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About the NCIOM

Chartered in 1983 by the North Carolina General Assembly

Article 31 § 90-470
1) Be concerned with the health of the people of North Carolina; 
2) Monitor and study health matters; 

3) Respond authoritatively when found advisable; 
4) Respond to requests from outside sources for analysis and advice when this will aid in forming 

a basis for health policy decisions. 



How We Work

@NCIOM on Lin kedIn @NCIOM on X



About the NCIOM
We are committed to better health for all North 
Carolinians.
• Especially those who face health barriers and challenges 

because of what they look like, where they live, or what’s 
in their wallets. 

We are an anchor organization for health policy, 
bringing people together with common purpose.
• We have a 40-year track record of uniting people from 

different sectors on common ground to build consensus 
for actions that will improve North Carolinians’ health. 

We are forward-looking and focused on 
solutions. 
• Leaders from around the state turn to NCIOM as a trusted 

source of analysis and recommendations. 



NCIOM Resources
Find full reports, executive summaries, individual chapters, NCMJ issus, 
and other resources at nciom.org/publications

Ongoing Task Force in 2026: Task Force on Veterans’ Health



• Observation and data 
• Consensus-building 
• Coalitions and partnerships 
• Advocacy and communication 
• Policy and systems change

How do we bring about change? 



Healthy North 
Carolina 2030



Healthy North Carolina 2030

• Since 1990, new objectives every 10 years – HNC 2030 was 4th 
process

• Primary aim: mobilize the state to achieve a common set of health 
objectives.

HNC 2010  100+ objectives
HNC 2020  40 objectives
HNC 2030  21 objectives



HNC 2030: Task Force, Work Groups, and 
Community Input

STEERING COMMITTEE

COMMUNITY 
INPUT

TASK FORCE (chose health ou tc omes indic ator s)

WORK GROUPS (chose indic ators relev ant to topic a reas)

4 co-chairs
2 co-leaders f rom 
each work g roup 

( total=8)

2-3 represent ati ves 
from each work 
group ( total=9)

23 additional task 
force members 

representing various 
expertise

Health 
Beh aviors Clinical Ca re Social and 

Economic Factors
Physical 

Envi ronment

2 co-leaders
2 task force 

rep resent ati ves
23 additional members

2 co-leaders
2 task force 

rep resent ati ves
23 additional members

2 co-leaders
3 task force 

rep resent ati ves
27 additional members

2 co-leaders
2 task force 

rep resent ati ves
18 additional members



Health 
Indicator 
Selections

Policies and P rocedu res

Health Factors

Health Ou tc omes
Length of Li fe (50%)

Quality of Li fe (50%)

Health Beh aviors 
(30%)

Social and 
Economic Factors 

(40%)

Toba cco Use

Diet and E xercise

Al cohol and Drug Use

Sexual Activity

Access to Ca re

Quality of Ca re

Educ ation

Empl oyment

Income

Family and Social Support

Community Sa fety

Air and Water Quality

Housing and Transit

County Health Rankings model, 2014



Health Outcomes

1. Infant mortality

2. Life expectancy

Health Indicator Selections

Policies and P rocedu res

Health Factors

Health Ou tc omes
Length of Li fe (50%)

Quality of Li fe (50%)

Health Beh aviors 
(30%)

Social and 
Economic Factors 

(40%)

Toba cco Use

Diet and E xercise

Al cohol and Drug Use

Sexual Activity

Access to Ca re

Quality of Ca re

Educ ation

Empl oyment

Income

Family and Social Support

Community Sa fety

Air and Water Quality

Housing and Transit

1. Drug overdose deaths

2. Tobacco use

3. Excessive drinking

4. Sugar-sweetened beverage 
consumption

5. HIV diagnosis

6. Teen birth rate

Health Behaviors

1. Uninsured

2. Early prenatal care

3. Primary care clinicians

4. Suicide rate

Clinical Care

1. Families ≤ 200% FPL

2. Adverse Childhood Experiences

3. Unemployment

4. 3rd grade reading

5. Incarceration rate

6. Short-term suspension

Social and Economic Factors

1. Severe housing problems

2. Limited access to healthy food

3. Access to exercise opportunities

Physical Environment

Policies and P rocedu res

Health Factors

Health Ou tc omes
Length of Li fe (50%)

Quality of Li fe (50%)

Health Beh aviors 
(30%)

Social and 
Economic Factors 

(40%)

Toba cco Use

Diet and E xercise

Al cohol and Drug Use

Sexual Activity

Access to Ca re

Quality of Ca re

Educ ation

Empl oyment

Income

Family and Social Support

Community Sa fety

Air and Water Quality

Housing and Transit



Health Outcomes



Health Behaviors



Clinical Care



Social and Economic Factors



Physical Environment



Social & Economic Factors – Individuals Below 
200% Federal Poverty Level
Desired outcome: All people in North Carolina are financially stable 
and have lifetime economic prosperity.
Indicator definition: Percent of people living below 200% of the federal 
poverty level 
Source: American Community Survey



Social & Economic Factors – Individuals Below 
200% Federal Poverty Level
How is North Carolina doing?
• The percentage of individuals below 

200% of the FPL in North Carolina 
has steadily declined since 2014. 

• However, at 31.0% in 2023, this 
measure remains four percentage 
points above the HNC 2030 target 
goal of 27.0%. 



Social & Economic Factors – Adverse Childhood 
Experiences
Desired outcome: All children in North Carolina thrive in safe, stable, 
and nurturing environments.
Indicator definition: Percent of children with two or more of nine 
adverse childhood experiences.
Source: Children’s National Health Survey (parent report)
*Ranked at the top in community meeting discussions



Social & Economic Factors – Adverse Childhood 
Experiences
How is North Carolina doing?
• Overall, the estimated percentage of North 

Carolina children experiencing two or more 
adverse childhood experiences (ACEs) has 
decreased from 23.6% (2016-2017) to 
17.3% (2022- 2023). 

• Data for race/ethnicity show that the 
highest percentage of the state’s children 
with ACEs is reported for Black/ African 
American children, almost twice as high as 
white/Caucasian children.



Social & Economic Factors – Third 
Grade Reading 
Desired outcome: All children in North Carolina can discover the joy of 
reading at an early age and are supported in the home, school, and 
community to be lifelong readers. 
Indicator definition: Percent of children reading at a proficient level or 
above based on third grade End of Grade exams. 
Source: NC Department of Public Instruction



Social & Economic Factors – 
Third Grade Reading 
How is North Carolina doing?
• The state’s third grade reading 

proficiency percentages show a decline 
of greater than 9% between (academic 
year) 2016–2017 and (academic year) 
2023–2024. 

• The greatest decline corresponds with 
the COVID-19 pandemic, when 
proficiency dropped almost 12 
percentage points 

• Since 2021, the state’s third grade 
reading proficiency percentages have 
risen annually, reaching 48.5% for the 
2023–2024 academic year.



Physical Environment – Access to Exercise 
Opportunities
Desired outcome: All people in North Carolina have equitable and 
adaptive/adaptable access to physical activity opportunities across the 
lifespan.
Indicator definition: Percentage of individuals in a county who live 
reasonably close to a location for physical activity (defined as parks or 
recreational facilities).
Source: Multiple sources – DeLorme Map Mart and ESRI public use GIS 
data, US Census Tigerline files



Physical Environment – Access to Exercise 
Opportunities
How is North Carolina doing?
• Access to exercise 

opportunities has remained in 
the mid-seventy percentiles 
for the past seven years, with 
the exception of a significant 
drop to 68% in 2021 
(recorded in 2022 data). 

• This post pandemic dip may reflect the closure of many public 
structures and decreased social interactions.



Physical Environment – Limited Access to Healthy 
Food
Desired outcome: All people in North Carolina have equitable access to 
affordable, nutritious, culturally appropriate foods.
Indicator definition: Percentage of population who are low-income and 
do not live close to a grocery store.
Source: United States Department of Agriculture (USDA)
*Similar measure ranked at the top in community meeting discussions



Physical Environment – Limited Access to Healthy 
Food

How is North Carolina 
doing?
• The percentage of North 

Carolina’s population 
with limited access to 
healthy foods has risen 
from 7% to 8%. 



Physical Environment – Severe Housing Problems
Desired outcome: All people in North Carolina have safe, affordable, 
quality housing opportunities.
Indicator definition: Percentage of households with at least 1 of 4 
housing problems: overcrowding, high housing costs, or lack of kitchen 
or plumbing facilities. 
Source: U.S. Census Bureau; Comprehensive Housing Affordability data
* Ranked at the top in community meeting discussions



Physical Environment – Severe Housing Problems

How is North Carolina doing?
• 14% of North Carolina 

households experienced
at least one of the four 
severe housing problems. 

• The percentage of 
households experiencing 
these problems ranged 
from 9% to 21% across counties. 

• Over the past few years, housing costs have 
increased faster than many household incomes.



Clinical Care – Suicide Rate
Desired outcome: All people in North Carolina live in communities that 
foster and support positive mental health.
Indicator definition: Age-adjusted suicide death rates per 100,000 
population.
Source: Vital Statistics; NC State Center for Health Statistics
*High interest in community meetings for a mental health measure.



Clinical Care – Suicide Rate

How is North Carolina doing?
• Overall, the state’s suicide rate 

has trended upwards from 
13.0 in 2014 to 14.8 in 2023. 

• The state’s 2023 suicide rate is 
approximately four times 
higher for males than for 
females. 



Healthy North Carolina 2030 Updated Data



Healthy North Carolina 2030 – Learning More 

Healthy North Carolina Scorecard 
https://embed.clearimpact.com/Score
card/Embed/68869
https://embed.clearimpact.com/Score
card/Embed/82417 
NC Community Council Work Groups 

https://embed.clearimpact.com/Scorecard/Embed/68869
https://embed.clearimpact.com/Scorecard/Embed/68869
https://embed.clearimpact.com/Scorecard/Embed/82417
https://embed.clearimpact.com/Scorecard/Embed/82417


Healthy North Carolina 2030 – Learning More 

www.healthycommunitiesnc.org



Healthy North Carolina 2030 – Learning More 

North Carolina Medical 
Journal
Turning the Curve: 
Halfway to HNC 2030

October 2025 issue 
 



Closing

•  How can you use data in your own sector to deepen understanding 
before acting?

• Who are the partners you need to bring to the table to move from 
understanding to impact?

• What investments — time, resources, or influence — can you make 
to advance evidence-based solutions?

 



Contact:
Michelle Ries, MPH
President and CEO

North Carolina Institute of Medicine
Michelle_ries@nciom.org
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