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RI Life Index Timeline 

Health is more than healthcare
Health is so much more than what happens within the healthcare 

system. We know health outcomes do not rest solely on medical 

interventions, but also greatly depend on meeting basic human needs. 

Blue Cross & Blue Shield of Rhode Island (BCBSRI) and the Brown 

University School of Public Health are proud to present the third annual 

RI Life Index, which captures Rhode Islanders’ perceptions of social 

determinants of health and well-being. For BCBSRI, the Index serves 

as a driver of our vision to passionately lead a state of health and well-

being across Rhode Island.

Comprehensive health and well-being for all Rhode 

Islanders means achieving more equitable health 

outcomes and reducing health disparities, particularly 

for BIPOC (Black, Indigenous, and People of Color) and 

marginalized communities. It means increasing health 

equity for every person in our state no matter the color of 

their skin or the neighborhood where they live. 

Health and healthcare disparities are not new. Even before 

the COVID-19 pandemic, serious inequities, particularly 

for BIPOC Rhode Islanders, were well documented. But 

the impacts of COVID-19 and the continued reckoning 

with systemic racism in our country have clarified our role, 

as a nonprofit, community-focused health plan, to lead 

towards solutions. 

The Index is a tool enabling BCBSRI, as well as 

community-based organizations and others working in 

public health to identify and address perceived barriers 

to health and to measure progress toward improvement 

over time. By summarizing firsthand perceptions of the 

residents of our state, the Index also offers data that can 

be paired with other resources to complete a portrait of 

the state’s health and well-being landscape. 

As both a convener and funder, we partner with the 

Brown University School of Public Health to build and 

maintain the Index. Their expertise brings best in class 

social science content and methodology to this important 

project.

BCBSRI has already begun to develop new approaches – 

and strengthen existing programs – to catalyze change 

in our state in the areas of opportunity identified in the 

Index. 

We believe the Index will help us to build healthier 

communities throughout Rhode Island. This is our  

long-term commitment. We must continue to listen,  

learn and act.

2019 2020 2021

RI Life Index launched Continue to oversample Black 
and Latinx Rhode Islanders

Oversample of Black and 
Latinx Rhode Islanders

Oversample of older 
Rhode Islanders

First trends data reported

BCBSRI shifts focus of BlueAngel 
Community Health Grants to safe 
and affordable housing

Partnership with four community-
based organizations; interviews 
in eleven languages 
(see page 42)

Survey timing affected 
by pandemic and 
Presidential election

RI Life Index Coalition 
created 
(see acknowledgments section)

BCBSRI grants for safe and affordable 
housing near $3 million

BCBSRI grants for safe 
and affordable housing 
near $1 million

Data from Index cited 
by community partners

Key Findings 

This year, for the first time, we can report on trends, based on three years of collected data. In keeping with the 
goal of measuring certain social determinants of health year over year, we annually ask the same core group of 
questions that speak to quality of life and quality of community. On page 9 you’ll see the complete list of questions 
that comprise the “index” of quality of life and quality of community. We use these questions as our baseline 
against which to measure progress.  

The most notable trend is in programs and services for children. Overall and for every comparison group, there 
has been a significant decrease in the scores from 2019 to 2021 for how residents rate these programs and 
services. Overall, there is no significant trend in the perceptions of the availability of services in the community 
for older adults. For individuals living in core cities, as well as those who identified as Latinx, however, there was 
a significant decrease in perceptions of the availability of services for older adults from 2019 to 2021. It is also 
worth noting that in virtually all topic areas from 2019 through 2021, BIPOC Rhode Islanders living in core cities 
perceived social factors such as access to affordable housing and cost of living as much greater impediments to 
health and well-being than have white Rhode Islanders living in non-core areas. 

We were not surprised that most 2021 findings largely mirrored those of 2020 and 2019.

What’s new in 2021 

Confidence in managing health problems and reasons people avoided seeking a doctor’s care when needed 
continued as special issues for 2021. Added to this category were confidence using technology, as well as reasons 
for not having high speed internet access at home. 

At the Coalition’s recommendation, we extended the Index’s reach to Rhode Islanders who do not speak English 
at home. BCBSRI and the Brown University School of Public Health team partnered with four community-based 
organizations – Dorcas International; Center for Southeast Asians; Higher Ground International; and Progreso 
Latino – to translate the random digit dial survey into 11 languages and trained organization staff to conduct the 
interviews in person or by phone. Interviewers were compensated for their time and expertise.

The Methods

From April through July 2021, we randomly selected adult residents by landline telephone, cell phone, or web with 
geographic representation across the state of Rhode Island. Interviews lasted approximately 15 minutes and were 
conducted in English or Spanish. In total, 2123 surveys were completed with an oversample of Black and Latinx 
Rhode Islanders. Of the total surveys completed, 622 were conducted by landline, 1147 by cell phone, and 354 
though a web survey tool. Community-based organizations conducted an additional 414 interviews in person or 
by telephone in 11 different languages. The data collected from these interviews are presented separately from 
the data collected from randomly selected residents. 

The Survey 

The survey featured three sets of questions about respondents’ perceptions of their communities. One set of 
questions asked respondents to rate statements about their communities in terms of whether the statement 
was completely descriptive, somewhat descriptive, not very descriptive, or not descriptive at all. A second 
set of questions asked respondents to rate how likely each aspect of life was for a typical person living in their 
community—very likely, somewhat likely, somewhat unlikely, or very unlikely. The third set of questions asked 
respondents about housing availability and affordability. We also included questions about programs and services 
for children and older Rhode Islanders and questions about respondents’ actual experiences around food 
security, economic situation, confidence in managing health problems, reasons for not seeing a doctor, access to 
technology, confidence in using technology, and reasons for not having high-speed internet access at home. 

A note on the COVID-19 pandemic: We made a deliberate decision to conduct the 
survey even as the pandemic continued to challenge Rhode Islanders and place a strain 
on individual and community resources. Especially in times of great stress, we believe it 
is even more important to illuminate and address barriers to health and well-being.
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The Analytic Approach

First, we weighted the data to be representative of the state of Rhode Island population with regard to age, 

gender, and race/ethnicity. Next, we created scores for various aspects of health and well-being in a community. 

We refer to these scores as POP (percent of the possible) scores. The POP score for each component represents 

how close respondents believe their community is to an ideal or healthy community in these areas. We used 

this approach to combine multiple indicators into one score, allowing for easier observation of targets for 

improvement, as well as community strengths. A POP score of 100 is the highest possible score for each 

component. A score of 100 is reached when every single respondent rates each of the individual indicators of a 

component at the highest (best possible) value. Scores ranging from 0 to 100 show how close the community 

is to the ideal. For creation of the POP scores, negative outcomes were reversed so that a higher POP score 

indicates moving towards a healthier community. We also used ordinary least squares (OLS) regression 

modeling with each POP score individually treated as the dependent measure to examine the individual 

characteristics associated with each health and well-being component. Variables included in the models were: 

age, race/ethnicity, income, education, disability, gender, and geography. In the report, p means that a variable 

is associated with higher (better) perceptions of that component, q means that the variable is associated 

with lower (worse) perceptions, and — means that the variable was not meaningfully associated with that 

component.

Throughout this report, we show POP scores overall and stratified by geography 

(Core Cities vs. Non-Core Areas – see box this page), race/ethnicity, and age. The 

darkest red colors represent the lowest (worst) POP scores while the darkest blue 

colors represent the highest (best) POP scores (see below). This allows for easy 

visualization of how close to the ideal survey participants viewed each component of 

health and well-being.

Now that we have three years of data, we are able to examine trends in several topic 

areas. There were some changes in the survey between 2019 and 2020, and we are 

only able to examine trends for POP scores containing questions that were asked in all 

three years. One question that is part of the composite RI Life Index, Community Life, 

and Children POP scores was added in 2020. We dropped this item from the 2020 

and 2021 indices and re-computed the POP scores in order to show the trends. This 

results in slightly different results when compared to using the versions that included this question. Additionally, the 

data are weighted each year to be representative of the state of Rhode Island population with regard to age, gender, 

and race/ethnicity. When combining multiple years of data, these weights must be divided by the number of years 

being analyzed. This may result in small differences in the computed POP scores for each year in the trend analyses 

when compared to analyses using a single year of data. Finally, the statistical test for a trend examines whether the 

change from 2019 to 2021 is significantly different from zero (that is, there was no change over time). Due to smaller 

sample sizes for some of the subgroups, some trends that may appear notable are not statistically significant.

Core cities are those in 
which 25% or more of 
children are living below 
the federal poverty level.

Central Falls

Providence

Pawtucket

Woonsocket

Core cities

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p - - q q q

Characteristics of the Random Sample

Seventy percent of respondents live in non-core areas; 30% reside in core cities. One-quarter of respondents 
reported living alone, 30% lived in households with at least one child under the age of 18, and 11% had children 
under age 5 living with them. Fifty-one percent of survey participants identified as female, 47% identified as 
male, and the remainder did not identify a gender. Half were aged 18 to 49. Thirty-three percent reported having 
a high school education or less. Of those who reported their income, 43% had a household income of less than 
$50,000. Seventy-one percent identified as non-Hispanic white, 86% identified as heterosexual/straight, and 
29% indicated they were living in a household in which at least one person had a disability.

Report Organization

The report begins at the widest point of the lens, with summaries of perceptions of community that incorporate 
a range of social determinants of health, and quickly moves into a breakdown of those key factors. We also 
include data on the actual experiences of respondents with regard to their economic situation, food security, 
access to technology, confidence in managing health problems, and their household’s access to healthcare. The 
last few pages of this section show findings from this year’s special topics, reported as percentages rather than 
POP scores. Next, we report trend data from 2019 to 2021 for topics where we have three years of comparative 
data. Finally, we show data from the interviews conducted by community-based organizations.

Note: Percentages do not all add to 100% because of missing data. 
* ”Other” includes: Asian, Native American/Alaskan Native, Native Hawaiian/Other Pacific Islander, and Multi-racial

# of people in 
household

# children 
<18 in 

household
Gender

Age Education Income

Race/
Ethnicity

Sexual 
Orientation

Non-core city Core city

Someone in 
household has

 a disability

45

17

25

27

25

12

4

28 13

38
23

29

70

4

5

22

47

25
70

# children 
<5 in 

household

89

2920 18

10

2

33 20

51

70

30

71 86

4

7
Female

Male

Yes

Bachelors or
higher

 Some 
   college

2+

1

0
0

 

High school 
  or less

65+

50-64

35-49

18-34
>$100K

$50K-$99K

$25K-$49K

<$25K

No

3+

2

1

African 
American/
Black

Hispanic/
Latinx

Other* Other

White
Heterosexual/
straight

Lesbian/Gay/
Homosexual

Bisexual

2+

1
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We show here a composite score of essential drivers of health 
and well-being as defined for the RI Life Index. The topic areas 
comprise the RI Life Index, focused on community life and 
quality of community elements, including affordable housing, 
quality education, and good jobs. We ask consistent questions 
around these topics every year so that we can address areas of 
concern and measure progress towards improving the overall 
quality of life, health, and well-being of Rhode Islanders.

2021 

RI LIFE INDEX

57
CORE CITY

65
NON-CORE

RI Life Index

63

LATINX LATINX

BLACK BLACK

WHITE WHITE

58 64

53 65

55 65

<55 <55

<55 <55

<55 <55

61 62

55 63

60 66

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

TOPICS: 

• Affordable, high-quality childcare

• Programs and activities for youth outside of 
school hours

• Good place to raise children

• Access to quality education for their children

• Enough jobs that pay a living wage

• Employment at a job that provides a living wage

• Access to affordable adult education, including 
job training

• Access to affordable food that is healthy and 
nutritious

• Nutritious food at a convenient location

• Cost of housing

• Being able to afford quality housing

• Feeling safe and secure in their home

• Hard time paying for utilities

• Availability of social and civic programs for seniors

• Quality of health care services for seniors

• Special transportation services for people with 
disabilities or older adults

• Convenient access to routine medical care

• Access to mental health or substance abuse 
treatment if it is needed

57
CORE CITY

65
NON-CORE

RI Life Index

63

LATINX LATINX

BLACK BLACK

WHITE WHITE

58 64

53 65

55 65

<55 <55

<55 <55

<55 <55

61 62

55 63

60 66

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p - - q q q

VARIABLE: RI LIFE INDEX
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QUALITY OF COMMUNITY
DEFINITION

Quality of community scoring represents 
a summary of how residents rate 
social and economic aspects of their 
community, including the following topics:

• Access to childcare

• Activities for youth

• Employment

• Access to affordable food

• Cost of living

• Availability and quality of services and 
programs for seniors

QUESTION WORDING: 

For each statement, tell me if that statement is 

completely descriptive, somewhat descriptive, not very 

descriptive, or not descriptive at all of your community.

Summary: Perceptions of Community

52
CORE CITY

59
NON-CORE

Quality of 
Community

57

LATINX LATINX

BLACK BLACK

WHITE WHITE

52 57

48 58

51 59

<55 <55

<55 <55

<55 <55

55 56

51 57

54 59

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

52
CORE CITY

59
NON-CORE

Quality of 
Community

57

LATINX LATINX

BLACK BLACK

WHITE WHITE

52 57

48 58

51 59

<55 <55

<55 <55

<55 <55

55 56

51 57

54 59

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p p - q q q

VARIABLE: QUALITY OF COMMUNITY

COMMUNITY LIFE
DEFINITION

Community life scoring represents a 
summary of how residents perceive the 
lived experiences of typical individuals in 
their community, in the following areas:

• Employment

• Education

• Convenient locations for nutritious food

• Access to affordable housing

• Access to healthcare

• Feeling safe at home

QUESTION WORDING: 

For each statement, please tell me how likely each is for 

a typical person living in your community: very likely; 

somewhat likely; somewhat unlikely; and very unlikely

63
CORE CITY

74
NON-CORE

Community 
Life

71

LATINX LATINX

BLACK BLACK

WHITE WHITE

66 73

60 75

61 74

<55 <55

<55 <55

<55 <55

69 71

60 70

66 75

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

63
CORE CITY

74
NON-CORE

Community 
Life

71

LATINX LATINX

BLACK BLACK

WHITE WHITE

66 73

60 75

61 74

<55 <55

<55 <55

<55 <55

69 71

60 70

66 75

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p - q q q q

VARIABLE: COMMUNITY LIFE
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63
CORE CITY

78
NON-CORE

Children

74

LATINX LATINX

BLACK BLACK

WHITE WHITE

67 78

60 74

62 78

<55 <55

<55 <55

<55 <55

69 78

62 73

65 79

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

CHILDREN

DEFINITION

How do residents rate programs 
and services available for children?

TOPICS: 

Place to raise children; access to quality education; 

activities for youth 

Perceptions of Community

CHILDREN

Percentage of respondents who said somewhat or completely descriptive to the following: 

I’m going to read you a series of statements that some people make about the area where they live, that is, 

their community. For each, tell me if that statement is completely descriptive, somewhat descriptive, not 

very descriptive, or not descriptive at all of your community.

Percentage of respondents who said somewhat or very likely to the following: 

For each of the following aspects of life, please tell me how likely each is for a typical person living in your 

community: very likely, somewhat likely, somewhat unlikely, very unlikely.

Core City Non-Core

There are programs and activities for youth 
outside of school hours

62
64

It is a good place to raise children

72
91

Having access to quality education for their 
children

73
91

Age Latinx Black Income College Grad Some College Disability Female Core City

- p - p - - q q q

VARIABLE: CHILDREN
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OLDER ADULTS

DEFINITION

How do residents rate the 
availability of services in their 
community for older adults?
TOPICS: 

Availability of special transportation services; 

availability of social and civic programs; quality of 

healthcare services;

Perceptions of Community

64
CORE CITY

69
NON-CORE

Older Adults

67

LATINX LATINX

BLACK BLACK

WHITE WHITE

63 65

60 66

65 67

<55 <55

<55 <55

<55 <55

62 65

66 69

69 71

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

OLDER ADULTS

Percentage of respondents who said somewhat or completely descriptive to the following: 

I’m going to read you a series of statements that some people make about the area where they live, that is, 

their community. For each, tell me if that statement is completely descriptive, somewhat descriptive, not 

very descriptive, or not descriptive at all of your community.

Percentage of respondents who said good or very good to the following: 

Thinking specifically about the experience of older adults in your community, please rate the following 

things as very good, good, fair, poor, or very poor.

Core City Non-Core

There are special transportation services for 
people with disabilities or older adults

85
81

The availability of social and  
civic programs for seniors

39
53

The quality of health care  
services for seniors

48
63

Age Latinx Black Income College Grad Some College Disability Female Core City

p - q - - - q q q

VARIABLE: OLDER ADULTS
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ACCESS TO 
NUTRITIOUS FOOD
DEFINITION

How do residents rate access to 
affordable, nutritious food?

TOPICS: 

Access to nutritious affordable food; convenience of 

location of nutritious food

Perceptions of Community

66
CORE CITY

77
NON-CORE

Access to 
Nutritious 

Food

73

LATINX LATINX

BLACK BLACK

WHITE WHITE

68 72

63 77

61 76

<55 <55

<55 <55

<55 <55

67 68

60 75

73 79

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

ACCESS TO NUTRITIOUS FOOD

Percentage of respondents who said somewhat or completely descriptive to the following: 

I’m going to read you a series of statements that some people make about the area where they live, that is, 

their community. For each, tell me if that statement is completely descriptive, somewhat descriptive, not 

very descriptive, or not descriptive at all of your community.

Percentage of respondents who said somewhat or very likely to the following: 

For each of the following aspects of life, please tell me how likely each is for a typical person living in your 

community: very likely, somewhat likely, somewhat unlikely, very unlikely.

Core City Non-Core

Most people are able to access affordable 
food that is healthy and nutritious

73
84

Obtaining nutritious food at  
a convenient location

79
91

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p - - q q q

VARIABLE: ACCESS TO NUTRITIOUS FOOD
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AFFORDABLE 
HOUSING
DEFINITION

How do residents rate access to 
affordable, quality housing?

TOPICS: 

Cost of housing;  availablity of affordable housing

Perceptions of Community

37
CORE CITY

41
NON-CORE

Affordable 
Housing

40

LATINX LATINX

BLACK BLACK

WHITE WHITE

38 42

36 42

35 42

<55 <55

<55 <55

<55 <55

44 44

32 38

36 41

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AFFORDABLE HOUSING

Percentage of respondents who said somewhat or very likely to the following: 

For each of the following aspects of life, please tell me how likely each is for a typical person living in your 

community: very likely, somewhat likely, somewhat unlikely, very unlikely.

Percentage of respondents who said somewhat or much better to the following:

Percentage of respondents who said somewhat or strongly disagree to the following: 

How much do you agree or disagree with the following statement:

Core City Non-Core

Being able to afford quality housing, that is, all systems 
like heating and plumbing work and the housing itself 

does not pose any health dangers

61
71

Over the past two years, would you say the 
availability of houses and apartments that 

most Rhode Islanders can afford has gotten 
better or gotten worse?

18
16

If I wanted to move but remain in Rhode Island, 
I would have a hard time finding a home that I 

would both want and could afford.

20
24

Age Latinx Black Income College Grad Some College Disability Female Core City

- - - p - - q q q

VARIABLE: AFFORDABLE HOUSING
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COST OF LIVING

DEFINITION

How do residents rate the cost of 
living in their community?

TOPICS: 

Affordable, high-quality childcare; cost of quality 

housing; difficulty paying for utilities

Perceptions of Community

27
CORE CITY

33
NON-CORE

Cost of Living

31

LATINX LATINX

BLACK BLACK

WHITE WHITE

26 30

26 36

25 34

<55 <55

<55 <55

<55 <55

36 30

26 34

28 31

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

COST OF LIVING

Percentage of respondents who said not very descriptive or not descriptive at all to the following: 

I’m going to read you a series of statements that some people make about the area where they live, that is, 

their community. For each, tell me if that statement is completely descriptive, somewhat descriptive, not 

very descriptive, or not descriptive at all of your community.

Core City Non-Core

Parents struggle to find affordable,  
high-quality childcare

17
21

The cost of housing makes it hard to  
find a quality place to live

16
15

People may have a hard time paying for 
utilities such as electric, gas, oil, or water

14
29

Age Latinx Black Income College Grad Some College Disability Female Core City

- - - - - - q q q

VARIABLE: COST OF LIVING
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JOB 
OPPORTUNITIES
DEFINITION

How do residents rate job 
opportunities and job training 
programs?

TOPICS: 

Availability of jobs; employment with living wage; 

access to adult education

Perceptions of Community

53
CORE CITY

59
NON-CORE

Job  
Opportunities

57

LATINX LATINX

BLACK BLACK

WHITE WHITE

57 62

49 62

52 60

<55 <55

<55 <55

<55 <55

56 54

50 53

53 59

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

JOB OPPORTUNITIES

Percentage of respondents who said somewhat or completely descriptive to the following: 

I’m going to read you a series of statements that some people make about the area where they live, that is, 

their community. For each, tell me if that statement is completely descriptive, somewhat descriptive, not 

very descriptive, or not descriptive at all of your community.

Percentage of respondents who said somewhat or very likely to the following: 

For each of the following aspects of life, please tell me how likely each is for a typical person living in your 

community: very likely, somewhat likely, somewhat unlikely, very unlikely.

Core City Non-Core

There are enough jobs that pay a living wage

45
52

Being employed at a job that  
provides a living wage

55
69

Having access to affordable adult  
education, including job training

62
63

Age Latinx Black Income College Grad Some College Disability Female Core City

- p - p - q q q q

VARIABLE: JOB OPPORTUNITIES
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HEALTHCARE ACCESS

DEFINITION

How do residents rate their ability 
to access healthcare?

TOPICS: 

Access to routine medical care; access to mental 

health or substance abuse treatment

68
CORE CITY

76
NON-CORE

Healthcare 
Access

73

LATINX LATINX

BLACK BLACK

WHITE WHITE

69 73

66 77

69 75

<55 <55

<55 <55

<55 <55

73 74

64 69

72 78

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

HEALTHCARE ACCESS

Percentage of respondents who said somewhat or very likely to the following: 

For each of the following aspects of life, please tell me how likely each is for a typical person living in your 

community: very likely, somewhat likely, somewhat unlikely, very unlikely.

Core City Non-Core

Having convenient access  
to routine medical care

81
93

Having access to mental health or 
substance abuse treatment if it is needed

75
83

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - - - - q q q

VARIABLE: HEALTHCARE ACCESS

Perceptions of Community
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71
CORE CITY

75
NON-CORE

Racial Equity

74

LATINX LATINX

BLACK BLACK

WHITE WHITE

69 68

63 61

75 76

<55 <55

<55 <55

<55 <55

70 71

65 60

75 78

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

RACIAL EQUITY

DEFINITION

How do residents rate racial equity at 
work, when seeking healthcare, and 
in personal interactions?

TOPICS: 

Treatment at work; experiences seeking healthcare; 

unfair treatment; fear for personal safety

Actual Experiences

RACIAL EQUITY

Percentage of respondents who said same as or better than other races to the following: 

As you consider each of the following, do you think any has happened to you over the last 12 months solely 

due to your race, or have they not happened to you?

Percentage of respondents who said no to the following:

Core City Non-Core

Within the past 12 months at work, do you 
feel you were treated worse than, the same 

as, or better than people of other races?

58
59

Within the past 12 months when seeking 
health care, do you feel your experiences 

were worse than, the same as, or better than 
for people of other races?

89
95

Been unfairly stopped by police?

91
94

Feared for your personal safety?

80
89

Been subject to slurs or jokes?

77
85

Age Latinx Black Income College Grad Some College Disability Female Core City

p q q - p - q - -

VARIABLE: RACIAL EQUITY
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FOOD SECURITY

DEFINITION

How do residents rate their level of 
food security?

TOPICS: 

Worries about having enough food; financial ability to 

buy food

Actual Experiences

83
CORE CITY

91
NON-CORE

Food Security

88

LATINX LATINX

BLACK BLACK

WHITE WHITE

79 84

76 80

86 90

<55 <55

<55 <55

<55 <55

70 83

80 92

92 93

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

FOOD SECURITY

Percentage of respondents who said never true to the following: 

I’m going to read you several statements people have made about their home situation. For these 

statements, please tell me whether the statement was almost always true, true most of the time, 

sometimes true, or never true for your household in the last 12 months.

Core City Non-Core

We worried whether our food  
would runout before we got money  
to buy more in the last 12 months

63
79

The food we bought just didn’t last and we 
didn´t have money to get more

68
83

Age Latinx Black Income College Grad Some College Disability Female Core City

p q q p - - q q -

VARIABLE: FOOD SECURITY
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ECONOMIC 
SITUATION
DEFINITION

How do residents rate their current 
financial situation?

TOPICS: 

Personal economic and financial situation; money in 

savings

Actual Experiences

57
CORE CITY

67
NON-CORE

Economic 
Situation

64

LATINX LATINX

BLACK BLACK

WHITE WHITE

55 60

52 59

55 66

<55 <55

<55 <55

<55 <55

48 60

53 57

67 69

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

ECONOMIC SITUATION

Percentage of respondents who said good or very good to the following:

Percentage of respondents who said somewhat or strongly agree to the following:

Core City Non-Core

How would you rate your own personal 
economic situation today?

42
54

Thinking about your financial situation, how 
much do you agree or disagree with the 

statement: I have enough money saved to 
handle a one thousand dollar emergency 

without going into debt.

57
73

Age Latinx Black Income College Grad Some College Disability Female Core City

p - - p p p q q -

VARIABLE: ECONOMIC SITUATION
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88
CORE CITY

89
NON-CORE

Access to 
Technology

88

LATINX LATINX

BLACK BLACK

WHITE WHITE

93 93

90 92

94 98

<55 <55

<55 <55

<55 <55

70 83

71 73

79 81

AGE 55+ AGE 55+

AGE 55+ AGE 55+

AGE 55+ AGE 55+

ACCESS TO TECHNOLOGY

DEFINITION

How do residents rate their access 
to technology?

TOPICS: 

High-speed Internet access; smartphone access 

Actual Experiences

ACCESS TO TECHNOLOGY

Percentage of respondents who said yes, applies to your household to the following: 

Please tell me whether each of the following applies to your household:

Core City Non-Core

You have high-speed Internet  
access at home

81
87

At least one person has a smartphone, 
that is, a cellular phone that has built-in 
applications and internet access, such  

as an iPhone or Android?

92
88

Age Latinx Black Income College Grad Some College Disability Female Core City

q - - p - p - - -

VARIABLE: ACCESS TO TECHNOLOGY



RI Life Index34 Presented by Blue Cross & Blue Shield of Rhode Island and the Brown University School of Public Health 35

CONFIDENCE IN MANAGING HEALTH 
PROBLEMS

Health Management

DEFINITION

Thinking about your 
health, how confident 
are you that you can 
manage any health 
problems you have? 

DEFINITION

Was there a time in the 
past 12 months when 
you or anyone else in 
your household needed 
to see a doctor but did 
NOT go for medical 
care?

86%

26%

(44% SOMEWHAT; 
43% VERY)

(YES)

CORE CITY

CORE CITY

 (4 4% 
SOMEWHAT; 
41% VERY)

(YES) (YES)

(43% 
SOMEWHAT; 
43% VERY)

NON-CORE

NON-CORE

86%

28%

87%

26%

REASON NOT TO SEE A DOCTOR

DEFINITION

For those indicating there was a time in the past 12 months when someone 
in the household needed to see a doctor but did NOT go for medical care, 
what was the most important reason.

11%

37%

22%

31%

DIDN’T HAVE
A DOCTOR

FEAR OF
COVID-19 

OTHER

COST 

CORE CITY

CORE CITY

CORE CITY

CORE CITY

NON-CORE

NON-CORE

NON-CORE

NON-CORE

15%

33%

17%

34%

9%

38%

24%

29%
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INTERNET & TECHNOLOGY 

Special Measures

FOR THOSE INDICATING THEY DO NOT HAVE HIGH-SPEED INTERNET ACCESS AT HOME (14%): 
Please tell me whether any of the following are reasons why you do not 
have high-speed internet access at home.

Some other reason: 2% (Core city 3%, Non-core 2%) 
Note: Participants could select more than one reason. 

High-speed internet 
service is not available 
where you live, or is not 
available at an acceptable 
speed

The monthly cost of a 
home subscription is too 
expensive

The cost of a computer is 
too expensive

You have other options for 
internet access outside of 
your home

Your smartphone lets you 
do everything online that 
you need to do

Don’t like/don’t use 
computers and/or 
internet

CORE CITY

CORE CITY

CORE CITY

NON-CORE

NON-CORE

NON-CORE

8%

35%

12%

9%

29%

25%

9%

31%

CORE CITY NON-CORE

25% 19%21%

CORE CITY NON-CORE

63% 49%55%

CORE CITY NON-CORE

18% 19%18%

20%

DEFINITION

Overall, how 
confident do you feel 
using computers, 
smartphones, or other 
electronic devices to do 
the things you need to 
do online?

85%
(44% SOMEWHAT; 

43% VERY)
CORE CITY

 (25% 
SOMEWHAT; 
63% VERY)

(24% 
SOMEWHAT; 
60% VERY)

NON-CORE

88% 84%

DEFINITION

Please tell me whether 
the following applies 
to your household: You 
have high-speed internet 
access at home.

86%
(YES)

CORE CITY NON-CORE

81% 87%

(YES) (YES)



RI Life Index38 Presented by Blue Cross & Blue Shield of Rhode Island and the Brown University School of Public Health 39

TRENDS 2019-2021

Trends 2019-2021

In 2021, with data for three consecutive years, we are able for the first time 
to discuss trends.

For the most part, trends are flat, with overall scores showing little 
movement. In four critical areas, however, there has been a significant 
decline in perceptions: programs and services for children, across all 
comparison groups; programs and services for older Rhode Islanders, 
especially for Latinx residents and those living in core cities; and access to 
healthcare, especially for those living in core cities. Perceptions of access 
to healthcare increased from 2019 to 2021 for residents of non-core areas.  
There has been a small increase overall in how some residents rated job 
opportunities and job training programs. We show details here of the areas 
with trends of note. A complete trend analysis may be found at  
www.rilifeindex.org.

CHILDREN

Overall and for every comparison group, there has been a significant decrease in how residents 
rate the availability of programs and services for children from 2019 to 2021.

Trends 2019-2021

NON-CORE

2019 2020 2021

CORE CITYOVERALL BLACKLATINXWHITE

76

71
72

68

65

81

75
77

63

69

67

73

69
68

78

75

73

63

75

69

79

74 74

70

AGE <55AGE 55+
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OLDER ADULTS

HEALTHCARE ACCESS

Trends 2019-2021

FOR A LISTING OF ALL TREND DATA, PLEASE SEE RILIFEINDEX.ORG

Overall, there was no significant trend in the perceptions of the availability of services in the 
community for older adults. For individuals living in core cities, as well as those who identified as 
Latinx, however, there was a significant decrease in perceptions from 2019 to 2021.

Trends 2019-2021

2019

2019

2020

2020

2021

2021

CORE CITY LATINX

67

63 63

63
64

68

Overall, there was no significant trend in how residents rate access to healthcare from 2019 to 
2021. However, scores significantly decreased for individuals living in a core city and significantly 
increased for those living in a non-core area and those who identified as white.

Trends 2019-2021

71

67
68

JOB OPPORTUNITIES
Overall, as well as for people living in non-core areas, those who identified as white, and those aged 
18-54, there has been a small increase in how residents rated job opportunities and job training 
programs from 2019 to 2021.

Trends 2019-2021

NON-CORE

NON-CORE

2019 2020 2021
OVERALL WHITE AGE <55

54

55

57

57

59

57

56 56

57

74
75

76

WHITE

74

75

74

58 58

60
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COMMUNITY-BASED ORGANIZATIONS COMMUNITY SAMPLE DATA  
(POP SCORES)

LANGUAGES

At the Coalition’s recommendation, we extended the Index’s reach to Rhode Islanders 
who do not speak English at home. BCBSRI and the Brown University School of 
Public Health team partnered with four community-based organizations – Dorcas 
International; Center for Southeast Asians; Higher Ground International; and Progreso 
Latino – to translate the survey into the 11 languages listed below. Organization 
staff conducted 414 interviews either in person or by telephone. Interviewers were 
compensated for their time and expertise. We look forward to adding more community 
voices to the Index in the future.

This section shows scores from the random digit dial (RDD) survey compared with 
those from the survey conducted by community-based organizations (CBOs). We are 
able to statistically compare the RDD sample (overall) and the community sample 
(overall). The overall result for the RDD sample is significantly higher than the overall 
community sample result. Both sets of data are divided by language spoken at home. 
Please note: the “Other” language group in the RDD sample is comprised of individuals 
who completed the survey in English, but also speak another language at home.

126 42

52 194

INTERVIEWS INTERVIEWS

INTERVIEWS INTERVIEWS

SPANISH118

HMONG25

KHMER25

LAOTIAN25

TWI25 KRAHN21

VIETNAMESE26

ARABIC26

SWAHILI9

CAPE VERDE CREOLE106

SOMALI8

English Spanish SpanishOther Other

6363 60 64 47

RI LIFE INDEX

5163
CBORDD

English Spanish Other
5757 55

Spanish Other
56 44

English Spanish Other

7171 68
Spanish Other

74 50

QUALITY OF COMMUNITY

COMMUNITY LIFE

47
CBO

57
RDD

57
CBO

71
RDD

Community Sample Data



RI Life Index44 Presented by Blue Cross & Blue Shield of Rhode Island and the Brown University School of Public Health 45

AFFORDABLE HOUSING

CHILDREN OLDER ADULTS

ACCESS TO NUTRITIOUS FOOD

English Spanish Other
4339 40

Spanish Other

34 30

English Spanish Other
7475 69

Spanish Other
80 54

English Spanish Other

6668 64
Spanish Other

75 55

English Spanish Other

7474 70
Spanish Other

76 54

74
RDD

61
CBO

61
CBO

67
RDD

60
CBO

73
RDD

31
CBO

40
RDD

COST OF LIVING

English Spanish Other

3331 30
Spanish Other

2212

31
RDD

19
CBO

JOB OPPORTUNITIES

English Spanish Other
6057 58

Spanish Other
65 42

49
CBO

57
RDD

RACIAL EQUITY

English Spanish SpanishOther

7175 69 71
Other

61

64
CBO

74
RDD

FOOD SECURITY

English Spanish SpanishOther Other

668890 82 62

65
CBO

88
RDD

HEALTHCARE ACCESS

English Spanish SpanishOther Other

7374 69 75 50

57
CBO

73
RDD

ECONOMIC SITUATION

English Spanish SpanishOther Other
6365 59 45 48

47
CBO

64
RDD

English Spanish SpanishOther Other
9287 91 57 72

ACCESS TO TECHNOLOGY

68
CBO

88
RDD

COMMUNITY SAMPLE: PERCEPTIONS OF COMMUNITY COMMUNITY SAMPLE: PERCEPTIONS OF COMMUNITY

COMMUNITY SAMPLE: ACTUAL EXPERIENCE

Community Sample Data
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RI LIFE INDEX COALITION
The RI Life Index Coalition, convened immediately following the 2019 Index launch, animates and activates the Index 
as a resource for organizations working to improve the lives of Rhode Islanders and helps develop viable solutions to 
the barriers identified. The Coalition also advises on shaping survey questions that will contribute data to complement 
rather than duplicate existing sources measuring various social determinants of health and well-being.
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