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[ xecutive Summary

Davis4Health is Davis County’s health
improvement collaboration with partners from
many organizations and sectors working
together to improve population health in our
community. Partners follow the steps of the
County Health Rankings & Roadmaps Take
Action Cycle, a model to guide community
health improvement processes. The five steps
are: 1) Assess needs & resources; 2) Focus on
what's important; 3) Chose effective policies &
programs; 4) Act on what's important; and 5)
Evaluate actions.

The 2018 Davis4Health Community Health
Assessment was a comprehensive effort to
gather data in order to describe the health status
of the population. The assessment is
foundational for the community health
improvement process. In March 2018, the
Davis4Health Steering Committee convened for
a critical meeting to review the community
health assessment and participate in a structured
process to evaluate and make recommendations
for county health priorities to include in the 2019
Davis4Health Community Health Improvement
Plan also known as the CHIP. Three priorities
were selected:

1. Suicide
2. Adverse Childhood Experiences & Trauma
3. Opioids

Already existing coalitions and workgroups were
identified that would develop a new CHIP with
refreshed priorities, strategies, objectives,
outcomes, policy changes needed, organizations
with responsibility, and timelines.

As draft plans were prepared, the
interconnectedness of the three priorities was
obvious. There are many overlapping prevention
and access strategies for each priority. Partners
recommended preparing additional work plans
for coordinated prevention and improving access
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to behavioral health services. The plans contain
strategies that clearly overlap all three priorities.

This document contains five action plans, one for
each priority as well as prevention and access.
Supporting information for each issue includes:

0 Reasons why the issue is a priority with
applicable data

0 Resources & assets available to support the
action plan

0 Strategies supported by evidence-based
policies & practices

0 Designation of organizations responsible for
implementation

0 Measurable objectives & outcomes
0 One page logic model

Partners work together to implement the
community health improvement plan. Each year
objectives and outcomes are reviewed to
determine if any revisions or updates are
needed. Progress is monitored throughout
implementation and an annual report is
prepared to document partners’ cumulative
effort. Each year a CHIP progress celebration
luncheon is held to acknowledge partners for
their contributions and recognize community
health improvement successes.

Evaluation activities occur throughout the cycle
to measure effectiveness, outcomes, and
population changes.

Health improvement efforts are coordinated with
other agencies that overlap our jurisdiction and
participate in similar processes, most
significantly, Utah Department of Health and
Intermountain Healthcare. Although each agency
has different timeframes and requirements there
is value in sharing data, holding joint community
input meetings, and aligning work to address
shared priorities.
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[ xecutive Summary

This second Davis4Health CHIP makes significant
progress toward addressing health equity and
the social determinants of health as well as
moving prevention efforts upstream. This is

reflected in several new components of the CHIP:

¢ Shared Risk & Protective Factors

0 Policy Recommendations for the Alleviation
of Health Inequities

0 ACEs & Trauma as a Top Health Issue

0 Coordinated Community Prevention Plan

Together, partners have worked on developing
this community health improvement plan for
Davis County. It represents a common agenda
that any agency in Davis County can become
familiar with and align to while supporting their
own organization’s mission. All have a stake in
creating a healthier community and no agency
can address complex health priorities alone.
Public health partners, community leaders, and
citizens can work together to create a healthier
place to live, learn, work, and play.




DavisdHealth

Davis4Health is the Davis County community
health improvement collaborative which
began in 2012.

Mission

Improve community health through the power
of partnerships, collaboration, and strategic
alignment around Davis County's top health
priorities.

Vision

Shared commitment toward a culture of
health.

Guiding Principles

1. Priorities and strategies are determined
based upon the findings of the
Davis4Health Community Health
Assessment.

2. The process is community driven with
significant involvement from a broad set of
stakeholders and partners from a variety of
community agencies.

Prevention Champions

Davis4Health partners are community
prevention champions who:

0 Apply prevention science & advocate for
best prevention possible

¢ Are data driven & use evidence-based
interventions

¢ Demonstrate a culture of collaboration &
the power of community partnerships

0 Accept shared responsibility—It's what we
do together!

0 See potential, opportunities, & needs

Organizational Structure

The Davis County Health Department currently
serves as the backbone organization of
Davis4Health and provides ongoing support to
maintain organizational infrastructure and
sustain momentum for moving Davis4Health
forward. Partners have significant involvement
and contribute staff time; facilitation and
leadership; expertise; volunteers; guidance and
decision-making; advocacy; data; community
connections; in-kind donations (meeting
space, food); etc.

Davis4dHealth Steering
Committee

The Davis4Health Steering Committee is made
up of partners who represent 30+ different
agencies and community groups. Committee
members are responsible to guide
collaborative health improvement processes
that include directing the development and
content of the Community Health Assessment
and Community Health Improvement Plan.
Biannual meetings started in 2016.
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Action Cycle

Davis4Health uses the County Health
Rankings & Roadmaps (CHR) Take Action
Cycle as a model to guide community health
improvement processes. It provides steps
and a path to keep partners moving with
data to action. (countyhealthrankings.org)

Work Together

Working together is at the heart of making
meaningful change. Every community is
different, and as a result, efforts to improve
health will vary. However, there is one
constant: people working together with a
shared vision and commitment to improve
health can yield better results than working
alone.

These five steps in the Take Action Cycle
mirror other strategic prevention frameworks
and models.

1. Assess Needs & Resources

Partners work together to gather data to
describe the health status of the population.
They identify strengths, assets, resources,
challenges, and vulnerable populations. In
addition to a comprehensive Community
Health Assessment (CHA) every five years,
partners work together to identify assessment
needs and data gaps. Reports are shared with
the community as new data, disparities, and
resources are combined to illuminate
community issues. Assessment work is
continuous.

2. Focus on What’s Important

Together, partners decide which problem(s) to
tackle. Taking time to set priorities helps direct
community resources to the most important
issues. Partners re-evaluate chosen health
improvement priorities at least every five
years.

Work Together

Assess Needs &
Resources

|
Community \ ‘
, Members §

Philanthropy

Acton Community
& Investors

Development Focus on

What's Important
Nonprofits

Choose Effective a5
Policies & Programs

Communicate

3. Choose Effective Policies &

Programs

Partners select policies and programs that
have been shown to work in real life and are a
good fit for the community. Partners work
together to revise and update the Community
Health Improvement Plan (CHIP) annually as
needed. A new comprehensive CHIP
containing chosen strategies, policies, and
programs is completed at least every five years
and this document contains these details.


countyhealthrankings.org

Action Cycle

4. Act on What’s Important

Partners work together to implement the
Community Health Improvement Plan. Since
there are no "one size fits all” blueprints for
success, partners build on strengths, leverage
available resources, and respond to unique
needs as they coordinate actions to improve
health. Progress is monitored and an annual
report is prepared to document partners
cumulative effort. Each year a progress
celebration luncheon is held to acknowledge
partners for their contributions and recognize
community health improvement successes.

5. Evaluate Actions

Evaluating ongoing efforts helps health
improvement partners know if what they are

doing is working the way it is intended and
achieving desired results. Partners use a variety
of tools to monitor and measure processes,
progress, effectiveness, outcomes, and
population changes.

Communicate

Effective communication throughout each step is
essential for health improvement efforts to be
successful. What is said and how it is said can
motivate the right people to take the right
action at the right time. Partners determine how
to get the most important messages to the
people who influence the work.

e

Community Health Improvement Plan
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Assess Needs & Resources

Davis4Health completed a comprehensive
Community Health Assessment (CHA) in 2018.
In the second iteration of the CHA, new local
data was collected; priority health and human
service issues were explored; and, the needs of
special populations were assessed. The
document provides a much deeper
understanding of community health issues;
contributing factors; awareness of existing
resources and/or lack of resources; and has
shed light on existing health inequities. The
assessment also includes "community voice,”
community narratives and perceptions that
provide some context for the data.

Four unique and comprehensive assessments
were completed to gather information to drive
the identification of strategic issues: 1)
Community Themes and Strengths
Assessment; 2) Community Health Status
Assessment; 3) Local Public Health System
Assessment; and 4) Forces of Change
Assessment. Each assessment yields important
information for improving community health.
The value of these four assessments is
multiplied by considering the findings as a
whole. Link to 2018 CHA: https://go.usa.gov/
xQ3Cf

2018
DavisdHealth
Community Health Assessment

Community Health Status

The County Health Rankings & Roadmaps
(CHR) model is used as a framework for
assessing the health status of the population.
The annual rankings provide a helpful
snapshot of how health is influenced by where
we live, learn, work, and play. Health report
cards and assessments like CHR have guided
Davis County’s community health
improvement efforts.

The 2019 CHRs show Davis County ranked as
the 4th healthiest county in Utah and the
healthiest county along the Wasatch Front for
the 2nd year in a row.

The rank is based on health outcomes (length/
quality of life). We are also ranked 3rd
healthiest for factors that affect health:
behaviors, clinical care, social & economic, and
physical environment. The county’s greatest
strength is in social and economic factors.

Mortality ( length of life ) 50%
Morbidity ( quality of life ) 50%

Tobacco use

Diet & exercise

Alcohol use

Access to care

Quality of care

[
[
|
[ Sexual activity
[
[
[

Health Factors Education

Employment

Income

Family & social support

Community safety
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Environmental quality

Policies and Programs Built environment

County Health Rankings model ©2012 UWPHI
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Assess Needs & Resources

The 2019 CHRs show Davis County is in the top
10% (best) of all counties in the U.S. for many
health indicators including: premature death,
child mortality, injury deaths, motor vehicle
crash deaths, homicide, poor/fair health,
frequent physical and mental distress, adult
smoking, adult obesity, diabetes prevalence,
physical inactivity, access to exercise
opportunities, excessive drinking, teen births,
preventable hospital stays (Medicare enrollees),
some college, children in poverty, children
eligible for free or reduced priced lunch, income
inequality, children in single-parent households,
median household income, and
homeownership.

Davis County measures worse than the state
average for primary care, dental and mental
health provider ratios, social associations, air
pollution, driving to work alone, and long
commute alone.

Davis County is getting worse for adult obesity
and sexually transmitted infections. We also see
significant county level differences among
different racial and ethnic groups for years of
potential life lost, low birth weight, preventable
hospital stays, mammography screening, flu
vaccination, teen births, children in poverty, and
driving to work alone.

The Rankings hit on many of the reasons Davis
County is a healthy place to live and show we
have room for improvement in some areas.

An annual infographic based on CHRs and other
assessment findings is created and shared with
partners each year. It shows where Davis County
is a top performer in the U.S. and where we can
improve. (full size image in appendix 1)

Davis County is a TOP PERFORMER in the U.S.

Health Outcomes
o
4@ : .

Healthiest
County in
Utah iy cally
ehaviors

Social & Economic Factors

FEWER MORE
«~ T  Children Residents
2 [ e Living in with
Source: countyhealthrankings.org

I | Poverty Some College
. o Where can we improve?
F Y ) i
@3 ‘ G
Jlerprmary cves ¥
[}
[ )

Suicide
Air
Pollution

Housing
Affordability

Poisoning &
Drug Overdose
Sexually Deaths
Transmitted Bridge Gap Among

Infections Racial/Ethnic Groups

Screening ‘& Im| tions

Walkability
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F ocus on What’s Important

In March 2018, the Davis4Health Steering
Committee convened for a critical meeting in
the community health improvement process.
Those in attendance made recommendations
for updated county health priorities to include
in the 2019 Davis4Health Community Health
Improvement Plan. Priorities are reviewed and
refreshed at least every five years.

A few extra stakeholders beyond the Steering
Committee were invited to ensure good
representation from all sectors. Thirty-five
partners attended representing 24 agencies
and organizations. Participant list is in
appendix 2.

Participants who were invited to attend the
meeting had a good understanding of

the health needs of the population

in Davis County, were provided a link to review
the 2018 Community Health Assessment (CHA)
in advance, and were willing to participate in
priority setting through discussion and voting.

Review 2018 CHA

An overview of the 2018 CHA was presented
during lunch. New data since the release of the
CHA was also shared including 2018 CHRs,
county measures for Adverse Childhood
Experiences (ACEs), updated data on suicide;
and racial breakdowns for some measures.

Local, Regional & State Health
Priorities

Participants were provided and reviewed a
priority matrix detailing county, neighboring
county, state, and non-profit healthcare
system priorities selected during recent years.
The 2019 version of priority matrix can be
found in appendix 3.

(o>



F ocus on What’s Important

Health Improvement
Categories

Handouts with health issues divided among
four categories were provided. The four
categories were: disease/illness, healthcare and
public health system, social determinants of
health, and built environment. More than 50
issues were listed due to being a leading cause
of death, a community concern, a measure
worse than state or national average or
trending in the wrong direction, or not
meeting a Healthy People 2020 target.
Participants reviewed the categories and
health issues. It was suggested sexting and
pornography were missing from the list. It was
agreed they could be added to technology/
screen time concerns. Health improvement
categories and lists can be found in

appendix 4.

Priority Discussion

The group then participated in discussion
questions via text-in responses that were
shared real-time on screen for those in
attendance to see. Detailed results can be
found in appendix 5.

Priority Discussion Results

Questions Asked Top Response

Which category of health
improvement issues is most
important to act on?

Social Determinants of
Health

Which issue is most likely to
improve with coordinated Mental Health
effort?

Which issue if addressed
would result in more
affordable healthcare?

Increase healthcare
coverage & prevention

Which upstream issue should
be addressed because it is a
root cause of other health
issues?

Mental Health & Adverse
Childhood Experiences/
Trauma

In your opinion, what BSUE B g icide & Mental Health
most urgent and/or serious?

How many health priorities

should be included in the

next Davis4Health 3-4

Community Health

Improvement Plan?

i
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F ocus on What’s Important

Voting on Priorities

With these results and community feedback in
mind, participants were asked if they needed
anything else to make an informed choice
about Davis County health priorities and if
there was any reason the participants in the
meeting should not determine health priorities
for Davis County. Participants agreed it was
time for a vote. Individuals were given three
dots that could be used to vote for one, two,
or three issues. Dots were placed on large
posters that matched categories and issues
previously reviewed and added to.

The dot vote was tallied following the meeting.
The top three issues voted on by partners were

Other issues of note included: anxiety/
depression, access to mental health services,

selected. screen time/use of tech/sexting/pornography,
1. Suicide obesity, social isolation, housing,
. . transportation, air quality, disparities and
2. Adverse Childhood Experiences & Trauma resources for vulnerable populations, and
3. Opioids health insurance coverage.

The Need to Collaborate around a Strategy

No Strategic Alignment

Adapted from the

Health

Goals
Progress

Can Davis County Use the Power of Strategic Alignment?

Local & State Community

Schools

“2020 Vision”
Healthiest County

USA

Merchants ivi I (C

Public Health
Foundation, this
image helps depict
the purpose &
power of the
community
strategically
aligning to
address the
county's top
health priorities.



Choose b ffective Policies & Plans

With priorities selected, the next step was to
identify already existing coalitions and
workgroups addressing the issues. Partners in
those collaborations began to develop a new
CHIP with refreshed priorities, strategies,
objectives, outcomes, policy changes needed,
organizations with responsibility, and
timelines.

The following community coalitions and
workgroups were identified as having primary
responsibility for developing, implementing,
and monitoring of the CHIP.

0 Davis HELPS (Suicide & Prevention)

0 Davis County Human Services Directors
Committee (ACEs & Trauma)

0 Davis County Opioid Prevention
Workgroup (Opioids)

0 Davis Behavioral Health Network (Access)

These additional groups were also identified
and consulted for feedback as the plan was
developed.

¢ Davis County Human Services Cabinet
0 Davis County Fire Chiefs Association

0 Davis County Law Enforcement
Administrators Association

0 Davis County Intergenerational Poverty
(IGP) Committee

Logic Models

Following priority selection, community
coalitions began developing logic models for
each priority. Each logic model provides details
about the situation with data including risk
and protective factors, resources/inputs,
strategies, short and long term objectives, and
outcome goals. These documents keep
partners on the same page and provide a high
level action plan to work from. As the logic
models were developed the
interconnectedness of the top priority issues
was very apparent. There were many
overlapping prevention and access strategies
for each priority. Partners recommended
developing separate logic models to outline
plans for coordinated prevention and
increasing access to behavioral health services.

At a subsequent Steering Committee meeting,
the five Davis4Health Logic Models were
reviewed by small discussion groups. Five
group leaders took notes and the logic models
were revised with improvements suggested.
The Steering Committee felt that the plans
were taking work in the right direction and
approval was given to proceed with more
detailed action plans. Logic models can be
found in appendix 6.

1. Behavioral health problems
=l

=

en & young adult focus

Develop youlh prevention
advocates & leaders

siablish evidence-based
community prevention coalitions

ommunity Health Improvement Plan

i
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Choose b ffective Policies & Plans

Social Ecological Model

The next time the Davis4Health
Steering Committee gathered, they
participated in group learning activities
and discussions to explore how to
better address upstream prevention,
social determinants of health, and
health equity. The Social Ecological
Model was shared to provide
understanding about how layers of
influence intersect to shape a person's
behavior. It shows how various factors
influence choices, behavior, access, and
ultimately health outcomes.

Upstream Prevention

Each proposed prevention strategy for
suicide, ACEs & Trauma, and opioids
was evaluated for level of impact in the

social-ecological model. Partners looked for
opportunities to apply strategies in a way that
would be more likely to address the root

DETERM

SOCIAL-ECOLOGICAL MODEL Addressing
suicide,
ACEs,
opioids
Largest
Impact
ORGANIZATIONAL § E
£2
cE
INTERPERSONAL
Smallest
Impact

causes of community health issues and drivers
of health, ultimately having a greater impact
on improving community health.

ANDSOCIAL NEEDS” g
INANTS Ol

VING BEYONDID

w0 g

COMMUNITY
IMPACT

INDIVIDUAL

IMPACT
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Choose b ffective Policies & Plans

Agencies Responsible

Agencies participating on the Steering
Committee and in other workgroups reviewed
the CHIP strategies and placed their name next to
those efforts that they can contribute to and
share responsibility for. Many agencies see their
role in addressing priority issues and have
identified areas of influence and responsibility
within the CHIP.

Short & Long-term Objectives &
Outcomes

Additional details of the CHIP were developed by
engaging workgroups to form measureable short
and long-term objectives and select appropriate
population outcome measures.

Evidence-base Registries

Partners also helped link strategies to evidence-
based registries and practices. (see appendix 7)

Action Plans

All these details are included in this document
providing a plan of action for community
partners. This plan will be used by health,
education, and human service agencies in
collaboration with community partners to
coordinate efforts and designate resources to
address the priorities of suicide, ACEs & trauma,
and opioids. The ultimate goal of the plan is to
improve health in Davis County in a significant
way. The details of the five action plans can be
found in pages 25-78.

-,



State & Healthcare System Priorities

Davis4Health participates in the Utah

Community Health Needs Assessment

Stgtewide CoIIaborati\{e. The collaborative community Input Meeting

brings together agencies across the state that

are participating in similar health improvement

processes and steps. Despite a variety of Question Asked Community Themes
timelines and cycles, 27 agencies find value in

coordinating efforts when possible.

In your opinion, how are
suicide, opioid misuse &
adverse childhood
experiences/trauma affecting
our community?

Stress, family breakdown,

As part of the collaboration’s efforts, increasing costs of care

community input meetings were conducted
jointly throughout the state by the Utah
Department of Health, Intermountain
Healthcare, and local public health

departments during 2018. The Davis County In your opinion, what . _
community input meeting was held in community issues or barriers Stigma, lack Of educat‘lon &
conjunction with the Davis4Health Steering exist that resulted in suicide ~ 2CCESS to services, social
Committee in September 2018. persisting as the county's top media culture/expectations,

The discussion questions highlighted specific public health issue? takes time for cultural shift

issues in the community, concrete examples of

challenges, perceptions, and strategies for

addressing health needs. Questions varied

based on the prioritized health needs of each /1 addition to suicide, opioids

community and local health district. & ACEs, Wf?at other _ Unhealthy lifestyle & diet,
important issues are affecting

the health of people who live
in Davis County?

Participants at the Davis County Community air quality, cost of housing

Input Meeting provided responses to three
opinion questions. Feedback was collected via
text-in answers. Results were compiled and
shared with partners. Some of the top
community themes are listed here. More
detailed response summaries for each
question can be found in appendix 8.
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State & Healthcare System Priorities

State & Health System
Community Health Priorities
After a review of previous work; gathering
community input; analyzing data and health
outcomes; and going through a rigorous
prioritization process; some state-wide agencies
have recently updated community health
improvement priorities.

Utah Department of Health

The Utah Department of Health announced their
Community Health Improvement Priorities for
2020-2022.

0 Obesity & related chronic conditions
0 Mental health & suicide

0 Prescription drug misuse & overdose
prevention

¢ Immunizations

Intermountain Healthcare

Intermountain Healthcare also announced their
Community Health Priorities for 2020-2022.

Improve the mental well-being in communities
we serve:

0 Prevent suicide deaths
0 Prevent substance misuse

0 Prevent chronic conditions related to
unhealthy weight

0 Improve immunization rates
0 Improve air quality

Aligning efforts around selected priorities should
increase partners’ ability to effect change
because multiple organizations are working
together to address the issues. These community
priorities and other county, regional, and state
priorities are listed in one table to show current
alignment, see appendix 3.

Intermountain
Healthcare’s
2020 - 2022
Community
Health
Priorities

Improve air
quality

Prevent
suicide
deaths

Prevent
Improve the substance use
mental well-
being in
communities
we serve

Prevent
chronic

Improve
immunization
rates

conditions

related to

unhealthy
weight

¥ Intermountain
“’ Healthcare

Community Health Improvement Plan



Shared Risk Factors

As youth grow and develop, there are contextual
variables that promote or hinder the process.
These are frequently referred to as risk and
protective factors. The presence or absence and
various combinations of risk and protective
factors contribute to a person’s health and well-
being.

An essential principle of prevention includes
efforts to identify and reduce risk factors and
enhance protective factors. Identifying
community risk and protective factors has guided
prevention and intervention strategies that have
been selected in this plan.

Public systems have historically separated
outcomes and problems into silos although
outcomes are predicted by shared risk and
protective factors across systems. (see appendix
9) Davis4Health partners are interested in
working on these together.

Low

Commitment to

N School
(a4

=

Q :
< Depressive
- Symptoms
4

D

(a4

Family Conflict

S O

S O

Risk factors are characteristics at the biological,
psychological, family, community, or cultural level
that are associated with a higher likelihood of
problems including negative health and social
outcomes.

Davis4Health partners have prioritized three risk
factors: 1) depressive symptoms, 2) low
commitment to school, and 3) family conflict.
(DSD SHARP, 2017—see appendix 11) These were
selected following review of local youth health
survey data. While these three factors are of most
concern based on youth measures, they are
relevant for our entire community.

Feeling school work is not meaningful or important
Feeling school work is not going to be relevant
Feeling courses are not interesting

Not enjoying/hating school

Not trying to do your best work

Skipping, cutting or missing classes

Thinking life is not worth living

Thinking | am no good at all

Thinking | am a failure

Feeling depressed, sad or hopeless most days
No longer doing usual activities

People in family often insult or yell at each other
Serious arguments
Arguments about the same things over and over



Shared Protective F actors

Protective factors are conditions or attributes described in more detail on the next page.
(skills, strengths, resources, supports, or
coping strategies) in individuals, families,
communities or society that provide some
protection from problem behaviors and help
people deal more effectively with stress.
Protective factors can decrease the likelihood
of developing negative health or social
outcomes.

These were selected by reviewing protective
factor frameworks known to partners. These
protective factors align well with the Davis
School District SHARP Survey protective
factors (see appendix 11), Davis School District
Social and Emotional Learning Competencies
(see appendix 12), and the Five Protective
Factors for Strengthening Families (see page
Davis4Health partners have identified five 45 and appendix 13).

shared protective factors that cross cut

community priorities. They are: 1) Resilience, 2)

Connectedness, 3) Knowledge of Parenting

and Child Development, 4) Access to Care &

Resources, and 5) Economic Stability. They are

Knowledge of

Parenting
& Child Access to Care Economic
Resilience Connectedness Development & Resources Stability

©%e0

Community Health Improvement Plan




Shared Protective F actors

¢ Managing every day stress & significant adversity
¢ Recognizing emotions, values, strengths, & challenges*
l ¢ Managing emotions & behaviors to achieve goals*
Resilience O t’\)/leahkalc%re;thlcal & constructive choices about personal & social
¢ Seeking help when needed
¢ Overcoming childhood trauma
¢ Having a sense of purpose
¢ Connection to individuals, family, and community
¢ Strong neighborhood attachment
¢ Engaged with school, peers, athletics, employment, faith, &
culture
e e Tes ¢ Inclusive environment
¢ Opportunities & rewards for being involved
(7)) ¢ Showing understanding & empathy for others*
(a4 ¢ Forming positive relationships, working in teams, & conflict
o resolution*
l_ ¢ Safe, stable, & nurturing relationships
&)
< ¢ Social & emotional com
petence
Lo Know |edge of ¢ Bonding with children
L Parenting & 0 Monitoring, clear rules, &.expecttations ‘
> Child O Deyelopmentglly appropr.late actions & expecjcat|ons
— I ¢ Being responsive to the signals & needs of children
|— Development ¢ Letting children know they are loved through actions, words,
(@) time, & attention
-
8 ¢ Services for families in crisis
o Access to ¢ Residents have skills to connect to supports
¢ Coordinated resources & services among providers
Care & ¢ Community capacity to offer services
¢ Access to social & emotional health services & resources
Resources ¢ Access to substance abuse services
¢ Community has access to information about services
¢ Financial literacy education
¢ Support for working families
. 0 Increased economic opportunity & living wage jobs
Lconomic 0 Affordable childcare i ’ o
Stability 0 Access to higher education
¢ Awareness of community themes (house poor, underinsured,

living paycheck to paycheck, keeping up with neighbors, food
insecurity, 1 crisis away from broke, & self-reliance)

*Davis School District Social and Emotional Learning Competencies




YOUth Matter! Summit

Davis4Health prevention partners joined
together to sponsor the first YOUth Matter:
Teen Health Leadership Summit. The free
event was for youth entering grades 7-12. The
event tag line “Your health. Your voice. Your
future.” highlighted the goal of the event
which was to engage youth in county health
improvement efforts and empower them to
make a difference in their circles of influence.
Up to this point youth had not been
specifically engaged in community health
improvement processes. Involving young
people in health improvement efforts will help
ensure measures to address adolescent health
will be more effective.

Approximately 250 youth attended the day
long health summit on June 12, 2019 to learn
about and discuss important issues facing
young people in Davis County.

Social Development Strategy

The event applied the social development
strategy to provide youth with opportunities,
skills, and recognition. Strong bonds with
family, friends, school, and community were
encouraged. The program contained
motivation to have clear standards and choose
healthy behaviors.

Students were invited to take advantage of the
opportunity to learn about important health

°Pporru,,,~,ie$

Skills

Individual Characteristics

HEALTHY
BEHAVIORS

topics and share their perspective. Students
were recognized as advocates for wellness
among their family, friends, school, and
community.

Health CHAT

Through a presentation titled YOUth Matter
Health CHAT (Community Health Assessment
for Teens), health data from many sources was
shared describing what was known about the
health status of the youth in Davis County. An
interactive text component was incorporated
for youth to participate in the presentation and
share their opinions.

After the presentation, attendees had the
opportunity to vote on what they thought the
most important priorities should be. Topics
were divided into 5 categories: Drugs &
Alcohol, Lifestyle & Environment, Mental,
Emotional, & Social Health, Sexual Health,
Violence & Injury, and Other [Write-In]. Each
category had between 5-10 specific topics
where students could participate in dot voting.
Each participant was provided with two dot
stickers to place next to one or two topics they
felt were most important to address among
their peers. The dots were tallied, and the
participants were provided the final data at the
end of the summit.

Community Health Improvement Plan



YOUth Matter! Summit

Priorities Youth Leadership Team
The following topics had the highest number of The summit also served as a recruitment tool for
votes from the summit participants. a revamped Davis County Youth Leadership

Team. The council will form to meet regularly to

Priority 1: Anxiety & Depression
ty y P plan initiatives that aim to address youth

Priority 2: Screen Time selected priorities, as well as foster leadership
Priority 3: Sleep ;kills, and per§onal growth. Meetings will pegin
' . in fall 2019, with support provided by Davis
The final session of the day allowed small group County Health Department and community

discussion for students to reflect on ways they partners from six agencies.

could begin to address these priorities in their
own schools and communities.

Speakers & Program

In addition to the Health CHAT and voting on
the priorities, the agenda topics were directly
related to risk and protective factors that are of
most concern for students in Davis County.
Keynote speakers and breakout session topics
included: Fight For Not With Your Family;
Happiness; Effects of Technology on the Brain;
Mindfulness & Resiliency/Coping Skills;
Tobacco, E-Cigarettes, Nicotine; Substance
Abuse/Opioids; and Suicide Prevention.




Health Equity

Davis4Health is working to improve health
outcomes for all residents and to close health
gaps between those with the most and least
opportunities for good health. Our intent is for
every resident to have fair and just opportunities
to be as healthy as possible, regardless of race,
ethnicity, gender, income, location, or any other
factor.

Health equity is the opportunity for everyone to
attain his or her full health potential. An equitable
approach to community health includes: selecting
population health measures for improvement;
examining risky conditions and role of policies
and institutions in shaping those conditions;
emphasizing creating conditions that promote
healthy living; and integrating community-
development strategies that influence the
determinants of health (e.g. housing, safety,
education, access to health care, civic
engagement, etc.).

Health inequities are differences in health that are
not only unnecessary and avoidable but, in
addition, are considered unfair and unjust. Health
inequities are rooted in social injustices that make
some population groups more vulnerable to poor
health than other groups.

GEMES &
BIOLOGY

10%
PHYSICAL SOCIAL &
ENVIRONMENT ECONOMIC

10% FACTORS

CLINICAL CARE 40%
10%

HEALTH
BEHAVIORS

30%

DETERMINANTS OF HEALTH

Measuring health inequities illuminates those
who are disadvantaged in opportunities and
resources. Often times by addressing the social
determinants of health we will be addressing the
root causes of health inequities.

Ath atir st or

MY BE rEpesdiced A
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Health Equity

The Davis4Health Steering Committee
reviewed the Bay Area Regional Health
Inequities Initiative (BARHII) materials to gain
greater understanding of issues impacting
health and ideas for reducing health inequities
(see image below).

The BARHII framework illustrates the
connection between social inequalities and
health, and focuses attention on measures
which have not characteristically been within
the scope of public health improvement.

UPSTREAM

BARHII focuses its efforts upstream, specifically
in areas of living conditions, institutional
inequities, and social inequities.

Partners applied these principles to the CHIP
and discussed how our work could move to
more upstream prevention and be more likely
to address the root causes of community
health issues and drivers of health, ultimately
having a greater impact on improving
community health.

APUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

DOWNSTREAM

RISK DISEASE & MORTALITY

SOCIAL INSTITUTIONAL LIVING CONDITIONS BEHAVIORS INJURY Infant Mortality
INEQUITIES # INEQUITIES Physical Environment Social Environment Smoking Communicable Life Expectancy
; Land U Experi f Class, Poor Nutrition -
Class - Eg;ﬁ)er:st:;m & ; i Ragi:nme,n(fgn%er. s Loy Physical » Chronic Disease »
Race/Ethnicity . TIEREISILA Immigration ivi i i
Government Agencies ; 9 Activity Injury (Intentional

Immigration Status Hausing Culture - Ads - Media Violenca & Unintentional)
Gender Schools i Residential Segregation Viclence Alcohol & Other
Sexual Orientation Laws & Regulations Exposure to Toxins Drugs

Mot-for-Profit

Organizations Economic & Work

Environment
Employment
Income

Retail Businesses

Strategic
Partnerships
Advocacy

Occupational Hazards

Community Capacity Building

Community Organizing
Civic Engagement

Service Environment Sexual Behavior

Health Care
Education
Social Services

Individual Health
Education

Case Management

Emerging Public Health Practice Current Public Health Practice




Health Equity

In the past, community health improvement Our community health improvement initiatives
efforts have been focused on risk behaviors, still have work to do to begin addressing living
disease and injury, and mortality. This iteration conditions, institutional inequities, and social

of the Davis4Health CHIP makes significant inequities. Partners are beginning to think about
progress toward addressing health equity. This current policies that affect community

is reflected in several new components of the conditions for optimal health.

CHIP:

Focusing on drivers of health is the key to
0 Shared risk & protective factors addressing root causes of health inequities.

) ) Working to improve community conditions and
¢ Policy recommendations health also contributes to a prosperous
0 ACEs & trauma as a top health issue community, thriving economy, and high quality
o of life which are important to community

Coordinated community prevention plan leaders and residents of Davis County.

ACHIEVING HEALTH & MENTAL HEALTH
EQUITY AT EVERY LEVEL
Transforming the conditions in which people are

BORN, GROW, LIVE, WORK and AGE

for optimal health, mental health & well-being.

fidffdd

Health Care

Mental Health Services HEALTHY PEOPLE

Child Development, Education, and
Culturally/Linguistically Appropriate Literacy Rates

and Competent Services

Income Security FO?\ld Security/
HEALTHY COMMUNITY utrition
Housing |
Built Environments
Neighborhood ) A VN
Safety/Collective Efficacy | |\ . uE Em Blaciliaiin

Minority Stressors
Environmental Quality

=

HEALTHY ENVIRONMENT

7Y

A
| B |
B

HEALTHY SOCIETY

Source: BARHII
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Policy Recommendations

In addition to planned efforts to address the county’s top health priorities, the Davis4Health Steering
Committee and workgroups recommended policy work in four areas for the alleviation of health
inequities. These policy issues are extremely intertwined.

1. Housing Affordability & Support Services

0 Policies promoting housing affordability

0 Transitional, respite & permanent supportive housing is needed for: families, individuals coming
out of jail, prison, or substance abuse treatment, youth, & LGBTQ community

0 Repeal & replace city ordinances that refuse housing to vulnerable populations

0 More representative Metropolitan Statistical Area (MSA) designated by federal government (Davis
County is currently in an MSA with Ogden leading to estimating Fair Market Rent assistance rates
that are not realistic for the community.)

0 Resources unencumbered by federal restrictions

0 Public education to address community push back, “not in my backyard” mentality

2. Medicaid Expansion & Services for Uninsured/Underinsured
Support full Medicaid expansion & addressing related behavioral health cuts
Address the needs of many who are uninsured & underinsured (high deductible plans)

Expansion of behavioral health providers that insurance companies contract with

S S O

Access to affordable dental care

3. Substance Abuse Diversion Program

0 Develop partnerships to allow law enforcement & treatment providers to work together to provide
resources & treatment to addicts rather than charging them criminally for possessing & using
substances

0 Identify facilities, staff, sustainable funding, & policies needed

4. Intergenerational Poverty (IGP)

0 Improve assistance for people who are employed but unable to qualify for help to meet basic
needs

0 Support living wage employment

0 Access to affordable childcare, transportation, financial literacy education, and post-secondary
education




Priority 1: SUICIDL

. o Davis County Suicide Rates, 2011-2017

uicide was selected by

community partners and ] = 21.20
leaders as the top health issue @

in Davis County for the second % o 16.42 iE93 1545

time, first in 2013 and again in s % Lt

2018. Suicide is viewed as the a3z 11.94

most serious and urgent health S § 9.70

issue. It is a leading cause of 7 g0

mortality and morbidity; an 28

indicator where Davis County is 270

higher than the U.S. average; §)

and an indicator where Davis " 0

County i meeting the 2011 2012 2013 2014 2015 2016 2017
Healthy People 2020 target. Year

SHicide s the'8th Ieading cause Sources: IBIS, Health People 2020

of death in the county with 21.20 deaths per
100,000 population in 2017. Suicide prevention and mental health have been

prioritized by the Utah Department of Health,
Intermountain Healthcare, Davis4Health and
other state and local agencies as a result of
community health assessments and health
improvement initiatives. In January 2018, Utah's
Governor, Gary Herbert announced a new
Suicide Task Force.

All ages, from teens to seniors, experience high
suicide rates. Males account for 2 out of every 3
suicides in Davis County and 3 out of every 4 in
Utah. (2015-2017, IBIS) Females have a
significantly higher self-harm emergency
department (ED) visit rate compared to males.
(2012-2014, IBIS)

Davis County Suicide Rates by Age and Sex, 2003-2017
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Youth Suicide

Suicide is the leading cause of death among
youth ages 10-17 in Utah. The Utah Department
of Health (UDOH) observed a 141.3% increase in
suicides among Utah youth aged 10-17 from
2011 to 2015, compared to an increase of 23.5%
nationally. Suicidal ideation and attempts among
Utah youth also increased during this time
period. Source: Utah Youth Suicide Study

From 2011 to 2015, 150 Utah youth aged 10-17
died by suicide, the majority of which were aged
15-17 years (75.4%), male (77.4%), and non-
Hispanic white (81.3%). More than a third

(35.2%) of youth who died by suicide had a
mental health diagnosis and nearly a third
(31.0%) were depressed at the time of their
death.

In addition to mental health concerns, family
relationship problems, other forms of violence
such as bullying at school and electronic
bullying, substance use, and psychological
distress were common risk factors in youth
suicides. However, supportive family,
community, and peer environments were
protective against suicidal ideation and suicide
attempts.
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Additional findings showed that among those
youth who died by suicide:

0 55.3% experienced a recent crisis within two
weeks of the death (family relationships and
dating partner problems were the most
common recent crisis)

O 23.9% disclosed their intent to die within one
month prior to their death

0 12.6% experienced family conflicts as a result
of restriction to technology use or that
resulted in a restriction to technology, such
as having a mobile phone, tablet, laptop, or
gaming system being taken away

0 20.5% had a history of cutting or had
evidence of recent cutting

Of the 40 cases that had information on the
decedent’s sexual orientation, six (15.0%) were
identified as sexual minorities.

A three page summary report of the findings is
available at: https://ibis.health.utah.gov/ibisph-
view/pdf/opha/publication/hsu/

SE04 SuicideEpiAid.pdf.

The complete CDC investigation report is
available at: https://health.utah.gov/wp-content/
uploads/Final-Report-UtahEpiAid.pdf.

N
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Youth Suicide

Suicide is a complex behavior with multiple 0 Consider comprehensive and coordinated
risk and protective factors. Supportive social suicide prevention programs that address
environments were found to be protective for multiple risk and protective factors
suicide ideation and attempts. The CDC made simultaneously

the following recommendations based on the o Reduce access to lethal means

study findings: 0 Conduct ongoing comprehensive

0 Increase access to evidence-based mental evaluation of suicide prevention programs

health care for youth County youth suicide risk factor data can be

0 Strengthen family relationships found in the Student Health and Risk

0 Promote connectedness within the home, Prevention (SHARP), Prevention Needs
peer, school, and community Assessment Survey (PNA) results reports. The
environments Identify and provide SHARP survey is conducted during odds years
support to youth at risk of suicidal while the PNA is conducted every three years.
behaviors Measures of students who felt sad or hopeless

and had suicide ideation, plans, and attempts
have been trending up each year for all
grades. Source: https://dsamh.utah.gov/
reports/sharp-survey.

0 Prevent other forms of violence
among youth

0 Teach coping and problem solving skills

Suicide Risk Factor by Grade, 2017 % of Students Answered Yes
0 5 10 15 20 25 30 35
During the past 12 months, did you ever feel so sad 17.8
or hopeless almost every day for two weeks or more - 25.3
in a row that you stopped doing some usual zlgg
activities? ’

During the past 12 months, did you ever seriously h 19

consider attempting suicide?

7
During the past 12 months, did you make a plan h

21.5

9
13.3
about how you would attempt suicide? 17.4
10.1

17.4
_ _ . 4.9
During the past 12 months, how many times did you

actually attempt suicide? g‘;

M Grade E. M Grade 8 Grade 10 Grade 12

Community Health Improvement Plan



https://dsamh.utah.gov/reports/sharp-survey
https://dsamh.utah.gov/reports/sharp-survey

[ ire Arms/Lethal Means

Eighty-seven percent of firearm deaths in Davis
County are suicides. Firearms are the leading
method of suicide in Davis County and Utah.
Source: IBIS

Davis County Firearm Deaths by Intent || Davis County Self-Inflicted Death by Means
(2015-2017) (2015-2017)

6.5%

source:igis [ Self-inflicted = Other * Firearm Poisoning ¥ Suffocation Other
Source: IBIS

Suicide & Firearm Injury in Utah

Suicide and Firearm Injury In Utah: Linking Data
to Save Lives is a recent report highlighting that
suicides make up 85% of firearm deaths in Utah.
Fifty percent of all suicide deaths in Utah utilize
a gun. Suicides by firearm outnumber firearm
homicides 8-to-1 in Utah.

Source: Utah Department of Human Services

Link to Report Summary:
https://go.usa.gov/xPAue

Link to Full Report:
https://go.usa.gov/xPAuM

Suicide and Firearm Injury in Utah
Linking Data to Save Lives
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Davis HELPS

Davis Health Education and Law Enforcement
Program$S (HELPS) is a coalition dedicated to
helping Davis County be a healthy place to

0  Live Strong House

Y
live. This long standing coalition takes the 0 Head Start

0

Y

YMCA

lead on coordinating prevention throughout Sheriff's Office
the county. The coalition has a current focus
on preventing suicide. Davis County Health
Department and Davis Behavioral Health
provide administrative support to the coalition.
The group meets on the first Thursday of the Fu nding
month in Farmington.

Children’s Service Society

¢ Survivors

There are some small funding sources to

Outcome Goal address suicide prevention in Davis County.
DCHD has funding from the Utah Department

Reduce suicide deaths in Davis County from of Health, Violence and Injury Prevention

14.5 (2014-2016) deaths per 100,000 to 10.2 Program (VIPP) that can be used for activities

deaths per 100,000 by the year 2020. in this plan. Davis School District has received

(National Healthy People 2020 Target) funding for HOPE Squads from the Utah State

Board of Education. USU Extension has
funding used for Youth Mental Health First Aid
Davis County Health Department (SAMSHA) and the Well-Connected
Communities Council (National 4-H Council).
Davis Behavioral Health has NAMI Prevention

Community Partners

Davis Behavioral Health

Intermountain Healthcare by Design funding to work on education for
suicide prevention among men.

Davis School District
USU Extension
Hill Air Force Base

The Church of Jesus Christ of
Latter-day Saints Public
Affairs

S e

MountainStar Healthcare
Juvenile Court

Continue Mission
Clearfield/Syracuse CTC

Centerville Cares

S O

Layton Community Action
Council

¢ Safe Harbor
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# .

i34
m

Health Im provement Plan

unity
& -

o »
=} 8



National Suicide Prevention

National Suicide Prevention

Suicide Prevention Resource Center:
Federally-funded Suicide Prevention Resource
Center promotes a public health approach to
suicide prevention. One resource they provide
is the Best Practices Registry (BPR). Its purpose
is to disseminate information about best
practices that address specific objectives of the
National Strategy for Suicide Prevention. QPR
(Question, Persuade, and Refer) Gatekeeper
Training for Suicide Prevention is an evidence-
based program found in the registry that is
used in Davis County. QPR is an educational
program designed to teach the warning signs
of a suicide crisis and how to respond by
following three steps: (1) Question the
individual's intent regarding suicide, (2)
Persuade the person to seek and accept help,
and (3) Refer the person to appropriate
resources.

Suicide Prevention Resource Center: https://
www.sprc.org/

U.S. Substance Abuse and Mental Health
Services Administration (SAMHSA):
Administrator for the National Registry of
Evidence-based Programs & Practices (NREPP)
is a searchable online database of mental
health and substance abuse interventions.
Mental Health First Aid (MHFA) and Youth
Mental Health First Aid (YMHFA) are evidence-
based programs found in the registry that are
used in Davis County. MHFA and YMHFA
programs teach how to help someone who is
developing a mental health problem or
experiencing a mental health crisis.
Participants learn to identify, understand, and
respond to individuals who are experiencing
one or more acute mental health crises
(suicidal thoughts and/or behavior, acute
stress reaction, panic attacks, etc.) or are in the

early stages of one or more chronic mental
health problems. (ie., depression, anxiety,
substance abuse, etc.)

SAMHSA Strategic Plan 2019-2023: https://
www.samhsa.gov/about-us/strateqgic-plan

National Action Alliance for Suicide
Prevention: Developed The National
Strategy for Suicide Prevention which is a call
to action intended to guide the nation’s
suicide prevention efforts. Released by the U.S.
Surgeon General and the Action Alliance, the
National Strategy presents 13 goals and 60
objectives for suicide prevention and describes
the role that each of us can play in preventing
suicide and reducing its impact on individuals,
families, and communities.

National Strategy for Suicide Prevention Goals
and Objectives: https://theactionalliance.org/
our-strategy/national-strateg/2012-national-

strategy
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State & Regional Suicide Prevention

Utah Suicide Prevention Coalition: Protective Factors

A partnership of community
members, suicide survivors, service
providers, researchers, and others
dedicated to saving lives and

in Utah. https://

utahsuicideprevention.org/

The Utah Suicide Prevention
Coalition, Suicide Prevention Plan
2017-2021, https://
www.health.utah.gov/vipp/pdf/
Suicide/SuicidePreventionCoalition
Plan2017-2021.pdf

Utah Health Improvement Plan 2017-
2020, https://ibis.health.utah.gov/ibisph-
view/pdf/opha/publication/UHIP.pdf

NUHOPE: Northern Utah Hope task force,
NUHORPE, is an active coalition of mental
health/social service providers, educators,
survivors, law enforcement, veteran’s advocates,
and concerned citizens working together to
increase suicide awareness and prevention.
Spearheaded by Intermountain McKay-Dee
Hospital, the task force provides suicide
prevention training to local students and
community members, holds an annual suicide
awareness walk, and works with survivors to
facilitate healing and remembrance of those
they have lost. They primarily serve Weber
County but do outreach in Davis County as well.
https://nuhopeutah.org/

HOPE4UTAH: Works with school advisors to
train students who have been identified by their
classmates as trustworthy peers to serve as
Hope Squad members. Through evidence-
informed training modules, Hope Squad
members are empowered to seek help and save
a life. They are comprised of students who are
trained to watch for at-risk students—provide
friendship, identify warning signs, and seek help
from adults. Hope4Utah: hope4utah.com

Restrictions on lethal
means of suicide

Sources of continued

advancing suicide prevention efforts  care after psychiatric
hospitalizations

Supportive
relationship with
health care providers

Coping and problem
solving skills

Risk Factors

Societal Unsafe media
portrayals

Few available sources
of supportive
relationships

Relationship o
Family history of
suicide
Individual Substance abuse

Social Ecological Model from Utah Suicide Prevention Plan

American Foundation for Suicide Prevention
(AFSP): A voluntary health organization that
gives those affected by suicide a nationwide
community empowered by research, education
and advocacy to take action against this
leading cause of death.

AFSP is dedicated to saving lives and bringing
hope to those affected by suicide. AFSP creates
a culture that's smart about mental health by
engaging in the following core strategies:
Funding scientific research; Educating the
public about mental health and suicide
prevention; Advocating for public policies in
mental health and suicide prevention;
Supporting survivors of suicide loss and those
affected by suicide.

American Foundation for Suicide Prevention
Utah Chapter https://afsp.org/chapter/afsp-
utah/

American Foundation for Suicide Prevention
Three Year Strategic Plan 2019-2022 https://
chapterland.org/wp-content/uploads/
sites/13/2019/07/13961 AFSP Strateqgic Plan d

11.pdf

Community Health Improvement Plan
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Suicide Prevention Strategies

Suicide is a complicated issue that requires comprehensive solutions. Effective solutions incorporate
multiple approaches across many sectors. After five years of working together to reduce suicide, suicide
rates continue to rise, leading to a critical approach to reevaluate chosen strategies. Effective prevention
programs and policies stress the importance of wellness, hope, resiliency, and protective factors.
Effective early intervention and postvention programs address risk factors, mental health and substance
abuse services, and crisis response for those who are struggling with suicidal behaviors. Partners will
place greater emphasis on firearm safety. Effective support programs are also required for those who
have been touched by suicide or suicidal behavior. These components are addressed in this plan to
prevent suicide in Davis County.

1. Maintain capacity/trainers to offer evidence-based suicide prevention

programs in the community.

Through the previous CHIP Davis County providers and partners developed capacity to offer evidence-
based suicide prevention and postvention programs. Partners intend to maintain capacity to offer
training for the following programs within the community.

Question. Persuade. Refer. Three steps anyone can

.. https://gprinstitute.com/research-theory
learn to help prevent suicide.

QPR

A 4-hour workshop on how to prevent suicide by
SafeTalk recognizing signs, engaging someone, & connecting  https://www.livingworks.net/safetalk
to an intervention resource for further support.

This 2-hour training gives participants the skills &

tools to appreciate the critical need for suicide https://www.sprc.org/resources-programs/
Working Minds prevention while creating a forum for dialogue & working-minds-suicide-prevention-

critical thinking about workplace mental health & workplace

promote help-seeking & help-giving.

A comprehensive model for planning &
implementing suicide prevention & postvention

Connect . o https://theconnectprogram.org/
practices. Helps participants collaborate across
systems to create an integrated community response.
A 2-day workshop for recognizing signs, providing a hitps./fwww.spre.org/resources programs/
ASIST y P 9 g signs. p 9 applied-suicide-intervention-skills-training-

skilled intervention, & developing a safety plan. e

MHFA teaches how to identify, understand &
respond to signs of mental illness & substance use https://www.mentalhealthfirstaid.org/
disorders.

Mental Health
First Aid

YMHFA is primarily designed for adults who regularly
Youth Mental interact with young people. It is designed to teach https://www.mentalhealthfirstaid.org/take-a
Health First Aid how to help an adolescent who is experiencing a -course/course-types/youth/

mental health or addiction challenge or is in crisis.

Evidence base: Best Practices Registry for Suicide Prevention & National Registry of Evidence Based Programs
& Practices
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https://www.sprc.org/resources-programs/working-minds-suicide-prevention-workplace
https://www.sprc.org/resources-programs/working-minds-suicide-prevention-workplace
https://theconnectprogram.org/
https://www.sprc.org/resources-programs/applied-suicide-intervention-skills-training-asist
https://www.sprc.org/resources-programs/applied-suicide-intervention-skills-training-asist
https://www.sprc.org/resources-programs/applied-suicide-intervention-skills-training-asist
https://www.mentalhealthfirstaid.org/
https://www.mentalhealthfirstaid.org/take-a-course/course-types/youth/
https://www.mentalhealthfirstaid.org/take-a-course/course-types/youth/

Suicide Prevention Strategies

2. School-based suicide prevention efforts

Partners want to ensure that school-based suicide prevention is the best fit for our students and that
resources are being used for programs that are effective and have an evaluation component. Some school
based programs are listed here.

The Signs of Suicide program serves middle and high school
students through discussion students learn to identify warning signs
of suicide and depression. Students complete a seven question
screening for depression to further encourage help seeking and
connect students at risk with trusted adults. The curriculum raises
awareness about behavioral health and encourages students to ACT
(Acknowledge, Care, Tell) when worried about themselves or their
peers.

https://www.mindwise.org/what-we
-offer/suicide-prevention-

programs/

SOs

The program learning objectives include: Personal Self-Management
Skills — Students develop skills that help them enhance self-esteem,
develop problem-solving abilities, reduce stress and anxiety, and
Botvin manage anger; General Social Skills — Students gain skills to meet
LifeSkills personal challenges such as overcoming shyness, communicating
Training clearly, building relationships, and avoiding violence; Drug
Resistance Skills — Students build effective defenses against
pressures to use tobacco, alcohol, and other drugs. (Legislation)
Evidence based: Blue Prints for Healthy Youth Development

https://www.lifeskillstraining.com/?
gclid=EAlalQobChMIi8mz28XJ5AIV
k6 sCh1bAQf4EAAYASAAEQKJ7vD
BwE

q Youth benefit from learning mindfulness in terms of improved
Mindful s : : : ) .
cognitive outcomes, social-emotional skills, and well being. In turn,  https://www.mindfulschools.org/
such benefits may lead to long-term improvements in life.

Schools

This curriculum is intended to strengthen attention and emotion
Learning to regulation, cultivate wholesome emotions like gratitude and
Breathe compassion, expand the repertoire of stress management skills, and
help participants integrate mindfulness into daily life.

https://learning2breathe.org/

Peer-to-peer training of students to recognize warning signs in

Hope L https://hopedutah.com/hope-
depressed or suicidal peers, and to empower them to report those
Squads > . P P squad

signs to an adult.

Evidence base: Utah's Registry for Prevention Programs; Best Practices Registry for Suicide Prevention

P


https://www.mindwise.org/what-we-offer/suicide-prevention-programs/
https://www.mindwise.org/what-we-offer/suicide-prevention-programs/
https://www.mindwise.org/what-we-offer/suicide-prevention-programs/
https://www.lifeskillstraining.com/?gclid=EAIaIQobChMIi8mz28XJ5AIVk6_sCh1bAQf4EAAYASAAEgKJ7vD_BwE
https://www.lifeskillstraining.com/?gclid=EAIaIQobChMIi8mz28XJ5AIVk6_sCh1bAQf4EAAYASAAEgKJ7vD_BwE
https://www.lifeskillstraining.com/?gclid=EAIaIQobChMIi8mz28XJ5AIVk6_sCh1bAQf4EAAYASAAEgKJ7vD_BwE
https://www.lifeskillstraining.com/?gclid=EAIaIQobChMIi8mz28XJ5AIVk6_sCh1bAQf4EAAYASAAEgKJ7vD_BwE
https://www.mindfulschools.org/
https://learning2breathe.org/
https://hope4utah.com/hope-squad/
https://hope4utah.com/hope-squad/
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Most firearm deaths in Utah are suicides and firearms are the most common method of suicide. Since
firearms are valued in many Utah homes, stakeholders want to emphasis firearm safety messages that are
responsive to local values of those most affected by firearm suicides: gun owners and their families. Source:
Utah Department of Human Services

There are several existing firearm safety campaigns. Partners want to share this type of training and
targeted messaging with healthcare professionals, human services organizations, and faith leaders, any who
are in a position to council those they serve on access to lethal means.

Utah Suicide Prevention Coalition explains why safe

IsY f ? - li
s Your Safety On firearms storage matters for all Utah families.

Utah Suicide Prevention The Utah Suicide Prevention Coalition produced short
Coalition Firearm Safety videos dedicated to saving lives through education and
Videos awareness.

Provided by Intermountain Healthcare, Counseling on
Access to Lethal Means (CALM) will teach how to ask a

CALM-UT suicidal client or patient about their access to lethal
means, while working with the patient and families to
reduce their access.

This initiative, created by the National Shooting Sports
Own it? Respect it. Foundation, has been developed to give industry
Secure it. members an ongoing platform to promote and
encourage firearm safety and storage.

Program of the National Shooting Sports Foundation to
promote firearms safety and education. They are
committed to promoting genuine firearms safety
through the distribution of safety education messages
and free firearm safety kits to communities across the
U.s.

Project ChildSafe

Firearms and Suicide Prevention Program, Protecting
Yourself and Those Around You, Responding to Suicide:
For Ranges and Retailers

American Foundation for
Suicide Prevention (ASFP)

ASFP’s nationwide initiative to reduce the annual rate of

Project 2025 suicide in the U.S. 20 percent by 2025.

Evidence base: National Strategy for Suicide Prevention


https://utahsuicideprevention.org/firearmsafety
https://utahsuicideprevention.org/firearmsafety
https://utahsuicideprevention.org/firearmsafety
https://vimeo.com/utahsuicideprevention
https://vimeo.com/utahsuicideprevention
https://www.train.org/utah/course/1081014/
https://www.train.org/utah/course/1081014/
https://www.nssf.org/safety/own-it-respect-it-secure-it/
https://www.nssf.org/safety/own-it-respect-it-secure-it/
https://www.nssf.org/safety/own-it-respect-it-secure-it/
https://www.projectchildsafe.org
https://www.projectchildsafe.org
https://www.projectchildsafe.org
https://afsp.org/about-suicide/firearms-and-suicide-prevention/
https://afsp.org/about-suicide/firearms-and-suicide-prevention/
https://afsp.org/about-suicide/firearms-and-suicide-prevention/
https://project2025.afsp.org/
https://project2025.afsp.org/
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4. Healthy relationships initiatives

Several partners teach healthy relationship curriculum and
sponsor healthy relationship programs. There is need for an
assessment to determine which courses are being offered,
which agencies are participating, which demographics are
being reach, and if programs are supported by research to
effectively reduce family conflict and other negative
outcomes. Some local initiatives are listed here.

Shifting Boundaries

Bystander Intervention/
Upstanding

Healthy Relationships/
Safe Dates

Smart Dating

Fatherhood Initiative

An evidence-based prevention program
for middle school students. The lessons on
relationships have been proven to: reduce
bullying, reduce peer and dating violence,
reduce sexual harassment and promote
healthy relationships.

Designed by the Utah Department of
Health, identifies stereotypes that promote
violence and provides tools to effectively
intervene.

Curriculum for adolescents teens to learn
about healthy relationships, choices, and
communication., addresses attitudes,
opinions, and behaviors related to dating
abuse.

Teaches singles what to look for in a
healthy relationship, and how to identify
key markers of an unhealthy relationship.

Educating, equipping, and engaging
communities to increase father
involvement in children’s lives.

https://safeharborhope.org/services/
prevention-education/

https://safeharborhope.org/services/
prevention-education/

https://safeharborhope.org/services/
prevention-education/

http://

healthyrelationshipsutah.org/
class descriptions/smart-dating-
class-description

https://www.fatherhood.org

Evidence base: Healthy People 2020 Evidence-Based Resource Tool; Winnable Battles; County Health
Rankings & Roadmaps, The Community Guide



https://safeharborhope.org/services/prevention-education/
https://safeharborhope.org/services/prevention-education/
https://safeharborhope.org/services/prevention-education/
https://safeharborhope.org/services/prevention-education/
https://safeharborhope.org/services/prevention-education/
https://safeharborhope.org/services/prevention-education/
http://healthyrelationshipsutah.org/class_descriptions/smart-dating-class-description
http://healthyrelationshipsutah.org/class_descriptions/smart-dating-class-description
http://healthyrelationshipsutah.org/class_descriptions/smart-dating-class-description
http://healthyrelationshipsutah.org/class_descriptions/smart-dating-class-description
https://www.fatherhood.org/

Suicide Prevention Strategies

5. Safe messaging to promote hope & healing & reduce shame. Targeted
messaging for high risk populations.

Partners plan to explore suicide prevention messages and platforms for men. Partners would like some
universal prevention messages to increase connection and resilience and decrease shame and stigma.
Progress can be made to teach residents how to safely talk about suicide, and by taking these issues
from private family burdens to community concerns communicated about with compassion.

National Action Alliance for Suicide Prevention, Safe Messaging: https://theactionalliance.org/
messaging Evidence Based: National Strategy for Suicide Prevention

Died of/by Suicide vs Cermmitted-Suicide
Suicide vs Sueeessful-Attermpt

Suicide Attempt vs Ynasueeesstul-Attempt
Describe Behavior vs Manipulative/Attention-Seeking
Describe Behavior vs Suicidal-Gesture/Cry-forHelp

Diagnosed with vs they're Berderline/Sehizephrenie
Working with vs Bealing-with Suicidal Patients

6. Increase access to quality behavioral health services & treatment

It is important that those who are struggling with mental health concerns or are in mental health crisis
have access to services. Strategies to increase access to services and treatment are described in the
access section. The Davis Behavioral Health Network is taking the lead on implementation. See pages
71-78.

Evidence-base: National Strategy for Suicide Prevention
7.Zero Suicide in health and behavioral healthcare

Zero Suicide work is described in the access section as well. The Davis Behavioral Health Network is
taking the lead on implementation which occurs in healthcare and behavioral health settings. See
page 74 and zerosuicide.sprc.org.

Evidence base: Suicide Prevention Resource Center



https://theactionalliance.org/messaging%20Evidence%20Based:%20National%20Strategy%20for%20Suicide%20Prevention
https://theactionalliance.org/messaging%20Evidence%20Based:%20National%20Strategy%20for%20Suicide%20Prevention
https://zerosuicide.sprc.org

Partner Responsibility for Suicide Strategies

Strategies/Activities Agencies with Responsibility

1.

Maintain capacity/trainers to offer
evidence-based suicide prevention
programs in the community (QPR,
SafeTalk, Working Minds, Connect,
ASIST, YMHFA, MHFA)

Davis Behavioral Health, Davis County Health
Department, Davis HELPS, Davis School District,
Davis Technical College, Infermountain Healthcare,
USU Extension

. School-based suicide prevention

efforts (SOS, Botvin LifeSkills Training,
Mindful Schools, Learning to
Breathe, Hope Squads)

Centerville Cares, Davis Behavioral Health, Davis
Education Foundation, Davis Head Start, Davis
School District, Intermountain Healthcare, NUHOPE,
YMCA

Reduce access to lethal means
(prescription drug take back
events, safe storage of firearms).

Centerville Cares, Davis Behavioral Health, Davis
County Health Department, Davis Head Start, Davis
HELPS, Davis School District, Infermountain
Healthcare, NUHOPE

Healthy relationships initiatives
(bullying prevention, bystander
intervention, smart dating,
relationship attachment model)

Davis HELPS, Davis School District, Davis Technical
College, Layton Community Action Councll,
Livestrong House, Open Doors, Protective Factors
for Utah Families, Safe Harbor, USU Extension, YMCA

. Safe messaging to promote hope &

healing & reduce shame. Targeted
messaging for high risk populations

Centerville Cares, Davis Behavioral Health, Davis
County Health Department, Davis HELPS, Davis
School District, Davis Technical College, Hill Air
Force Base, Layton Community Action Council,
Open Doors, YMCA,

Increase access to quality
behavioral health services &
treatment (See Access Strategies)

Davis Behavioral Health Network, Davis County
Health Department, Davis Technical College,
Intermountain Healthcare, Lakeview Hospital, Davis
School District, Livestrong House, YMCA

Zero Suvicide in health & behavioral
healthcare—continuous quality
improvement initiative to prevent
suicides for individuals under the
care of health & behavioral health
systems (See Access Strategies)

Centerville Cares, Davis Behavioral Health, Davis
Behavioral Health Network, Davis County Health
Department, Davis School District, Intermountain
Healthcare, Lakeview Hospital, Livestrong House




Suicide Prevention Objectives

Suicide Prevention Objectives & Outcomes

Short-term Objectives

Target Date

Maintain database to track evidence based suicide prevention courses and trainers. Annually
Implement Botvin LifeSkills curriculum in DSD secondary health classes. 12/31/2019
Identify LifeSkills champions in the DSD and the community that can share success stories. 12/31/2021
Complete Hope Squad evaluation. 12/31/2021
Promote Counseling on Access to Lethal Means (CALM) training to at least 200 Davis
. 12/31/2019

County Healthcare professionals.
All Davis County Human Services providers offering in-home services will be informed 12/31/2020
about appropriate Firearm Safety Campaigns to implement within their agency.
Conduct a healthy relationship initiative assessment to identify evidence-based curriculum
and programs be implemented and which Davis County agencies are involved. (Use 12/31/2020
findings to establish baselines and set targets for healthy relationship programs).
Pilot a public education campaign (online print ads) targeting suicide prevention in men. 12/31/2019
Conduct focus groups or use other methods to gather feedback from men to guide

. » 12/31/2020
suicide prevention efforts.
Addition of podcasts to the public education campaign targeting men. 12/31/2020




Suicide Prevention Objectives

Suicide Prevention Objectives & Outcomes

Long-term Objectives Target Date
15% increase in DSD school and student participation in mindfulness initiatives. 12/31/2023
Review the state suicide Postvention Toolkit helping to ensure quality care for our 12/31/2022
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