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Lette rto Participants

Letter to Participants

Dear Focus Group Participants,

We are extremely grateful for your valuable contributions to this Community Equity
Assessment. Your lived experiences and perceptions have played a critical role in shaping the
content of this report. As the results are presented, we would like to reassure you that our
primary objective is to accurately reflect the themes and insights that emerged from what you
provided.

This report attempts to represent your collective stories, perspectives, and experiences.
However, it is important to acknowledge that due to the depth of the discussions, not every
idea or individual experience mentioned in the focus groups will be referenced in this report.

We genuinely appreciate your understanding and trust throughout this process. Each of your
contributions has been important in providing a broader understandin g of Davis County's
strengths and opportunities for improvement. Your experiences and perspectives are a
resource to guide community leaders, service providers, and workgroups in their efforts to
improve opportunities, access, inclusion, representation, connection, and engagement in Davis
County.

Thank you for being an essential part of this community assessment process.

Sincerely,

Lol

Cody Mayer, MPH
Davis County Health Department
Epidemiologist
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Key Terms

This is a list of key terms that may be used multiple
times in this assessment. These and other terms
throughout the assessment that are defined in the
text will be bolded. These definitions are adapted
from the following resources:

0 DED!t! Qsf gfssfe! Uf snt

0 County Health Rankings & Roadmaps

0 Health Resources & Services Administration

0 Healthy People 2030

0 National Center for Chronic Disease
Prevention and Health Promotion

0 R.E.A.C.H Beyond Solutions

0 U.S. Department of Housing and Urban
Development

0 Utah Department of Health and Human
Services

0 Prevention Institute

0 GLAAD

0 Christens, 2019

0 Link & Phelan, 2021

Access means all people have the ability to use and
benefit from services and resources. Similarly,
accessibility refers to making information,
technology, services, resources, and environments
fully and independently useable by all people. It
means equal opportunities for employment and
participation in activities. Accessibility is often
emphasized for people living with disabilities
because they often face unique barriers in
obtaining and using services and resources. For the
context of this assessment, when referring to
access or accessibility, it will be in reference to all
people or to the specific population being
discussed.

Adversities are the difficulties and misfortunes
everyone experiences in different ways unique to
their own lives.

Ally/Allies are people who recognize the
advantages they receive from power structures and
injustices in society. An ally is willing to act with,
and for, those who are disadvantaged in pursuit of
fair and just opportunit ies for all.

Barriers are considered to be anything limiting
access to a service or resource.

Belonging is the feeling of security, support,
acceptance, inclusion, and identity within a group. It
is when an individual feels they can be their true
self.

Community can include any group of people who
identify with each other in any way, including but
not limited to, where they live, their values,
practices, beliefs, or common goals.

Community Engagement is when community
members are involved in decision-making
processes that affect their circumstances.

Community Outreach includes meeting people
where they are, sharing resources, providing
services, and creating opportunities for community
members to be heard.

Culture refers to social norms related to values,
beliefs, systems of language, communication
styles, arts, and customs that influence behavior
and are shared by a group of people.

Diversity is the existence of varying characteristics
in a group of people that make them unique, such
as different social, cultural, racial, and ethnic
backgrounds. It encompasses people of different
genders, sexual orientations, abilities, lifestyles,
experiences, and interests.

Health Equity is about everyone. It occurs when
every individual has a fair and just opportunity to

live their healthiest life, regardless of who they are,
where they live, how much money they make, or any
other personal characteristic.

Health Disparities are avoidable, unfair, and unjust
differences in health outcomes.
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Health Inequities are an unevendistribution of

sftpvsdft/ ! Uifz!jodmvef ! cb paceptiantbeliefiobattitidmjhatijs oftergf pg mf ! t !

access to services and opportunities. Health
inequities in society lead to disparities in health
outcomes.

Stigma refers to a negative or unfavorable

associated with a particular characteristic,
condition, or group of people. It can lead to
discrimination, bias, and social isolation, causing
individuals or groups to be unfairly judged,

ldentity j t ! b! gf stpoltltfotflpg !rﬁalfgiﬁbﬂz/ed',O]rllr'ehtéd%iﬁe?eﬂtlg. %ﬁgltne{ ctan!

various qualities, beliefs, traits, appearances, and
expressions that either exist from birth or develop
and change over time.

have harmful effects on mental and emotional well -
being, and it often arises from societal norms,
stereotypes, or misconceptions.

Inclusionj t ! ui flqgsbdujdfltpg!wb mgtrhc?uFEI!Dﬂvferg Hlémae!tiﬁn'gs\,/s%éh Esvstf)cfal,

ideas and lived experiences and ensuring everyone
feels involved, respected, connected, and has their
voice heard.

LGBTQ+is an acronym used for Lesbian, Gay,
Bisexual, Transgender, Queer/Questioning, and all
non-straight, non-cisgender identities. For more
information on LGBTQ+ terminology, see this
glossary of terms.

Marginalized Groups are those excluded from
mainstream social, economic, educational, and/or
cultural life. Marginalization occurs due to unequal
power relationships between social groups.

Power can have many different meanings, but in
the context of this assessment, it means having the
capacity or ability to influence a course of action.

Quialitative Data is information described in words,
such as community stories, lived experiences,
viewpoints, and quotes.

Quantitative Data is information described by
numbers and statistics, such as counts, rates, and
percentages.

Root Causes are the underlying reasons for health
inequities and disparities. They are the conditions
in a community that determine whether people
have access to opportunities and resources to
meet their basic needs.

Social Norms are the unwritten rules and
expectations that guide behavior and interactions
within a society or group. They dictate how
individuals should behave, dress, communicate,
and interact with others in various social settings.

economic, cultural, environmental, and political
factors that influence health outcomes and health
disparities. These drivers are often deeply rooted in
societal structures and systems.

Underserved Groups include people who face
economic, cultural, or language barriers and limited
access to services and resources because of
existing systems and/or lack of infrastructure.

Underrepresented Groups refer to communities in
a population whose representation in a decision or
event is lower than their numbers or percent share
of the total population. These groups have
historically been marginalized, left behind by public
systems, and are not usually reflected in positions
of power.
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Executive Summary

Executive Summary

Abstract

The purpose of the Community Equity Assessment was to assess how structural drivers impact health
equity in Davis County. TheQs f wf ouj po! Jot uj uvuf ! t delihppnarabledEsvironmhebts (|
(THRIVE) Frameworkwas chosen as a guide. Asurvey assessed perceptions of structural drivers influencing
health, safety, and equity among community partners and service providers. Community focus groups were
held to learn about the lived experiences of those who felt underserved and underrepresented where they
lived. Community strengths and opportunities for improvement were identified. These were used to explore
root causes of inequities and make recommendations across all s ystems.

Intention

This assessment is the first of its kind in Davis County. It documents the lived experiences of those who are
often underserved and underrepresented and explores root causes of inequities. Understanding and
addressing root causes is crucial for creating lasting and impactful strategies. Community improvement
jojujbujwft!pgufolepo!ulbeesftt!voefsmzjoh!jttvft
community health and well-being.

These lived experiences are essentid for developing inclusive and effective solutions. A Davis County Health
Department practice is to place a high priority on community voice and lived experiences to guide health
improvement efforts. This approach is based on the health equity values of co mpassion, hope, integrity,
respect, and humility. By emphasizing these values, the focus is shifted from divisive and politicized
narratives surrounding equity. Compassion encourages understanding. Hope inspires positive change.
Integrity means holding oneself accountable. Respect promotes dignity. Humility commits to continuous
learning with and from each other.

The assessment is designed with the intent to bring communities together by embracing Davis County
shared strengths and values of helping and supporting one another. It aims to avoid placing blame or
individual responsibility. Instead, it focuses on understanding systemic factors, identifying strengths and
opportunities for improvement, and fostering a constructive and collaborative approach.

As aresult, direct quotes are used from individuals to support identified themes as they are shared
experiences among those who feel underserved or underrepresented in some way. By listening to the
experiences of community members, there is now a much stronger understanding of barriers to accessing
services, engaging in the community, and feeling a sense of belonging.

For example, while learning about stigma was not initially an identified objective of this assessment, it
became an obvious takeaway in lived experiences. Therefore, an intentional effort was made to further
understand stigma in this report. Communicating about stigma is challenging, but important. This report
contains emotional content that may be uncomfortable to read but is not intended to pla ce blame or cause
more harm. It is crucial to remember that these are real-life experiences of people in the Davis County
community, who, despite facing these challenges, continue to choose Davis County as their home due to the
overall safe and welcoming culture that places high value on community improvement and support.

Sharing this content aims to encourage difficult, but necessary, conversations to find sustainable solutions
to benefit the health and well-being of all Davis County community members.
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Executive Summary

Survey Methods Survey Results

0 The THRIVE Community Assessment & 130 usable responses were received.
Worksheet was developed into a survey and
adapted to fit the Davis County community.

O«

Of the 13 identified structural drivers, Parks &
Open Spaces and Look, Feel, & Safety were

0 It was shared with Davis4Health partners and perceived as doing the best in Davis County.
Davis County Health Department Employees. § Living Wages & Local Wealth and Housing

0 Respondents were asked to grade hav well were perceived as doing the worst among the
they thought Davis County was doing on a structural drivers.

variety of structural drivers across three

) _ 0 Comments provided context to perceptions
dimensions of health: People, Places, and . . .
. of structural drivers, helping to guide focus
Opportunities. . . .
group discussion questions.
Focus Groups Methods Focus Group Results
0 Focus groups aimed to include Davis County d There were 9 focus groups held.
community members over age 18 who felt . - .
y g 0 A combined 76 people participated in the

underserved or underrepresented where they

lived or identified with one of the following: focus groups.

0 There was adequate representation across

& Older adult aged 60+ many groups in Davis County who are often

3 LGBTQ+or an ally underrepresented in data.

3 Living with a mental or behavioral health 0 Discussions highlighted community
condition or substance use disorder, or a connections, safety, friendly neighbors, and
caregiver opportunities to get involved.

3 Spanish speaker as a primary language 0 Themes also identified barriers people

encounter to accessing services and

resources, engaging and participating in their
2 Veteran or family community, and feeling welcomed.

0 Discussion question topics included: access
to services and resources; representation,
culture, belonging, and inclusion; and adversity
and power.

3 Living with a disability, or a caregiver
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Executive Summary

Conclusions - Strengths

Strengths identified included safe neighborhoods; kind and supportive people; shared values; and available
opportunities, services, and resources.

0 The safety of Davis County is a key factor for residents deciding to live and stay in the county.

0 Connection is fostered through shared values, supportive and friendly neighbors, feelings of belonging
and inclusion, and opportunities for community invol vement.

0 Strong family relationships are a shared value and contribute to supportive communities.

0 Faith, including organized religion and personal spirituality, is a community value that contributes to

social cohesion and fosters meaning, purpose, and identity.

0 Community service is prevalent in the county, ranging from simple acts of kindness to various
volunteer opportunities throughout the community.

0 Recreational opportunities including nature and active living are shared community values. There are
many opportunities for active living including parks, walking paths and trails, and being close to the
mountains and the Great Salt Lake.

0 Davis County offers a high-quality education system with opportunities to learn for different ages,
incomes, types of learners, and abilities.

0 Community engagement and involvement are common by way of voting, volunteering, attending
meetings, participating in organizations, advocacy, and coming together at events and activities.

0 Having an accepting and understanding family and community support contributed to resilience in
overcoming adversity.

0 The variety of services & resources, such as public transportation, shops, restaurants, parks, grocery
stores, and culturally appropriate foods help people meet their needs and contribute to their overall
happiness and health, when available and accessible.

Davis County Community Equity Assessment 8



Executive Summary

Conclusions - Opportunities for Improvement & Exploring Root Causes

Opportunities for improvement highlight barriers, such as cost, awareness, language, stigma, location,
transportation, systems, policies, and disability accommodations. These barriers make connection and
engaging in activities more difficult.

0 Service and resource system barriers included long wait times, administrative complexities, and
challenges in qualifying for benefits. Culture, language, residency status, justiceinvolvement history,
age, income, and others also posed as barriers. These made accessing efficient, timely services and
resources difficult, forcing some to make difficult decisions.

0 Affordability was the primary barrier to meeting basic needs and engaging in activities. Wages not
keeping pace with the cost of living force some to choose between basic needs.

0 Barriers, such as available languages, cultural and generational preferences, technologicalabilities,
and lack of physical locations limit awareness of services and resources in the county.

0 Rising housing costs, insufficient affordable options, and barriers faced by marginalized groups
contribute to housing insecurity, homelessness, and disparities in housing assistance.

0 Some face food insecurity due to high costs and difficulties accessing resources such as food banks
and culturally appropriate foods.

0 Transportation costs, lack of convenient stops, operating hours, and poor accessibility are barriers to
essential services and community involvement, especially for older adults and those with disabilities.

0 Healthcare barriers, including high costs, long wait times, limited coverage, stigma, and gaps in
accessibility prevent individuals from gettin g necessary care.

(@]

Challenges related to the affordability, diversity, and accessibility of healthy, culturally appropriate
products, along with opportunities for cultural expression, serve as barriers to community
participation. Perceived inequities in quality, inclusivity, safety, and accessibility emphasize the need
for more equitable and accessible environments .

0 Social and cultural norms create barriers to an environment that embraces inclusion and support for
everyone. These includestigma related to identity, conditions, backgrounds, beliefs, and language.
Biases affecting fair representation, understanding of unique needs, stereotyping of cultural
behaviors, and policies that worsen inequalities were also identified. Stigma impacted access to
basic needs and community involvement.

0 A perceived lack of power among community members, and a disconnect between community input
and decision-making, made meaningful community engagement challenging.

Root causes of the identified barriers and inequities pointed to system-wide solutions that could be
addressed or influenced by local-level actions. The potential root causes identified in this report should be
explored further and used as a foundation for developing effective solutions or strategies. These were
considered when making recommendations in this assessment.
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Executive Summary

Recommendations

The data and findings contained in this report are actionable. Guided by the collection of experiences and
stories, some specific recommendations for consideration in developing policies, systems, and structures in
Davis County are made for these categories at the end of the assessment:

0 Address System Barriers

0 Improve Information Sharing

0 Improve Housing Access

0 Improve Food Access

0 Improve Transportation Access

0 Improve Healthcare Access

0 Improve Community Involvement Opportunities
0 Reduce Stigma

0 Encourage Community Engagement

These recommendations aim to address root causes by creating accessible environments and providing
equal opportunity for each person to engage with the community and live their healthiest life. Those who
have taken the time to read this report can share it with others. Every community member can initiate
conversations, processes, and workgroups within the organizations they are part of. Steps can be taken to
collaboratively identify the next steps to address the barriers brought to light in this report. All systems and
institutions have room to improve.

In addition, every individual can contribute to community improvement by being aware of personal biases
and the experiences of others, fostering inclusive environments, treating people with dignity, and being
intentional with language and actions.

Community leaders can benefit from the continued collection of lived experiences, perceptions, and
perspectives of comm unity members. It is important to be accountable and transparent about the
information that is being collected and treat people as experts on their own challenges, needs, and
strengths. This means involving communities in the decision -making processes that affect them.
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Introduction

Background

Too often there are avoidable, unfair, and unjust
differences in health outcomes which are the result
of structural community conditions (practices,

gpmjdjft-!dpoejujpot!cfzpo @R

an uneven distribution of resources, and barriers
that limit access to services and opportunities.

Many sources of quantitative data, such as
numbers and statistics, are available for public
health issues in Utah and Davis County. They have
been compiled and can be found in the
Davis4Health Community Health Assessment
2023. Bven with so much data available, it often
lacks the depth or detail that is needed to describe
the health status and experiences of diverse
groups, including those who are historically
underserved and underrepresented.

Community voice is crucial to understanding what
is happening at the community level and why it is
happening. It also helps determine what could be
done to improve health and well-being and reduce
health disparities in a way that addresses the root
causes.

Identifying the root causes is essential for
understanding the larger systemic issues and
making sustainable, long-term changes to address
problems at the source. Root causes in public
health are often systemic, meaning health and well-
being are influenced by a complex web of structural
drivers.

Every individual lives through different experiences
that are influenced by a variety of drivers including
but not limited to relationships, social norms,
history, environment, and income. Experiences in
turn shape identity, beliefs, attitudes, choices, and
understanding of the world. Perceptions and
perspectives can be influenced by those
experiences among other things, such as culture,
beliefs, and values. Qualitative data, or community
voice, adds context to the quantitative measures
available (Figure 1).

Introduction | Background

Figure 1: Quantitative & Qualitative Data
Comparison

Question Quantitative Qualitative
Backgrounds,
experiences,
perspectives

Demographics and
socioeconomics

Behaviors,
outcomes,
interventions

Beliefs, attitudes,
experiences

Motivations,
reasons, driving
forces

Causes and
predictors

Geographical
location and
distribution

Social and cultural
context

Trends and
patterns in time

History and
evolution

Who: Conducting a Community Equity Assessment
in Davis County aims to bridge gaps between
knowing which populations are affected by health
disparities and how backgrounds, experiences, and
perspectives play a role.

What: It will provide context on how beliefs,
attitudes, power dynamics, and experiences
influence health behaviors and outcomes.

Why: In existing data, causes and predictors of
health outcomes and disparities can be identified.
This assessment will aim to understand the
motivations, reasons, and structural drivers
affecting those outcomes.

Where: Data is available to compare health
measures between populations and by
geographical locations. Community voice can
provide more information on the social and cultural
contexts influencing differences in outcomes.

When: Lastly, while there is an abundance of data
to identify trends and patterns over time relative to
health equity measures, collecting community
voice can help to understand more about the
history and evolution of an issue.

Davis County Community Equity Assessment 11


https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/community-health-assessments/2023-davis4health-community-health-assessment.pdf?sfvrsn=805fe753_10
https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/community-health-assessments/2023-davis4health-community-health-assessment.pdf?sfvrsn=805fe753_10

Introduction | Purpose - Goals - Objectives

Purpose Intention

Assess how structural drivers are impacting health This assessment is the first of its kind in Davis

equity in Davis County. County. It documents the lived experiences of
those who are often underserved and

Goals underrepresented and explores root causes of

inequities. Understanding and addressing root

causes is crucial for creating lasting a nd impactful
strategies. Community improvement initiatives
pgufo!epo!u!beesftt!voef sm

~

0 Collect and share a variety of community
voices (qualitative data) from those who may

be experiencing health disparities and difficult to bring about sustained improvements in
inequities. community health and well-being.

0 Support and provide context to measurable These lived experiences are essential for
data in the Davis4Health Community Health developing inclusive and effective solutions. A
Assessment released May 2023. Davis County Health Department practice is to

place a high priority on community voice and lived
experiences to guide health improvement efforts.
This approach is based on the health equity values

0 Inform community outreach and
engagement efforts in Davis County to help

set priorities for reducing and removing of compassion, hope, integrity, respect, and
barriers that limit one's ability to live a humility. By emphasizing these values, the focus is
healthy and quality life. shifted from divisive and politicized narratives
surrounding equity. Compassion encourages
Objectives understanding. Hope inspires positive change.

Integrity means holding oneself accountable.
Respect promotes dignity. Humility commits to

0 Assess perceptions of structural drivers that continuous learning with and from each other.

contribute to health, safety, and equity to

identify community strengths and areas for The assessment is designed with the intent to bring
improvement. communities together by embracing Davis County
_ N shared strengths and values of helping and
0 Explore root causes of inequities and supporting one another. It aims to avoid placing
adversities in members of the Davis County blame or individual responsibility. Instead, it
community by listening to the perceptions focuses on understanding systemic factors,
and lived experiences of community identifying strengths and opportunities for

improvement, and fostering a constructive and
collaborative approach. It intends to fill data gaps.

It also encourages difficult, but necessary,
conversations to find sustainable solutions to
benefit the health and well-being of all Davis County
community members.

members who feel underserved or
underrepresented where they live.

Davis County Community Equity Assessment 12


http://cha.davis4health.org/
http://cha.davis4health.org/

Methods | THRIVE Framework

Methods

An outline of the methods can be seen in Figure 2.
Figure 2: Community Equity Assessment Outline

CHOOSE A
FRAMEWORK

Tool for Health and
Resilience in Vulnerable
Environments (THRIVE)

[ —

DEVELOP &
— ADMINISTER
SURVEY
Adapt THRIVE Community
Assessment Worksheet
Collect responses from
ANALYZE SURVEY'— @ Davis4Health Bartners and
e DCHD staff
Qualitative analysis for
open-ended questions
Quantitative analysis for
multiple choice &
demographic questions

PREPARE & HOLD
FOCUS GROUPS
Develop questions

Pilot and adapt

Choose populations
Collaborate with partners
Recruit participants
Prepare materials

Hold discussions

ANALYZE FOCUS @
GROUPS RESULTS

Qualitative analysis for
discussions

Quantitative analysis for

demographic data REPORT BACK

Write report & release
Share with participants &
community partners
Make publicly available

THRIVE Framework

To meet the purpose, goals, and objectives, the
Qs f wf oujpo!Jotujuvuf!t! Upp!
Resilience in Vunerable Environments (THRIVE)
Framework was chosen to guide this Community
Equity Assessment. The THRIVE Framework was
developed to engage a community in all stages of
addressing structural drivers that impact health,
safety, and equity. This framework was chosen
because of the broad look at how various factors
affect health, the assessment tools available that
were a good fit for the Davis County community,
and the emphasis on community engagement
throughout all stages of the process.

THRIVE identifies 13 structural drivers grouped into
three dimensions of health:

0 People: social and cultural environment
0 Place: physical and built environment
0 Opportunity: economic and educational

environment

Figure 3 shows the THRIVE structural drivers and
how they are spread throughout the three
dimensions of health within a community.

Figure 3: THRIVE Framework Dimensions & Structural Drivers

Community

. Social Networks & Trust
. Participation & Willingness to Act for
the Common Good

. Norms & Culture

v

. Getting Around
. Sale & Promotion of Healthy Items
. Sale & Promotion of Unhealthy ltems

Opportunity

. Look, Feel, & Safety

. Parks & Open Space

. Housing

. Air, Water, & Soil

. Arts & Cultural Expression

- 0O W 00 NGO A
Structural Drivers

— )

. Living Wages & Local Wealth

v
Y
w N

. Education

Adapted from the Prevention Institutes THRIVE Framework
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Survey Methods Analysis
Community partners were chosen to complete a Statistical Analytical Systems (SAS) software was
survey ranking the THRIVE structural drivers to used to analyze the demographic data and
prioritize topics f or community focus group structural driver grades from the survey. Open-
discussions. ended comments provided further context. They
were coded and thematic analysis was applied
Development using Dedoose qualitative analysis software by
labeling and categorizing sentencet ! x j ui ! ¥dpe
To assess structural drivers in Davis County, a tool find common themes and patterns across all of the
from the chosen framework, the THRIVE comments. Survey results can be found starting on
Community Assessment Worksheet, was adapted page 26.

to develop a survey specific to Davis County. The
worksheet helps to identify and prioritize the needs
of the community to improve health outcomes and
reduce inequities.

The Community Health Assessment (CHA)
committee at Davis County Health Department
(DCHD) reviewed the THRIVE assessment survey to
provide feedback on content and comprehension.
With this input, the Community Equity Assessment
Survey was built in SurveyMonkey. Simplified
language was used while keeping the same content
from the THRIVE assessment. These are further
outlined on the next page.

Survey respondents were asked to give a letter

gradeinmultipledi pj df ! gpsnbu! )B! gps! dzFydf mmf oulLd up!

Gl gps! dzGbj mjohLFX¥ ! gps!ipx!xfmm!uifz!uipvhiu! Ebwj t!
County was doing for each of the structural drivers.

At the end of each section, respondents were asked

in an open-ended question if they would like to

share anything or any experience that may have

influenced the grades assigned to the drivers in

that dimension.

Distribution

Ui fltvswfz!xbt!tibsfe!xjuiluifl!ldpvouz!t!ifbmui!
improvement collaborative, Davis4Health, via email

as a post-meeting survey on September 28, 2021. It

was open until October 8, 2021. It was later shared

via email with DCHD employees and available from

November 15, 2021, through December 1, 2021.
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THRIVE Frameworks Structural Drivers
People: Social and cultural environment

I~

R
@) Social networks and trust
WSO

Participation and
é willingness to act for the

common good

"n Norms and culture

Trusting relationships among community members are built upon shared
history, mutual obligations, opportunities to exchange information, and
promote a sense of connection and belonging

Individual desire to improve the community; meaningful participation by local
leaders; individuals participate in social and service organizations and the
local political process

Common behaviors and beliefs that promote health, wellness, and safety are
widely supported by community members; causing harm to others is
discouraged; behaviors that positively affect others are rewarded

Place: Built and physical environment

k Getting around
FVAN

;'_I;@? Sale and promotion of
U(QQ{; healthy items

Sale and promotion of
unhealthy items

Look, feel, and safety
Parks and open space

Housing

Air, water, and soil

Arts and cultural
expression

Availability of safe, reliable, convenient, and affordable ways for people to
move around, including public transit, walking, biking, and using mobility aids
(i.e. wheelchairs, walkers, cane)

Availability, sale, or promotion of safe, healthy, affordable, and culturally-
appropriate products and services are common (e.g. food, pharmacies,
school supplies, sports equipment, etc.)

Availability, sale, or promotion of potentially health-reducing products is
limited (e.g. tobacco, alcohol, other drugs)

Surroundings that are well-maintained, appealing, perceived to be safe and
culturally inviting for all residents

Availability and access to safe, clean parks, green space and open areas that
appeal to the interests and activities of people of all abilities and ages

High-quality, safe and affordable housing that is accessible for residents with
mixed income levels

Safe and non-toxic water, soil, indoor and outdoor air

Opportunities for both cultural and artistic expression exist; positive cultural
values are expressed through the arts; the arts reflect the backgrounds and
cultures of all residents

Opportunity: Economic and educational environment

Living wages and
local wealth

Education

Accessible employment that pays living wages and salaries; access to
investment opportunities; and local ownership of businesses and resources

High-quality and accessible education; all ages and learners develop the
ability to read and write
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Focus Group Methods

Following the THRIVE survey, a workgroup was
created to prepare for community focus groups. It
consisted of the Davis4Health coordinator,
epidemiologists, community outreach planners, and
community health educators. Later in this process,
community health workers (CHWSs) were included
with the recognition that they should have been
involved from the beginning of the assessment to
ensure adequate consideration of all communities
in Davis County.

Pilot Focus Groups

Two pilot focus groups were held as practice
sessions ahead of the focus groups with
community members.

DCHDstaff working in Environmental Health, Senior
Services, and Community Health were invited via
email to join the conversation because of their
experience working directly with Davis County
residents and their availability. The workgroup
created a registration Google Form that was sent
out in a recruitment email to these divisions.
Registration was open from December 7 to
December 14, 2021. Pilot focus group discussions
were held on December 15, 2021, from 2:30 PM to
4:00 PM and December 22, 2021, from 9:00 M to
10:30 AM.

After each discussion, participants were sent a
follow -up thank-you email with a feedback survey
on how the discussion could be improved for the
community focus groups.

Since these focus groups were intended as a pilot
only, themes were shared back with DCHD staff,
but are not included in the final results of this
report. With results from the feedback survey and
other lessons learned, improvements were made to
the facilitation guide, discussion questions,
demographic checklist, recording and transcribing
methods, and recruitment process, which are all
explained further in the following section.

Methods | Focus Group Methods

Populations

The workgroup developed a list of different
populations that were known to live in Davis
County, but were often underrepresented in data
and community voice due to smaller population
sizes and being historically underserved. With input
from the DCHD Equity Committee, the workgroup
decided to hold eight different focus groups (which
later became nine) to hear from a variety of
different peop le and populations, including:

~

Anyone feeling underserved or
underrepresented where they live

O«

Older adults ages 60+

People identifying with the LGBTQ+
community or as an ally

O«

0 People living with mental and behavioral
health or substance use disorders and their

caregivers

0 People speaking Spanish as their primary
language

0 People living with disabilities and their
caregivers

0 Veterans and their families
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Location & Schedule

Methods | Focus Group Methods

The focus groups were held in a variety of locations and during different times of the da y to accommodate
working schedules and transportation -related barriers. Partner organizations were vital in the success of focus
groups by providing host locations and helping to recruit participants. A few were also able to provide
childcare services during the discussions. Focus group host and location details are outlined in Table 1.

Table 1: Focus Group Host & Location Details

Date Start T.I me Host and Location Populatlons Notes
End Time Invited
Tuesday, 6:00 PM E:rerll?l SItEanr:ichment Center ﬁ:zllg:]see:ssgnogr Childcare services provided
May 17, 2022 | 7:30 PM y P
Kaysville underrepresented
Head Start Anyone feelin
Wednesday, 11:00 AM Family Enrichment Center un?j/erserved (?r Childcare services provided
May 18, 2022 12:30 PM y P
Bountiful underrepresented
Davis County Senior Services
Tuesday, 10:30 AM No\r/tlh Da\ljis éeniolr Cent;lrl Older adults, age
May 24, 2022 12:00 PM ) 60+
Clearfield
. Th identifyin
Wednesday, 6:00 PM USU Extension as ?_Sgé?rz_:lfg: a?n
June 1, 2022 7:30 PM  |Kaysville ally
Tuesday, 12:00 PM Dayis Behaviolra-l Health (DBH)}Anyone feeling Held at DBH .in effort to hear
Main Street Clinic underserved or  |from those with mental and
June 21, 2022 1:30 PM . .
Layton underrepresented |behavioral health conditions
Open Doors Two focus groups hosted in
Thursday, 6:00 PM P ) . Anyone who . g P .
Clearfield Community Church . Spanish, childcare services
June 30, 2022 7:30 PM . spoke Spanish .
Clearfield provided
. . People living with
Wednesday, 11:00 AM |Phoenix Services dizzgiﬁtilevsl fn\glt
July 20, 2022 1:00 PM |Clearfield :
caregivers
Saturday, 12:00 PM |American Legion Post 87 Veterans and
July 30, 2022 1:30 PM |Layton their families
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Recruitment Figure 4: General Focus Groups

Recruitment for focus groups started
approximately three weeks prior to each event.

connecting with
people who are

Fliers specific to the upcoming focus group (Figure gty Oty g S
4-10) were shared with the hosting partner, other ' / C Q ‘\
Davis4Health partners, and organizations identified -’ ¥
who served the intended populations. Incentives .

were offered to those who participated including a r [ ]|

meal during the discussion and a $25 gift card.

* Reside in Davis County & are age 18+

Q p t u t l X f S f I t I b S f e ' p (0} I E b WJ t I L . but feel underserved or underrepresented where they live

* Have the desire to influence their community for good,
pages with tailored images for each platform. st o Dol i m o
. g ey (R ot s Davis
CHWs shared fliers at outreach events. Staff e ot S50 e code rcll 80125 5063 o rogieert. MEEIEY 041+
uestions? Call Lori at the number above or email Igreeneeco.davis.ut.us [B] 04 DEPARTMEN
attending partner meetings and events promoted
the focus groups for partners to share with their _
. . . . Figure 5: Older Adult Focus Group
clients. Fliers were also posted at county libraries,
grocery stores, and service provider offices. want to hear your Q
join the conversation and help guide our efforts to help you live your healthiest life
USing the traditional recrUitment methOdS You will receive Join us for an important 0 minute conversation.
) i i a m@‘ @ﬂd We are looking for individuals who:
dESCI'IbEd preVIOUS|y dld nOt WOfk We” fOf evel'y szs giﬂ @ﬂl’d * Reside in Davis County & are age 60+
. . r i and * Have the desire to influence their community for good, but feel
focus group For Some, more dlrect, |n'person brpz‘:guki;“o'ﬁ"ew! underserved or underrepresented where they Iiveg
recru|tment was V|ta| Many Older ad ults Who North Davis Senior Center in Clearfield on Tuesday, May 24 from 10:30 a.m. - 12 p.m.

. . Call 385-288-1145 t ist f inf ti
attended the North Davis Senior Center focus group : SRRSO o e maton

were told about the event in person either at the
senior center or through word-of-mouth.

The workgroup promoted the focus group for those
with disabilities and Veterans at additional

Davis
NTY

business locations and community organizations

that served those populations, through a Senior
Services email list, and on the Hill Air Force Base
Facebook page.

Figure 6: Spanish-Speaking Focus Groups

As the day of the Spanish-speaking focus group — Lenectunds con
approached, there were only a couple of people ’ ¢ e’ g R oows, VEEESY 3
registered. Discussions with CHWs and partner / ‘\ [ :
organizations led to shifted recruitment efforts for -V y

this event to in-person and direct partner-client

contact recruitment at restaurants, through . m——

Congregations' Community events, and other * Viven en el condado de Davis y tienen mas de 18 afios OFDooas
gathering places. Using this method, registration IR, o erven desstondidos s mbrepresoicis anel o

more than doubled the original recruitment goal Wit e -~y

resulting in the need to hold two focus groups for B e

Spanish speakers to ensure everyone had the PO s A A P o

opportunity to share. Highlighting the availability of
childcare services was also a benefit for this
population to register.
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Figure 7: Veterans Focus Group

We want to hear your s

Help guide our efforts to help you live your healthiest life.

Join us in Layton on Saturday, July 30 from 12-1:30 p.m.

We are looking for individuals who:
* Reside in Davis County & are Veterans
* Have the desire to influence their
community for good, but feel
underserved or underrepresented
where they live

Questions? Call or text Hillary at the number
above or email hchristensenedaviscountyutah.gov

You will receive a meal and $25 gift card for your time and participation!

Figure 8: LGBTQ+ Focus Group

WE WANT TO HEAR YOUR STORY

you can help guide our efforts to help you live your healthiest life

connecting with
AfFerent tham me
praviding for myself .
L ILEEY and my famlly finding 2
‘ (\ ! place ta live ’
J ¥

. . ==

All participants will receive a meal and $2% gift card.

We are looking for individuals who Join us in Kaysville on Wednesday, June 1
+ Reside in Davis County & are age 18+ from 6-7:30 p.m.
» Identify with the LGBTQ+ community . [=,
+ Have the desire fo influence their Scan this code or o

community for goed, but feel underserved call 385-288-1145 to
or underrepresented where they live register ]

ﬁ Exansion % Ena.vls

FEALTR DEFARTMENT

i
t

Questions? Call or text Hillary at the number above
or email hchristensenedaviscountyutah.gov

Figure 9: General Focus Group

connecting with
people who are
providing for myself different than me

sharing my stery oy

finding a
place to live

* Reside in Davis County & are age 18+
* Have the desire to influence their community for good,
but feel underserved or underrepresented where they live

: i ‘ o [
PR e ol
i + ister! L7

an this code or cal o register. *Fw:l

Questions? Contact Hillary at the number above 2= e
or emall hehristensenedaviscountyutah.gov B i -

+ Davis
HEALTH

DEPARTMENT

Figure 10: Focus Group for Those with Disabilities

We want to hear your story!

Help guide our efforts to help you live your healthiest life

Join us for an important 90-minute conversation.
We are looking for individuals who:
* Reside in Davis County & are age 18+
* Have the desire fo influence their community for good, but feel underserved

or underrepresented where they live
* Are living with a disability or support someone living with a disability

All participants will receive a meal and $25 gift card.
Clearfield on Wednesday, July 20 from 11 a.m. - 1p.m.

a: Questions? Contact Hillary at the number above
=ridr or email hehristensenedaviscountyutah.gov va =0

FEALTH DEPARTMENT

Registration

To register for a focus group, participants could

sign up through a SurveyMonkey link, accessible
via a QR code on each flier. Registering by phone or
in person was also offered. While specific
populations were invited to the different focus
groups, anyone over the age of 18 living in Davis
County could participate in any of the discussions.

The QR codes on each flier directed participants to
a registration form that was specific to that focus
group. However, other focus group dates with
populations were listed so they could choose the
date and discussion that was best for them.
Participants who registered online answered these
qualifying questions:

0 Bsf!l zpv! 29! z fzZbfsttLD pssf!rpvmes

Ox¢

Where doyou live in Davis County? Davis
County city required

0 Do you feel underserved or
underrepresented where you live? dzZ f t LJ!
required
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Names, contact information, preferred contact
method, preferred pronouns, food allergies or
restrictions, and whether or not participants would
need child care (if applicable) were all collected. All
registration information was kept confidential on a
secure server separate from any focus group
results. Focus group results cannot be connected
back to the personal information of pa rticipants.

Some participants registered over the phone or in
person, and not everyone who registered in this way
answered all of the qualifying questions. Also,

those who showed up for a focus group but had not
registered were allowed to participate. Therefore, it
cannot be concluded that everyone who

participated felt underserved or underrepresented
where they lived. This is also how participants who
did not live in Davis County were included.

Participants received reminder texts, calls, or
emails seven, three, and one day prior to the focus
group for which they registered using their
preferred contact method. Participants were also
able to reach out with any questions or to update
registrations via phone or email.

Data Collection Methods &
Materials

Technology

Pilot focus groups revealed the importance of
good-quality audio recording and an auto-
transcription service. In the community focus
groups, a Bluetooth conference speaker was
placed at the center of the focus group table to
capture voices clearly around the room. The
microphone was linked to a tablet with an app for
the auto-transcribing service, Otter.ai. This allowed
for higher-quality recordings that were transcribed
automatically and auto -identified the different
speakers. While the autotranscription was not
completely accurate, edits were later made. To
keep data unidentifiable, participant identification
numbers (participant IDs) were assigned to each
participant in the transcript using seat numbers and
focus group dates.

Methods | Focus Group Methods

Recordings required internet access to save, so if
Wi-Fi was not available at the location, a Hotspot
device was essential. A backup recording was
critical in case of technical difficulties, so a
secondary recording device was also used.

Supplies

Fidget tools, sticky note pads, and pens were set
around the table for participants to use throughout
the discussion (Figure 11). Participants were
welcome to take these items when they left. Fidget
tools were valuable during most of the focus
groups since participants relied on the m when
opening up about difficult experiences. Tissues
were placed on the table for emotional moments
during the conversations.

Figure 11: Focus Group Table Setup

A poster of ground rules was either hung on the
wall or placed on an easel so it could be referenced
and viewed during the discussion, see Figure 12 on
the next page. This was intended to create a safe,
respectful environment. A few small fliers with the
ground rules were placed around the table. These
were all translated into Spanish for the Spanish-
speaking focus groups.
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Figure 12: Focus Group Poster of Ground Rules

* Be respectful of others
Silence your cell phones
Stay on topic
Speak one at a time
* Speak your mind
There are no wrong answers
You don't have to speak on every
topic, but are welcome to
« Everything is confidential
Keep everything said in this room
private

A note-taker document that included main
discussion questions along with follow -up
guestions was created for each focus group. Two
note-takers were in the room for each focus group.
They tracked seat numbers in the order participants
spoke along with a few notes about what was said.
This was done so the transcript could be accurately
linked to participant IDs and the demographic
checklist. Any non-verbal actions (nodding, shaking
head, fidgeting, etc.) from participants were also
noted to gauge comfort with topics being

discussed and identify whether people who were
not speaking agreed or disagreed with what was
being said.

Brochures and other resources were shared with
participants at the end of the focus groups. These
were not included in the first community focus
group but were brought to all the rest due to many
requests for assistance and services during the
first discussion.

Methods | Focus Group Methods

Upon checking in, participants were given their
meal to eat while they got settled and waited for
others to arrive. After the completion of the
discussions, they stopped back by the check-in
desk to get their gift card.

Demographic Checklist

The optional demographic checklist intended to
learn more about whose voices were being heard.
The checklist was organized by demographic
categories and allowed participants to check all
that applied. There was a spot to write in the

gbsujdjgbou!t!tfbulovncfs!:

the notes and transcript. The pilot focus groups
helped to improve the demographic checklist. The
final demographic checklist can be found in
Appendix 1 for English and Appendix 2 for Spanish.

Facilitation Guide & Discussion
Questions

The workgroup developed a facilitation guide to
inform the discussion questions. Using results
from the survey and lessons learned from the pilot
focus groups, discussion questions were modified
to reduce bias, avoid speculative assumptions, and
improve the overall quality of the discussion. In
consideration of pilot focus group
recommendations, focus group topics were listed
in the online sign-up method and shared with
participants if they asked during phone or in-person
registration.

The facilitation guide for the community focus
groups included the foll owing sections.

Welcome

Discussions were scheduled for 90 minutes for all
focus groups, except for the discussion specific to
participants living with disabilities and their
caregivers, which was held for 120 minutes for
accessibility purposes. Time was provided at the
beginning for participants to eat a boxed meal,
complete the demographic checklist, and ensure
participants arrived before the discussion.
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When the discussion started, the two facilitators
thanked everyone for coming and shared the
intention of the focus groups. They introduced
themselves and all team members in the room,
including notetakers and helpers at the check-in
table. Participants were reminded that the
conversation would be audio recorded, their
identities would remain confidential , and
anonymous quotes could be used to convey
community voice and perceptions. The amount of
time remaining was shared to let everyone know
when the discussion should wrap up. After this
time passed, the facilitators started the discussion
by following t he facilitation guide. A broad
description of the topics that would be covered was
shared. Room orientation and housekeeping items
were mentioned.

Ground Rules

Facilitators established ground rules to have a
smooth, safe, and respectful conversation. An
outline of that part of the discussion can be found
in Appendix 3.

BgeVOVBg¢R[ e

Facilitators did not read this section, but it was
there as a reference for good facilitation practices.
A copy can be found in Appendix 4.

Discussion Intro

Participants were reminded again of the intention
of the focus groups. Because the term community
can mean different things to different people,
facilitators asked patrticipants to consider both
people who live in their neighborhood or city as well
as groups who they identify with, such as similar
values, practices, beliefs, common goals, or any
other factor. Examples provided of groups included
friends, faith groups, volunteer groups, work,
school, and social/support groups.

Finally, before diving into the group introductions
and discussion questions, the facilitators opened it
up to questions.

Discussion Questions

Table 2 on page 26 includes a list of the main
discussion questions and optional follow -up
guestions asked during the focus groups. Every
focus group was asked the main questions
(bolded) unless the flow and direction of the
conversation did not allow the facilitators to get
through everything. There were alternative ways to
frame these questions if there was any confusion,
uncertainty, or a lack of responses. The optional
follow -up questions (labeled and italicized) were
more specific and designed to build on the
conversation if needed. More often than not, most
of the follow -up questions were asked. Facilitators
were also encouraged to ask other questions that
came to mind to help elaborate or expand on what
participants were saying.

Introduction

The first question asked was intended to be one

everyone could feel comfortable answering to

introduce themselves. It was also used to learn

how long participants had been living in their
neighborhood, or Davis County, and to start on a
gptjujwflopuflcz!btljoh! bc,
parts of living in Davis County (Q1 from Table 2).

Access to Services & Resources

Access means all people have the ability to use and
benefit from services and resources. Similarly,
accessibility refers to making information,
technology, services, resources, and environments
fully and independently usable by all people. It
means equal opportunities for employment and
participation in activ ities. Accessibility is often
emphasized for people living with disabilities
because they often face unique barriers in
obtaining and using services and resources. For the
context of this assessment, when referring to
access or accessibility, it will be in reference to all
people or to the specific population being
discussed.

Davis County Community Equity Assessment 22



Methods | Focus Group Methods

Barriers were considered to be anything limiting Since an objective of this assessment led to the
access to a service or resource. recruitment of participants who felt underserved or
underrepresented where they live, the intent of
asking participants how they felt underserved or
underrepresented (Q3 from Table 2) was to:

In the focus groups, facilitators asked participants
about their experience finding and affording t hings
to meet their basic needs (Q2 from Table 2). This
concept was first introduced by having participants Gain an understanding of how community
consider things they and their families need for members defined these terms

survival, success, and weltbeing. Examples were
provided of services and resources including
healthy food, water, jobs or other income,
transportation, education, housing, cultural
opportunities, and various forms of healthcare,
mental health, and supportive services.

(@]

Ox¢

Learn if they had experienced these feelings

O«

Identify barriers to being adequately served
and represented at the county level

To learn about how connected participants felt to
the people in their communities, they were asked
The purpose of this question was to identify: aboyt their experience with making friends and
feeling welcomed (Q4 from Table 2).

0 Available and accessible services and o _ N
Participants were asked about their opportunities

resources _ _ s _ _

5 _ to engage in family and cultural traditions in Davis

6 How services and resources could be more County (Q5 from Table 2). This was included to:
accessible

0 Available services and resources people 6 Fygmpsf!gbsujdjgbout!tyg

have difficulty accessing and inclusion in Davis County

0 Learn about the ability of participants to
engage in cultural practices regardless of
background and beliefs

Services and resources not available in
Davis County

(@]

0 Barriers encountered, what leads to basic
needs not being met Adversity & Power
Representat ion, Connection, Belonging, & Adversities are the difficulti es and misfortunes
Inclusion everyone experiences in different ways unique to

i their own lives.
Underserved groups include people who face

economic, cultural, or language barriers and limited Power can have many different meanings, but in
access to services and resources because of the context of this assessment, it means having the
existing systems and/or lack of infrastructure. capacity or ability to influence a course of action.
Underrepresented groups refer to communities in a Power distribution and dynamics influence many
population whose representation in a decision or aspects of a community including how empowered
event is lower than their numbers or percent of the individuals feel in their lives and communities.

total population. These groups have historically When people feel empowered, they are better able
been marginalized, left behind by public systems, to make independent decisions, get involved in

and are not usually reflected in positions of power. community and civic engagement, and take action

to achieve their goals. This contributes to their
overall health and well-being. Fostering an
environment where people feel empowered
includes having the tools, resources, knowledge,
and support so individuals can more fully
participate in society and have an increased sense
of agency.
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If people are not feeling empowered in their Coding

community, there could be several underlying

issues or challenges within that community 0 Al transcripts were coded using Dedoose
including systemic barriers that prevent access to Qualitative Analysis Software by labeling and
resources, opportunities, and decision-making categorizing sentences and stories with
processes. It may also indicate people do not feel *dpeft!luplgjoeldpnnpo!
their voices are heard, their opinions are 0 Two coders each coded half of the
disregarded, or there are limited opportunities for transcripts by combining an inductive and a
them to contribute in decision -making processes. deductive approach to code application.
Cultural norms, social expectations, and power This means an agreed-upon baseline list of
dynamics within a community can influence the codes was created by anticipating themes
degree of empowerment people feel. considering the purpose, objectives, and

focus group questions (deductive). Codes

This section was included to: were also added and edited throughout the

d Learn about the adversities people in Davis process to best reflect the themes of the
County face and how they overcome them discussions (inductive).

o Determine if people are making sacrifices to 0 Once all transcripts were initially coded, the
their health or well-being to make ends coders then reviewed each other's code
meet (Q6 from Table 2) applications and came to mutual agreement

. L on all codes applied.

0 Determine if people feel empowered to
engage in their community Analyzing

0 If not, explore what is creating barriers to .

0 SAS quantitative analysis software was

empowerment (Q7 from Table 2
P @Q ) used for demographic checklist analysis.

Final Thoughts

0 In Dedoose, qualitative thematic analysis
The last two questions were used to wrap things up was used to identify overarching themes
and allow participants to voice what they hope to across all focus groups. This means
see improved in Davis County (Q8 from Table 2) grouping similar ideas/codes together to
and share anything else that was not discussed (Q9 discover the main themes. This helps
from Table 2). understand what is important in the data by
finding patterns and key points.
Analysis 5 : .
0 In the conclusion of this assessment, there
Transcribing is an exploration of root causes. This was
done by reviewing the opportunities for
0 All focus groups in English were auto- improvement th at were identified.
transcribed using Otter.ai. Overarching problem statements were
6 Spanish focus groups were auto-transcribed idgntified, followed by causal factors known
using Sonix.ai. to influence that problem. Root causes were
identified by thinking systematically about
0 In their respective software, transcripts were what leads to the causal factors and using
corrected using note-taker documents for supporting references. An official root
support. Participant IDs were assigned to the cause analysis was not completed.
speakers to match their demographic
checkilist. The focus group results can be found starting on
0 Spanish focus groups were translated by page 33.

community health workers.
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Table 2: Focus Group Discussion Questions

Topic Main Questions & Optional Follow-Up Questions

Introduction |Q1. How long have you lived in your current neighborhood and what is your favorite part of living in Davis County?

Q2. What has been your experience with finding and affording things to meet your basic needs?

Follow-up: What has been your experience with trying to rent or buy a home here?

Access to
Services& |Follow-up: How accessible are healthy, affordable food options that are also specific to your culture?
Resources _ — ] . _
Follow-up: What has been your experience with finding wages that will spport the cost of living in Davis County?
Followwv q; ! Jt ! ui fsf! bozuijoh!fmtf!zpv!ie!mjlflup!tibsf!bcpvul!bd
Q3. Can you tell me a little about how you feel underserved or underrepresented where you live?
Representation Q4. What is your experience with making friends and feeling welcomed in your community?
Connef:tlon, Follow-up: Are there times where you have felt unwelcome in your community?
Belonging, &

Inclusion Q5. Thinking about your family and cultural traditions, what has been your experience participating in those in Davis County?

Follow-up: Are there opportunities for you to engage in art and cultural activities that are specific to your background or culture?

Q6. If you are struggling to make ends meet, what kinds of sacrifices do you have to make?

Follow-up: If you or a family member is feeling sick, or you have an unexpected expense, how does that usually affect you?

Adversity &
Power Q7. Can you speak to a time when you felt you had the power or influence to make a change in your situation or your
community?
Followwv q; ! Jg! zpv!i bwfo!lu!lgfmu!uibu!zpv!ibel!gpxfs-!xiplep!lzpv!

R9/ ! Pg! fwfszuijoh! xf! wf Imasbimdortaet fobyougossee!impmweimentsbn® i bu! j t !

Final Thoughts
Q9. Is there anything else you want to add to what we have discussed today?
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Results

Survey Participants

In total, 136 responses were submitted including 27
from Davis4Health partners and 109 from DCHD
staff. Any survey with three or more unanswered
structural driver questions was considered
incomplete and removed from the sample. This
resulted in six responses being removed from the
DCHD.

Davis4Health and DCHD datasets were combined
to have a total of 130 responses. Because not every
guestion was required, some respondents did not
provide demographic information, and not every
structural driver question had the same number of
responses.

The combination of Davis4Health and DCHD
datasets expanded the variety of demographic
groups represented by the survey sample because
the datasets had different respondent
characteristics. However, the sample was not
representative of the overall demographic makeup
of Davis County.

For example, Davis4Health respondents wereolder,
had higher educations, and lived in Davis County
longer than DCHD respondents. The benefit of
combining the datasets was expanding the variety
of race and ethnicity groups, education levels, ages,
and cities represented in the sample.

Table 3 outlines the demographic characteristics of
all survey respondents including age, gender
identity, race, ethnicity, and education. Table 4 on
the next page includes details on what city and for
how long respondents had lived in Davis County. If
respondents did not live in Davis County their
responses were still included because they worked
in the Davis County community. More than half
(54.6%) of respondents had lived in Davis County
for 10 or more years. South Weber, West Bountiful,
and Woods Cross were not represented unless
some did not provide the city where they lived.

Characteristics

Results | Survey P articipants

Table 3: Survey Respondents Demographic

Age (Mean=46.6 years) N (%
18-24 7 (5.4%
25-34 26 (20.0%)
35-44 24 (18.5%)
45-54 29 (22.3%)
55-64 12 (9.2%
65 or older 8 (6.2%
Unknown 24 (18.5%)
Gender ldentity N (%
Gendergueer/Non-Binary 1(0.8%

Man 20 (15.4%)
Woman 97 (74.6%)
Unknown 12 (9.2%
Race & Ethnicity N (%
American Indian or Alaska Native 1(0.8%
Asian or Asian American 7 (5.4%
Black or African American 1(0.8%
Hispanic or Latino/a/x 9 (6.9%
Native Hawaiian or Pacific Islander 1(0.8%

White 104 (80.0%)
Two or More 4(3.1%
Unknown 7 (5.4%
Education N (%
Associates degree or trade/tech cert. 8 (6.2%

Bachelor's degree

54 (41.5%)

Graduate degree or higher

40 (30.8%)

High school graduate, or GED

6 (4.6%

Some college, no degree

14 (10.8%)

Unknown

8 (6.2%

Note: Respondents could choose all that apply.
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Table 4: Survey Respondents Time Living in Davis

County & Current City

Time Living in Davis County N (%
Less than 5 years 16 (12.3%
5-9 years 14 (10.8%
10 or more years 71 (54.6%
Did not live in Davis County 24 (18.5%
Unknown 5(3.8%
Current City N (%
Bountiful 12 (9.2%
Centerville 1(0.8%
Clearfield 7 (5.4%
Clinton 4 (3.1%)
Farmington 13 (10.0%
Fruit Heights 3(2.3%
Kaysville 11 (8.5%
Layton 31 (23.8%
North Salt Lake 3(2.3%
Sunset 1(0.8%
Syracuse 7 (5.4%
West Point 1(0.8%
Not in Davis County 14 (10.8%
Unknown 22 (16.9%
Note: South Weber, West Bouniful, and Woods Cross were not
represented.

Survey Themes

Numerical values were assigned to the letter

grades given to each structural driver by

respondents: 0=F, 1=D, 2=C, 3=B, 4=A. An average
(mean) score was then calculated for each.
Therefore, structural drivers with higher average
grades had higher scores, and those with lower
grades had lower scores. Table 5 shows these
results with average scores and grades along with
the ranked value for each structural driver. A rank
of 1 represents the best while 13 was the worst

driver.

Table 5: Survey Grading Results

Structural Drivers Average| Grade Rank
Score |Average

Parks & Open Space 3.2 1
Look, Feel, & Safety 3.0 B 2
Education 2.9 C 3
Sale of Healthy Items 2.9 C 4
Participation &

Willingness to Act forthe | 2.7 C 5
Common Good

Social Networks & Trust 2.7 C 6
Getting Around 2.6 C 7
Norms & Culture 2.5 C 8
Sale of Harmful Iltems 2.5 C 9
Air, Water, & Soil 2.5 C 10
g:;riscs:izl:]ural 24 ¢ 11
b\;\g;ﬁhWages & Local 24 c 12
Housing 15 D 13

There were openended comments provided by 55
participants. Basic themes were identified by
noting the structural drivers discussed, positive and
negative differences, and identifying commonalities
between them. Most comments were to provide
clarifi cation on why a poor grade was assigned, so
themes failed to highlight many of the strengths in
Davis County resulting in a negativity bias.

In the following sections, each structural driver will
be discussed with themes. Each driver will have a
side-by-side figure that shows the proportion of
each grade assigned in a chart with quotes
highlighting some of the themes related to that
driver. Quotes will have the same color background
as the grade it was assigned in the chart. It is
important to note that so me comments could be
reflective of multiple drivers even though they are
attached to a particular one in each figure.
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People Drivers

The structural drivers Participation & Willingness

to Act for the Common Good (Figure 13), Social
Networks & Trust (Figure 14), and Norms & Culture
(Figure 15) were among the middle rankings and
had positive and negative comments. Participants
recognized that service-minded culture and
supportive efforts made across Davis County to be
more inclusive and welcoming to all. Comm ents
also mentioned how there may be social norms and
cultural barriers preventing everyone from feeling
welcomed and supported in the community. Each
of these drivers had a majority of grades B or C.
Due to the timing of the survey, recent events
influenced perspectives related to these drivers:

0 COVID19 response from local leaders and
practices of the community members

0 Media coverage of an elementary student
who died by suicide
0 Department of Justice settlement

agreement with Davis School District
related to discrimination

Figure 13: Participation & Willingness to Act for

the Common Good
Ranked 5 of 13

| feel that most people who
live and work in Davis
County are very willing to
participate in improvement
activities and organizations
to act for the common
good. | see more focus on
mental health for youth and
more outreach efforts for
disparate populations in
Davis County than in
neighboring counties.

A - Excellent, 23%

While | do believe that most
people do seek to be safe
and support one another
we have definitely seen a

decent amount of "me first"

thinking this year.

9

C - Average, 32%

F - Failing, 2%

Results | Survey Themes

Figure 14: Social Networks & Trust
Ranked 6 of 13

The County itself does a
really great job trying to
help all feel welcomed and
loved in the community.

b
66

Language and community

beliefs and cultural norms

keep certain groups from
feeling welcomed. ”

A - Excellent, 17%

“ | am not part of the
dominant religion, | was not
raised in Utah, and | don't
share the same culture as
the majority. | do not feel
welcome or valued at
community events nor do |

feel represented. ,’

C - Average, 36%

F-Failing, 1%

Figure 15: Norms & Culture
Ranked 8 of 13

[There is] some cultural
avoidance about topics like
sex and consent.

Pre-pandemic | would have
given this an A but all the
anti-mask and antivax
sentiment lowered the

grade.
%

An unfortunate culture is
the racism students
experience in DSD schools.
There is a lack of
understanding of and
controversy over the
importance of measuring

LGBTQIA disparities. ,’

A - Excellent, 13%

C - Average, 38%

F - Failing, 1%
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Place Drivers

Clear strengths, Parks & Open Spaces(Figure 16)
and Look, Feel, & Safety (Figure 17) were the top-
ranked structural drivers. Around 3 in 4 participants
gave each driver an A or B. There were a few
comments noting Davis County as an overall safe
and healthy place to live as well as comments on
how these structural drivers could be improved.

Sale of Healthy Items (Figure 18), ranked 4 of 13,
had fairly proportional grades assigned among A, B,
and C. There were few comments left regarding the
sale of healthy items, but some pointed to
opportunities for improvement, especially related to
the food environment.

Figure 16: Parks & Open Space
Ranked 10f 13

Parks are great and well
maintained.

A - Excellent, 38% 44
We need dog parks.

v

Parks and open spaces, as
well as look, feel and safety
are great in more wealthy
cities/neighborhoods
(Kaysville, Farmington,
Bountiful) but very different
in other areas such as

Clearfield.
»
66

Very few people in the
county can access a park
without having to get into a
car and drive there.

D, <2% ”

C - Average, 15%

Results | Survey Themes

Figure 17: Look, Feel, & Safety
Ranked 2 of 13
66

Davis County is a generally
healthy and safe place to
live, but there have been
signs that we need to be

more inclusive.
2%
66

Petty crime is increasing
dramatically in our
neighborhood with

frequent car break-ins.

b
66

There are areas that need to
be cleaned up and made
more safe.

Litter lines the streets.

29

A - Excellent, 23%

C - Average, 17%

D, 4%

Figure 18: Sale of Healthy Items
Ranked 4 of 13

A - Excellent, 31%

| have to go to other
counties to find Asian
food/groceries/culture.

9

| find a lot of things to be
pricey in Davis County
whether it be health related
or food or school supplies.

We need healthier grocery
stores on the north end of

the county...
C - Average, 28% ,’

F - Failing, 1%
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Getting Around (Figure 19) was ranked in the
middle at 7 of 13. Grade C was the most common.
Public transportation concerns included lack of

access to community services and resources, east-

west travel, and cost (not in the figure). Built
environment concerns included traffic crossing
safety and sidewalk accessibility. Nice multi -use
paths were mentioned in positive comments.

Sale of Harmful Items (Figure 20) was ranked
toward the bottom at 9 of 13. Almost half of the
grades were a C. Not many comments were made

about this structural driver, but a few pointed to the

accessibility of controversial products, such as
firearms, tobacco, and sugary beverages.

Air, Water, & Soil (Figure 21), ranked 10 of 13, had

many comments about poor air quality. Grade B
was the most common, but 17% were grades D or

F, the third highest among all drivers. Respondents

pointed to wildfires, refineries, fireworks, new
homes, increasing population, and commuting as
contributors (not all are reflected in the figure). A
few comments were also made about water, soil,
and concerns for the Great Salt Lake.

Figure 19: Getting Around
Ranked 7 of 13 “
There is great bus access
for north and south
LY CHIEWVPEY travelers but poor access for
east west travel...

b

“ Many sidewalks in
residential areas are angled
downwards where
driveways are. This is
difficult for individuals that
need wheelchairs, those
that have a difficult time
seeing, those who use
canes. Some really nice
biking and walking paths
within the county.

2

Crosswalks are lacking...
making for a lot of people
who cross busy roads...

o

C - Average, 43%

Results | Survey Themes

Figure 20: Sale of Harmful ltems
Ranked 9 of 13

A-Excellent, 15%

Harmful items: still easy
access for children.

b4

Fizz and Swig stores with
long lines do not promote

health.
2
ol

Firearms are very
accessible.

C-Average, 49% ‘ ”

Why do we have so many
tobacco specialty retailers?
Why do so many other

stores sell tobacco? ”

D, 5%
F-Failing, 3%

Figure 21: Air, Water, & Soil
Ranked 10 of 13

A-Excellent, 15% o
Building new homes and

apartments at an excessive
rate without consideration
of all three areas. We don't
have enough water, we put
more cars on our roads daily
increasing pollution, and
open areas are decreasing
putting stress on our soil.

2
66

Air quality is a huge
concern, also the drying up
of the Great Salt Lake.

9

Air quality in Davis County is
usually listed as "unhealthy"
D, 11% and limits outdoor activity...

v

C-Average, 29%

F-Failing, 6%
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Arts & Cultural Expression (Figure 22) was the third
lowest-ranked structural driver with grade C being
the most common. Comments were mixed with
some feelings that there are opportunities for art
and cultural experiences and others highlighting a
lack of diversity in the opportunities, affordability,
and an influence of social norms and acceptance

of being different on expre ssion.

Housing (Figure 23) was the lowest-ranked
structural driver. Unlike any other structural driver,
more than half of respondents gave housing a D or
F. This driver had the most comments made
indicating a need for improvement and a top
concern among respondents. Most of the
comments were negative and focused on the lack
of affordable housing.

Figure 22: Arts & Cultural Expression
Ranked 11 of 13 “

I live in a city that has
fantastic parks, arts and
cultural experiences.

v

We still have a lot of work to
do in order to make arts,
culture, housing, etc.
affordable for all who live,
work, and play within
Davis County, UT.

b
66

| have not seen too much
commercial marketing for
these events.

Lack of cultural expression
because acceptance of
difference is low.

F - Failing, 4% 99

A - Excellent, 16%

C - Average, 41%

D, 10%

Figure 23: Housing

Ranked 13 of 13
A - Excellent, 5%

B, 12%

C - Average, 32%

F - Failing, 23%
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| think that everyone
should have the
opportunity to purchase a
home and more and more
we are becoming unable to

do that.
%

We DO NOT have
affordable housing.
Expensive rent for
apartments does NOT equal
affordable housing.

To expect people on fixed
incomes to give their hard
earned money to someone
else by paying rent instead
of investing in themselves is
not a good practice.

v



Opportunity Drivers

Education (Figure 24) was the 3rd highest-ranked
structural driver with 70% of the grades being A or
B. Respondents gave mixed comments about
education in the county. A little over half described
it as being the highest quality in the state and
accessible to most, with opportunities to advance
education for most ages and types of | earners (not
reflected in the figure). Respondents also noted
some opportunities for improvement (all are not
reflected in the figure) including:

0 Demand on teachers

0 Overcrowded classrooms

0 Discrimination in school

0 Support for disabilities and neurodiversity
0 Long program wait lists

0 Language barriers

0 Opportunities for older adults

(@]

Equitable quality in different schools

Living Wages & Local Wealth (Figure 25) was
ranked toward the bottom at 12 of 13. While it did
not receive any failing grades, more than half were
grade C or D. Most comments focused on how
wages offered in Davis County are not keeping
pace with the cost of living.

Results | Survey Themes

Figure 24: Education
Ranked 3 of 13

| believe we have the best
school district in the state
and opportunities for those
who choose to home
school, attend a charter
school or participate in

online school.
b
19

Davis County hosts many
opportunities for advanced

learning...
2%

| personally have struggled
with the accessibility of
education options for my
children, one of which is on
an IEP (individualized
educational program).

A - Excellent, 26%

C - Average, 25%

F - Failing, <1%

Figure 25: Living Wages & Local Wealth
Ranked 12 of 13

. 00 .. . H
A - Excellent, 9% The cost of living in Utah is

high right now in general
and the living wages are not
comparable...

Most jobs in Davis County
do not pay enough to live
here. This causes many
people to get higher paying
jobs outside of Davis
County, causing more
people to commute
everyday increasing our air

pollution levels. ”

Wages are too low, living
expenses are very high!

9

C - Average, 36%
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Focus Group Participants

There were a total of
76 participants across
9 focus groups.

This represented 74.5% of all those who originally
registered, which was higher than expected. There
were as few as two participants attending one
focus group to as many as 17 in the largest focus

group.

Five participants did not complete a demographic
checklist. Therefore, at least 6.6% of the data are

Results | Focus Group Participants

Time in Davis County

Some participants had been living in Davis County
all their lives while some had moved to the county
less than one year before the discussion. Eight
participants (10.8%) did not share how long they
had been living in Davis County, and three
participants were not Davis County residents
(3.9%). The average time participantshad been
living in Davis County was 14 years. Figure 27
groups and displays the amount of time
participants had been living in the county.

dzvol opxold gps!fbdi!efnphshb iigure@]_: 6\?8“3 ?rsug ﬁ]arrti;;iqants Time in Davis

Age

The focus groups were advertised for those ages
18 and up. However, one parent did bring a 16year-
old who participated in the discussion. Of those
who provided their age (89.5%), the average age
was 47 years with participants ranging from ages
16 to 85 years.

Age group distribution is displayed in Figure 26.

Figure 26: Focus Group Participants Age Groups

24 and

Unknown/Missing younger

Average = 47 years

45-54

ounty

Unknown/Missing

Less than 5
years

Not a
resident

Average = 14 years

10 or more
years

5-9 years
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City Representation

There was patrticipation from 11 of 15 Davis County
cities. As previously mentioned, three participants
did not live in Davis County; but, they either
provided or had experience using services and
resources in the county. Table 6 compares the
percentage of participants living in each city to t he
percentage of the whole county population living in
each city. While many cities are adequately
represented, future efforts should aim to have
representation from all cities.

Table 6: Focus Group Participants City
Representation Compared to Davis County

Share of
Percent Share | Focus Group
of County Participants
City Population | Living in City
Bountiful 12.6% 22.4%
Layton 22.5% 21.1%
Kaysville 9.1% 10.5%
Clearfield 8.8% 10.5%
North Salt Lake 6.0% 6.6%
Syracuse 8.9% 3.9%
Centerville 4.7% 3.9%
West Bountiful 1.6% 2.6%
Farmington 6.8% 1.3%
Clinton 6.4% 1.3%
Sunset 1.5% 1.3%
Woods Cross 3.1% -
West Point 3.0% -
South Weber 2.2% -
Fruit Heights 1.7% -
Not in Davis County| - 3.9%
Unknown - 10.5%
Data: DCHD, 2023

Results | Focus Group Participants

Sexual Orientation & Gender
|dentity

For information on what sexual orientation and
gender identity mean, refer to the Sex, Gender &
Sexual Orientation section of the 2023
Davis4Health Community Health Assessment. For
gender identity, focus group participants could
select woman, man, genderqueer/non-binary,
and/or identity not listed. For sexual orientation,
participants could select heterosexual, gay or
lesbian, bisexual, queer, and/or identity not listed.
Five participants did not provide gender identity
and 13 did not provide sexual orientation.

As with the survey, women were most likely to
participate in the focus groups (Figure 28). These
results are not out of the ordinary or a major
concern for gender bias because of the traditional
gender roles many, but not all, women in society
take on. For example, women are traditionally more
likely to work in public service jobs, part-time, or in
the home compared to men. They are also more
likely to take on caregiver roles and engage with
services and resources than men (DCHD, 2023).
This makes them more available and likely to
participate in these conversations.

For analysis and reporting, those who identified as
genderqueer, nonbinary, gay or lesbian, bisexual,
queer, or marked their identity as not listed were
combined into the LGBTQ+ variable due to small
sample sizes. In Davis County, approximately 4.9%
of adults identify as lesbian, gay, or bisexual, and
0.4% identify as transgender (DCHD, 2023). With
10.5% of the participants identifying as LGBTQ+,
there was adequate representation of this
traditionally underrepresented demographic group.
(Figure 28).

Figure 28: Focus Group Participants Sexual
Orientation & Gender Identity

Women Straight LGBTQ+
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Race & Ethnicity

Most racial and ethnic groups in Davis County were
adequately represented in the focus groups when
compared to their demographic makeup in the
county. The Hispanic and Latino/a/x community
makes up 10.8% of the county population, while
almost 40% of the focus group participants
identified with this ethnicity (Figure 29). This is in
large part due to the successful in-person
recruitment of participants by members of their
own community. In contrast, White and Asian or
Asian American groups were underrepresented in
focus groups compared to their demographic
makeup in the county, suggesting they were less
likely to identify as underserved or
underrepresented during the recruiting period
(Figure 29).

Figure 29: Focus Group Participants Race &
Ethnicity Compared to Davis County

® Davis County Population B Focus Group Participation

American Indian |
or Alaska Native

Another Race
Not Listed

Asian or Asian
American

Black or African
American

Hispanic or
Latino/a/x

Native Hawaiian
or Pacific
Islander

White

0% 25% 50% 75% 100%
Percent of Population

Data: DCHD, 2023

Note: Some participants may be counted in multiple categories if they
chose more than one race or ethnicity. Race categories are non
Hispanic or Latino/a/x & include one race alone or in combination with
another race; Hispanic/Latino can be of any race.

Results | Focus Group Participants

Language & Immigration

As seen in Figure 30, a high proportion of the focus
group participants were immigrants (17.1%)

despite immigrants making up only 5.3% of the
county population (DCHD, 2023). This
representation is crucial to understanding the

social and economic barriers faced when moving to
the United States and Davis County. Similarly, there
was adequate representation of those who spoke
languages other than English. Among participants,
32.9% spoke Spanish as thar primary language
compared to 6.2% of the general population (DCHD,
2023). In line with the county estimates, 2.6% of the
participants spoke another primary language
besides English or Spanish.

Figure 30: Focus Group Participants Language &
Immigration Status
Among_all focus group participants:

Hello!

32.9% spoke Spanish as their
primary language

\

0

0Ié| @ Ii>,0 | 2.6% spoke another language
as their primary language

h\"‘“a\ @ N\

17.1% immigrated to the United States O\O o

52.6% spoke English as their
primary language

iHola!
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Religious Affiliation

The greatest proportion (54.0%) of participants
were affiliated with The Church of Jesus Christ of
Latter-day Saints (Figure 31). This proportion was
smaller compared to the makeup of the county
population (70.5%) (DCHD, 2023). This result was
unsurprising because the focus group promotional
materials specifically invited those who felt
underrepresented which is less likely for members
of a majority demographic group. Some
participants identified as spiritual but not affiliated
(15.8%), other Christian religions (10.5%), or not
religious or spiritual (9.2%). Few noted their
affiliation as no't listed (1.3%). Religious affiliation
was not provided for 9.2%.

Figure 31: Focus Group Participants Religious
Affiliation

Affiliation

not listed

Unknown/Missing  1.3% The Church of

Jesus Christ
of Latter-day
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Christian

Spiritual,
no affiliation
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Military Affiliation

One focus group discussion aimed to hear from
veterans and their families, but across all focus
groups, only 4.0% of the participants identified as
veterans, compared to 7.6% of the Davis County
population (DCHD, 2023). No participants were
currently serving in the military and 15.8% identified
as being part of a military family. In total,
approximately 1 in 5 (19.8%) participants had some
sort of military affiliation (Figure 32).

Figure 32: Focus Group Participants Military
Affiliation

ARRRAR

1in 5 had a previous or current military affiliation

Disability

Close to 1 in 10 adults in Davis County are living
with a disability (DCHD, 2023). As seen in Figure 33,
about 1 in 4 participants (23.7%) were living with a
disability and 1 in 5 (19.7%) were living with
someone who had a disability. There was adequate
representation in the focus groups from people
living with disabilities and their caregivers.

Figure 33: Focus Group Participants Disability
Status & Household Associations

AR

1in 4 were living with a disability

AR

1in 5 were living with someone with a disability
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Education

There was participation across all education levels.
As seen in Figure 34, about 2 in 3 (63.1%)
participants had attended some sort of higher
education with just under half of the participants
holding a college degree or certificate (48.6%).
About 1 in 9 (11.8%) participants had not finished
high school and about 1 in 5 (18.4%) had a high
school diploma or General Education Development
(GED) as their highest level of education. There was
adequate representation of all education levels in
the focus groups.

Figure 34: Focus Group Participants Educational
Attainment
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Unknown/Missing

High school
Bachelor's graduate, or
degree or GED

higher

Some college,

. no degree
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Economic Stability

Participants were asked about their current
economic stability. As seen in Figure 35, 31.6% of
participants said their income meets their basic
needs, 15.8% said they often struggle to make ends
meet, 42.1% had one or more velicles in the
household, and 15.8% had money in savings. There
were no population-level data to compare for these
guestions.

Results | Focus Group Participants

Figure 35: Focus Group Participants Economic

Stability
Income Often 1+ vehicles Have mone
meets basic  Struggle to in the i savin Sy
needs make ends  5,sehold 9
meet

Housing Status

In Davis County, 77.5% of households are
homeowners and 22.5% are renters QCHD, 2023).
This differed among focus grou p participants. A
majority of participants (38.2%) were renters, while
slightly fewer were homeowners (35.5%), as seen in
Figure 36. Living with a friend or family member
was also fairly common (17.1%) with approximately
half of those also noting that they rented or owned
their home. Some participants had also
experienced homelessness at some point in their
lives (5.3%). A few were currently experiencing
homelessness (2.6%) or were living in a group
residential setting (2.4%). There were no
comparative measures for these categories.

Figure 36: Focus Group Participants Housing
Status

Rent Home

Own Home

Live with a
friend or family

Ever experienced
homelessness

Currently
experiencing
homelessness
Live in a group
residential
setting

0% 10% 20% 30% 40%

Percent of Participants
Note: Some participants may be counted in multiple categories
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Focus Group Themes

Focus group themes identified in participant stories through lived experiences, perceptions, and perspectives

are broken down into the following sections shown in this complex mapped outline (Figure 37). Each
gbsujdjgbou!t!tupsz!jt!bo!jngpsubou! qjfdf!pg!voefstul
quotes are in bubble quotes throughout this section to support these overarching themes.

Figure 37: Mapped Outline of Community Focus Group Themes
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Culture of Kindness

There were many examples of kind and friendly
encounters throughout the county that helped
people feel included, welcomed, and supported.
Those who moved to Davis County noted
experiences of neighbors reaching out to welcome
them and bring gifts, something they had not
experienced living in other places.

| really like how it is very quiet and the
neighbors are very kind and friendly. I've never
had that experience where they just knock on
your door and offer cookies.

Fue muy bueno también la unidad de la
comunidad...hubo buenos vecinos, buena
gente, muy noble. Entonces, por eso quedamos
en esta area.

The unity of the community was also very
good...There are good neighbors, very noble.
That is why we stayed in this area.

41% of participants discussed
feeling connected in Davis County
related to the people, their
neighborhoods, events, and
opportunities.

43% of participants mentioned
feeling included and welcomed by
people in the Davis County
community.

Results | Focus Group Themes

Acts of Service & Support

Acts of service and support were mentioned as a
common practice in the community and
contributed to the culture of kindness. Participants
felt this provided them an opportunity to help
others who may be facing challenges or adversity,
develop a better understanding of different
perspectives and experiences, and influence their
community for good.

Stories of simple actions demonstrating kindness
and support were shared, including:

0 Helping a stranger fix a broken-down car at

an event

0 Sharing information on services available to
those in need

0 Helping a mother cover the cost of her
groceries

0 Neighbors being allies to the LGBTQ+
community by flying a Pride flag outside
their home

0 A good Samaritan getting off the bus a stop
early to help someone in a wheelchair cross
the street safely

0 Donating clothes and food

0 Volunteering or working for service
providers or human services organizations

0 Communities coming together during crises

with meal sign-up initiatives and cooking
meals to support each other

Participants perceived community service and
support as creating a sense of connection to one
another and helping people feel welcomed,
included, and empowered to make a difference.

| [felt] empowered when | worked at Open
Doors...[It] helped me see how much other
people were struggling, and how I'm having a
big effect on their case..helping somebody
that's really in need.
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Family

Participants emphasized family as a primary
source of support, love, and social identity in Davis
County noting they play a central role in providing a
sense of belonging. Many participants shared that
having their families in Davis County was one of
their favorite parts of living here or was the main
reason they moved here.

| moved back two and a half years ago..| like it
here because I'm related to about three-
quarters of Davis County. | have a huge family.

My daughter is here, that's one of the main
reasons | moved here.

Participant experiences highlighted that family
members can often take on the role of caregivers
providing essential support for those living with
disabilities and health conditions.

| was sick, so we moved here..because | have
my daughter who came here for work.

It was made clear that families also provide a
strong foundation of support and create safety
nets, fostering an environment where they can rely
on each other during challenging times.

| don't get access to food stamps, because |
Mmake too much money...| would probably starve
if it wasn't for my daughter.

Some examples shared included:

0 Co-signing for an apartment

0 Providing financial support

0 Helping to find housing

0 Living in multiple generational households

0 Keeping a fully stocked fridge for kids and
grandkids to take anything they need

0 Supporting and encouraging aspirations

0 Adult children giving rides to older parents

0 Being the on-call uncle, helping in a crisis

Results | Focus Group Themes

Faith

Faith, not necessarily organized religion, was
identified as a commun ity value because of shared
beliefs and practices among different religious
groups and spiritual individuals. Faith was
recognized as providing a sense of meaning,
purpose, identity, community, and social cohesion.
Regardless of affiliation, this shared value
encouraged connection, trust, and support among
community members in participant stories.

I enjoy my church a lot.

Hay iglesias a las que nosotros
pertenecemos.. que permiten ese tipo de
intercambio cultural, deportivo, de
adoracion, de fe. Entonces eso hace que
tengas amigos donde tu te puedes apoyar el
uno al otro... Si hay ancianos o...viudas,
entonces eso hace que la amistad y el amor
entre las personas sea algo muy importante.

There are churches to which we belong...that
allow that type of cultural, sport, worship,
and faith exchange. So that makes you have
friends where you can support each other...If
there are elderly people or..widows, then
that makes friendship and love between
people something very important.

Participants also touched on the importance of
remembering that to have faith one does not have
to engage in religious practices. A few different
individuals, for example, talked about how they
were once part of an organized religion but have
since left due to differing beliefs. They mentioned
still having respect for that religion but
experiencing their faith and spirituality outside of
organized religion.

One thing that me and my mom fight
about..the relationship between religion and
queer people..because | knew, even before |
knew | was queer, | wasn't going to be in this

church for long...It took one conversation...| said,
I'm not in that religion, I'm spiritual, not
religious'...She understood at the point of
spiritualness without religion.

Davis County Community Equity Assessment 40



Results | Focus Group Themes

Op portunities to Connect o ,
[We were invited] to a multicultural event..and

. .\ it was a lot of fun...I love learning about all of the
Having opportunities to connect was very different cultures..It'd be nice to be able to have

important to participants. This included connecting more experiences to take my family to those
with people they identified with and people of el of BEmtE.
diverse backgrounds. They mentioned different

events held across Davis County, such as This is a Polynesian event, it's not just for
opportunities for celebration of culture and identity. Polynesians. Just come, everyone.
Social groups and gatherings to engage in activities
with peers were also common. Examples included: A mi me gusta involucrarme en actividades de
la cultura estadounidense, porque uno aprende
0 Multicultural events and festivals that y también puede aportar.
incorporate food, music, dance, etc. [ like to get involved in activities related to
g . . . American culture because you learn and can
0 Davis County Pride Festival also contribute.
0 Senior center activities
0 Theater groups
0 Events at Davis Conference Center
0 Car shows
0 Support groups

Opportunities to connect with those who have
things in common was recognized as fostering a
sense of belonging and creating safe spaces.

En Bountiful hubo una actividad de cultura
latinoamericana. Estabamos de [lugares como]
México, Chile, [etc.], y con musica folclorica y
todo muy bonito. Me encantd. Me senti como

en mi pais. - . .
Participants mentioned that fewer opportunities
In Bountiful, there was a Latin American were available during the COVID19 pandemic. One
cultural activity. We were from [places like] ] . .
Mexico, Chile, [etc.], and with folk music and older adult shared that during that time, they still
everything was very nice. | loved it. | felt like ! found ways to gather safely because it was

was in my country. . . .
o e important for them to have social connections.

I'm grateful for [multicultural events], you know,
not feeling alone in it.

We have a teen group that meets every other
week, and all of its members are LCBTQ+...That's
their space. We try to create a space where it's
safe. It's respectful. There's no judgment.

Participants shared that engaging with those who
have different experiences broadens cultural
awareness and humility and encourages integration
and acceptance.
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