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Why Is Davis County a healthy place fo live?

Com'munity'l'-lealth Assessment

Your Community. Your Health. Your Voice.

Purpose of CHA

Describe the health status of the population
Identify areas for health improvement
Determine factors that contribute to health issues

Identify assets & resources that can be mobilized to
improve population health

Essential Ingredients .

Community Engagement >3 !i\ W
Collaborative Participation ®
“Community Voice” i

i _Ilealtll Status Assessment

+ Health indicators/measures
+ Snapshot in time

« Comprehensive, broad scope
* Some depth

* U.S., Utah, County, Small Areas, City,
Census Tract

+ Age-adjusted to make comparisons
* Healthy People 2020 (HP2020) Targets
+ Establish baselines

* Assessment of how we are doing, not what
we are doing

Race/Ethnicity
Comparisons.
Health Status Data My
+ County Description .
+ Demographic Profile (population size, [Eoe-enm
age, race, etc.) Bavis County
+ Social & Economic Characteristics \
(workforce, cost of living, education,
religion, politics, special populations)
18 & Under/65 + by City o=
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e M ealth indicators
« Counties in every state are ranked according to 30
health measures, county to county comparisons

« National Benchmarks - 90 percentile, only 10%
are better

+ 2013 is the 4th year of the County Health Rankings

+ How long & how well people live depends on
multiple factors beyond access to medical care
Programs & policies have an impact on factors that
determine the health outcomes for communities
Many factors that, if improved, can help make
communities healthier places to live, learn, work &
play

Colisboration between the Robart Wood Johnson Foundation & the Unaversy of Wisconsin Population Health Institute

County Health

Mortality {length of lite ) 50%

{ Morbidity (quality of life ) 50%

Tobacco ine

Dict & exercise

Sexual activity

Access to care.

Quality of care

Education

Emoloyment

Income:

Family & soclal support s

Community safety

Environmental guality

Built environment

Data Sources
K {ealth Rankings
tewide Health Status Report
* Community Health Needs Assessment Tool
+ IBIS-PH
» U.S.Census Bureau's State & County Quick Facts

+ More than 50 other state, department or program
health status reports & needs assessments

.

Health Outcomes

- Mortality: how long we live

- Morbidity: how good we feel
Davis County Ranked 6t
Room for improvement

County Health Rankings 2013
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Mortality

* How long we live
* What's killing us

Mortality Measures
Premature Death, Years of Potential
Life Lost Before Age 75 (2008-2010)

= Premature Death Death Rate, per 100,000 (2010) $309 6747 7916
— Death Rate Life Expectancy (2006:2010) 805 804 7a.5*
i
PR EE 5 Promature Death In Davis ur
— Leading Causes of mmm-m.f-'-;wu"mmm&mnm
Death ‘:::]
= Chronic Disease g eom
Death Rates I :x
= Injury Death Rates E SR Lo N e o
= Infant/Child 143
Mortality g 2000
* Top 10% (best) of all 1o
counties in the U.S for 199 199 200 X1 02 30y 04 2008 08 07 00 28
premature death Jypear Average
oo o )|

Leading Causes of Death

Hearl disaase

FH

Parvrscn's dease
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Crude Ratos, Deaths Per 100,000 Papulation

Chronic Disease Deaths

Cheonic Disease Death Rates

Coranary Heart Disease Deaths (2006-2010)
Stroke Deaths (2006-2010)

Prostate Cancer Deal 006-2010)

Alzheimer's Disease Deaths (2008-2010)
Diabetes Deaths, Underlying Cause® (2009-2011)

Breast Cancer Deaths (2008-2010)

Lung Cancer Deaths (2006-2010)

Colorectal Cancer Deaths (2007-2010)

IMelanoma of the Skin Deaths (2005-2010) 2.1 -
Source: Daves County Community Saapshot, UDOH, Age-adjsted per 100,000). * Source: 1215, UDOH

* Meeting Healthy People 2020 targets for all chronic
disease death rates except prostate cancer (21.2)

Injury Deaths (unintentional & intentional)

Injury Deaths

Unintentional Injury Deaths (2007-2003)
Poisoning Deaths® (2006-2009)

Suicide® (2006-2009)

Motor Vehicle Traffic Crash Deaths (2008-2010)
Target 131 for Polsanings 8 10.3 for Sukcide.

* Some categories overlap, not mutually exclusive

* Lowest unintentional injury & motor vehicle crash
deaths rates in Utah

* Above U.S. average & not meeting HP2020 targets
for poisoning & suicide death rates
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Suicide
dic 14.68 daaths pei' 106,000 population
+ Not meeting HP2020 target: 10.2

+ Tth leading cause of death Compritan

- Males have higher suicide rate Moimarerl

+ Rates not significantly different by '\
small area : -

+ 9.5% of students had considered o
suicide (2011) | i e

Morbidity
« How we feel

+ What's making us sick
= Health Related Quality of Life
- Birth Outcomes
- Hospitalizations
Chronic Disease
Cancer Incidence
Obesity
Communicable Diseases
Mental Health
Oral Health

__I_leal_t_!l _I!l_elalell Vlll_laliw of Life

Health Related Quality of Life National
(2005-2011)

Benchmark®
Paor or Fair Health 10% 13% 10%
Poor Physical Health Days 32 34 26
Poor Mental Health (2011) 138% 15.8%

Poor Mental Health Days 3 32 13

10% of adults rate their health “fair” or “poor”
Average of 3.2 days when physical health was not
good

13.8% reported 7 or more days when mental health
was not good

- Average 3 days when mental health was not good

Birth Outcomes

Birth Outcomes Utah u.s

tﬂ;:ro?ue:‘ # of Births per 1,000 Residents 183 135

Low Birth Weight (2008-2010) 69%  BI%
Gestational Diabetes (2009-2010) 34% -

Births from Unintended Pregnancies

(2008-2010) . 334%  510%
Adolescent Births, Rate per 1,000 Adolescent 31 #a
Females Ages 15-19 (2008-2010) i : 4

+ Utah has highest birth rate in the U.S., Davis
County is similar to the state average

+ Davis County is better than the national average for
low birth weight, gestational diabetes,
unintended pregnancies & adolescent births
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Leading Causes of Hospitalization 2009-2011
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Chronic Disease Prevalence

Chionic Disease Prevalence Davis Utah us
High Blood Cholesterol® 273%  254% B.4%
Hypertension® 254%  256%  30.0%
Arthritis Prevalence® 20%  218% 234%
Asthma: Adult Prevalence® 10.2% % L
Asthma: Adolescent Prevalence (Grades 6-12) 119%  12.1% —
Asthma: Childhood Prevalence (0-17) A% 7% 8a%
Diabetes: Adult Prevalence™ 6.5% 7.5% BA%
Diabetes: Adolescent Prevalence (Grades 6-12) IENCU NI =

Heart Disease Prevalence 2.3% 2.7% 4.3%
Shge aduted

+ Higher rate of adult asthma (10.2%) than Utah & U.S.
+ 6.5% of adults with diabetes

+ Utah lowest diabetes rate in U.S.

+ Alzheimer's prevalence ?

Cancer Incidence

B e m— _—

Cancer Incidence s

Prostate Cancer Incidence T
Arnuslincidencs Rate

Breast Cancer Incidence Per 164000 Pon

Colon & Rectum Cancer Incidence

Lung Cancer Incidence

Brain & Central Nervous r; s

Cancer® & . W oo

T .

eukemia H

Cervical Cancer Incidence
e e 100305 population, 1008 3008, *1003-1007

* 1/3 lung cancer incidence of U.S.

+ High prostate cancer incidence compared to
Utah & U.S,, not a good explanation for the high
rate

Adult Obesity

Adult Obesity & Overweight Prevalence Davis  Utah us.

il Obesity (184)

Obese or Overweight (184) 63.1% 603%  62.9%

25% of adults are obese

& 63% at an unhealthy A e e e T

weight ‘“]

Meeting Healthy People o

2020 target & measures ! L P e =
in the top 10% (best) of M

all counties in U.S. o

25% of residents at risk o

for serious & costly - - bt Gl - -

health conditions
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_ ehildhood Ohesity

Obesity & Overweight Prevalence

Utah

Adolescent Obesity (Grades 8,10,12) 51% 7.5% 13.0%

Childhood Overweight & Obesity [Ages 10-17) [ECHEEP RTINS 1K
Grade School Obesity (Ages 6:11) = 94X 18%21.2%

Childhood Obesity (WIC Clients, Age 5 & Under) [LEUSISR X1 14.0%

[T Ty —

« Approximately 5% adolescents are obese

« Utah has lowest rate of overweight & obesity in
young people ages 10-17 at 22.1% compared to
U.S. 31.3%

* 9.4% of Utah elementary school students are
obese

+ 20.8% of elementary school students were at an
unhealthy weight (obese/overweight combined)

Communicable Diseases

Chlamyda 1370 313 4571
Gonorrhea 53 9 1041
Syphilis (Al Stages) 35 4 149
HIV/AIDS Incidence 13 13 163°
HIV Prevalence s3.9 918 mao
© Pertussis (2012 Data) a0 sS4 134
Hospitalized influenza 138 174 -
Camprlobacterioais 106 fr -
Crypiosporidicsss. 61 23 10
Gardasi 74 82 55
Shiga Touin-Producing L. Cod infection™* 39 (5] 10
Salmoneiionss 125 12.0 168
Hepatitis C {Acute & Chronic) 481 0.2 -
Tuberculosis (Active Diease} 03 12 14
West Nile Virus. 0.3 01 02
| Rabies - Animal 00 03 14

S (10 . 108 ot et g s P Bt 64

Mental Health Condition Prevalence
Depressive Disorder, Adult (Doctor Diagnesed)
Depressive Symptoms. Adeleseents
Autism Spectrum Disorders (Per 1,000, Age 8)
Children with Emotional, Behavioral, or
Developmental Conditions (Ages 2-17)

Confusion/Memary Loss (Age 60+)

Mental health incidence & prevalence rates are not
readily available

Depressive disorders are higher than U.S.

Depression is a leading risk factor for students

Most common mental health diagnosis in DBH adults:
anxiety, mood disorder, depression, substance abuse
Most common mental health diagnosis in DBH teens:
attention deficit, anxiety, mood disorder, neglect/abuse

County Health Rankings 2013

* Health Factors: how well we live

= Behaviors, Clinical Care, Social &
Economic & Physical Environment

« Davis County Ranked 4

= County strengths are:
clinical care & social/economic
factors

§i!{i!E'EEI&E#‘S?‘i{ifffi[E
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Health Behaviors
. Tobacco, Alcohol & Drug Use
+ Healthy Eating
» Physical Activity
+ Safety
* Preventive Care

Tobacco, Alcohol & Drug Use Utah us.

Adult Smoking (2011) 113% 204%
Youth Smoking, Grades 9-12 (2011) 5.2% 18.1%
Pregnant Women Smoking (2010) 6.0%  13.0%
llegal Sales of Tobacco to Underage Buyers (FY 2012) [ 5.0% B5%
Binge Drinking, Adults (2011) 2 1L2% 183%
Youth Alcohol Use, Grades 8, 10, 12 (2011) 11.2% 3|7%
lllegal Sales of Alcohol to Underage Buyers (FY 2011) 7.7% =

Youth Marijuana Use, Grades 8, 10, 12 {2011) % 23a%

ary Substance of Abuse at Admission

Davis Behavioral Health Clients
Substance % of Clients % of Clients
Methamphetamine

Marijuana/Hashi
Alcohol

Heroin

Youth Aicohol !_I_s_e_

Youth Alcohol Use in Davis County by Grade = 6th 10th  12th

Alcohol Use {Had Alcoholic Beverage in the

9.2% 17.5%

10% 46% 6.9% 13.0%

* Most common substance used by young people

+ Most common place to drink is their home or someone
else’s home

6.8% of students reported they have been drunk or high
at school

6.8% reported riding in a car with a driver who had been
drinking

Hoalthy Eating & Physical Actvity

Healthy Eating Davis

Fruit Consumption, 2 or More Servings {2011)

Veggie Cansumption, 3 or More Servings (2011)

Breastieeding, Children 0-5 Who Were Ever Breastfed
(2011:12)

Breastteeding, WIC Children 0-5 Wha Were Ever
Breastfed (2010)

Physical Activity
Recommended Physical Activity Adults (2011)

Recommended Physical Activity High Schoolers
(2005-2011)
Physical Inactivity, Ages 20+ (2009)

Activity Limitation, Ages 18+ (2010-2011)
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Safety

Always Wear Seatbelt, Adults® (2011) 82.2%
Bicycle Helmet Use, All Ages (2008) - 36.5% 20-25%
Sun Safety Practice, Adults** (2006, 2008, 2010) et 65.4%
Homes with No Smoking Rule (2012) 94.4% 93.2% -

@ of DUI Arrests (2011} 1374 13816 =
"ot meeting Healthy People 2020 Target of 37%. “Nol mesting Healthy Pecpie 2020 Target of 30.1%

+ Not meeting HP2020 targets for adult seatbelt use and sun
safety practices

Preventive Care

Praventive Care Davis - Compariaoncale
Routine Medical Check Up in the Past 12 Fervent of Aduts ot
Tablng Madcation

Months* (2011)

Routine Dental Visit in the Past Year* (2010) 3 ,
Prenatal Care in the First Trimester of

Pregnancy (2009-2011)

High Blood Pressure Management (2006.2010)

[oRe—

+ Nearly 32% of adults are not taking blood pressure
medication when needed

Clinical Gare
» Access & Quality

- Insurance Coverage

- Cost of Healthcare

- Healthcare Provider Ratios

- Mental Health/Substance Abuse Treatment
- Diabetes Management

- Cancer Screening

- Immunization & Vaccination

- Preventable Hospital Stays

Heﬂl_lll Insurance

Insurance Coverage

Lack of Health Insurance Coverage, Under Age 65
(2010, Age-adjusted)

Uninsured Adults (2010)

215%

0% 200% -
a.0% 11.0% -

Uninsured Children (2010)
——

+ Davis County leads all counties in the state with the
lowest percentage of the population without health
insurance coverage

* Insurance issues for those with insurance: cost is
too high, underinsured, not offered by employer,
high co-pays, waiting lists, restrictions, limited
specialists, only out of county facilities, difficulty
getting dental & vision coverage
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_llealtn l_:_ag: Prnviuer Ratios

Healthcare Provider Ratios (2011-2012)

Ratio of Primary Care Physicians per Population® L1381 17951

Ratio of Dentists

per Population® 1,673:1 15721

Ration of Mental Health Providers per Population

6035:1  2,994:1
*DaLa R0 ROt b COMpared wTh Bric year de 1 changes m deltion

Actamts
Prminy Cars
Comparnontcals

The optimal ratio of physicians to e e
population depends on many factors, Lrieiimion)
including population density, health
status & health care utilization
patterns of the population. L Lo

B o coneey

nited seates
-]

Mental Health &
Substance Ahuse Treatment

Davis Behaviaral Health,

Adults (18+)

Youth (Under Age 18)

Local Substance Abuse & Mental
Health Provider Agency

Mental Health Treatment Needs
w3 Chents Served

Substance Abuse Treatment
Needs v, Treatment Capacity

The lack of availability or access to mental
health & substance abuse treatment resources
needs to be examined further, especially as it

relates to documented community issues

related to depression, suicide, & family conflict.

[Disbetes Management & Screening

Diabetes Management, At Least 2 Hemoglobin AIC Tests in 12
Months, Adults (2009-2011)*

Diabetic Screening, Medicare Enrollees (2010)

Breast Cancer Screening

Mammaogram Within the Past Two Years, Age 40+ (2010-2011)**

Mammography Screening, Medicare Enrollees Ages 67-69 (2010)

alorectal & Prostate Cancer Screening
Colorectal Cancer Screening, Age 50+ (2010)°**
Prostate Cancer Screening, PSA Test, Men Aged 40+ (2010

“Hot meeting the Haalthy Peopie 2020 Tar
People 2020 Target $1.1%. "~ Not meeting

» Not meeting HP2020 targets for Diabetes Management,
Mammograms or Colorectal Cancer Screening
+ Utah has one of the lowest mammogram screening rates in U.S.

mmunizations (2011}

Adults Receiving Influenza Vaccination in
Past 12 Months, Ages 65+

Adults Ever Receiving Pneumococcal

Vaceination, Ages 65¢°

Children Adequately Immunized at
Kindergarten Entry**

Children Adequately Immunized at 7th
Grade Entry

*Not meeting the Healthy People 2020 Target 50%. **Not meeting the Healthy Prople 2020 Target 35%

* Adult influenza vaccination rate better than U.S.

+ Not meeting HP 2020 targets for adult pneumococcal
vaccination or immunizations at 7" grade entry

+ Utah is in the bottom 10 states in the U.S. for
percentage of fully immunized children by age 2

+ 3% of DSD students have immunization exemptions
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Hospital Quality
. vaa;atahls ﬁnsplhl Stays, Medicare, top 10%
(best) in U.S.

Proveatable hespital stays In Oavis County. UT
Couty. State and Natwnsd 1iendy

L,

Provertacis stays /100,000
B

0
02008 2006- 2007 008 o o)
Youis)
| ey T |

+ Utah Hospital Comparison Report is available with
best, average, & below average ratings for specific
procedures conducted in hospitals

Social & Economic

+ Known as the social determinants of health
+ May have the most influence on health
+ Higher income & education equates to better
health
- Education
~ Employment
- Income
- Housing
- Family & Social Support
- Community Safety & Crime

When Compared to Utah/U.S.

* More Educated

» Less Unemployment
+ Less Poverty

* More Home Owners
* More Social Support
* Less Violent Crime

Social & economic disparities still exist
within Davis County.

Unemployment

Unemployment in Davis County, UT
County, State and National Trends

20%
15% o
10% -

=1 <

I =3 3 :

% 4

T T T T T T T T T T

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Year
—s— Davis County — — Uk United States |

67%
62%

10
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Children in Poverty in Davis County, UT
County, State and National Trends

225%

Social & Economic Concerns

+ Workers without secure employment,
temporary, part-time, not sufficient income
to meet needs of family, no health insurance

+ Families doubled up with friends or relatives
because they cannot find or afford housing

+ Family risk factors: parental attitudes
favorable to anti-social behavior, poor family
management & family conflict

o
2 203 204 205 2005 07 2008 2008 2000 2001
Year
—— DavhiCounty — + — Utah — -~ — United Sutes|
Physical Environment Air Quality
+ Environmental Quality « Most of the time air quality is good

- Air

- Drinking Water

- Recreation Water
Food Safety

- Hazardous Waste

+ Built Environment

- Food Environment

- Active Living Environment (Parks, Recreation, &
Trails)

+ Times when high levels of air pollution are among the
worst in the nation

+ Occur during winter temperature inversions

INVERSION

11
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. 'Alr Monitor - BountifulViewmont
= PM2.5 Levels Over the National Ambient Air Quality
Standard: Bountiful, Salt Lake County-North &

Ogden Areas 2001-2011
i A e ki v
9w T —
477
£x
5
50
H
357
ém
% 51
40
5 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Year

EPA Nonattainment Area

- EPA nonattainment area because of high levels of

PM2.5 over a 24 hour standard

Air Pollution
PM2.5 Average = of Days Over National Standard, Salt Lake
County-North (2000-2011)

PM2.5 Average % of Days Over National Standard, Bountiful
(2000-2011)

PM2.5 Average = of Days Over National Standard, Ogden
(2000-2011)

Ozone 8 Hour Average @ of Days Over National Standard,
Bountiful (2001-2011)

+ EPA Ozone Maintenance Area
+ Salt Lake County EPA PM10 Nonattainment Area

Drinking Water Quality

Drinking Water

of Population Served by Public Drinking Water
Systems (2007)

*. of Drinking Water Systems with Violations (FY 2012)

*. of Population with Fluoridated Water Supply (2010)

* 26 drinking water systems, 99.9% of population
approved/regulated

* 97% of population with fluoridated water supply

Recreational Water Quality

+ No mercury fish consumption advisories

Consumption advisory for ducks harvested from

the Great Salt Lake marshes

= Waiting for DEQ determination about E.coli
impaired streams

» Establishing nutrient/cc inant baselines for the
Great Salt Lake

.

12
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F ood Environment Davis  Uuh US. —,

Grocery Store Access® (2010) 78 131 ns LI
sttt Bate

WIC-Authorized Food Store Access* (2012) [EEXSRSTNIRTY] [rer 100000 rop.}

Limited Access to Healthy Foods** (2012) EERv SRS S

Fast Food Restaurants (2010) 630% 590% -

+ Fewer grocery stores than the state &
nation

+ 63% of restaurants are fast food

* Grocery stores CDC recommends
1/10,000 residents, county rate
0.78/10,000

+ “Our school is surrounded by fast food
restaurants|” - Davis County Resident

Parks & Recreational Faci_lllies

ctive Living Environment (2010) Utah Rate of Recreaton

Facities

Access to Recreational Facilities, per 100,000
Population

% of Population Living within 1/2 Mile of a Park 67%  54%

Improving access to
recreational facilities is an
effective environmental &
policy strategy to reduce

obesity. (CDC) <

Parks Per
Square Mile
Bountitul
Centerville
Clearfield
Clinton
Farmington
Fruit Heights
Kaysville
Layton
HNorth Salt Lake
South Weber
Sunset
Syracuse
‘West Bountilul
West Point
Woods Cross

Unincorporated
Total

Davis County Trails 2013
Bike Lane Paved Shared Gold Medal Hiking Trail  Trail
Miles Tr. M Miles Heads

0 4 7
1 333 12
1 0 6
1 0 0
0 119 36
0 134 4
1 2 17
1 13 6
0 a5 3
0 1 1
1 o 0
0 0 16
0 o 6
[ o 3

Woods Cross* 0 1 2

Unincorporated 0
3

SO s ek 1y e e e, e 1 o gt st

13



5/22/2013

Top10%in U.S. Not Meeting HP2020 Targets
1. Premature Death 1. Prostate Cancer Deaths

2. Poor/Fair Health 2. Poisoning Deaths

3. Adult Smoking 3. Suicide

4. Adult Obesity 4. Shiga Toxin-Producing E.coli

5. Physical Inactivity 5. Always Wear Seatbelt

6. Motor Vehicle Crash Rate 6. Sun Safety Practice

7. Preventable Hospital Stays (Medicare) 7. Mammograms

8. Some College 8. Colorectal Cancer Screening

9. Children in Poverty 9, Diabetes A1C Tests

10. Inadequate Social Support 10. Pneumococcal Vaccine (Adults)

11. Children in Single-Parent Households 11. Adequate Immunizations by Kindergarten

12. High School Graduation (9" Grade Cohort)
More than 30% of ranked measures in County Health

Rankings
Key Informant Survey Survey Results — Main Health Concerns
Online survey (SurveyMonkey), Nov-Dec 2012 pHults:
Invitation to public health partners & community TeopetyINeIghacolirol

leaders (43 agencies /groups) SCancoy

3. Diabet 3 !
391 responses it ® E

Residents from every city, across many Young Adults/Teens:
professional sectors 1. Substance Abuse/Use |

= = 2. STDs
Final Report (hard copy available & online) 3. ObesityWeight Control
Children:
1. Obesity/Weight Control
2. Immunizations
3. Influenza

14



5/22/2013

SI]HIB! HGSII“S Mllill Heﬂlﬂl ﬂOIIBBrIIS

Disaam

1. Influenza
2. Cancer
3. Pertussis

Mental/Emotional:
1. Depression

2. Anxiety
3, Suicide
Environment:
1. Air

Clinical Services

Lacking/Hard to Access Clinical Services:
1. Mental Health

2. Prevention/Screening

3. Substance Abuse

Locking Clinical Services
bl ==
s [T
st e IR
paciudng L
Py [
[r—
———
reonad [T
b e bt [T
fomdy Medasd e
H-‘ — —
h' —
- - P rox - sox -

Barrlers Access Ilealtncare

1. Cost of Healthcare
2. Insurance
3. Income

Awareness COST

Li ladF i
waam meEdOCAiOA=

|ﬂSUFOﬂC6’";,m,

wemena I raNsportation | o

Lack of Mentol Healih Services tgma | n C O m e A
Knowledge™

Forces Working Against l_inoll ll_ea_llh

Media Innuer\ca chk of Resouﬂ:es Unampioymenl ,,,,,,

Lu:hall’r nﬂnn Poor Parentn ) 'Wr’ ‘
H[gh Income

SfS Lock of Pnrscnot Raspcnslbluly Immunizaticrs

.mm-w- Pol nlcs [ ‘h--x . Soclol Fres:ulei
S?ress =

Cost cfHea lhv Food 'm-“ ~w-- eness “"""
DenlalInsurance Ccmpun\as & Resirlchons Sp:\crn\ Interest Groups

Healthy, Lliesiyles (;fgmy Cosf of Healthcare

ow S| Busy Schedules

Lack of Education e
ik ‘1“' radicad Mental Heolth 125 ot Pow
l?ciissluusCumeO Insuronce lma!aw»auq.m“
Access to Care sciegn Time ==TeRe Eco Y varcs Ponmae

Lack of Fundmg '"foﬂfn Government'Programs
Physical Activity Substance Use & Abuse FGST FOOd
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Two Perspectives fl‘l_ll__l] l_lll! Community

+ Federal Healthcare Laws

+ Religious Culture

+ School Lunch

+ Fewer Government Programs/More Services for the

Focus Groups

+ 3 groups targeting low income
families, Sept 2012

+ Recruited through Davis Community
Learning Center & Head Start

K5

Poor
s
Quotes Key Findings from Focus Groups
« “llove absolutely everything + Participants experience housing problems: small space,
about Davis County. old pipes, tobacco use by neighbors, bad landlords,
Everything is better here, fungus, insects, etc.
except the air quality.”

+ “Where we are in North Salt Lake, the inversion and air
quality is really bad. The refineries are contributing to
the poor air. You can see flames shooting up, and when
they aren't flaming and just sending smoke up, it's even
worse, There are also the rock and gravel pits that add
to the dirty air.”

“Fast food is everywhere. When you drive down the road
and smell fast food, it makes you want it. And it makes
your kids want it, too!”

= “Dental care is really hard to get for cheap. If you don't
have insurances, then most of the time you don't get
dental care because you can't afford it.”

.

Availability of fresh foods, recreational opportunities,
and medical/dental care is not a problem. Lack of
disposable income is a barrier. Accessing the resources
may not be a priority.

* More than ¥z of the participants were smokers/former
smokers, compared to 7.9% of county adults. Huge
concern because of lack of disposable income and
health insurance.

16
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Plllil:ﬂ & Resource Assessment

+ Programs & Policies (no idling, smoke shops,
good landlord incentives, etc.)

+ Resource List (water recreation, trailheads, gyms,
farmers markets, recycling, senior centers, health
clinics, food banks, etc.)

» City Meetings

+ Identify effective health policies

« ldentify resource rich/poor areas

* Web-based resource locator 9
+ City highlights ol

Value of CHA

Reliable data sources &
baselines

Community Voice, story of our
community, perceptions &
priorities of the community,
context for data

Can be used to educate,
mobilize community around
health issues, grant writing,
new collaborations
Information gathered informs
the Community Health
Improvement Process/Plan
(CHIP) & Health Department
Strategic Plan

TAKE ACTION

Work Together

Evaluate Actions
Assess Needs & Resources

Acton

What's Important Focus on

What's important

Communicate

Choose Effective
Policies & Programs

* Assessments Link:

http:/iwww.co.davis.ut.us/health

Prascipion Dacount Cardy

DCHD 2911 Anvwsal Raport

Assassmary

b4

« lIsa Perry, MPH, CHES
Community Outreach Planner
801-525-5212
isa@daviscountyutah.gov
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Davis County .

Qutdoor Activities
Access to Medical Care
Walking Trails

Clean Air

Not Too Big

Health Consclous People
Friendly

Recreation Opportunities
Well Educated

Good Nelghborhoods
Healthy Lifestyles

.. A Healthy Place

Communlty Pride
Mountains

Biking

Caring People
Clean

Family Oriented
Easy to Exercise
Hiking

Religious

Open Spaces
Low Tobacco/Alcohol Use

2012 Koy Informant Survey

5/22/2013
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