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Executive Summary 

Introduction  

The Division of Health Planning (the Division) was created by the General Assembly and is tasked with multiple 

responsibilities that assist the Tennessee Department of Health (TDH or the Department) in its vision òTo protect, promote 

and improve the health and prosperity of people in Tennessee.ó These responsibilities include drafting the State Health Plan, 

reviewing Certificate of Need, creating the State Oral Health Plan, receiving and evaluating Joint Annual Reports, and assisting 

in monitoring the Certificate of Public Advantage. The Division is tasked with providing an annual report to the General 

Assembly and annually reviewing the health status of Tennesseans. This State of Health Report serves to provide the General 

Assembly with a comprehensive overview of health in the state including health outcomes of individuals and information on 

the health of the stateõs healthcare system. This report provides a data-based roadmap to guide recommendations to be 

included in future State Health Plans.  

State Health Plan Framework 

The framework of the State Health Plan focuses on the social determinants of health and integrating the cross-cutting 

themes of health equity and economic efficiency. This State Health Plan will seek to address four key areas:  

1. A Healthy Start: What is the state of health among Tennesseeõs children and youth? How can we ensure 

Tennesseans are able to have òA Healthy Startó in life?  

2. A Healthy Life: What is the state of health among Tennesseeõs adults and older adults? How can we promote 

Tennesseansõ health across the lifespan?   

3. A Healthy Environment: What is the state of health in Tennesseeõs communities? How can we ensure Tennesseans 

are able to thrive where they live, work, and play? 

4. A Healthy System of Care: What is the state of Tennesseeõs healthcare system? How can we ensure Tennesseans 

have access to quality and affordable healthcare when they need it? 

The Current State of Health in Tennessee 

After meeting with over 50 staff members across multiple internal Department divisions and offices, sister state agencies, 

and organizations outside of state government, a list of 103 metrics was compiled to answer the question òHow Healthy is 

Tennessee?ó This report details the 33 metrics used to assess A Healthy Start, 35 metrics used to assess A Healthy Life, 19 

metrics used to assess A Healthy Environment, and 16 metrics used to assess A Healthy System of Care. By creating a data-

based understanding of the state of health in Tennessee, this report will provide the General Assembly with the annual 

review on the health status of Tennesseans and support the work of the State Health Plan to create informed and actionable 

recommendations on how to improve health.  
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State of Health Metric Overview 

A Healthy Start  

Children in Poverty  Child Food Insecurity WIC Coverage SNAP Participation Foster Care Instability 

Child Care  School Nurses School Counselors 
Third Grade Reading 
Level 

ACEs 

Physical Dating 
Violence 

Carried a Gun 
Childhood 
Vaccinations 

HPV Vaccinations Congenital Syphilis 

Youth Obesity Asthma 
Electronic Vapor 
Usage 

Drugs on School 
Property 

Hopelessness 

Suicide Attempt Suicide Mortality Prenatal Care  
Smoking During 
Pregnancy  

Preterm Births 

Low Birthweight  Breastfeeding 
Postpartum 
Depression 

Infant Mortality 
Pregnancy-Related 
Mortality 

Pregnancy-Associated, 
but not related, deaths 

Teen Births       

A Healthy Life 

Per Capita Personal 
Income 

Adult Poverty Food Insecurity  
Poverty and the Labor 
Force 

Unemployment  

Workplace Benefits 
Fatal Occupational 
Injuries 

Adult Numeracy  Adult Literacy  Violent Crime 

Domestic Violence Chlamydia HIV  Hepatitis C 
COVID-19 
Vaccinations 

Influenza Vaccinations Chronic Conditions  Adult Smoking Physical Activity Diabetes 

Binge Drinking 
Nonfatal Drug 
Overdose 

Fatal Drug Overdose* 
Frequent Mental 
Distress 

Suicidal Ideation 

Suicide Attempt Suicide Mortality Premature Death  65+ Poverty 
Grandparents Living 
With Grandchildren  

Elder Abuse  Social Isolation Falls 65+  Caregiving Dementia  

A Healthy Environment 

Severe Housing 
Problems 

Severe Housing Cost 
Burden 

Homelessness Broadband Access 
Access to Parks and 
Greenways 

Transportation 
Disadvantaged 
Communities 

Access to Vehicle 
Driving Alone to 
Work 

Long Commute-
Driving Alone 

Roadway Safety 

Voter Participation Civic Organizations 
Social Advocacy 
Organizations 

Volunteering Water Quality 

Community Water 
Fluoridation 

Air Pollution-
Particulate Matter 

Heat Related ED 
Visits  

Heat Related 
Hospitalizations   

A Healthy System of Care 

Uninsured Adults Uninsured Children Underinsured Children 
Avoided Care Due to 
Cost  

Adults with 
Disabilities who 
Avoided Care Due to 
Cost  

Hospital Closures  Hospital Quality  
Preventable 
Hospitalizations 

Breast Cancer 
Screenings 

Colorectal Cancer 
Screenings 

Primary Care Health 
Professional Shortage 
Areas 

Mental Health 
Professional Shortage 
Areas 

Dental Health 
Professional Shortage 
Areas  

Nurses  Palliative Care 

Home Health Care          
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Division of Health Planning, Introduction, and 2022 Year in Review 
The Division of Health Planning (the Division) was created by the General Assembly and is tasked with multiple 

responsibilities that assist the Tennessee Department of Health (TDH or the Department) in its vision òTo protect, promote 

and improve the health and prosperity of people in Tennessee.ó These responsibilities include drafting the State Health Plan, 

reviewing Certificate of Need, creating the State Oral Health Plan, receiving and evaluating Joint Annual Reports, and assisting 

in monitoring the Certificate of Public Advantage. 

Background on the Division of Health Planning 

Recognizing the need for the state to coordinate its efforts to improve the health and welfare of the people of Tennessee, the 

General Assembly passed Public Chapter 0942 in 2004 (Appendix A). This act created a Division of Health Planning that 

was charged with three primary roles. 

¶ Create a State Health Plan that: 

o guides state health care programs and policies, and 

o guides the allocation of state health care resources. 

¶ Provide policy guidance to: 

o respond to requests for comment and recommendations for health care policies and programs, and 

o review and comment on federal laws and regulations. 

¶ Assess health resources and outcomes to: 

o conduct an ongoing evaluation of Tennesseeõs resources for accessibility,  

o review the health status of Tennesseans, and 

o involve and coordinate functions with such State entities as necessary to ensure the coordination of State 

health policies and programs. 

Additionally, the Division is tasked with providing an annual report to the General Assembly and annually reviewing the 

health status of Tennesseans. This State of Health Report serves to provide the General Assembly with a comprehensive 

overview of health in the state including health outcomes of individuals and information on the health of the stateõs healthcare 

system.  

The State Health Plan also utilizes the Five Principles for Achieving Better Health that are informed by Tennessee law. The 

Five Principles are as follows: 

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of the people in Tennessee. 

2. Access: Every citizen should have reasonable access to health care. 

3. Economic Efficiencies: The Stateõs health and health care resources should be developed to address the needs of 

Tennesseans while encouraging competitive markets, economic efficiencies, and the continued development of the 

Stateõs health care system. 

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually monitored, and 

standards are adhered to by providers. 

5. Workforce: The state should support the development, recruitment, and retention of a sufficient and quality 

health and health care workforce. 
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In addition to these statutorily directed responsibilities, the Division has, over time, been awarded the opportunity to work 

in additional spaces in service to the Department and the state, including the Joint Annual Reports, Certificate of Public 

Advantage, and several other areas as needed. 

State Health Plan Overview 
Over the past two years, the Division has revisited the development and content of the State Health Plan and formed a new 

guiding framework and creation process. While the Plan continues to serve as an external-facing tool to compliment the 

Departmentõs strategic plan, these changes ensure the Plan is a useful tool for the Departmentõs public and private partners 

moving forward.  

The goals of the updated State Health Plan are:  

¶ Promote the Departmentõs Vision: òHealthy People, Healthy Communities, Healthy Tennessee.ó  

¶ Create opportunities for external partners to align with the mission and vision of the Department. 

¶ Provide state leadership with information on the health status of Tennessee and use high quality data to set 

priorities and inform actionable recommendations. 

¶ Collaborate with and support state-level partners including, state agencies, non-profits, safety-net providers, faith-

based institutions, healthcare facilities and providers, and associations.  

State Health Plan Framework 

The newly developed framework of the State Health Plan focuses on the social determinants of health and integrating the 

cross-cutting themes of health equity and economic efficiency. The new State Health Plan will seek to address four key 

areas:  

1. A Healthy Start: What is the state of health among Tennesseeõs children and youth? How can we ensure 

Tennesseans are able to have A Healthy Start in life?  

2. A Healthy Life: What is the state of health among Tennesseeõs adults and older adults? How can we promote 

Tennesseansõ health across the lifespan?   

3. A Healthy Environment: What is the state of health in Tennesseeõs communities? How can we ensure Tennesseans 

are able to thrive where they live, work, and play? 

4. A Healthy System of Care: What is the state of Tennesseeõs healthcare system? How can we ensure Tennesseans 

have access to quality and affordable healthcare when they need it? 

Health Equity  

The Center for Disease Control (òCDCó) defines health equity as òthe state in which everyone has a fair and just 

opportunity to attain their highest level of health.ó The Departmentõs office of Health Disparities Elimination seeks to 

guide the Departmentõs work towards achieving health equity and addressing health disparities, defined as òpreventable 

differences in the burden of disease, injury, violence, or opportunities to achieve optimal health that are experienced by 

populations that have been disadvantaged by their social or economic status, geographic location, and environment.ó1 

 

1 Centers for Disease Control. Health Equity. Accessed December 2022 at 
https://www.cdc.gov/healthequity/whatis/index.html#:~:text=Health%20equity%20is%20the%20state,health%20and%20health%20care%3B%20and 
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Health equity has been a 

part of the Departmentõs 

greater Strategic Plan for 

years as well as other 

department initiatives, 

some of which are detailed 

in the most recent State 

Health Plan.2 As the 

metrics assessed in the 

State of Health report are 

showcased online, data 

dashboards will expand on 

health disparities through 

use of race and ethnicity 

data, rural and urban data, 

data on special 

populations such as older 

adults and persons with disabilities, and more. Through sharing this foundational knowledge on health disparities and 

working with the Departmentõs Office of Health Disparities Elimination, the State Health Plan seeks to ensure that the 

opportunity to live a healthy life is accessible for all Tennesseans.  

Economic Efficiency  

As detailed by the Five Principles for Achieving Health outlined in statute, òthe Stateõs health and health care resources 

should be developed to address the needs of Tennesseans while encouraging competitive markets, economic efficiencies, 

and the continued development of the Stateõs health care system.ó Economic efficiency and fiscal responsibility are integral 

to the functioning of the Tennessee Department of Health and Tennessee State Government. The 2021-2022 State Health 

Plan detailed how the Department used new COVID-19 related funding efficiently and effectively to meet the needs of 

Tennesseans. Future State Health Plans will further build on these principles by having data and evidence-informed 

recommendations for how to improve health in Tennessee.  

  

 

2 To view past editions of the Tennessee State Health Plan visit: https://www.tn.gov/health/health-program-areas/state-health-plan.html 
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Role of the State of Health Report 

The revised State Health Plan development process aims to be more inclusive and further partnerships to increase the 

useability of the Plan. Throughout 2022, the Division met with over 50 staff members across multiple internal Department 

divisions, sister state agencies, and organizations outside of state government to discuss how to measure health (Appendix 

B). In these subject matter expert meetings, discussions focused on selecting data for inclusion in this first annual State of 

Health Report. The State of Health Report uses over 100 metrics to assess the health status of the State. This assessment 

will be used to inform focus 

groups who will craft actionable 

recommendations for inclusion in 

the upcoming 2-year State Health 

Plan. The Division will work with 

partners across the state to build 

cross-sector collaboration and 

alignment to ensure these 

priorities and recommendations 

represent the needs of all 

Tennesseans and effectively 

target the social determinants of 

health that impact health 

outcomes in the state.  

Social Determinants of Health 

In its early years, the State Health Plan focused primarily on the allocation of health care resources. However, reconizing the 

significant impact that òupstreamó prevention efforts have on improving the health outcomes of Tennesseeans, the State 

Health Plan shifted to a focus on population health improvement, highlighting the first principle for achieving better health: 

The purpose of the State Health Plan is 

to improve the health of the people in 

Tennessee.  

The updated State Health Plan 

framework continues to focus on 

upstream prevention efforts by 

incorporating social determinants of 

health (SDOH) throughout the 

framework. SDOH contribute to the 

health of individuals and the population, 

and include economic stability, education 

access and quality, health care access and 

quality, social and community context, 

and neighborhood and built 

environment.3 By focusing upstream on 

 

3 Healthy People 2030. Social Determinants of Health. Accessed December 2022 from https://health.gov/healthypeople/priority-areas/social-determinants-
health 
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the SDOH the Department can build cross-sector collaboration to directly address the factors that most impact health 

outcomes.  

The Current State of Health in Tennessee  
As outlined in statute, the State Health Plan must òreview the health status of Tennesseansó while òassessing health 

resources and outcomes.ó Guided by subject matter expert meetings and the Departmentõs Vision, òHealthy People, 

Healthy Communities, Healthy Tennessee,ó the State of Health report assesses the health status of Tennesseans across the 

four areas of the State Health Plan Framework: A Healthy Start, A Healthy Life, a Healthy Environment, and a Healthy 

System of Care. In total, the report considers over 100 metrics to assess the State of Health in Tennessee (Appendix C). 

The data detailed in the State of Health report will be used to craft informed and actionable recommendations in the 

upcoming State Health Plan.  

Healthy People 
The World Health Organization defines health as òa state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity.ó4 Considering this definition and the role of social determinants of health in 

determining health outcomes, the metrics reviewing A Healthy People include not only disease incidence or mortality, but 

the factors that influence Tennesseansõ health and quality of life. Through wholistically assessing both existing health 

challenges and the circumstances surrounding those challenges, a path for improving health can be forged.  

 

A Healthy Start  

To assess if Tennesseeõs children and youth are having a healthy start in life, the State of Health report considers metrics 

across three areas: social determinants of health such as poverty and education, health behaviors and conditions such as 

vaccination and mental health, and specific metrics around pregnancy and childbirth.   

A Healthy Start  

Children in Poverty  Child Food Insecurity WIC Coverage SNAP Participation Foster Care Instability 

Child Care  School Nurses School Counselors 
Third Grade Reading 
Level 

ACEs 

Physical Dating 
Violence 

Carried a Gun 
Childhood 
Vaccinations 

HPV Vaccinations Congenital Syphilis 

Youth Obesity Asthma 
Electronic Vapor 
Usage 

Drugs on School 
Property 

Hopelessness 

Suicide Attempt Suicide Mortality Prenatal Care  
Smoking During 
Pregnancy  

Preterm Births 

Low Birthweight  Breastfeeding 
Postpartum 
Depression 

Infant Mortality 
Pregnancy-Related 
Mortality 

Pregnancy-Associated, 
but not related, deaths 

Teen Births       
 

 

4 World Health Organization. Constitution. Accessed December 2022 from https://www.who.int/about/governance/constitution  

https://www.who.int/about/governance/constitution


The State of Health in Tennessee 2023| TN Department of Health 10 | P a g e 

 

Social Determinants of Health  

Poverty and Food Insecurity 

¶ In 2021, 18.1% of Tennesseeõs children were Children in Poverty5   

¶ In 2020, 7.30% of TN households with children had children who were Food Insecure.6  

¶ From 2017-2020, less than 30% of children eligible for WIC in Tennessee received WIC benefits.7  

¶ In 2018, 90% of Tennesseans who were eligible for SNAP were receiving benefits.8  

Child poverty is associated with chronic illness, environmental exposure and overall òlifelong hardship.ó9 The percent of 

Children in Poverty in Tennessee and the United States has decreased since 2017. In 2020, 18.1% of Tennesseeõs children 

were living below the poverty level compared to 16.9% in the United States.10 Poverty also leads to poor nutrition and 

Child Food Insecurity. According to a 2019 study, òchildren in food-insecure households had rates of lifetime asthma 

diagnosis and depressive symptoms that were 19.1% and 27.9% higher, rates of foregone medical care that were 179.8% 

higher, and rates of emergency department use that were 25.9% higher.ó11 In 2020, 7.30% of TN households with children 

had children who were food insecure, compared to 6.77% in the United States. 12    

Programs that seek to combat the impacts of poverty and food insecurity 

include the Special Supplemental Nutrition Program for Women, Infants, and 

Children (WIC) and Special Nutrition Assistance Program (SNAP). Despite 

being eligible, many families may not access the benefits offered through these 

programs. Child WIC coverage is defined as the percentage of children ages 1-4 

eligible for the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) who received WIC 

benefits in an average month. From 2017-2021, Tennessee had a lower percentage of eligible children receiving WIC 

benefits compared to the United States. Across all years, less than 30% of children eligible for WIC in Tennessee received 

WIC benefits. 13 Overall WIC Coverage, defined as the percentage of women, infants and children eligible for WIC who 

received WIC benefits, was below 50% across all years. Only 37.4% of all persons eligible for WIC received WIC benefits 

 

5 United States Census Bureau. 2015-2019 American Community Survey 1-Year Public Use Estimates. 
6 United States Department of Agriculture, Economic Research Service - Current Population Survey, Food Security Supplement, 1-Year Public Use Estimates 
2017-2021. Retrieved from IPUMS CPS, University of Minnesota, www.ipums.org and USDA, ERS www.ers.usda.gov. 
7  
United States Department of Agriculture Food and Nutrition Service, National and State Level Estimates of WIC Eligibility and Program Reach in 2020. 
Retrieved from National and State Level Estimates of WIC Eligibility and Program Reach in 2020 | Food and Nutrition Service (usda.gov) 
 
8 United States Department of Agriculture Food and Nutrition Service. Retrieved from www.fns.usda.gov 
9 Gitterman, BA et al. Poverty and Child Health in the United States. American Academy of Pediatrics. Pediatrics (2016) 137 (4): e20160339. 
https://doi.org/10.1542/peds.2016-0339 
10 United States Census Bureau. 2015-2019 American Community Survey 1-Year Public Use Estimates. 
11 Thomas, MMS, Miller, DP, Morrissey, TW. Food Insecurity and Child Health. Pediatrics (2019) 144 (4): e20190397. https://doi.org/10.1542/peds.2019-0397 
12 United States Department of Agriculture, Economic Research Service - Current Population Survey, Food Security Supplement, 1-Year Public Use Estimates 
2017-2021. Retrieved from IPUMS CPS, University of Minnesota, www.ipums.org and USDA, ERS www.ers.usda.gov. 
13  
United States Department of Agriculture Food and Nutrition Service, National and State Level Estimates of WIC Eligibility and Program Reach in 2020. 
Retrieved from National and State Level Estimates of WIC Eligibility and Program Reach in 2020 | Food and Nutrition Service (usda.gov) 
 

https://fns.staging.platform.usda.gov/wic/eligibility-and-program-reach-estimates-2020
https://doi.org/10.1542/peds.2019-0397
https://fns.staging.platform.usda.gov/wic/eligibility-and-program-reach-estimates-2020
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in an average month in 2020. Participation in SNAP in Tennessee was higher than WIC. In 2018, 90% of Tennessee who 

were eligible for SNAP were receiving benefits compared to 82% in the United States. 14  

 

14 United States Department of Agriculture Food and Nutrition Service. Retrieved from www.fns.usda.gov 



The State of Health in Tennessee 2023| TN Department of Health 12 | P a g e 

 



The State of Health in Tennessee 2023| TN Department of Health 13 | P a g e 

 



The State of Health in Tennessee 2023| TN Department of Health 14 | P a g e 

 

Child Care Systems and Education 

¶ In 2020, Tennessee had the highest Foster Care Instability in the nation.15  

 

¶ In 2022, only 23.1% of Tennessee counties had Child Care facilities licensed through DHS that offered a sliding 

fee scale.16  

 

¶ During the 2021-2022 school year, only 45% of nonpublic schools reported having a School Nurse compared to 

81% of public schools.17  

 

¶ In the 2020-2021 school year, 82% of Tennessee schools met the recommendation of one School Counselor per 

500 students.18    
 

¶ In 2021, 32.2% of Tennessee public school students in grade 3 were reading at the Third Grade Reading Level.19

 
 

In 2020, Tennessee had the highest Foster Care Instability in the nation. Foster care instability is defined as the percent of 

children in foster care with three or more placements within 12 months. Children in foster care who experience instability 

are more likely to develop behavioral issues such as difficulty forming attachments and low self-esteem.20 Since 2016, 

around 31% of children in Tennesseeõs foster care system have experienced this instability, compared to only 15% in the 

United States. 21 In 2020, 33.7% of children in Tennesseeõs foster care system were placed 3 or more times in a year, the 

highest in the nation. By comparison, foster care instability in the lowest states, Nebraska and Rhode Island, only affected 

9.1% of children in foster care.  

Child Care availability, capacity, and cost are significant barriers to Tennessee families and may impact a parentõs ability 

participate in the labor force. An analysis by the Economic Policy Institute in 2020 showed that infant care in Tennessee 

costs approximately 16.7% of median family income ($52,325).22 Depending 

on income, parents may be priced out of accessing child care altogether. In 

Tennessee, the median child care worker salary is $19,760 and annual child 

care costs $8,732. Therefore, if a child care worker sought care for their own 

child, they would spend 44.2% of their salary on child care. One way to 

 

15 United States Department of Health and Human Services, Children's Bureau, Child Welfare Outcomes Report Data. Accessed via America's Health Rankings. 
16 Licensed childcare facility list accessed on December 2, 2022 on the Tennessee Department of Human Services website. Population calculated within Tableau 
built environment using 2018 data. 
17 Tennessee Coordinated School Health Annual School Health Services Report. Retrieved from www.tn.gov/education 
18 Tennessee Coordinated School Health Annual Report; Note: Recommended student to counselor ratio varies by state and therefore U.S.  and state comparison 
is not available. 
19 (3rd grade): Tennessee Department of Education; (4th grade): National Assessment of Educational Progress (NAEP) Report Card: Reading, State Achievement 
Level Results. Retrieved from www.nationsreportcard.gov 
20 Rubin DM, O'Reilly AL, Luan X, Localio AR. The impact of placement stability on behavioral well-being for children in foster care. Pediatrics. 2007 
Feb;119(2):336-44. Doi: 10.1542/peds.2006-1995. PMID: 17272624; PMCID: PMC2693406. 
21 United States Department of Health and Human Services, Children's Bureau, Child Welfare Outcomes Report Data. Accessed via America's Health Rankings. 
22 Economic Policy Institute. Child Care Costs in the United States. October 2020. https://www.epi.org/child-care-costs-in-the-united-states/ 
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mitigate cost of child care for families is through use of a sliding fee scale, whereby costs are reduced based on income. 

Only 23.1% of Tennessee counties have child care facilities licensed through DHS that offer a sliding fee scale and capacity 

of these facilities is limited. Of all the children in Tennessee that DHS licensed facilities have capacity to serve, only 13.9% 

would have access to a sliding fee scale. 23 In addition to access and affordability and quality child care positively impacting 

families economically, participation in quality child care and early education programs can result in health benefits for 

children. Such benefits may include improvements in blood-pressure, reduction in smoking as adults, and reduction in 

depression throughout childhood and adulthood.24  

According to the TN Department of Education, "School Nurses provide services such as assessment, planning, care-

coordination, critical thinking skills, quality improvement, health education and promotion which benefit schools, families, 

and children with acute and chronic health conditions." Nonpublic schools are not required to provide a licensed health 

care provider. During the 2021-2022 school year, only 45% of nonpublic schools reported having a school nurse compared 

to 81% of public schools. 25 School Counselors play an important role in meeting the mental and emotional needs of 

children in Tennessee schools. Recommended student to counselor ratio varies by state with Tennesseeõs standard being 

one certified counselor per 500 students. In the 2020-2021 school year, 82% of Tennessee schools met this 

recommendation. 26 

Tennessee has assessed Third Grade Reading Level as both a measure of health and education for years. Literacy level 

impacts everything from lifetime earning potential to adherence to medical advice.27 In 2021, 32.2% of Tennessee public 

school students in grade 3 tested òon trackó or òmasteredó for English Language Arts on TN Ready tests. 28 Nationally 4th 

grade reading level is used to compare testing. In 2022, 30% of Tennessee 4th graders were reading proficiently compared 

to 32% in the United States overall. Reading proficiency in Tennessee and the United States have decreased in part due to 

COVID-19 related impacts. 

 

 

 

 

 

23 Licensed childcare facility list accessed on December 2, 2022 on the Tennessee Department of Human Services website. Population calculated within Tableau 
built environment using 2023 Mapbox Data.. 
24 The Effects of Early Care and Education on Childrenõs Health, " Health Affairs Health Policy Brief, April 25, 2019. 
DOI: 10.1377/hpb20190325.519221  
25 Tennessee Coordinated School Health Annual School Health Services Report. Retrieved from www.tn.gov/education  
26 Tennessee Coordinated School Health Annual Report; Note: Recommended student to counselor ratio varies by state and therefore U.S.  and state comparison 
is not available. 
27 TN Dept of Health. 3rd Grade Reading Level. Accessed December 2022 https://www.tn.gov/health/health-program-areas/tennessee-vital-signs/redirect-
tennessee-vital-signs/vital-signs-actions/3rd-grade-reading-level.html  
28 (3rd grade): Tennessee Department of Education; (4th grade): National Assessment of Educational Progress (NAEP) Report Card: Reading, State Achievement 
Level Results. Retrieved from www.nationsreportcard.gov 

http://www.tn.gov/education
https://www.tn.gov/health/health-program-areas/tennessee-vital-signs/redirect-tennessee-vital-signs/vital-signs-actions/3rd-grade-reading-level.html
https://www.tn.gov/health/health-program-areas/tennessee-vital-signs/redirect-tennessee-vital-signs/vital-signs-actions/3rd-grade-reading-level.html
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