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What's New in the County Health Rankings for 2022

New Data

This year’s County Health Rankings (Rankings) feature seven
new, actionable measures related to income, education,
family and social support, and health outcomes. This report
takes a closer look at:

* Living wage: Hourly wage that working individuals in a
household must earn to cover expenses for basic needs
plus relevant taxes. Expenses for basic needs include the
cost of food, childcare, health care, and housing, among
other necessities.

¢ Gender pay gap: Ratio of women'’s median earnings
to men’s median earnings for all full-time, year-round
workers, presented as “cents on the dollar”

¢ Childcare cost burden: Childcare cost for a household
with two children as a percentage of household income.

* School funding adequacy: Actual per-pupil spending in
a county’s school districts compared to the estimated
spending needed to achieve U.S. average test scores.

New What Works for Health Strategies

Evidence matters in developing and implementing effective
solutions to community problems. What Works for Health
summarizes evidence for policies, programs, and systems

changes that can improve health. This year, we curated a
list of evidence-informed strategies to close the wealth
divide and support a just recovery from the COVID-19
pandemic. These strategies can reduce wealth inequities
by increasing income and assets, expanding employment
opportunities, removing barriers to quality education, and
expanding homeownership. New What Works for Health
strategies featured in this report include:

* Baby bonds: Establish publicly funded investment
accounts for all newborns, accessible at age 18.

* Community Development Financial Institutions: Support
financial institutions that provide services to underserved
and disadvantaged communities.

* Housing reparations: Apologize for discriminatory
housing policies; increase subsidies, financing, and paths

to homeownership for people of color; and invest in
systematically disadvantaged neighborhoods.

* Reparations for descendants of enslaved people:
Apologize for the history and legacy of slavery and
provide direct payments or community investments to

descendants of enslaved people.

* Universal basic income: Provide all individuals with
regular cash transfers without conditions, over their

lifetimes.


http://www.countyhealthrankings.org/whatworks
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/baby-bonds
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/community-development-financial-institutions
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/housing-reparations
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/reparations-for-descendants-of-enslaved-people
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/universal-basic-income
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Executive Summary

County Health Rankings & Roadmaps (CHR&R) brings actionable data, evidence, guidance, and stories to diverse leaders
and residents so people and communities can be healthier. The University of Wisconsin Population Health Institute created
CHR&R for communities across the nation, with funding from the Robert Wood Johnson Foundation.

This year, we focus on the importance of pursuing economic security for everyone and all communities. As we recover from
the COVID-19 pandemic and the layered crises of racism and economic exclusion, we can work to ensure that individuals,
households, and communities can meet their essential needs with dignity and pursue opportunities for health. The pandemic
both revealed and worsened the burdens and barriers that women, people of color, and people with low incomes face. It also
underscored that resources have not been distributed fairly within and across communities.

Summary of Findings

* Jobs must lift workers out of poverty, not keep them in it.
Living wages cover basic needs and are essential to live a
healthy life. Across U.S. counties, the average living wage
is $35.80 an hour for a household with one adult and two
children. Depending on location, the living wage dips to a
minimum of $29.81 an hour and rises to a high of $65.45
an hour.

¢ Across the country, economic security is out of reach for
many. A fair and just recovery means that everyone in a
community can enjoy the promise of opportunity, but in
nearly all U.S. counties, a typical worker's wage is less than
what would be considered a living wage for one adult with
two children for the area. Among these counties, a more

than 73% wage increase would be necessary to make a living
wage, while some counties need as much as a 229% increase.

* For decades, working women, particularly women of
color, have navigated employment discrimination, been
segregated into female-dominated sectors such as service,
education, and health care, and received less pay for equal
work. Women earn little more than 80 cents on the dollar
men earn, and by comparison, the earnings for women
living in rural areas and women of color remain among the
lowest. To earn the $61,807 average annual salary of a
white man, women of all races and ethnicities must work
several more days, if not months, into the following year.
Hispanic women must work an additional 299 days or
nearly 10 months. The pay gap between men and women,
like other forms of income inequities, affects everyone in
the community but is especially harmful to the health of
working women responsible for covering basic needs and
providing for those who depend on them. An economy
that truly works for everyone includes equal pay in living
wage jobs and work-family supports such as paid sick
leave and paid family leave.

* Parents, caregivers, and communities need their children

to have a safe and enriching place to learn and develop.
The COVID-19 pandemic brought attention to the critical
role accessible and affordable childcare, schools, and early
learning centers play in our communities, allowing parents
and caregivers to participate in the workforce. On average,
across counties in the U.S., a household with two children
spends 25% of its income on childcare, more than three
times the U.S. Department of Health and Human Services’
7% affordability benchmark. The burden of childcare

costs is even greater for caregivers working low wage
jobs. Across U.S. counties, a minimum wage worker (at the
federal amount of $7.25 an hour) with two children would
need to allocate nearly all (90%) of an annual paycheck
towards the average cost of childcare. A robust and
equitable recovery depends on expanding the availability
of affordable, high-quality childcare.

Schools that have the resources they need to prepare their
students for success are critical to creating and sustaining
healthy communities. A well-funded school can help put a
child on the road to academic success and a healthy, long
life — an opportunity every child deserves. The reality of
school funding is a stark contrast to this ideal as public
schools operate with a spending deficit in half of all U.S.
counties, on average needing to spend more than $3,000
more per student, annually, to support achievement

of national average test scores. While schools in large
urban metro counties, on average, operate under larger
deficits, schools in rural counties (the majority of all U.S.
counties) are overrepresented among counties affected by
inadequate school funding. Funding deficits are especially
high in areas such as the Southern Black Belt region with

a long history of structural racism that continues to impact
the flow of community resources to this day.
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Advancing a Just Recovery

The COVID-19 pandemic is the worst public health

crisis in more than a century and has disproportionately
burdened certain communities and population groups
across the U.S., particularly women, people of color,
seniors, and people with low incomes. During the first full
year of the pandemic, the U.S. saw the largest single-year
decline in life expectancy since World War Il (1.8 years,
down from 78.8 years in 2019) and the largest single-year
increase in the death rate on record (up 17% from 2019 to
835 deaths per 100,000 people). Provisional data for 2021
show a national death rate that remains well above the
pre-pandemic level. From the beginning of 2020 through

2021, COVID-19 officially claimed more than 800,000 U.S.

lives, and experts speculate the actual number could be
much higher. Overall, the novel coronavirus was the third
leading cause of death in 2020 and 2021 (provisional),
and it was the leading cause of death in the U.S. at
multiple times during those two years.

In addition to the toll the pandemic took on our physical
and mental health, COVID-19 occurred at the intersection
of multiple national crises — from racism to climate
change — and continues to have wide-ranging negative
impacts on the social and economic health of the nation.
As we reported in 2020, the U.S. is still grappling with the
consequences of the Great Recession more than ten years
later. Following the recession and prior to COVID-19,
indicators of social and economic health — such as
homeownership rates and the number of children living

in poverty — showed little sign of improvement. Income
inequality continued to rise, and longstanding inequities
in household income by race and ethnicity worsened.
Available data from the beginning of the pandemic to date
indicate that COVID-19 will have a similarly devastating
impact, though it will likely take several more years

before we truly comprehend the extent of the damage.

In this year’s report, we illustrate how conditions were
ripe for the pandemic to exacerbate existing health and
economic disparities.

The pandemic shed light on how oppressive historic and
present-day systems continue to hurt us all. As we look
to recover, we have opportunities to imagine what is
possible and rebuild in ways that work for everyone.
We can create fair economic systems and address past
harms to ensure that we are a nation where we all thrive.
Advancing a just recovery requires action, including:
ensuring a living wage, eliminating gender pay inequities,
making childcare accessible and affordable, and funding
our schools to provide quality education. These actions,
and more, are needed to ensure economic security — the
ability of individuals, households, and communities to
meet basic needs with dignity. The pandemic highlighted
many things in American society, including our ability

to unite and work together for a common good. People
from different backgrounds, places, and races can come
together to create a better future for all.


https://www.countyhealthrankings.org/reports/2020-county-health-rankings-key-findings-report
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Working Together for Fair and Living Wages

The COVID-19 pandemic brought longstanding income and wealth inequalities into full view. Advancing a just recovery
requires us to address the unfair distribution of economic opportunity and resources. The struggle for economic security is
shared across many communities, and the pandemic made clear we are all in this together. As we move forward, we can act
on evidence-informed strategies to improve health and equity. We can ensure economic security and respect people’s dignity

with strategies that:

* Reduce income inequality and recognize the value of all work by paying a living wage, supplementing income, and ensuring
equal pay for equal work through policies such as paid family leave, paid sick leave, universal basic income, living wage laws,
Child Tax Credit expansion, and the Earned Income Tax Credit.

* Increase employment opportunities through workforce development initiatives, including job training and leadership
development programs such as transitional and subsidized jobs, high school equivalency credentials, career pathways
programs, and sector-based workforce initiatives.

* Close the wealth divide that prevents many people from being able to afford education, housing, and retirement and
strengthen safeguards to help households navigate emergencies. Examples include: reparations for descendants of enslaved
people, baby bonds, and child development accounts.

In this section, we break down the data to understand how individuals and families have struggled to earn a living wage, how
women across all racial and ethnic backgrounds have continued to earn less than their male counterparts, and the implications
for the economic security and health of our communities.

RICHMOND, VA

Copyright 2017 Josh Kohanek. Courtesy of the
Robert Wood Johnson Foundation

In Richmond, VA, the Office of Community Wealth Building launched the Richmond Resilience
Initiative (RRI) with support from the Robins Foundation and the Mayors for a Guaranteed
Income in December 2020. The pilot program identifies people who exceed the income
requirements to receive federal social service benefits (public assistance) but still do not earn a
living wage and provides participants with $500 a month over twenty-four months. The funds
have no restrictions—recipients can decide what the best use of the money is for themselves
and their families. At the end of the program’s third-quarter in 2021, almost 40% of RRI
participants fell between stable and thriving, which means they earn enough income to pay

for childcare, transportation, and housing, among other criteria. In addition, nearly half were
considered stable according to the Stability Measure Tool, an assessment used by Richmond’s
Office of Community Wealth Building to measure if participants are in crisis, at risk, safe, stable,
or thriving. Participants reported a wide range of goals they addressed with the additional
income, including credit repair and saving for future homeownership and unforeseen expenses.


https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/paid-family-leave
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/paid-sick-leave-laws
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/universal-basic-income
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/living-wage-laws
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/child-tax-credit-expansion
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/earned-income-tax-credit-eitc
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/transitional-jobs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/ged-certificate-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/career-pathways-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/career-pathways-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/sector-based-workforce-initiatives
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/reparations-for-descendants-of-enslaved-people
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/reparations-for-descendants-of-enslaved-people
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/baby-bonds
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/child-development-accounts
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Ensuring Everyone’s Needs Are Met with Dignity

The cost of living in the U.S. has sharply risen over the

past five decades while wages have remained relatively
stagnant. Households with low incomes typically have less
access to jobs that pay a living wage.* As a result, they are
left with fewer options for affordable, safe housing, reliable
transportation, and other necessities vital to health and well-
being. Households often need to earn more than a living
wage to build wealth such as saving for a college education,
a down payment to purchase a home, or retirement.

Living wage is the hourly wage that working individuals

must earn to cover expenses for basic needs and taxes for

a household with one adult and two children. Expenses for
basic needs include food, childcare, health care, housing,
transportation, and other necessities such as clothing,
broadband service, and cell phone service. Living wage can be
expressed as either dollars per hour or as a ratio to the total
median wage in a county.

Key Findings

* On average across U.S. counties, the
hourly living wage necessary to meet
basic needs is $35.80 for a household
with one adult and two children.
Depending on location, the living wage
dips to a minimum of $29.81 an hour
and rises to a high of $65.45 an hour.

* Living wages are highest on the coasts
and in urban counties across the
U.S. where overall cost of living and
housing costs are significantly higher.

* In nearly all U.S. counties, the typical
wage is less than the living wage for
the area. Among these counties, a
more than 73% increase in wages
would be necessary to meet the living
wage, while some counties need as
much as a 229% increase.

*See page 15. Technical Note #1.

Practices such as redlining and discriminatory hiring have
exacerbated income inequities and access to wealth-
building opportunities for communities of color. Legacies
of discrimination and disinvestment have left these
communities exposed to the interconnected challenges of
poor health, inadequate resources, and increased exposure
to environmental harms. Rural areas have also been
impacted by systematic disinvestment in their economies.
Within these communities, women and children have been
particularly harmed by the lack of living wage jobs due

to lower pay and unpaid caregiving roles. Having enough
money and assets to cover basic needs and prepare for
the future is essential. Economic security and good health
for individuals and households are necessary for whole
communities to thrive. While the pandemic brought
suffering to the nation, its impact was most devastating to
those whose financial well-being was already significantly
threatened with wages that didn’t allow them to make
ends meet.

Living Wage Among U.S. Counties Relative to the Median Wage, 2021

Ratio of living wage to median wage
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Unfair Obstacles Persist for Equal Pay

Stable, living-wage jobs and fair pay are essential for
healthy communities. Yet, women across all races and
ethnicities earn less than men do, on average, for the
same roles in nearly every occupation. Women earn little
more than 80 cents for every dollar men earn, nearly 60
years after the Equal Pay Act was passed to ban wage
discrimination based on gender.

Racial and gender employment discrimination remains

a constant in the U.S. and influences all stages of
employment — from hiring, to performance reviews,

to layoffs. Though women's educational attainment
surpasses that of men, they are often segregated into low-
wage jobs and are still paid less than men for the same
work. The gap exists across nearly all occupations, even in
female-dominated sectors such as service, education, and
health care, and widens as women attain higher positions.

The gender pay gap impacts the health of women,
families, and communities. Overall, when women have
opportunities, such as a fair chance for education,
employment, and earnings, they are more likely to live
longer and healthier lives, and their children fare better.

NATIONAL WOMEN'S LAW CENTER

Gender pay gap is the ratio of women’s median earnings to
men’s median earnings for all full-time, year-round workers,
presented as “cents on the dollar.”

The gender pay gap also undermines the financial stability
and economic prospects for families and communities.

Women's participation in the labor force dropped to a
30-year low during the pandemic, the result of layoffs

and added caregiver responsibilities. Those who remained,
particularly those with lower incomes, were likely to hold
jobs that defined them as “essential workers” in health
care, social work, government, and community-based
services. Still, these women earned much less than their
male counterparts.

For the nation’s women who work outside the home,
particularly for women of color, decades of economic
insecurity and pay inequity have been made even worse
by the pandemic. The pandemic exposed the labor force
barriers that prevent full participation of women and

For the past 50 years, National Women’s Law Center’s (NWLC)

fight for gender justice — in the courts, in public policy, and in our
society — has centered on issues impacting the lives of women and
girls, especially women of color, LGBTQ people, women and families
with low incomes. Two areas of focus for NWLC include: ensuring a
safe place of work for women, and access to affordable, high-quality
childcare. Through advocacy and education, NWLC elevates attention
on wage gaps across gender and race, and advocates to address

the systemic problems that threaten economic security for many

in our country. NWLC supports the creation of a childcare system
that works for everyone — families, early educators, and children —
and that values caregiving work as essential to society as a whole.
Their research was fundamental to the historic investments made

to stabilize the childcare system in the American Rescue Plan and
continues to help drive a conversation about long-term investments
in building a childcare and early learning system that works for all.

To that end, NWLC launched a narrative campaign “We Are the
Backbone” to lift up the childcare workforce and ensure that Black
and Brown women are centered in childcare policy decisions. Through
this work, NWLC makes certain those most impacted are shaping the
solutions for a more equitable COVID-19 recovery.
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caregivers. The lack of work-family
supports such as paid sick leave or
paid family leave, coupled with the
high cost of childcare, places an
additional burden on women with
low incomes and women of color,
who are the least likely to have
employer-provided benefits.

Building economic security is
imperative for health, yet pay
inequity and lost earnings due to the
wage gap have dire consequences for
women and their families resulting
in fewer opportunities to make ends
meet, let alone save for emergencies
or retirement. The pay gap sheds
light on the systemic undervaluing
of women'’s contributions to the
workforce and economy. Equal pay
can be part of a recovery that begins
to reverse these trends and center
fairness and opportunity for all.

Gender Pay Gap Among U.S. Counties, 2016-2020

Ratio of women’s median earnings
to men'’s median earnings
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Key Findings

* Women earn less than men in most counties, on
average. The size of the pay gap varies across
the U.S., with concentrations of wide gaps in the
South and the Western Plains.

* Median earnings and the gender pay gap vary
significantly by race and level of urbanization.*
Hispanic, American Indian & Alaska Native, and
Black women, along with women living in rural
areas, earn the least across categories.

* When looking at the pay gap between men
and women across racial groups and level of
urbanization, the largest gaps exist between men
and women living in rural or suburban areas.

* Women of all races and ethnicities must work
several more days, if not months, to earn the
$61,807 average annual salary of a white man.
Hispanic women must work the longest — an
additional 299 days or nearly 10 months.

*See page 15. Technical Note #2.

Equal Pay Day by Race/Ethnicity, Compared to White Men, 2016-2020

Asian
Woman

White
Woman

Black
Woman

American
Indian &
Alaska Native
Woman

Hispanic
Woman

® Each additional day of work

34 days needed beyond one year
to earn the average annual
February 3 salary of a white man.

$2222000200000 103 days

: i

sesssssssssss April13

223 days
August 11

266 days

September 23

299 days
October 26

Pay Gap Between Men and Women by Race/Ethnicity and Urbanization, 2016-2020

Overall [ $0.81
Cents on the dollar women
Hispanic —0O $085 earn relative to men
American Indian & Alaska Native o— $0.87
Black o— $0.91
White @ $0.78
Asian O $0.79
Large Urban Metro X 3 $0.84
Large Suburban Metro & $0.77
Smaller Metro & $0.78
Rural 2 $0.77
$30,000 $40,000 $50,000 $60,000 $70,000
Annual median earnings
B Women Men



Creating Community Conditions for Families to Thrive

In addition to providing a living wage and closing the pay gap, quality education systems, and affordable and accessible
childcare are community resources that support and promote economic security and collective well-being. Advancing a
just recovery requires more robust resources for communities. We can reshape systems and redirect funding where it is
most needed to:

* Increase access to affordable childcare, which creates opportunities for caregivers to participate in the workforce, keeps
children safe, and provides early childhood education. Examples include publicly funded pre-kindergarten programs,
child care subsidies, preschool education programs, and Early Head Start.

* Improve community conditions and increase access to financial resources to preserve affordable housing. Local property
taxes increase with home values, allowing for more school funding and other community resources. This can be
achieved through Community Development Financial Institutions, Community Development Block Grants, inclusionary
zoning and housing policies, housing reparations, and Tax Increment Financing (TIF) for affordable housing.

* Build social connectedness, cultivate community power, and promote civic engagement by addressing barriers to
participation in policymaking, resource allocation, information sharing, and collaboration in neighborhoods, schools,
and workplaces. Examples include community schools, school-based health centers, youth leadership programs, and
community health workers.

The COVID-19 pandemic hit families hard as communities contended with the impact on schools and childcare providers.
Families and educators faced the unprecedented task of providing quality care and education while keeping children

safe and healthy. In this section, we look back at the heavy burden that communities, already facing economic hardship,
including higher childcare costs and under-funded schools, withstood.


https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/publicly-funded-pre-kindergarten-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/child-care-subsidies
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/preschool-education-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/early-head-start-ehs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/community-development-financial-institutions
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/community-development-block-grants-cdbgs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/inclusionary-zoning-housing-policies
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/inclusionary-zoning-housing-policies
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/housing-reparations
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/tax-increment-financing-tif-for-affordable-housing
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/community-schools
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/school-based-health-centers
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/youth-leadership-programs
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health/strategies/community-health-workers
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Balancing Work and Home Life for Families with Children

Access to affordable, high-quality childcare Childcare Cost Burden Among U.S. Counties, 2021
allows parents and caregivers to participate in

the workforce, provides an entry into childhood

education, and supports a lifetime of academic

achievement. An affordable childcare system

requires adequate public funding and enough

licensed providers, especially in communities

with more households with low incomes.

The U.S. Department of Health and Human
Services' benchmark suggests childcare is not
affordable if it exceeds 7% of a household'’s
income.* High childcare cost burden can force
families to make difficult choices between
paying for basic needs such as housing, food,
transportation, and medical care.

Amid mass school and childcare center closures, Childcare cost as a percentage of
median household income (%)

many parents and caregivers who lacked affordable

childcare left the workforce during the pandemic. %’z
This was especially true for women, who were §

more likely to hold “essential” jobs and to be paid
less than their male counterparts. The economic

security and health of our communities relies on
Childcare cost burden is the childcare cost for a household with

safe and enriching places for children to learn 3 ) -
two children as a percentage of median household income.

and develop, allowing parents and caregivers to
participate in the workforce.

*See pages 15-16. Technical Note #3.

ROCKY MOUNT, NC

Rocky Mount, NC, anchors its health strategy in the expertise and voices of
the residents who call it home. Determined to change longstanding power
dynamics due to the historic division that disadvantaged one side of town in
favor of the other, residents are encouraged to take leadership positions on
various city-organized boards and commissions. The Community Academy,
which brings together leaders from 14 neighborhood associations, partnered
with Legal Aid of North Carolina-Rocky Mount to promote equal housing
opportunity through the city’s Fair Housing assessment process. Transforming
Rocky Mount, a collective of local organizations, is also working to ensure
historically excluded populations have a voice in the creation, provision,

and assessment of city policies and programs, generating new potential for
community-led decisions. Economic and workforce development opportunities
are being cultivated through a mix of efforts, including the Community Wealth
Building Initiative, which is designed to strengthen neighborhoods through local

Copyright 2021 Samantha Appleton. Courtesy of ownership and control of business, jobs, and housing.
the Robert Wood Johnson Foundation
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Childcare Cost Burden by Income, 2021

92%

7% 7% 7%
Federal Childcare Provider Single Female
Minimum Wage (Average Salary) with Children
$15,080 $25,460 $30,681
29% U.S. Department of Health and Human
Services’ affordability benchmark
13%
. Actual percentage of income based
7% 7% on the average U.S. childcare cost
for two children ($13,889, annually)
Single Male Married Couple
with Children with Children
$47,375 $103,346

Key Findings:

* The average U.S. county has six childcare centers per * For someone earning the federal $7.25-an-hour minimum
1,000 children under age 5.* This is half of the number of wage, the average cost of childcare across U.S. counties
centers in counties with the most access, at 12 or more for two children is more than 90% of their annual income.
childcare centers per 1,000 (90th percentile). The average childcare provider likely cannot afford their

* There are no counties where childcare cost for two
children is at or below the 7% benchmark. On average

own services, which would consume more than half their
average $25,460 annual income if they had two children.

across counties in the U.S., a family with two children e With a combined annual income of more than $100,000,
spends 25% of its household income on childcare, more the average married couple with children pays nearly
than three times the 7% benchmark. Childcare cost double the 7% benchmark for childcare. A single woman
burden is highest in large urban metro (27%) and rural with children pays 45% of her annual $30,681 salary

counties (25%).

*See page 16. Technical Note #4.

GONZALES, CA

toward childcare. A single man with children pays 29% of
his annual $47,375 salary toward childcare.

Understanding it takes a village to ensure the health and development of young children,
Gonzales, CA, joined forces in 2018 with the United Way Monterey County, First 5
Monterey County, and Community Action Partnership of San Luis Obispo to launch the
Family, Friends & Neighbor Network. With only about a third of children countywide
having access to licensed care, the program supports those caring for children in

their home by helping them better understand how they can foster a child’s healthy
development through various activities. Twice a month for two hours, children from 10
months to 4 years old participate in play groups where they learn skills such as active
listening and empathy. Network leaders plan each session and are supported with
professional development to help toward future licensure. To further improve the quality
of home-based care, the network helps caregivers learn valuable skills on everything from
social-emotional development to early childhood safety.
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Schools Provide Community Infrastructure

All children deserve access to quality education.
However, the inequitable way public school systems
receive funding reflects a history of structural racism.
After the 1964 Civil Rights Act prohibited discrimination
based on race, color, religion, sex, or national origin,
racial and ethnic segregation in public schools declined,
but only for a couple of decades. The legacy of inequity
continues today in the form of unequal access to well-
funded, quality schools. White families, regardless of
income, tend to live in communities with well-funded
school districts. They also have greater access to private
and charter schools than families of color have.

Some families have enough resources to choose
homeschooling. Others have opportunities to enroll
their children in private schools. These practices can
lead to economic segregation, impacting the flow of
resources to public school districts, which depend on
student enrollment. The pandemic further disrupted
the allocation of school resources. Many

schools laid off teachers and reduced school
programs, food services, and transportation.

Some shifted budgets to hire more nurses and

buy virtual learning equipment. Although the
pandemic upended the lives of all students,
students of color and students in rural areas

were more likely to attend schools with

inadequate funding prior to the pandemic.

Children living in rural and urban counties
experience varying educational opportunities,
largely based on underlying social and
economic circumstances and historical
factors. For example, the mass exodus of
white families from urban neighborhoods
to the suburbs in the 1940s shifted people,
opportunities, and investment. In rural
counties, a history of deindustrialization
and a shift toward corporate farming, for
example, has similarly extracted resources
out of these communities. Schools in

areas with high poverty struggle to match
the per-pupil spending of wealthier
communities — a consequence of
depressed home values, which generate

School funding adequacy is a measure of per-pupil spending

in public school districts compared to the estimated spending
required to achieve national average test scores. The estimate
accounts for cost differences between districts, labor costs, district
size, and the share of high-need students, among other factors. Of
note, test scores are not the only important educational outcome.
Students’ access to qualified teachers and programs can add to a
more complete understanding of broader educational goals.

less revenue through property tax collections. Through
these mechanisms, the experience of poverty and

its related barriers to health can combine with the
disadvantage of learning in an under-resourced school,
ultimately hindering children, especially in urban

and rural areas, from achieving their full potential.

School Funding Adequacy Among U.S. Counties, 2019

Deficit in per-pupil spending necessary to
achieve national average test scores ($)
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national average test scores. Counties
with higher proportions of Black, Hispanic,
and American Indian & Alaska Native
populations experience fu nding deficits Large Urban Large Suburban Smaller Metro Rural

-$1,011

Key Findings School Funding Adequacy by County Level of Urbanization, 2019
(9]
* There are major geographic differences S
o
in school funding adequacy”* rooted in $1,519 %
histories of racial discrimination, violence, 8
and exclusion. Many counties in the é
Western and Southern U.S. operate with §
funding deficits. School districts in these & %
counties, on average, spend less than what - g
is estimated to be necessary to achieve -$302 3
©
o
g
T,
3
]
2
. Metro Metro -
notably greater than most U.S. counties.
Funding deficits are especially high in areas
such as the Southern Black Belt region.*
¢ Half of all counties in the U.S. operate Distribution of Counties by Level of Urbanization and Proportions
with a public school funding deficit, on with School Funding Deficits, 2019

average needing to spend more than
$3,000 more per student, annually.

* Students attending public schools in large 230
suburban and smaller metro counties benefit, 68 @ 368
on average, from adequate school funding, '
36

while public school students in large urban

metro and rural counties attend schools that Large Large
. . Urban Suburban
operate with a deficit (more than -$1,000 per Metro Metro 5’\'4";:1?
student, annually, in large urban counties). Rural
* Rural counties, which represent the Total @ Counties with School @ Counties with Large
majority of all US. counties, are Counties Funding Deficits School Funding Deficits
disproportionately represented among
counties with school funding deficits,
particularly those with large deficits* (70%
of counties with deficits of more than Average Grade Level Reading Performance for Third Graders in Counties
-$4,500 per student, annually, are rural). with Large School Funding Deficits and Surpluses, 2019
* Across all community types, large school Large School Funding Deficit Large School Funding Surplus
funding deficits (more than -$4,500 Above Grade
. Level
per student, annually) correlate with eve
students performing below their
grade level for reading (and math, not At Grade — - e m——
shown). Students performed above Level N "= NN BN
their grade level, on average, in schools
with large funding surpluses (more
Below Grade
than $3,782 per student, annually). Level
Large Large Smaller Rural Large Large Smaller Rural
Urban Suburban Metro Urban Suburban Metro

*See pages 15-16. Glossary of Terms and Technical Notes #5 and #6. Metro  Metro Metro  Metro
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A Call to Action

The pandemic highlighted the interdependence of the public health, community and
economic development and education sectors. Public infrastructure and strong social
systems nurture our collective well-being and show us what is possible when we work
together. This report is a call to action to strengthen relationships across sectors to
advance economic security and health for everyone.

We encourage you to consider the national findings from this report, dig into local data
to understand the health of specific communities, and work together to implement
strategies that promote health and equity. By recognizing how historic and current
policies and systems create disadvantage, we can allocate resources where they are most
needed so that economic inclusion, good health, and prosperity are shared by all.

About County Health Rankings & Roadmaps

County Health Rankings & Roadmaps (CHR&R), a program County Health Rankings Model
of the University of Wisconsin Population Health Institute, is

working to improve health outcomes for all and close health

gaps between those with the most and least opportunities for

good health. This work is rooted in a deep belief in health equity,

the idea that everyone has a fair and just opportunity to be as

healthy as possible, regardless of race, ethnicity, gender, income,

location, or any other factor.

As illustrated in the model at the right, a wide range of factors
influence how long and how well we live, from education and
income, to what we eat and how we move, to the quality of our
housing and the safety of our neighborhoods. For some people,
the essential elements for a healthy life are readily available; for
others, the opportunities for healthy choices are significantly
limited due to power imbalances in decision-making and
resource allocation.

These differences in opportunity do not come about on their
own. We have the collective capacity to implement policies
and programs that positively influence how resources are
allocated, how services are provided, how groups are valued,
and, ultimately, our health. CHR&R seeks to foster social
solidarity and help build community power for health equity.

Supporting materials, such as detailed data tables, are available at
countyhealthrankings.org/explore-health-rankings
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Glossary of Terms and Technical Notes

Glossary of Terms

Health Equity: Assurance of the conditions for optimal
health for all people. Achieving health equity requires
valuing all individuals and populations equally, recognizing
and rectifying historical injustice, and providing resources
according to need.

Health Inequity: Differences in health outcomes that are
systematic, avoidable, unnecessary, unfair, and unjust.

Health Disparity: The numerical or statistical differences
in health outcomes such as mortality rate differences.
Reducing and ultimately eliminating disparities in health
and its determinants of health is how we measure progress
toward health equity.

Social Solidarity: Emphasizes the interdependence
between individuals in a society, which allows individuals
to feel that they can enhance the lives of others. It is a
core principle of collective action and is founded on shared
values and beliefs among different groups in society.

Structural Racism: A system in which public policies,
institutional practices, cultural representations, and
other norms work in various, often reinforcing ways to
perpetuate racial group inequity.

Oppression: The systematic subjugation of one social
group by a more powerful social group for the social,
economic, and political benefit of the more powerful
social group.

Community Power: The ability of communities most
impacted by structural inequity to develop, sustain, and
grow an organized base of people who act together
through democratic structures to set agendas, shift
public discourse, influence who makes decisions, and
cultivate ongoing relationships of mutual accountability
with decision-makers that change systems and advance
health equity.

Black Belt region: A term used to define a geographic
region from east-central Mississippi to Virginia Tidewater
and has origins in reference to the dark color of the rich
and productive soil located there. These counties are

where the cotton-slave-plantation-complex developed and
agriculture was most profitable for enslavers during the
years preceding the Civil War. In the present day, these
counties have a larger proportion of the population that is
Black compared to most U.S. counties.

Redlining: The Federal Housing Administration's policies
from the 1930s that entrenched racial residential
segregation. Redlining denied people of color access

to government-insured mortgages and labeled homes

in neighborhoods where people of color lived as
uninsurable, thereby guaranteeing that property values in
those neighborhoods would be less than those in white
neighborhoods. Sociologist James McKnight is credited with
the term “redlining,’ referring to red lines lenders would draw
on a map around neighborhoods they would not invest in
based on demographics alone.

Technical Notes

1. Living Wage values are reported in 2021 dollars. More
information can be found in the Living Wage Users
Guide and Technical Notes. We characterize the basic
needs budget and living wage according to a one-adult,
two-children household to better reflect how societal
structures such as the gender pay gap and minimum

wage laws close opportunities for single adults,
especially women, to support their children. Data and
documentation for more household compositions can
be found on the Living Wage Calculator.

2. We define levels of urbanization as: Rural (non-
metropolitan counties with less than 50,000 people);
Smaller Metro (counties within a metropolitan
statistical area, or MSA, with between 50,000 and one
million people); Large Suburban Metro (non-central
fringe counties within an MSA with more than one
million people); and Large Urban Metro (central urban
core counties within an MSA with more than one
million people).

3. The U.S. Department of Health and Human Services
published a 2016 update to rules and regulations
for the Child Care and Development Fund (CCDF)
program, which helps cover childcare costs for children


https://livingwage.mit.edu/resources/Living-Wage-Users-Guide-Technical-Documentation-2021-12-28.pdf
https://livingwage.mit.edu/resources/Living-Wage-Users-Guide-Technical-Documentation-2021-12-28.pdf
https://livingwage.mit.edu/
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from households with low incomes. The updated
rules established a federal benchmark for an enrolled
family’s childcare co-payments to be considered
unaffordable if costs exceed 7% of household income.
The benchmark has since been applied outside of the
context of the CCDF program to indicate that families
with low and middle incomes should not spend more
than 7% of their income on childcare for it to be
considered affordable.

4. Childcare centers is the number of center-based child
daycare locations (including those located at school
and religious institutes, but not group, home, or
family-based childcare) per 1,000 population under 5
years old.

5. School funding adequacy is calculated for each public
school district. The county value is the cross-district
average of the funding below or above the estimate for
the required amount of per-pupil spending to achieve
national average test scores. We characterize these
values as “funding deficits” and “funding surpluses,’
respectively. However, we recognize that schools may
overperform or underperform their funding levels, and
the term surplus should not be interpreted as excess
or wasteful. The formulas allocating spending on
education vary by state and by school districts within
states. Determining the formulas and providing the
majority of the funding is within the purview of state
and local governments.

6. Counties considered to have large surpluses or deficits
in school funding adequacy were those in the highest
tertile (66" percentile) of values. Large deficits are
considered those >-$4,500 per student, annually.
Large surpluses are considered those >2$3,782 per
student, annually.

How did we select evidence-informed
solutions?

Evidence-informed solutions are supported by robust
studies or reflect recommendations made by experts. To
learn more about our evidence analysis methods, visit
What Works for Health.

How do we define racial and ethnic groups?

We recognize that “race” and “ethnicity” are social
categories. Society may identify individuals based on
their physical appearance or perceived cultural ancestry,
as a way of characterizing individuals' value. These
categories are not based on biology or genetics. A strong
and growing body of empirical research provides support
for the fact that genetic factors are not responsible for
racial differences in health factors and very rarely for
health outcomes.

We are bound by data collection and categorization of
race and ethnicity according to the U.S. Census Bureau
definitions, in adherence with the 1997 Office of
Management and Budget standards.

Our analyses also do not capture those reporting more
than one race, of “some other race,” or who do not report
their race. This categorization can mask variation within
racial and ethnic groups and can hide historical context that
underlies health differences.

How do we define gender?

We recognize that while the terms “gender” and “sex” are
often used interchangeably, they do not represent the
same concept. Sex is generally assigned at birth based on
the observed anatomy, while gender is a social construct
wherein certain tendencies or behaviors are assigned by
society to labels of masculine or feminine. We know that
neither gender nor sex are binary constructs and that
people living intersectional identities (e.g., transgender
women) experience compounding power differentials,
which are not captured in a binary delineation between
men and women.

Using “Gender Pay Gap” to describe the ratio of women'’s
median earnings to men’s median earnings follows common
naming conventions and maintains consistency with other
sources. However, it can contribute to the conflation and
oversimplification of these concepts of gender and sex.
Data for this measure come from the U.S. Census Bureau,
which words the question around sex to intentionally
capture an individual’s assigned sex and not their gender.


https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health
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2022 Ranked Measures & Data Sources

Measure

Health Outcomes

Weight | Source

Years of Data

Length of Life
Quality of Life

Premature death*

Poor or fair health!

Poor physical health days'
Poor mental health days!

Low birthweight*

50%
10%
10%
10%
20%

National Center for Health Statistics - Mortality Files
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System
Behavioral Risk Factor Surveillance System

National Center for Health Statistics - Natality files

2018-2020
2019
2019
2019
2014-2020

Health Factors

Health Behaviors

Tobacco Use

Diet and
Exercise

Alcohol and
Drug Use

Sexual Activity

Clinical Care

Access to Care

Quality of Care

Adult smoking!
Adult obesity!

Food environment index

Physical inactivity'

Access to exercise opportunities
Excessive drinking'
Alcohol-impaired driving deaths
Sexually transmitted infections
Teen births*

Uninsured

Primary care physicians
Dentists

Mental health providers
Preventable hospital stays*
Mammography screening*

Flu vaccinations*

Social and Economic Factors

Education

Employment

Income

Family and
Social Support

Community
Safety

High school completion
Some college
Unemployment
Children in poverty*

Income inequality

Children in single-parent households

Social associations

Violent crime

Injury deaths*

Physical Environment

Air and Water
Quality

Housing and
Transit

Air pollution - particulate matter

Drinking water violations*
Severe housing problems
Driving alone to work*

Long commute - driving alone

10%
5%
2%

2%
1%
2.5%
2.5%
2.5%
2.5%

5%
3%
1%
1%
5%
2.5%
2.5%

5%
5%
10%
7.5%
2.5%
2.5%
2.5%
2.5%
2.5%

2.5%
2.5%
2%
2%
1%

Behavioral Risk Factor Surveillance System

Behavioral Risk Factor Surveillance System

USDA Food Environment Atlas, Map the Meal Gap from Feeding

America
Behavioral Risk Factor Surveillance System

Business Analyst, ESRI, YMCA & US Census TIGER/Line Files
Behavioral Risk Factor Surveillance System

Fatality Analysis Reporting System

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

National Center for Health Statistics - Natality files

Small Area Health Insurance Estimates

Area Health Resource File/American Medical Association

Area Health Resource File/National Provider Identification file

CMS, National Provider Identification
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool
Mapping Medicare Disparities Tool

American Community Survey, 5-year estimates
American Community Survey, 5-year estimates
Bureau of Labor Statistics

Small Area Income and Poverty Estimates

American Community Survey, 5-year estimates
American Community Survey, 5-year estimates
County Business Patterns

Uniform Crime Reporting - FBI

National Center for Health Statistics - Mortality Files

Environmental Public Health Tracking Network

Safe Drinking Water Information System

Comprehensive Housing Affordability Strategy (CHAS) data
American Community Survey, 5-year estimates

American Community Survey, 5-year estimates

*Indicates subgroup data by race and ethnicity is available; +Not available in all states; 12018 data for New Jersey.

2019
2019
2019

2019

2010 & 2021
2019
2016-2020
2019
2014-2020

2019
2019
2020
2021
2019
2019
2019

2016-2020
2016-2020
2020

2020
2016-2020
2016-2020
2019

2014 & 2016

2016-2020

2018
2020
2014-2018
2016-2020
2016-2020
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2022 Additional Measures & Data Sources

Measure Source Years of Data

Health Outcomes

Length of Life COVID-19 age-adjusted mortality National Center for Health Statistics - Mortality Files 2020
Life expectancy* National Center for Health Statistics - Mortality Files 2018-2020
Premature age-adjusted mortality* National Center for Health Statistics - Mortality Files 2018-2020
Child mortality* National Center for Health Statistics - Mortality Files 2017-2020
Infant mortality* National Center for Health Statistics - Mortality Files 2014-2020
Quality of Life Frequent physical distress # Behavioral Risk Factor Surveillance System 2019
Frequent mental distress # Behavioral Risk Factor Surveillance System 2019
Diabetes prevalence # Behavioral Risk Factor Surveillance System 2019
HIV prevalence National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2019

Health Factors

Health Behaviors

Diet and Exercise

Alcohol and Drug Use

Other Health Behaviors

Clinical Care

Access to Care

Food insecurity

Limited access to healthy foods
Drug overdose deaths*

Motor vehicle crash deaths*

Insufficient sleep

Uninsured adults
Uninsured children

Other primary care providers

Social and Economic Factors

Education

Income

Family and Social
Support

Community Safety

High school graduation*
Disconnected youth
Reading scores**

Math scores**

School segregation

School funding adequacy*
Gender pay gap

Median household income*
Living wage

Children eligible for free or reduced price
lunch*

Residential segregation - Black/white

Residential segregation - non-white/white

Childcare cost burden
Childcare centers
Homicides*

Suicides*

Firearm fatalities*

Juvenile arrests*

Physical Environment

Housing and Transit

Traffic volume
Homeownership
Severe housing cost burden

Broadband access

Map the Meal Gap

USDA Food Environment Atlas

National Center for Health Statistics - Mortality Files
National Center for Health Statistics - Mortality Files

Behavioral Risk Factor Surveillance System

Small Area Health Insurance Estimates
Small Area Health Insurance Estimates
CMS, National Provider Identification

EDFacts

American Community Survey, 5-year estimates
Stanford Education Data Archive

Stanford Education Data Archive

National Center for Education Statistics
School Finance Indicators Database

American Community Survey, 5-year estimates
Small Area Income and Poverty Estimates

The Living Wage Calculator

National Center for Education Statistics

American Community Survey, 5-year estimates

American Community Survey, 5-year estimates

The Living Wage Calculator, Small Area Income and Poverty Estimates
Homeland Infrastructure Foundation-Level Data (HIFLD)

National Center for Health Statistics - Mortality Files

National Center for Health Statistics - Mortality Files

National Center for Health Statistics - Mortality Files

Easy Access to State and County Juvenile Court Case Counts

EJSCREEN: Environmental Justice Screening and Mapping Tool
American Community Survey, 5-year estimates
American Community Survey, 5-year estimates

American Community Survey, 5-year estimates

*Indicates subgroup data by race and ethnicity is available; +Not available in all states; 2018 data for New Jersey.

2019
2019
2018-2020
2014-2020
2018

2019
2019
2021

2018-2019
2016-2020
2018
2018
2020-2021
2019
2016-2020
2020
2021
2019-2020

2016-2020
2016-2020
2021 & 2020
2021
2014-2020
2016-2020
2016-2020
2019

2019

2016-2020
2016-2020
2016-2020
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