4 38.3 37.6 2018-2020 9

2.06
Age-Adjusted Death Rate due to Coronary 
Heart Disease deaths/ 100,000 population 116.4 71.1 104.9 90.2 2018-2020 9

2.00 Hyperlipidemia: Medicare Population percent 62 61 63 2021 10

1.94
Adults who Have Taken Medications for High 
Blood Pressure percent 71.6 76.2 2019 7

1.62 Age-Adjusted Death Rate due to Heart Attack deaths/ 100,000 population 35+ years 40.6 30.1 2020 19
1.59 Cholesterol Test History percent 84.4 87.6 2019 7
1.41 High Cholesterol Prevalence: Past 5 Years percent 34 33.6 2019 7
1.29 Stroke: Medicare Population percent 5 5 6 2021 10



1.06
Adults who Experienced Coronary Heart 
Disease percent 6.7 6.4 2020 7

0.94 Atrial Fibrillation: Medicare Population percent 12 12 14 2021 10
0.94 Hypertension: Medicare Population percent 55 59 65 2021 10
0.88 Adults who Experienced a Stroke percent 2.9 3.2 2020 7
0.71 High Blood Pressure Prevalence percent 28.1 42.6 32.6 2019 7

0.47 Ischemic Heart Disease: Medicare Population percent 15 18 21 2021 10
0.29 Heart Failure: Medicare Population percent 7 9 11 2021 10

SCORE IMMUNIZATIONS & INFECTIOUS DISEASES UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.71 Gonorrhea Incidence Rate cases/ 100,000 population 238.6 206.6 206.5 2020 18
2.71 Syphilis Incidence Rate cases/ 100,000 population 28.2 24.9 12.7 2020 18
2.56 Chlamydia Incidence Rate cases/ 100,000 population 535.9 478.5 481.3 2020 18
2.21 Cervical Cancer Incidence Rate cases/ 100,000 females 9.1 9.1 7.7 2014-2018 16

1.41 Pneumonia Vaccinations: Medicare Population percent 6 5 19 2021 10

1.35
Children that Received Recommended 
Vaccination Series: 19-35 months percentage 76 79 75.4 2018 8

1.35 HIV Rate Per 100,000 Population Rate per 100,000 population 4.9 2021 Black (23) White (5) API (2.8) Hisp (3.9) 44
1.35 Influenza-Like Illness (ILI) Trends Weekly percentage average 2.1 2021-2022 45
1.35 Salmonellosis Rate Per 100,000 Population Rate per 100,000 population 6.4 2021 Black (0) White (8) API (0) Hisp (5.4) 44

1.35
Stage 3 HIV (Formerly Known as AIDS) Rate 
Per 100,000 Population Rate per 100,000 population 2.9 2021 Black (0) White (2.7) API (0) Hisp (4.7) 44

1.35 Tuberculosis Rate Per 100,000 Population Rate per 100,000 population 1.4 2021 Black (7.7) White (0.7) API (11.2) Hisp (0) 44

1.26
Age-Adjusted Death Rate due to Influenza and 
Pneumonia deaths/ 100,000 population 13.5 14.3 13.4 2018-2020 9

1.24 Overcrowded Households percent 4.1 4.2 2017-2021 3

0.88
Influenza Hospitalizations Per 100,000 
Population Rate per 100,000 population 2.3 2.1 8.9 2020-2021 Black (58.1) White (35.3) AIAN (67.4) API (26.8) Hisp (14.7) 45

0.79
Combined 7-Vaccine Series Coverage: Children 
19-35 Months percent 68.9 54.1 2020 24

0.76 Flu Vaccinations: Medicare Population percent 48 40 37 2021 10

SCORE MATERNAL, FETAL & INFANT HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.26 Infant Mortality Rate deaths/ 1,000 live births 6.4 5 5.7 5.9 2015-2017 5

2.12
Percent Born Preterm (less than 37 completed 
weeks of gestation) Percent of live births 10.8 10.6 10.1 2020 9

1.76 Percent of Infants Breastfed at 1 Year percentage of infants 31 27.7 33.9 2021 26
1.71 Mortality Rate Among Infants: Under 1 Year Rate per 1,000 live births 5.9 5 4.6 5.4 2020 9
1.56 Babies with Low Birthweight percent 8.1 8.7 8.2 2015-2017 5

1.53
Percent of Women Receiving Prenatal Care in 
the First Trimester percentage of women 71.8 74.4 77.7 2020 46

1.50 Low Birth Weight Babies Percent (%) 8.5 9 8.2 2020 46
1.32 Teen Birth Rate: 15-19 live births/ 1,000 females aged 15-19 22.2 21.9 20.5 2015-2017 5

1.18

Rate of Live Births Among Women Aged 15-
19 Years Per 1,000 Females Aged 15-19 Years 
Population per 1,000 females ages 15-19 15.4 15.6 15.4 2020 Black (37.3) White (9.3) AIAN (20.2) API (4.1) Hisp (23.5) 46

SCORE MEN'S HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.03 Prostate Cancer Mortality Rate deaths/ 100,000 males 24.9 16.9 21.5 20.2 2020 9
1.88 Prostate Cancer Incidence Rate cases/ 100,000 males 104 85.9 106.2 2014-2018 16

1.76
Age-Adjusted Death Rate due to Prostate 
Cancer deaths/ 100,000 males 20.3 16.9 19.4 18.8 2016-2020 16

1.65
Males 40+ Years Who Received a PSA Test 
Within Past 2 Years Percent (%) of males 31.7 29.5 31.8 2020 6

SCORE MENTAL HEALTH & MENTAL DISORDERS UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
1.91 Poor Mental Health: 14+ Days percent 19.3 17.5 2021 21
1.85 Intentional Injury (Suicide) Mortality Rate deaths/ 100,000 population 20.1 12.8 19.2 14 2020 9
1.74 Teens who Felt Sad or Hopeless percent 47.1 46.1 2021 31

1.59
High School Students Who Ever Thought 
Seriously About Committing Suicide percent 23.6 22.4 2021 31

1.59
High School Students who Have Lived with 
Someone with Mental Illness percent 41.6 39.9 2021 31

1.59 Teens who have Attempted Suicide percent 12.6 12.3 2021 31
1.50 Age-Adjusted Death Rate due to Suicide deaths/ 100,000 population 19.9 12.8 19.6 13.9 2018-2020 9

1.50 Poor Mental Health: Average Number of Days days 5.2 5.6 4.4 2020 12
1.41 Adults Ever Diagnosed with Depression percent 19.1 18.4 2020 7



1.41
Middle School Students who Felt Sad or 
Hopeless percent 32.7 34.6 2021 31

1.41
Middle School Students who Have Lived with 
Someone with Mental Illness percent 26.1 26.8 2021 31

1.24
Middle School Students who Have Attempted 
Suicide: Past Year percent 5.9 7.7 2021 31

0.82 Depression: Medicare Population percent 13 13 16 2021 10
0.56 Mental Health Provider Rate providers/ 100,000 population 341.3 240.1 2022 12

0.47
Alzheimer's Disease or Dementia: Medicare 
Population percent 4 5 6 2021 10

0.26
Age-Adjusted Death Rate due to Alzheimer's 
Disease deaths/ 100,000 population 17.4 24.7 31 2018-2020 9

SCORE MORTALITY DATA UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.71 Alcohol-Impaired Driving Deaths percent of driving deaths with alcohol involvement37.2 27.3 27 2016-2020 12

2.65
Age-Adjusted Death Rate due to 
Cerebrovascular Disease (Stroke) deaths/ 100,000 population 45.4 33.4 38.3 37.6 2018-2020 9

2.65 Death Rate due to Drug Poisoning deaths/ 100,000 population 27.9 20.7 23.4 23 2018-2020 12

2.47
Age-Adjusted Death Rate due to 
Unintentional Injuries deaths/ 100,000 population 60.5 43.2 48.7 51.6 2018-2020 9

2.47 Death Rate due to Injuries deaths/ 100,000 population 94 80 76 2016-2020 12
2.26 Infant Mortality Rate deaths/ 1,000 live births 6.4 5 5.7 5.9 2015-2017 5

2.18
Age-adjusted Unintentional Injury Mortality 
Rate Deaths per 100,000 population 68.4 43.2 53.5 57.6 2020 9

2.18 Alcohol-Induced Mortality Rate Deaths per 100,000 population 28.9 28.3 22.8 14.9 2020 9
2.18 Breast Cancer Mortality Rate Deaths per 100,000 females 28.8 15.3 25.5 25.3 2020 9
2.18 Mortality Rate Among Children: 0-19 Years Rate per 100,000 population 59.1 49.5 50.5 2020 9

2.12
Age-Adjusted Drug and Opioid-Involved 
Overdose Death Rate Deaths per 100,000 population 26.4 22.4 23.5 2018-2020 Black (45.5) White (27.7) Hisp (12.3) 9

2.06
Age-Adjusted Death Rate due to Coronary 
Heart Disease deaths/ 100,000 population 116.4 71.1 104.9 90.2 2018-2020 9

2.03 Motor Vehicle Accident Mortality Rate Deaths per 100,000 population 10.5 10.1 7 7 2020 9
2.03 Prostate Cancer Mortality Rate deaths/ 100,000 males 24.9 16.9 21.5 20.2 2020 9
1.91 Prescription Drug Related Mortality Rate Deaths per 100,000 population 19.3 16.7 2020 White (35.7) Hisp (16.5) 46
1.85 Intentional Injury (Suicide) Mortality Rate deaths/ 100,000 population 20.1 12.8 19.2 14 2020 9

1.76
Age-Adjusted Death Rate due to Prostate 
Cancer deaths/ 100,000 males 20.3 16.9 19.4 18.8 2016-2020 16

1.71 Mortality Rate Among Infants: Under 1 Year Rate per 1,000 live births 5.9 5 4.6 5.4 2020 9
1.65 Cervical Cancer Mortality Rate deaths / 100,000 females 869.3 856.6 965.1 2020 9
1.65 Mortality Rate for Leading Causes Deaths per 100,000 population 990.8 975.6 1027 2020 9

1.62 Age-Adjusted Death Rate due to Heart Attack deaths/ 100,000 population 35+ years 40.6 30.1 2020 19
1.59 Age-Adjusted Death Rate due to Diabetes deaths/ 100,000 population 21 22.2 22.6 2018-2020 9
1.50 Age-Adjusted Death Rate due to Suicide deaths/ 100,000 population 19.9 12.8 19.6 13.9 2018-2020 9
1.50 Firearm Fatalities Per 100,000 Population Rate per 100,000 population 15.3 10.7 17.5 13.8 2020 9

1.44
Age-Adjusted Death Rate due to Breast 
Cancer deaths/ 100,000 females 21 15.3 21.8 19.6 2016-2020 16

1.32 Age-Adjusted Death Rate due to Firearms deaths/ 100,000 population 14.5 10.7 15.9 12 2018-2020 9

1.26
Age-Adjusted Death Rate due to Influenza and 
Pneumonia deaths/ 100,000 population 13.5 14.3 13.4 2018-2020 9

1.26
Age-Adjusted Death Rate due to Motor 
Vehicle Traffic Collisions deaths/ 100,000 population 10.7 10.1 10.3 11.4 2018-2020 9

1.24 Mortality Ranking 2 2023 12

1.21
Age-Adjusted Death Rate due to Kidney 
Disease deaths/ 100,000 population 9 8.8 12.8 2018-2020 9

1.18 Life Expectancy years 78.2 78.1 78.5 2018-2020 12
1.12 Age-Adjusted Death Rate due to Homicide deaths/ 100,000 population 5.2 5.5 6.8 6.6 2018-2020 9
0.97 Premature Death years/ 100,000 population 7273.2 7493 7300 2018-2020 Black (12021.36) White (7997.62) Asian (5077.47) AIAN (13605.4) Hisp (5063.24) 12

0.88
Age-Adjusted Death Rate due to Chronic 
Lower Respiratory Diseases deaths/ 100,000 population 43.9 47.1 38.1 2018-2020 9

0.82 Age-Adjusted Death Rate due to Cancer deaths/ 100,000 population 144.4 122.7 150.7 149.4 2016-2020 16
0.82 Colorectal Cancer Mortality Rate deaths/ 100,000 population 11.9 8.9 15.9 16.1 2020 9
0.82 Lung Cancer Mortality Rate Deaths per 100,000 population 34.6 25.1 39.9 41.3 2020 9

0.74
Age-Adjusted Death Rate due to Colorectal 
Cancer deaths/ 100,000 population 12.4 8.9 14.6 13.1 2016-2020 16

0.47 Age-Adjusted Death Rate due to Lung Cancer deaths/ 100,000 population 29.6 25.1 34.9 35 2016-2020 White (32.7) API (17.7) Hisp (10.1) 16

0.26
Age-Adjusted Death Rate due to Alzheimer's 
Disease deaths/ 100,000 population 17.4 24.7 31 2018-2020 9

SCORE NUTRITION & HEALTHY EATING UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source



1.68 Teen Fruit Consumption percent 32.9 26.6 2021 31
1.59 High School Students who Drink Soda or Pop percent 14.4 14 2021 31
1.41 Adult Vegetable Consumption percent 80.1 77.9 2017 21
1.38 Teen Vegetable Consumption percent 31.7 25.2 2021 31
1.24 Adult Fruit Consumption percent 69.5 62.4 2017 21
1.12 Food Environment Index 7.8 7.2 7 2023 12

SCORE OLDER ADULTS UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.18 Osteoporosis: Medicare Population percent 10 9 11 2021 10
2.00 Hyperlipidemia: Medicare Population percent 62 61 63 2021 10

1.94
Adults 65+ who Received Recommended 
Preventive Services: Females percent 31.3 37.9 2020 7

1.94 People 65+ Living Alone (Count) people 20456 2017-2021 3
1.94 People 65+ Living Below Poverty Level percent 9.8 9.8 9.6 2017-2021 Black (13.3) White (8.7) Asian (10.9) AIAN (15) NHPI (16.4) Mult (13.5) Other (25.2) Hisp (17.1) 3

1.94 People 65+ Living Below Poverty Level (Count) people 7669 2017-2021 3
1.88 Prostate Cancer Incidence Rate cases/ 100,000 males 104 85.9 106.2 2014-2018 16
1.65 Cancer: Medicare Population percent 10 10 11 2021 10

1.59
Adults 65+ who Received Recommended 
Preventive Services: Males percent 41.7 43.7 2020 7

1.47 Adults 65+ without Health Insurance percent 0.7 1.3 0.8 2017-2021 3
1.35 Diabetic Monitoring: Medicare Population percent 83.7 81.2 87.5 2019 38
1.29 Asthma: Medicare Population percent 6 7 6 2021 10
1.29 Stroke: Medicare Population percent 5 5 6 2021 10

1.18
People who have Difficulty Speaking English: 
65+ percent 5.3 10.4 8.6 2017-2021 3

1.09
Geriatric Focus Nurse Practitioners Per 1,000 
Population Aged 65+ 1.1 0.8 2022 43

1.06 Elder Care Expenditure-to-Income Ratio percent 11.1 13.7 2022 11

0.97
Older Adult Homeowners Spending 30% or 
More of Household Income on Housing Costs percent 25.3 27.1 25.3 2017-2021 3

0.94 Atrial Fibrillation: Medicare Population percent 12 12 14 2021 10
0.94 Hypertension: Medicare Population percent 55 59 65 2021 10
0.88 Adults 65+ with Total Tooth Loss percent 10.5 13.4 2020 7
0.88 People 65+ Living Alone percent 26 24 26.3 2017-2021 3
0.82 Depression: Medicare Population percent 13 13 16 2021 10
0.65 Chronic Kidney Disease: Medicare Population percent 15 17 17 2021 10

0.65
Mammography Screening: Medicare 
Population percent 47 38 45 2021 10

0.65
Rheumatoid Arthritis or Osteoarthritis: 
Medicare Population percent 29 30 34 2021 10

0.47
Alzheimer's Disease or Dementia: Medicare 
Population percent 4 5 6 2021 10

0.47 Ischemic Heart Disease: Medicare Population percent 15 18 21 2021 10
0.29 COPD: Medicare Population percent 9 11 11 2021 10
0.29 Diabetes: Medicare Population percent 17 23 24 2021 Black (25) White (16) Asian (28) AIAN (35) Hisp (24) 10
0.29 Heart Failure: Medicare Population percent 7 9 11 2021 10

0.26
Age-Adjusted Death Rate due to Alzheimer's 
Disease deaths/ 100,000 population 17.4 24.7 31 2018-2020 9

0.00 Median Household Income: Householders 65+ dollars 58898 51989 50523 2017-2021 3

SCORE ORAL HEALTH UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source

1.85 Oral Cavity and Pharynx Cancer Incidence Rate cases/ 100,000 population 11.7 10.9 11.9 2014-2018 16
1.32 Dentist Rate dentists/ 100,000 population 69.5 64.2 2021 12
1.24 Adults who Visited a Dentist percent 64.7 64.8 2020 7
1.09 High School Students who Visited a Dentist percent 75.3 67.7 2021 31

1.09 Middle School Students who Visited a Dentist percent 71 63.9 2021 31
0.88 Adults 65+ with Total Tooth Loss percent 10.5 13.4 2020 7

SCORE OTHER CONDITIONS UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.18 Osteoporosis: Medicare Population percent 10 9 11 2021 10

1.21
Age-Adjusted Death Rate due to Kidney 
Disease deaths/ 100,000 population 9 8.8 12.8 2018-2020 9

0.88 Adults with Arthritis percent 24 24.2 2020 7
0.88 Adults with Kidney Disease percent 2.9 3 2020 7
0.65 Chronic Kidney Disease: Medicare Population percent 15 17 17 2021 10



0.65
Rheumatoid Arthritis or Osteoarthritis: 
Medicare Population percent 29 30 34 2021 10

SCORE PHYSICAL ACTIVITY UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
1.94 Workers who Walk to Work percent 2 1.6 2.5 2017-2021 Black (3.4) White (1.6) Asian (2.5) AIAN (4.8) NHPI (1.1) Mult (2.9) Other (1.3) Hisp (2.5) 3
1.65 Park Acreage Rate Park acreage rate per 1,000 population 3.9 2022 15
1.47 Adults 20+ Who Are Obese percent 25.5 36 2020 9
1.41 Adults who are Overweight or Obese percent 64.3 67.5 2021 21

1.26
High School Students who were Physically 
Active percent 86 84.7 2021 31

1.24
Adults who meet U.S. Aerobic and Strength 
Guidelines percent 27.3 19.3 2017 21

1.24 Health Behaviors Ranking 3 2023 12
1.15 Access to Parks percent 94.8 80.7 2020 19
1.00 Adults 20+ who are Sedentary percent 16.6 2020 9
0.97 Access to Exercise Opportunities percent 88.3 91.5 84 2023 12
0.76 Workers who Bike to Work percent 0.5 0.3 0.5 2017-2021 3

SCORE PREVENTION & SAFETY UNITS WASHOE COUNTY HP2030 NV U.S. MEASUREMENT PERIOD HIGH DISPARITY* Source
2.65 Death Rate due to Drug Poisoning deaths/ 100,000 population 27.9 20.7 23.4 23 2018-2020 12

2.47
Age-Adjusted Death Rate due to 
Unintentional Injuries deaths/ 100,000 population 60.5 43.2 48.7 51.6 2018-2020 9

2.47 Death Rate due to Injuries deaths/ 100,000 population 94 80 76 2016-2020 12

2.18
Age-adjusted Unintentional Injury Mortality 
Rate Deaths per 100,000 population 68.4 43.2 53.5 57.6 2020 9

2.18 Alcohol-Induced Mortality Rate Deaths per 100,000 population 28.9 28.3 22.8 14.9 2020 9
2.18 Mortality Rate Among Children: 0-19 Years Rate per 100,000 population 59.1 49.5 50.5 2020 9

1.76
High School Students who Have Ever Rode in a 
Car with a Drunk Driver percent 17.2 14.3 2019 31

1.76
Middle School Students who have Been 
Verbally Abused by an Adult percent 38 31.7 2021 31

1.65
Males 40+ Years Who Received a PSA Test 
Within Past 2 Years Percent (%) of males 31.7 29.5 31.8 2020 6

1.62
High School Students who were ever Forced 
to have Sexual Intercourse percent 7.9 6.2 2019 Black (18.9) White (7.5) Asian (5.6) AIAN (13.8) NHPI (4.1) Other (13.6) Hisp (7) 31

1.59
High School Students who have Been Verbally 
Abused by an Adult percent 42.2 41.8 2021 31

1.59
Middle School Students who have been 
Electronically Builled: Past Year percent 17.9 17.7 2021 31

1.59
Middle School Students who have Been 
Physically Hurt by an Adult percent 11.1 11 2021 31

1.59
Middle School Students who Have Ever Rode 
in a Car with a Drunk Driver percent 19.8 18.6 2021 31

1.59
Middle School Students who were ever Forced 
to have Sexual Intercourse percent 4.1 4 2021 31

1.59 Severe Housing Problems percent 17.2 18.5 17 2015-2019 12

1.53
Percent of Women Receiving Prenatal Care in 
the First Trimester percentage of women 71.8 74.4 77.7 2020 46

1.50 Firearm Fatalities Per 100,000 Population Rate per 100,000 population 15.3 10.7 17.5 13.8 2020 9

1.41
High School Students who have Seen or Heard 
Adults in their Home Become Violent percent 8.6 8.6 2021 31

1.41
Middle School Students who have Seen or 
Heard Adults in their Home Become Violent percent 13.2 14.3 2021 31

1.35
Children that Received Recommended 
Vaccination Series: 19-35 months percentage 76 79 75.4 2018 8

1.32 Age-Adjusted Death Rate due to Firearms deaths/ 100,000 population 14.5 10.7 15.9 12 2018-2020 9

1.24
High School Students who have Been 
Physically Hurt by an Adult percent 10.9 14 2021 31

1.24
Teens who Experienced Sexual Dating 
Violence percent 11.7 13.9 2021 31

0.79
Combined 7-Vaccine Series Coverage: Children 
19-35 Months percent 68.9 54.1 2020 24

1.50 Proximity to Highways percent 4.7 5 2020 19

1.41
Teens who have Smoked: Middle School 
Students percent 1.8 1.8 2021 31

1.32 Adults who Smoke percent 17.4 6.1 14.1 16 2020 12
1.29 Asthma: Medicare Population percent 6 7 6 2021 10

1.26
Age-Adjusted Death Rate due to Influenza and 
Pneumonia deaths/ 100,000 population 13.5 14.3 13.4 2018-2020 9



1.24 Adults with Current Asthma percent 9.8 9.2 2020 7
1.06 Adults with COPD Percent of adults 6.7 6.4 2020 7

0.97
Teens who Smoke Cigarettes: High School 
Students percent 3.2 3.4 2021 31

0.88
Age-Adjusted Death Rate due to Chronic 
Lower Respiratory Diseases deaths/ 100,000 population 43.9 47.1 38.1 2018-2020 9

0.47 Age-Adjusted Death Rate due to Lung Cancer deaths/ 100,000 population 29.6 25.1 34.9 35 2016-2020 White (32.7) API (17.7) Hisp (10.1) 16
0.35 Lung and Bronchus Cancer Incidence Rate cases/ 100,000 population 50.3 51.9 57.3 2014-2018 16
0.29 COPD: Medicare Population percent 9 11 11 2021 10
2.71 Gonorrhea Incidence Rate cases/ 100,000 population 238.6 206.6 206.5 2020 18
2.71 Syphilis Incidence Rate cases/ 100,000 population 28.2 24.9 12.7 2020 18
2.56 Chlamydia Incidence Rate cases/ 100,000 population 535.9 478.5 481.3 2020 18
1.35 HIV Rate Per 100,000 Population Rate per 100,000 population 4.9 2021 Black (23) White (5) API (2.8) Hisp (3.9) 44

1.35
Stage 3 HIV (Formerly Known as AIDS) Rate 
Per 100,000 Population Rate per 100,000 population 2.9 2021 Black (0) White (2.7) API (0) Hisp (4.7) 44

2.03 Adults Who Currently Use E-cigarettes percent 6.6 5.4 4.6 2017 Black (8.3) White (3.3) Asian (4.6) AIAN (0) Other (8) Hisp (3.2) 6

1.41
Teens who have Smoked: Middle School 
Students percent 1.8 1.8 2021 31

1.32 Adults who Smoke percent 17.4 6.1 14.1 16 2020 12

0.97
Teens who Smoke Cigarettes: High School 
Students percent 3.2 3.4 2021 31

0.71 Cigarette Expenditure-to-Income Ratio 1.8 2 2022 11
0.35 Lung and Bronchus Cancer Incidence Rate cases/ 100,000 population 50.3 51.9 57.3 2014-2018 16
1.56 Teens who are Overweight or Obese percent 31.6 33.8 2021 31
1.47 Adults 20+ Who Are Obese percent 25.5 36 2020 9
1.41 Adults who are Overweight or Obese percent 64.3 67.5 2021 21

1.50 Poor Physical Health: Average Number of Days days 3.6 3.9 3 2020 12
1.24 High School Students who Eat Breakfast percent 23.8 20.9 2021 31
1.24 Morbidity Ranking 4 2023 12
1.24 Poor Physical Health: 14+ Days percent 11 10 2020 7

1.24
Self-Reported General Health Assessment: 
Poor or Fair percent 14.9 14.5 2020 7

1.24 Teens who get 8 or more Hours of Sleep percent 24.3 27.4 21.7 2021 31
1.18 Life Expectancy years 78.2 78.1 78.5 2018-2020 12
1.15 Insufficient Sleep percent 33.1 31.4 35.3 33 2020 12
0.71 High Blood Pressure Prevalence percent 28.1 42.6 32.6 2019 7
2.47 Breast Cancer Incidence Rate cases/ 100,000 females 131.5 115 126.8 2014-2018 16
2.21 Cervical Cancer Incidence Rate cases/ 100,000 females 9.1 9.1 7.7 2014-2018 16
1.65 Cervical Cancer Mortality Rate deaths / 100,000 females 869.3 856.6 965.1 2020 9
1.59 Cervical Cancer Screening: 21-65 Percent 80.3 82.8 2020 7
1.59 Mammogram in Past 2 Years: 50-74 percent 70.2 80.5 78.2 2020 7

1.53
Percent of Women Receiving Prenatal Care in 
the First Trimester percentage of women 71.8 74.4 77.7 2020 46

1.44
Age-Adjusted Death Rate due to Breast 
Cancer deaths/ 100,000 females 21 15.3 21.8 19.6 2016-2020 16

0.65
Mammography Screening: Medicare 
Population percent 47 38 45 2021 10
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