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Health Strategy Bureau
The Health Strategy Bureau coordinates efforts to advance health equity; leads Davis4Health,  
the County’s health improvement collaborative, which drives community health improvement 
processes such as the Community Health Assessment (CHA) and Community Health 
Improvement Plan (CHIP); guides community and partner engagement activities; advocates 
for underserved and underrepresented residents; and provides data analysis services to the 
Department.

● Advancing Health Equity
● Community Health Strategists
● Community Health Workers
● Data Services

Health Equity: Every individual has a fair and just opportunity to live their healthiest life.



Community Health Workers (CHW)

Kaylee Crossley, Community Health Worker Supervisor
Phone: 801-525-5089; Email: kcrossley@co.davis.ut.us

Rosa Delgado, Community Health Worker, Spanish 
Phone: 801-525-4945; Email: rdelgado@co.davis.ut.us

Celina Diaz, Community Health Worker, Spanish
Phone: 801-525-4946; Email: cdiaz@co.davis.ut.us

Daline Figaro, Community Health Worker, Haitian Creole
Phone: 801-525-4944; Email: dfigaro@co.davis.ut.us

Danty Marshall, Community Health Worker, Marshallese
Phone: 801-525-4943; Email: dmarshall@co.davis.ut.us

Frontline public health workers whose relationships of trust enable them to serve 
community members in a culturally appropriate way.

CHW Main Line: 801 -525-4950

Presenter Notes
Presentation Notes
-The 4950 line does not have a voicemail- if you need to leave a message, please email or call one of our CHWs. 
-Two part time and two full time CHW 

mailto:kcrossley@co.davis.ut.us
mailto:rdelgado@co.davis.ut.us
mailto:cdiaz@co.davis.ut.us
mailto:dfigaro@co.davis.ut.us
mailto:dmarshall@co.davis.ut.us


Action Cycle



Assess Needs & Resources

Presenter Notes
Presentation Notes
CHA every 5 years, continuous assessment, 

It is important to us to include qualitative data and community voice to add context to quantitative data/numbers. And that is one of the purposes and this meeting and bringing this group together.  (hence group discussion/activity at end of meeting...help us help you by participating)

Every few years, DCHD collaborates with Intermountain Healthcare, Utah Department of Health, and other interested organizations to conduct a health assessment. This community intelligence allows public health and healthcare delivery to better understand needs and assets in our community. Today, we will have some discussion regarding what you think are critical needs in our community as part of this assessment work. Your voice and perspectives are essential to helping us uncover and prioritize the needs in the people you serve.



Coordinate Prevention efforts     
& efforts to improve Access to 

services which overlap all               
3 priorities 

Focus on What’s Important

Voted on by Davis4Health Partners, Spring 2018



Choose Effective Policies & Programs
Community Health Improvement Plan (CHIP)



ACT ON WHAT’S IMPORTANT

Presenter Notes
Presentation Notes
Bring copies. Ask partners to take them and youth services directory. 



Evaluate Actions

Population 
Health Outcomes

Davis County 
Baseline 

Rate^

Outcome 
Goals

Most Recent 
Data

Suicide 
(IBIS)

14.5 
(2014-2016) 10.2* 18.8

(2018-2020)

Child Abuse 
(DCFS)

817.3
(2015-2017) 735.6** 858.5 

(2019-2021)

Poisoning Deaths 
(IBIS)

16.9 
(2013-2015) 13.2* 16.3 

(2017-2020)

Notes: ^ Rate per 100,000 population, * Healthy People 2020 Target, ** 10% reduction from baseline
Adapted from page 81 of 2019-2023 Community Health Improvement Plan

● Progress takes time; progress may not be reflected due to data lag

● More recent data: UDOH report on Mental Health During COVID-19
○ Mental health indicators were stable during 2020
○ Service utilization increased (resources are supporting resilience)

Presenter Notes
Presentation Notes
Note: Baseline & some recent data for indicators are from years prior to when CHIP goals were published (2018)...however, all 3 have improved since 2019 progress report despite 2 appearing worse than baseline…we have made improvement, it takes time!

Report: not intended to downplay MH impact of pandemic
indicators= suicide ideation & attempts, suicide deaths, drug overdose & alcohol-related ED visits
services= suicide prevention crisis line & syringe services
report caveats that these are preliminary results and may change
https://coronavirus-download.utah.gov/Health/COVID_Mental_Health_Report_.pdf

Table Data Sources:
Suicide: Age-adjusted rate of suicide deaths per 100,000 population (state rate=21.4)
 https://ibis.health.utah.gov/ibisph-view/indicator/view/SuicDth.LHD.html 
Child Abuse: Abuse victim data specially requested from DCFS (non-public source)
	Note: baseline & target values changed slightly in recent data sent from DCFS, likely due to delay in cases being documented/resolved/counted
Poisoning Deaths: Age-adjusted drug deaths per 100,000 population (state rate=21.3)
	https://ibis.health.utah.gov/ibisph-view/indicator/view/PoiDth.LHD.html 

https://coronavirus-download.utah.gov/Health/COVID_Mental_Health_Report_.pdf


Presenter Notes
Presentation Notes
Spent some time working on aligning equity efforts



• Dozens of equity conversations with individuals, 
agencies, coalitions, etc. 

• Some agencies’ sole purpose is to serve 
underserved/underrepresented populations and 
address the social determinants of health

• Identified existing frameworks & documents guiding 
the work

• Many key partnerships are already in place

Equity Alignment

Presenter Notes
Presentation Notes
Midtown, Head Start, Open Doors, etc. 



Human Services Collaborations

Presenter Notes
Presentation Notes





Equity Alignment

Themes: 
• Federal/State emphasis, additional resources
• New Equity, Inclusion, Diversity and Accessibility positions 

in some agencies
• Many agencies are working on agency infrastructure, 

processes, and services to address equity
• Davis4Health Community Health Assessment & 

Community Health Improvement Plan include many equity 
components; work towards a more formalized framework 

Presenter Notes
Presentation Notes
at Davis4Health meetings we’ve been talking about equity principles for many years
Not another plan
Not another collaboration



Equity Approach

● Equity as a process
○ shared meaning (values & rituals)
○ evaluate current system & structures

● Equity as an outcome
○ Strategies
○ Performance Measures/Goals

Presenter Notes
Presentation Notes
Why is this so important: Political, polarized, weaponized; tone in which we do the work
Customized approach that will work in Davis

Health Equity Mindset
Be intentional, strategic & open minded about partnerships
Address health in context 
Recognize & value lived experience
Foster power building & sharing
Operate with flexibility, adjust quickly, advance in uncertainty



Equity Image Gallery



Equity Image Gallery



Davis4Health Direction





• New! COVID-19 mortality
• New! Health equity measures:

– Living wage
– Gender pay gap
– Childcare cost burden
– Childcare centers
– School funding adequacy

Basic 
expenses of 

“Living Wage” 

County Health Rankings

Presenter Notes
Presentation Notes
Speaking of helpful data sources, advertise USU Wellbeing survey for Layton & Bountiful residents…flyers on resource table

Living wage: hourly wage needed to cover basic household expenses
Gender pay gap: Women’s income as a percentage of men’s income
Childcare cost burden: Childcare costs for a household as a percent of household income
Childcare centers: Childcare centers per population under 5 years old
School funding adequacy: Difference between actual spending compared with the estimated amount needed to achieve average test scores
School segregation: How closely race and ethnicity within a school population reflects the county population







Community Health Equity Assessment

Presenter Notes
Presentation Notes
Plan to host anywhere from 6 to 8 focus groups from Mid May through the end of June. 
We are now actively recruiting for our first two discussions where we are partnering with Head Start to host. That is what this flyer is for. 

The goal is to identify barriers and explore root causes of inequities by listening to community member lived experiences and perceptions.
For these first discussions, we want to hear from adults who have the desire to influence their community for good, but feel underserved or underrepresented where they live. Other focus groups are not yet scheduled, but we plan to hold two other discussions with similar participation criteria, except for one of those will be specifically for people who speak spanish as a primary language. Other focus groups that may be held with specific groups include discussions with: people living with disabilities and their caregivers, people living with substance use or mental health disorders, LGBTQ+ folks, and older adults, and possibly a few others. 

The topics we hope to cover during these discussions include: 
Access to resources and services to meet basic needs
Feeling underserved and underrepresented, engaging in cultural opportunities, developing relationships 
and the struggles people face, priorities that have to be set, sacrifices that have to be made, and perceptions of power and influence









• Community Resilience Survey
• LGBTQ+ Assessment
• Housing Assessment
• Many Other Updates

Continuous Assessment to Fill Gaps



Save the Dates

Equity Action Lab
August 9, 2022

Davis4Health Steering Committee Meeting
Tuesday, October 25, 2022

Davis4Health Equity Symposium
Thursday, January 26, 2023

Davis County Community Resilience Symposium
Friday, January 27, 2023

Presenter Notes
Presentation Notes
Be here by 1:20
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