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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 understanding 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,  

 
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: 

● CDC’s Preferred Terms 

● County Health Rankings & Roadmaps 

● Health Resources & Services Administration 

● Healthy People 2030 

● National Center for Chronic Disease 

Prevention and Health Promotion 

● R.E.A.C.H Beyond Solutions 

● U.S. Department of Housing and Urban 

Development  

● Utah Department of Health and Human 

Services 

● Prevention Institute 

● GLAAD 

● Christens, 2019 

● 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 opportunities 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.  

https://www.cdc.gov/healthcommunication/Key_Principles.html
https://www.countyhealthrankings.org/take-action-to-improve-health/learning-guides/understand-and-identify-root-causes-of-inequities#/
https://bhw.hrsa.gov/glossary
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://www.cdc.gov/chronicdisease/healthequity/health-equity-communications/nccdphp-health-equity-glossary.html
https://www.cdc.gov/chronicdisease/healthequity/health-equity-communications/nccdphp-health-equity-glossary.html
https://reachbeyondsolutions.com/
https://www.hud.gov/program_offices/administration/admabout/diversity_inclusion/definitions
https://www.hud.gov/program_offices/administration/admabout/diversity_inclusion/definitions
https://healthequity.utah.gov/health-equity-in-utah/#glossary
https://healthequity.utah.gov/health-equity-in-utah/#glossary
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://glaad.org/reference/terms/
https://academic.oup.com/book/8274/chapter-abstract/153882835?redirectedFrom=fulltext
https://academic.oup.com/book/8274/chapter-abstract/153882835?redirectedFrom=fulltext
https://www.annualreviews.org/doi/10.1146/annurev.soc.27.1.363
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Health Inequities are an uneven distribution of 

resources. They include barriers that limit people’s 

access to services and opportunities. Health 

inequities in society lead to disparities in health 

outcomes. 

Identity is a person’s sense of self. It encompasses 

various qualities, beliefs, traits, appearances, and 

expressions that either exist from birth or develop 

and change over time.  

Inclusion is the practice of valuing people’s unique 

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.  

Qualitative 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.  

Stigma refers to a negative or unfavorable 

perception, belief, or attitude that is often 

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, 

marginalized, or treated differently. Stigma can 

have harmful effects on mental and emotional well-

being, and it often arises from societal norms, 

stereotypes, or misconceptions.  

Structural Drivers include things, such as social, 

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.  

https://glaad.org/reference/terms/
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Executive Summary 

Abstract 

The purpose of the Community Equity Assessment was to assess how structural drivers impact health 

equity in Davis County. The Prevention Institute’s Tool for Health and Resilience in Vulnerable Environments 

(THRIVE) Framework was chosen as a guide. A survey 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 systems. 

 

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 
initiatives often don’t address underlying issues, making it difficult to bring about sustained improvements in 
community health and well-being.  

These lived experiences are essential 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 compassion, 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 a result, 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 place 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.  

 

https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
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Survey Methods 

● The THRIVE Community Assessment 

Worksheet was developed into a survey and 

adapted to fit the Davis County community.  

● It was shared with Davis4Health partners and 

Davis County Health Department Employees. 

● Respondents were asked to grade how well 

they thought Davis County was doing on a 

variety of structural drivers across three 

dimensions of health: People, Places, and  

Opportunities. 

 

Focus Groups Methods 

● Focus groups aimed to include Davis County 

community members over age 18 who felt 

underserved or underrepresented where they 

lived or identified with one of the following: 

○ Older adult aged 60+ 

○ LGBTQ+ or an ally 

○ Living with a mental or behavioral health 

condition or substance use disorder, or a 

caregiver 

○ Spanish speaker as a primary language 

○ Living with a disability, or a caregiver 

○ Veteran or family 

● Discussion question topics included: access 

to services and resources; representation, 

culture, belonging, and inclusion; and adversity 

and power. 

 
 

Survey Results 

● 130 usable responses were received. 

● Of the 13 identified structural drivers, Parks & 

Open Spaces and Look, Feel, & Safety were 

perceived as doing the best in Davis County.  

● Living Wages & Local Wealth and Housing 

were perceived as doing the worst among the 

structural drivers.  

● Comments provided context to perceptions 

of structural drivers, helping to guide focus 

group discussion questions. 

 

Focus Group Results 

● There were 9 focus groups held.  

● A combined 76 people participated in the 

focus groups.  

● There was adequate representation across 

many groups in Davis County who are often 

underrepresented in data.  

● Discussions highlighted community 

connections, safety, friendly neighbors, and 

opportunities to get involved.  

● Themes also identified barriers people 

encounter to accessing services and 

resources, engaging and participating in their 

community, and feeling welcomed.  
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Conclusions - Strengths 

Strengths identified included safe neighborhoods; kind and supportive people; shared values; and available 

opportunities, services, and resources. 

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

● Connection is fostered through shared values, supportive and friendly neighbors, feelings of belonging 

and inclusion, and opportunities for community involvement.  

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

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

social cohesion and fosters meaning, purpose, and identity.  

● Community service is prevalent in the county, ranging from simple acts of kindness to various 

volunteer opportunities throughout the community. 

● 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. 

● Davis County offers a high-quality education system with opportunities to learn for different ages, 

incomes, types of learners, and abilities. 

● Community engagement and involvement are common by way of voting, volunteering, attending 

meetings, participating in organizations, advocacy, and coming together at events and activities.  

● Having an accepting and understanding family and community support contributed to resilience in 

overcoming adversity. 

● 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. 
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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. 

● Service and resource system barriers included long wait times, administrative complexities, and 

challenges in qualifying for benefits. Culture, language, residency status, justice-involvement history, 

age, income, and others also posed as barriers. These made accessing efficient, timely services and 

resources difficult, forcing some to make difficult decisions.  

● 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.  

● Barriers, such as available languages, cultural and generational preferences, technological abilities, 

and lack of physical locations limit awareness of services and resources in the county. 

● Rising housing costs, insufficient affordable options, and barriers faced by marginalized groups 

contribute to housing insecurity, homelessness, and disparities in housing assistance. 

● Some face food insecurity due to high costs and difficulties accessing resources such as food banks 

and culturally appropriate foods.  

● 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. 

● Healthcare barriers, including high costs, long wait times, limited coverage, stigma, and gaps in 

accessibility prevent individuals from getting 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.  

● Social and cultural norms create barriers to an environment that embraces inclusion and support for 

everyone. These include stigma 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. 

● 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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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:  

● Address System Barriers 

● Improve Information Sharing 

● Improve Housing Access 

● Improve Food Access 

● Improve Transportation Access 

● Improve Healthcare Access 

● Improve Community Involvement Opportunities 

● Reduce Stigma 

● 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 community 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, 

policies, conditions beyond an individual’s control), 

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. Even 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).  

Figure 1: Quantitative & Qualitative Data 

Comparison 

 

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. 

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
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Purpose 

Assess how structural drivers are impacting health 

equity in Davis County. 

Goals 

● Collect and share a variety of community 

voices (qualitative data) from those who may 

be experiencing health disparities and 

inequities. 

● Support and provide context to measurable 

data in the Davis4Health Community Health 

Assessment released May 2023. 

● Inform community outreach and 

engagement efforts in Davis County to help 

set priorities for reducing and removing 

barriers that limit one's ability to live a 

healthy and quality life.  

Objectives 

● Assess perceptions of structural drivers that 

contribute to health, safety, and equity to 

identify community strengths and areas for 

improvement.  

● Explore root causes of inequities and 

adversities in members of the Davis County 

community by listening to the perceptions 

and lived experiences of community 

members who feel underserved or 

underrepresented where they live.  

 

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 initiatives 
often don’t address underlying issues, making it 
difficult to bring about sustained improvements in 
community health and well-being.  

These lived experiences are essential 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 compassion, 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. 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.  

 

http://cha.davis4health.org/
http://cha.davis4health.org/
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Methods 
An outline of the methods can be seen in Figure 2.  

Figure 2: Community Equity Assessment Outline 

THRIVE Framework 

To meet the purpose, goals, and objectives, the 

Prevention Institute’s Tool for Health and 

Resilience in Vulnerable 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:  

● People: social and cultural environment 

● Place: physical and built environment 

● 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 

https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
https://www.preventioninstitute.org/tools/thrive-tool-health-resilience-vulnerable-environments
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Survey Methods 

Community partners were chosen to complete a 

survey ranking the THRIVE structural drivers to 

prioritize topics for community focus group 

discussions. 

Development 

To assess structural drivers in Davis County, a tool 

from the chosen framework, the THRIVE 

Community Assessment Worksheet, was adapted 

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 

grade in multiple-choice format (A for “Excellent” to 

F for “Failing”) for how well they thought Davis 

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 

The survey was shared with the county’s health 

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.  

Analysis 

Statistical Analytical Systems (SAS) software was 

used to analyze the demographic data and 

structural driver grades from the survey. Open-

ended comments provided further context. They 

were coded and thematic analysis was applied 

using Dedoose qualitative analysis software by 

labeling and categorizing sentences with ‘codes’ to 

find common themes and patterns across all of the 

comments. Survey results can be found starting on 

page 26. 
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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 (CHWs) 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.  

DCHD staff 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 AM 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.

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 people and populations, including:  

● Anyone feeling underserved or 

underrepresented where they live 

● Older adults ages 60+ 

● People identifying with the LGBTQ+ 

community or as an ally 

● People living with mental and behavioral 

health or substance use disorders and their 

caregivers 

● People speaking Spanish as their primary 

language 

● People living with disabilities and their 

caregivers 

● Veterans and their families
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Location & Schedule 

The focus groups were held in a variety of locations and during different times of the day 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 Time 

End Time 
Host and Location 

Populations 

Invited 
Notes 

Tuesday,  

May 17, 2022 

6:00 PM 

7:30 PM 

Head Start 

Family Enrichment Center 

Kaysville 

Anyone feeling 

underserved or 

underrepresented 

Childcare services provided 

Wednesday, 

May 18, 2022 

11:00 AM 

12:30 PM 

Head Start 

Family Enrichment Center 

Bountiful 

Anyone feeling 

underserved or 

underrepresented 

Childcare services provided 

Tuesday,  

May 24, 2022 

10:30 AM 

12:00 PM 

Davis County Senior Services 

North Davis Senior Center 

Clearfield 

Older adults, age 

60+ 
 

Wednesday,  

June 1, 2022 

6:00 PM 

7:30 PM 

USU Extension 

Kaysville 

Those identifying 

as LGBTQ+ or an 

ally 

 

Tuesday,  

June 21, 2022 

12:00 PM 

1:30 PM 

Davis Behavioral Health (DBH) 

Main Street Clinic 

Layton 

Anyone feeling 

underserved or 

underrepresented 

Held at DBH in effort to hear 

from those with mental and 

behavioral health conditions 

Thursday,  

June 30, 2022 

6:00 PM 

7:30 PM 

Open Doors 

Clearfield Community Church 

Clearfield 

Anyone who 

spoke Spanish 

Two focus groups hosted in 

Spanish, childcare services 

provided 

Wednesday, 

July 20, 2022 

11:00 AM 

1:00 PM 

Phoenix Services 

Clearfield 

People living with 

disabilities and 

caregivers 

 

Saturday,  

July 30, 2022 

12:00 PM 

1:30 PM 

American Legion Post 87 

Layton 

Veterans and 

their families 
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Recruitment 

Recruitment for focus groups started 

approximately three weeks prior to each event. 

Fliers specific to the upcoming focus group (Figure 

4-10) were shared with the hosting partner, other 

Davis4Health partners, and organizations identified 

who served the intended populations. Incentives 

were offered to those who participated including a 

meal during the discussion and a $25 gift card.  

Posts were shared on Davis County’s social media 

pages with tailored images for each platform. 

CHWs shared fliers at outreach events. Staff 

attending partner meetings and events promoted 

the focus groups for partners to share with their 

clients. Fliers were also posted at county libraries, 

grocery stores, and service provider offices. 

Using the traditional recruitment methods 

described previously did not work well for every 

focus group. For some, more direct, in-person 

recruitment was vital. Many older adults who 

attended the North Davis Senior Center focus group 

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 

business locations and community organizations 

that served those populations, through a Senior 

Services email list, and on the Hill Air Force Base 

Facebook page.  

As the day of the Spanish-speaking focus group 

approached, there were only a couple of people 

registered. Discussions with CHWs and partner 

organizations led to shifted recruitment efforts for 

this event to in-person and direct partner-client 

contact recruitment at restaurants, through 

congregations, community events, and other 

gathering places. Using this method, registration 

more than doubled the original recruitment goal 

resulting in the need to hold two focus groups for 

Spanish speakers to ensure everyone had the 

opportunity to share. Highlighting the availability of 

childcare services was also a benefit for this 

population to register.  

Figure 4: General Focus Groups 

 

Figure 5: Older Adult Focus Group 

 

Figure 6: Spanish-Speaking Focus Groups 
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Figure 7: Veterans Focus Group  

 

Figure 8: LGBTQ+ Focus Group 

 

Figure 9: General Focus Group 

 
 

 

Figure 10: Focus Group for Those with Disabilities  

 

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:  

● Are you 18 years or older? “Yes” required 

● Where do you live in Davis County? Davis 

County city required 

● Do you feel underserved or 

underrepresented where you live? “Yes” 

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 participants.  

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 auto-transcription 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.  

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 them when 

opening up about difficult experiences. Tissues 

were placed on the table for emotional moments 

during the conversations. 

Figure 11: Focus Group Table Set-up

 

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 

 

A note-taker document that included main 

discussion questions along with follow-up 

questions 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.  

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 

participant’s seat number so it could be linked to 

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 following 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 the 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.  

Dos & Don’ts 

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 participants 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 

questions 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 

positive note by asking about participants’ favorite 

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 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.  
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Barriers were considered to be anything limiting 

access to a service or resource.  

In the focus groups, facilitators asked participants 

about their experience finding and affording things 

to meet their basic needs (Q2 from Table 2). This 

concept was first introduced by having participants 

consider things they and their families need for 

survival, success, and well-being. 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.  

The purpose of this question was to identify: 

● Available and accessible services and 

resources 

● How services and resources could be more 

accessible  

● Available services and resources people 

have difficulty accessing 

● Services and resources not available in 

Davis County  

● Barriers encountered, what leads to basic 

needs not being met 

Representation, Connection, Belonging, & 
Inclusion 

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 of the 

total population. These groups have historically 

been marginalized, left behind by public systems, 

and are not usually reflected in positions of power.  

 

Since an objective of this assessment led to the 

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:  

● Gain an understanding of how community 

members defined these terms 

● Learn if they had experienced these feelings 

● 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 

about their experience with making friends and 

feeling welcomed (Q4 from Table 2).  

Participants were asked about their opportunities 

to engage in family and cultural traditions in Davis 

County (Q5 from Table 2). This was included to:  

● Explore participants’ feelings of belonging 

and inclusion in Davis County 

● Learn about the ability of participants to 

engage in cultural practices regardless of 

background and beliefs 

Adversity & Power 

Adversities are the difficulties and misfortunes 

everyone experiences in different ways unique to 

their own lives.  

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. 

Power distribution and dynamics influence many 

aspects of a community including how empowered 

individuals feel in their lives and communities. 

When people feel empowered, they are better able 

to make independent decisions, get involved in 

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 

community, there could be several underlying 

issues or challenges within that community 

including systemic barriers that prevent access to 

resources, opportunities, and decision-making 

processes. It may also indicate people do not feel 

their voices are heard, their opinions are 

disregarded, or there are limited opportunities for 

them to contribute in decision-making processes. 

Cultural norms, social expectations, and power 

dynamics within a community can influence the 

degree of empowerment people feel.  

This section was included to:  

● Learn about the adversities people in Davis 

County face and how they overcome them 

● Determine if people are making sacrifices to 

their health or well-being to make ends 

meet (Q6 from Table 2) 

● Determine if people feel empowered to 

engage in their community  

● If not, explore what is creating barriers to 

empowerment (Q7 from Table 2) 

Final Thoughts 

The last two questions were used to wrap things up 

and allow participants to voice what they hope to 

see improved in Davis County (Q8 from Table 2) 

and share anything else that was not discussed (Q9 

from Table 2).  

Analysis  

Transcribing 

● All focus groups in English were auto-

transcribed using Otter.ai. 

● Spanish focus groups were auto-transcribed 

using Sonix.ai. 

● In their respective software, transcripts were 

corrected using note-taker documents for 

support. Participant IDs were assigned to the 

speakers to match their demographic 

checklist.  

● Spanish focus groups were translated by 

community health workers. 

Coding 

● All transcripts were coded using Dedoose 

Qualitative Analysis Software by labeling and 

categorizing sentences and stories with 

‘codes’ to find common themes and patterns.  

● Two coders each coded half of the 

transcripts by combining an inductive and a 

deductive approach to code application. 

This means an agreed-upon baseline list of 

codes was created by anticipating themes 

considering the purpose, objectives, and 

focus group questions (deductive). Codes 

were also added and edited throughout the 

process to best reflect the themes of the 

discussions (inductive).   

● Once all transcripts were initially coded, the 

coders then reviewed each other's code 

applications and came to mutual agreement 

on all codes applied.  

Analyzing 

● SAS quantitative analysis software was 

used for demographic checklist analysis. 

● In Dedoose, qualitative thematic analysis 

was used to identify overarching themes 

across all focus groups. This means 

grouping similar ideas/codes together to 

discover the main themes. This helps 

understand what is important in the data by 

finding patterns and key points.  

● In the conclusion of this assessment, there 

is an exploration of root causes. This was 

done by reviewing the opportunities for 

improvement that were identified. 

Overarching problem statements were 

identified, followed by causal factors known 

to influence that problem. Root causes were 

identified by thinking systematically about 

what leads to the causal factors and using 

supporting references. An official root 

cause analysis was not completed.  

The focus group results can be found starting on 

page 33.
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a 

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? 

Access to 

Services & 

Resources 

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? 

Follow-up: How accessible are healthy, affordable food options that are also specific to your culture? 

Follow-up: What has been your experience with finding wages that will support the cost of living in Davis County? 

Follow-up: Is there anything else you’d like to share about accessing different resources in services in Davis County? 

Representation, 

Connection, 

Belonging, & 

Inclusion 

Q3. Can you tell me a little about how you feel underserved or underrepresented where you live? 

Q4. What is your experience with making friends and feeling welcomed in your community? 

Follow-up: Are there times where you have felt unwelcome in your community? 

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? 

Adversity & 

Power 

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? 

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? 

Follow-up: If you haven’t felt that you had power, who do you feel does have the power to make changes? 

Final Thoughts 
Q8. Of everything we’ve talked about today, what is most important for you to see improvements on? 

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 

question 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 were older, 

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. 

Table 3: Survey Respondents Demographic 

Characteristics 

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 Identity N (%) 

Genderqueer/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 Bountiful, 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 

Score 

Grade 

Average 
Rank 

Parks & Open Space 3.2 B 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 for the 

Common Good 

2.7 C 5 

Social Networks & Trust 2.7 C 6 

Getting Around 2.6 C 7 

Norms & Culture 2.5 C 8 

Sale of Harmful Items 2.5 C 9 

Air, Water, & Soil 2.5 C 10 

Arts & Cultural 

Expression 
2.4 C 11 

Living Wages & Local 

Wealth 
2.4 C 12 

Housing 1.5 D 13 

There were open-ended 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 

clarification 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 some 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. Comments 

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:  

● COVID-19 response from local leaders and 

practices of the community members 

● Media coverage of an elementary student 

who died by suicide 

● Department of Justice settlement 

agreement with Davis School District 

related to discrimination  

Figure 13: Participation & Willingness to Act for 

the Common Good 

 

Figure 14: Social Networks & Trust 

 

Figure 15: Norms & Culture 

 

https://www.davis.k12.ut.us/departments/office-of-equal-opportunity/doj-agreement
https://www.davis.k12.ut.us/departments/office-of-equal-opportunity/doj-agreement
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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 

 

 

Figure 17: Look, Feel, & Safety 

 

Figure 18: Sale of Healthy Items 
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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 

 
 

Figure 20: Sale of Harmful Items 

 

Figure 21: Air, Water, & Soil 

 

 



 Results | Survey Themes 
 

 Davis County Community Equity Assessment 31 

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 expression.  

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 

 

 

Figure 23: Housing 
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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 learners (not 

reflected in the figure). Respondents also noted 

some opportunities for improvement (all are not 

reflected in the figure) including: 

● Demand on teachers 

● Overcrowded classrooms 

● Discrimination in school 

● Support for disabilities and neurodiversity 

● Long program wait lists 

● Language barriers 

● 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.   

 

Figure 24: Education 

 

Figure 25: Living Wages & Local Wealth 
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Focus Group Participants 

 
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 

“unknown” for each demographic variable.  

Age 

The focus groups were advertised for those ages 

18 and up. However, one parent did bring a 16-year-

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 

 
 

 

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 participants had been 

living in Davis County was 14 years. Figure 27 

groups and displays the amount of time 

participants had been living in the county. 

Figure 27: Focus Group Participants Time in Davis 

County 
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City Representation 

There was participation 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 the 

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 

City 

Percent Share 

of County 

Population 

Share of 

Focus Group 

Participants 

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 

Sexual Orientation & Gender 
Identity 

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, non-binary, 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 

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
https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/community-health-assessments/2023-davis4health-community-health-assessment.pdf?sfvrsn=805fe753_42
https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/community-health-assessments/2023-davis4health-community-health-assessment.pdf?sfvrsn=805fe753_42
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
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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 

 
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. 

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 their 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 

 

 

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
https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/community-health-assessments/2023-davis4health-community-health-assessment.pdf?sfvrsn=805fe753_10
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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 not listed (1.3%). Religious affiliation 

was not provided for 9.2%. 

Figure 31: Focus Group Participants Religious 

Affiliation 

 

 

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 

 

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 

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

 

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 vehicles in the 

household, and 15.8% had money in savings. There 

were no population-level data to compare for these 

questions. 

Figure 35: Focus Group Participants Economic 

Stability 

 

Housing Status 

In Davis County, 77.5% of households are 

homeowners and 22.5% are renters (DCHD, 2023). 

This differed among focus group 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

 
Note: Some participants may be counted in multiple categories

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

participant’s story is an important piece of understanding what is happening in the community. Participant 

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.  

 
 

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: 

● Helping a stranger fix a broken-down car at 

an event 

● Sharing information on services available to 

those in need 

● Helping a mother cover the cost of her 

groceries 

● Neighbors being allies to the LGBTQ+ 

community by flying a Pride flag outside 

their home 

● A good Samaritan getting off the bus a stop 

early to help someone in a wheelchair cross 

the street safely 

● Donating clothes and food 

● Volunteering or working for service 

providers or human services organizations 

● 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.  
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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. 

 
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.  

 
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.  

 
Some examples shared included:  

● Co-signing for an apartment 

● Providing financial support  

● Helping to find housing 

● Living in multiple generational households 

● Keeping a fully stocked fridge for kids and 

grandkids to take anything they need 

● Supporting and encouraging aspirations 

● Adult children giving rides to older parents 

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

Faith 

Faith, not necessarily organized religion, was 

identified as a community 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. 

 
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. 
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Opportunities to Connect 

Having opportunities to connect was very 

important to participants. This included connecting 

with people they identified with and people of 

diverse backgrounds. They mentioned different 

events held across Davis County, such as 

opportunities for celebration of culture and identity. 

Social groups and gatherings to engage in activities 

with peers were also common. Examples included:  

● Multicultural events and festivals that 

incorporate food, music, dance, etc. 

● Davis County Pride Festival 

● Senior center activities 

● Theater groups 

● Events at Davis Conference Center 

● Car shows 

● Support groups 

Opportunities to connect with those who have 

things in common was recognized as fostering a 

sense of belonging and creating safe spaces.  

 

 
Participants shared that engaging with those who 

have different experiences broadens cultural 

awareness and humility and encourages integration 

and acceptance.  

 

 
Participants mentioned that fewer opportunities 

were available during the COVID-19 pandemic. One 

older adult shared that during that time, they still 

found ways to gather safely because it was 

important for them to have social connections.  
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Safety 

Safety was identified as being related to the people 

who live in a community, as well as the 

environment in which they live.  

 
It was one of the most common reasons given for 

why participants loved living in Davis County and 

was particularly important for older adults and 

families. 

 

 
 

Those who had recently moved often compared 

their experiences as vastly different from living in 

other places.  

 
Those who had lived in Davis County for many 

years identified safety as one of the many reasons 

why they stayed.  
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Nature, Recreation, & Active Living 

Participants loved living near the mountains and 

the Great Salt Lake.  

 
Many referred to accessible parks and green 

spaces, golf courses, and trails for walking, biking, 

and hiking. These offered opportunities to get 

outside to be physically active and improve overall 

well-being for people of all ages and abilities.  

 

 
 

 

Community (Civic) Engagement 

Community (civic) engagement is when 

community members are involved in decision-

making processes that affect their circumstances. 

Participants conveyed a desire to actively 

participate in the decision-making processes in 

Davis County through community and civic 

engagement. They mentioned the following ways of 

engaging in their community:   

● Voting 

● Volunteering 

● Attending community meetings or town 

halls 

● Participating in community organizations 

● Advocating for groups and community 

change 

● Joining in focus group discussions and 

committees 

Having these opportunities promotes a sense of 

responsibility and empowerment.  
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When asked about ever having the power to make a 

change, participants shared experiences with 

making a change in their own lives or helping 

others as previously outlined in Acts of Service & 

Support on page 39. However, when it came to 

community change they mostly saw the power in 

the hands of the legislators and city and county 

leaders and did not see the desires of community 

members reflected in decisions. For example, a 

participant shared a story about attending city 

meetings where people were providing public 

comment against commercialization to keep the 

area as farmland. Yet, today there are stores, fast 

food restaurants, and gas stations still in 

development, commercializing the area. 

 
The participant further explained that they plan to 

move away from their home of 26 years if 

apartment buildings and subdivisions continue to 

go up around them.  

Focus groups, committees, nonprofits, and other 

groups were mentioned as always looking to gather 

information from community members; however, 

participants felt like they never knew the results of 

sharing their voices. 

 
 

Some people also did not know how to get involved 

in community engagement or did not feel that they 

had any power to make a change.  
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Available Services & Resources 

Participants shared services and resources that 

they used or know of, suggesting there are a variety 

of services and resources available to those who 

live in Davis County. The following is a non-

exhaustive list with descriptions of services and 

resources discussed. 

● Head Start was mentioned for assisting 

with education and childcare services, as 

well as helping people to get connected to 

many other resources and services.  

● The education system was talked highly of 

for being one of the best in the state, 

providing some in-home support, sharing 

information on available services and 

resources, and equitable programs to 

support students and the community. 

● Davis Technical College has a resource 

center that is helpful for students to learn 

about many of the community’s services 

and resources, and provide support for 

those who have financial difficulties.  

● Grocery stores, like WinCo and Costco, 

which offer bulk food and others with 

coupon deals, help people save money on 

food.  

● The Special Supplemental Nutrition 

Program for Women, Infants, and Children 

(WIC), Supplemental Nutrition Assistance 

Program (SNAP), Medicaid, and other state 

and federal programs were frequently 

mentioned as helpful for those struggling to 

make ends meet.  

● Bountiful Community Food Pantry, Open 

Doors, and a few local churches were 

mentioned for having food banks to help 

those experiencing food insecurity.  

● Open Doors was also mentioned for their 

rental assistance program. 

 

● Various mental and behavioral health and 

substance use services, resources, 

programs, and support groups were 

mentioned in Davis County and surrounding 

areas. 

● Roads to Independence, Utah Parent Center, 

and Phoenix Services were specifically 

mentioned as providing services for those 

living with disabilities and their families. 

● Davis County Senior Centers provide many 

services for older adults, including Meals on 

Wheels, transportation, and activities. They 

also help connect them to other available 

resources. 

● Veterans of Foreign Wars (VFW), Veterans 

Affairs, and Hill Air Force Base were 

mentioned for providing services to 

veterans and their families. 
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Barriers to Survival, Success, & 
Well-being 

The social, physical, and economic environments in 

Davis County all influenced participants' 

experiences related to how they were treated and 

their ability to access services, resources, and 

opportunities. Participants discussed the following 

as important to their overall survival, success, and 

well-being: 

● Housing 

● Transportation 

● Information 

● Events, opportunities, and activities 

● Connection, belonging, and inclusion 

● Parks and green space 

● Nutritious and culturally appropriate foods 

● Food assistance 

● Utilities, such as water and electricity 

● Healthcare 

● Mental and behavioral healthcare 

● Quality and inclusive education 

● Community engagement 

● Child care 

● Wages that align with the cost of living 

This section will discuss the most common 

struggles and barriers experienced by participants 

with having their basic needs met and receiving fair 

and just treatment. It is important to recognize that 

these barriers often overlap and compound each 

other in many ways.  

 

Affordability 

Affordability was the top barrier to accessing 
services and resources to meet basic needs and 
opportunities to engage in recreational activities. 

 

Affordability barriers were linked to:  

● Housing 

● Food 

● Transportation and getting around 

● Healthcare including mental and behavioral 
healthcare 

● Events and activities 

● Child care 

● Education 

● Utilities 

This section will provide further details on those 
that were discussed the most among participants. 
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Housing 

With such a significant rise in housing costs in 

recent years, there was discussion in all but one 

focus group about the affordability of housing. A 

couple of participants were experiencing 

homelessness, some had difficulty finding a place 

to live in Davis County due to the cost, and others 

commented on the long or closed wait lists for 

housing assistance.  

Participants who had owned their homes for many 

years were fortunate to be able to more easily 

afford their homes. This was especially true among 

people living on fixed incomes, such as older adults 

and military families.  

 
A participant who recently bought their home in 

Layton talked about the difficult process. 

 
The participant further explained that programs are 

available to help with paperwork or down payments 

in other cities or counties.  

 
 

Those who did not own their home discussed how 

finding a place to rent had been a struggle. Those 

who were on limited incomes, living with 

disabilities, and previously justice-involved 

(formerly incarcerated) had an especially difficult 

time.  

 
Some were also frustrated that despite the increase 

in apartment construction, housing was not 

becoming more affordable. There were concerns 

that large corporations, particularly those from out-

of-state, benefit more than local community 

members.  
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Individuals unable to find an affordable rental were 

at risk of experiencing homelessness due to 

financial strain and limited housing options. One 

participant was trying to find housing for her 

brother who lives with a disability and was 

previously justice-involved.  

 
In another instance, a mother and a daughter with 

three children of her own were living in a hotel 

together. The daughter left an abusive husband. 

The mother had a history of substance use, two 

years sober, and a felony record from many years 

ago. Because housing was unaffordable for a 

single mother making $15 an hour, finding a place 

together was their best option. However, the rent 

was raised in their previous home. In an effort to 

find something more affordable, they faced 

intersecting housing barriers of cost and rental 

policies denying people with felony records. 

Ultimately, they wound up homeless. They were in 

the process of working with Open Doors to 

hopefully find some rental relief for the hotel where 

they were staying.  

This intersecting barrier of housing affordability 

and justice involvement is also discussed in the 

Systems & Policy section under Housing Access on 

page 68.  

 

Housing Assistance 

Participants shared that while different assistance 

programs exist in Davis County to help those in dire 

housing situations, they can become overwhelmed 

by community needs.  

 
When services are available and accessible, they 

can truly help those in need. For example, Phoenix 

Services helps those with brain injuries and those 

with disabilities who need individualized support.  
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Food 

High cost of food was also a common barrier to 

meeting nutritional needs. Participants discussed 

how finding food specific to one's own culture can 

be more expensive. Latinos in southern Davis 

County said they would travel to Salt Lake County 

to stores with more affordable produce.  

 
Inflation and the rising cost of food were of 

concern among participants. 

 
Beliefs and experiences that eating healthy is less 

affordable were mentioned by some participants. 

 

 

Food Assistance 

Some resources were mentioned that help make 

food more affordable.  

● Food banks  

● SNAP, commonly referred to as food 

stamps 

● School resource centers 

● Commissary for military and some veterans  

● Meals on Wheels  

● Coupons  

 

 
Other affordability barriers to food assistance are 

discussed under Income Gap & Cliff Effect in the 

Systems & Policy section on page 69. 
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Transportation & Getting Around 

The cost of transportation was a concern among 

participants. For those who drove, there was 

discussion about the cost of fuel. Those who did 

not drive, those on limited incomes, older adults, 

and those with disabilities, commented about the 

cost of transportation services. 

Gas prices were affecting people’s ability to meet 

their basic needs and required those on fixed 

incomes to budget exactly how much traveling 

would cost. Some had to choose between gas 

money and food or housing.  

 
Participants in the focus group at Phoenix Services 

were concerned about those living with disabilities 

not having adequate access to affordable 

transportation services so they could participate in 

community activities.  

 
Older adults acknowledged available transportation 

for medical services and to the senior centers, as 

well as public transit for other community 

locations. However, they still had to rely on family 

members for transportation due to concerns about 

cost and donations for other services.   

 
 

 

The Davis County Senior Center transportation is a 

free service, but it was mentioned that some people 

feel obligated to pay since there is a donation jar, 

even if they cannot afford it.  

 
In a focus group held at Head Start, there was a 

comment about the cost of bus fares for those who 

rely on that service. 
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Healthcare 

Cost of healthcare including mental, behavioral, 

and oral care was identified as a barrier for people 

in need of services. Not having insurance and 

needing services that insurance does not cover 

were financial barriers experienced by participants. 

Some faced qualification barriers to getting 

insurance due to immigration, employment, 

income, and disability status. Even with insurance, 

some still faced significant financial burdens in 

receiving the care they needed.  

 
A participant shared a story about their daughter 

who had an emergency health problem and stayed 

in the hospital for two days. They received a bill for 

over $20,000. Medicaid and financial assistance 

through the hospital did not provide any support. 

The family was forced to sell their vehicle and was 

still paying the bill 10 years later.  

Cost was also a barrier that prevented participants 

from seeking medical care in the first place.

 
Another family who had recently moved to Utah did 

not have insurance set up yet and their son needed 

emergency surgery. They were unable to afford it. A 

friend had to help pay their bills.  

A couple who had been trying to establish 

residency for almost 30 years also struggled with 

healthcare costs. They were in their 60s and had to 

pay for medical bills out of pocket. The wife relied 

on her husband and daughter to provide 24-hour 

care assistance.  

Another who struggled with attaining residency 

status also suffered from unaffordable medical 

bills and barriers with insurance.  

 
One older adult mentioned that while currently in 

good health, if they were to get a major diagnosis, 

such as cancer, they would not have the funding for 

treatment and would be forced to make difficult 

decisions.  

A participant talked about how expensive mental 

healthcare can be.  

 
This participant also wanted gender-affirming 

surgery; however, the cost was not covered by 

insurance so this care was unaffordable to them.  

Another participant shared about the difficulty 

finding needed therapy for her daughter with a 

mental illness. Exposure to animal therapy was 

helpful, but not very common. They found one 

location, but the facility did not accept the family's 

insurance and they could not pay out of pocket.  

Another parent who needed mental health services 

for her son had to spend his college tuition money 

to afford his care. 

 
Other affordability barriers to healthcare are 

discussed under Income Gap & Cliff Effect in the 

Systems & Policy section on page 69. 
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Activities 

Access to activities, events, and recreational 

opportunities was also limited for some due to 

cost. Groups affected included people with 

disabilities, older adults, and those on limited 

incomes.  

People with disabilities and their caregivers 

discussed how they are sometimes unable to be 

involved in social and recreational activities. One 

reason mentioned was tight budgets due to fixed 

incomes. Government-funded service providers 

were noted as offering support to individuals with 

disabilities, enabling them to access community 

activities. However, service provider limitations 

relating to the number of funded hours and staffing 

availability also affected accessibility of activities. 

Those struggling to make ends meet mentioned 

being unable to go out and do fun things that cost 

money. They often looked for free or low-cost 

activities. Older adults mentioned regularly looking 

to see if senior discounts were available for them 

to be able to afford to participate in activities.  

Youth Sports 

One of the most common concerns for access to 

activities was related to youth sports. Sports were 

not always accessible, especially for families with 

multiple children or those with limited incomes.  

 
 

Some parents discussed the importance of having 

access to sports for youth, noting that it can help 

direct their energy, connect with others, be 

physically active, and prevent them from acting out.  

 
Participants would like structured activities for 

youth to engage in physical activity to be more 

affordable and accessible to everyone. A parent 

even provided an example of a solution.  

 
Another family shared a story about starting a 

soccer team due to their family needs. Their son 

was attacked in school resulting in a change in his 

personality and a lack of support among peers. 

 
In the beginning, the team did not have many 

resources, but they were eventually able to give 

scholarships which helped many other young 

Latino men with similar problems.  
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Awareness  

Participants desired more awareness of what is 

available and how to access resources and 

opportunities for their success, survival, and well-

being. They shared experiences of trying to find 

services, but having difficulty knowing how or 

where to look.  

 
However, when participants knew about an 

available resource or service, they were eager to 

share that information with anyone who might 

benefit. 

 
Participants discussed how they learn about and 

exchange information in various ways due to 

differences in personal preferences, technology, 

culture, age, and ability.  

 

Some methods of exchanging and learning about 

information shared in the focus groups included: 

● Letters and emails from schools  

● Organizations like church and Head Start  

● Mail, such as community newsletters and 

advertisements  

● Social media groups, such as Latinos in 

Utah and Davis County Pride 

● Internet, search engines, webpages, etc.  

● Community or school resource centers, 

such as at Davis Technical College 

● Word of mouth within communities 

● TV/News 

● Brochures and other advertisements 

Additionally, participants shared the ways in which 

their avenues for learning about services and 

resources were limited. 
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Participants specifically mentioned a lack of 

awareness for finding: 

● Food assistance including food banks 

● Childcare services 

● Multicultural events outside of church 

coordinated events 

● Social, cultural, and physical activities 

● Healthcare services 

Diversity & Inclusion in Information Sharing  

It was recognized that the way some people learn 

and share information might not work well for 

others. Differences in preference and ability can 

create barriers to awareness of available services 

and resources, as information may not effectively 

reach certain demographics, leading to unequal 

access and opportunities.  

Age & Ability 

Older adults and those with disabilities shared how 

online methods had been helpful for some, but 

posed as barriers for those who were not 

technologically savvy or preferred exchanging 

information by other means.  

 

Culture 

Some participants expressed that their culture 

influenced a preference for sharing information 

through informal channels, such as by word of 

mouth, community gatherings, social events, or 

organizations because of the combined trust, 

personalization, and authenticity of the information. 

 
This participant went on to further explain that 

there have been limitations to learning about 

services and resources for the Pacific Islander 

community. Making phone calls, going online, and 

reading letters were not methods they preferred. 

This was often a barrier to information for them in 

Davis County. Having a physical location to learn 

and talk about services and resources would be 

much more inclusive of their culture. 
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Other participants shared similar experiences with 

having a difficult time finding and exchanging 

information in a way that aligns with their culture. 

Participant examples and suggestions included: 

● A participant with a teaching degree in El 

Salvador spent a lot of time learning to 

navigate the Utah systems, and did a lot of 

online research to become certified in the 

U.S. 

● Immigrants shared that establishing 

themselves in one place could help them 

adjust to state and county systems and 

learn about essential needs, such as 

understanding city and county geographical 

boundaries, getting a driver's license, finding 

food pantries, and accessing healthcare and 

dental services.  

● It could be helpful if ethnic groups, such as 

Latinos, had a platform to advertise and find 

activities. It was recommended that social 

media networks, like Facebook, could be 

utilized to share announcements and 

publications for people within the 

community to stay informed about cultural 

and social events to participate in. 

Participants also discussed how advertisements 

that do not represent their culture and/or language 

could lead to unawareness of what is available. 

 
 

When participants were unaware of what was 

available or how to access a service due to cultural 

barriers, it worsened financial inequities.  

● One story included a single mother who 

spent hundreds of dollars and most of her 

income on childcare, barely making ends 

meet. She had recently moved to the U.S. 

and faced a language and cultural barrier. 

When she discovered Head Start, she was 

devastated to realize she had missed out on 

this opportunity for so long and could have 

saved a lot of money.  

● Another participant shared that their family 

had been living in the U.S. for four years and 

only within the last year did someone 

explain to them how to build their credit so 

banks would work with them.  

Cultural stigmas related to using assistive services 

also created awareness-related barriers for friends 

and family of those who knew about services but 

did not share the important, helpful information. 

More about this can be found in the Internalized & 

Perceived Stigma section starting on page 62. 
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Language 

Culture and language are closely related and 

intertwined. Participants shared how language 

barriers make it difficult to communicate, leading to 

a lack of awareness about available services and 

how to access them. These barriers also made it 

difficult for some to express their needs and 

sometimes discouraged those who might be 

misunderstood from seeking help in the first place. 

Language barriers also exacerbated cultural 

differences making it harder for individuals to feel 

understood, comfortable, and respected when 

receiving services.  

One participant waited at a bus stop for more than 

an hour before someone who spoke her language 

stopped and helped her understand she was at the 

wrong location. 

 
Some felt as though they could not attend events or 

organizations even when invited because they did 

not speak English. 

 
Not knowing how or where to pay basic utilities 

was due to a language barrier. 

 
 

Being unable to communicate with public service 

workers was also a problem for some.  

 
One participant shared a story of being unable to 

read the letters sent home from school.  

 
Not understanding how to save money, particularly 

grocery store rewards, memberships, coupons, and 

posted deals was also mentioned. 
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Location & Transportation 

Participants generally loved the neighborhood 

where they lived in part due to the ease of access 

to different shops, restaurants, parks, and grocery 

stores nearby. Some participants mentioned living 

in Davis County due to its location in Utah and 

proximity to other major cities, noting the good 

highway access for those with a vehicle.  

Those who had accessible sidewalks and bus 

stops recognized this as a benefit that contributed 

to their overall happiness, health, and well-being.  

 
The free Midtown Trolley was also mentioned as a 

positive for those who live in its path, but this 

service is in a limited location. 

 
There were concerns about the availability of 

transportation services. Geographical barriers were 

commonly identified as limiting access to services, 

resources, and opportunities. Some included: 

● Needing to travel to another county for 

specific healthcare services, to attend 

events, and find affordable culturally 

appropriate foods 

● Not having access to transportation on 

Sundays or late at night 

● Buses not being available in every 

neighborhood  

● Not being able to easily access a food 

pantry without a vehicle 

● Medical transportation not arriving on time 

or being available when needed, causing 

appointments to be missed and people 

being forced to wait outside for hours 

● Important services being located on one 

end of the county as opposed to centrally 

located or in multiple locations 

 
Older adults and people with disabilities were 

especially concerned with not being able to 

connect and engage in activities that improve their 

quality of life. This was often related to limited 

accessibility to transportation when unable to drive, 

and the time and location of the event not being 

supported by public transportation.  

 
Some also mentioned they often have to travel 

outside of Davis County to attend events specific to 

their culture.  

While cost was the main barrier to accessing youth 

sports, a parent mentioned how they were also 

impacted by a location barrier due to there not 

being enough sports available for their young 

children near their home in Bountiful.  
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Barriers to Health 

Getting to healthcare appointments was difficult for 

those dependent on others for transportation, 

creating a barrier to accessing healthcare. Two 

participants shared similar experiences of 

scheduling transportation to medical 

appointments. A time had to be given for when to 

pick up and when the appointment will be done. 

Yet, in their experiences, the transportation either 

never arrived or was very late causing them to miss 

multiple appointments. They also experienced 

having their ride pick them up hours after the 

scheduled time. This left them feeling very 

frustrated and undervalued.  

Another participant living with HIV was unable to 

find the necessary healthcare services in Davis 

County. Services available in other parts of Utah 

were difficult to get ahold of or were not covered by 

insurance. This participant was impressed with the 

University of Utah and DCHD who followed up later 

to check if anyone who could provide services had 

returned a call, but was still frustrated at how 

difficult the process was.  

WIC only being available in Clearfield since the 

closure of the South Davis office was identified as 

an inconvenience for those who live in that end of 

the county. People relied on having a location in 

Bountiful for easy access. Utilizing that service 

became difficult due to the amount of traveling 

time required and hours of operation. There was 

frustration that input from people needing that 

service was not collected prior to closure, leaving 

some feeling underserved and underrepresented.  

 
 

Safety Concerns 

Some reported that getting around the county could 

sometimes be unsafe, especially for those with 

disabilities and older adults. One participant shared 

their experience with getting around the county in a 

wheelchair. The participant explained that the 

roads and crosswalks are not built in a way that 

they can safely cross the street. Getting to the bus 

or paratransit was often difficult due to the pickup 

and drop-off locations. There were also occasions 

where paratransit services did not feel safe 

because of being hooked up incorrectly or almost 

being hit by the bus door.  

 
Another participant shared an example of putting 

her safety at risk to stop traffic to help an older 

woman in a wheelchair cross the street because 

cars were not stopping even though she was in the 

crosswalk. 
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Stigma 

Stigma refers to a negative or unfavorable 

perception, belief, or attitude that is often 

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, 

marginalized, or treated differently. Stigma can 

have harmful effects on mental and emotional well-

being, and it often arises from societal norms, 

stereotypes, or misconceptions.  

While a culture of kindness was identified as a 

community strength, participants felt there were 

opportunities to better serve those with differing 

identities and experiences. Stigmatizing beliefs and 

behaviors, such as discrimination, bullying, 

exclusion, violence, assumptions, and hate crimes 

were experienced by participants and their children 

for reasons related to: 

● Identity 

● Health conditions 

● Financial situations 

● Backgrounds 

● Beliefs 

● Language 

 

 

These experiences occurred at all ages and in 

various circumstances. Those who had these 

experiences often felt different from those around 

them, excluded, unwelcomed, and unsupported by 

those in positions of power. Stigmatizing beliefs 

and behaviors were also linked to feelings of 

shame, poor mental health, injustice, and barriers to 

services and resources. 

This section will discuss the different levels of 

stigma, as seen in Figure 38, that were identified in 

the focus groups. Sources along with a more 

detailed figure can be found in Appendix 5. 

 

 

 

 

Figure 38: Levels of Intersecting Stigma 
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Social & Structural Stigma 

Social stigma is a negative view or attitude that 

many in the general public have about people with 

a certain identity or condition. Structural stigma is 

embedded in institutions, policies, systems, and 

cultural norms. It limits opportunities, resources, 

and well-being for stigmatized groups. 

Social and structural stigma were identified in 

participant stories. These stigmas can create 

barriers to health and mental healthcare, education, 

and basic needs like housing. For example, a parent 

explained the difficulty of finding providers for a 

child with autism. 

 
This family also had poor experiences with the 

public school system feeling a lack of support and 

resources along with stigmatization from teachers. 

 
The religious culture and institutions in Davis 

County were mentioned as contributing to 

stigmatizing behaviors and beliefs. 

 
Social and structural stigma were also identified as 

a risk of injustice. 

 
Other examples of social and structural stigma 

shared by participants included: 

● A participant with disabilities receiving a 

less than comprehensive medical exam 

resulting in missed diagnoses 

● Housing discrimination against someone 

because of their ethnicity requiring a third-

party to purchase a home 

● Public Charge Rule limiting access to some 

federal assistance services for immigrants 

applying for Lawful Permanent Residence 

through a family-based petition  

● Individuals, especially immigrants, facing 

policy barriers to housing due to not having 

credit history, even when they are able to 

provide proof of employment 

● Stereotypes about the Hispanic/Latino 

culture that they are aggressive resulting in 

unfair accusations 

● Negative experiences with law enforcement 

when calling for support during a mental 

health crisis or suicidal ideation 

● Previously justice-involved individuals 

facing policy barriers to housing and 

employment due to having a criminal record 

● LGBTQ+ youth unable to talk with teachers, 

parents, etc.; getting information and advice 

from peers and strangers 

● Negative healthcare experiences; providers 

unwilling to treat LGBTQ+ individuals, 

particularly youth, and disregarding or 

denying expressions of sexual orientations 

and gender identities 

● A lack of comprehensive and inclusive sex 

education that teaches safety and risks for 

students of any sexual orientation 

https://keepyourbenefits.org/en/na/public-charge
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Participants acknowledged that social and 

structural stigma prevents people from talking 

about these topics. The conversations can be 

difficult and uncomfortable but are important.  

 
Enacted Stigma 

Social and structural stigmas in Davis County were 

made clearer with stories of stigmas enacted on an 

individual level. Enacted stigma is an experience of 

discrimination or mistreatment based on a 

stigmatized identity or condition. 

 
Increasing acceptance and support for those who 

are LGBTQ+ was recognized noting how over time, 

conditions are getting better. However, participants 

shared that they still face discrimination in various 

forms.  

Members and allies of the LGBTQ+ community 

experienced hate crimes where Pride flags were 

stolen or destroyed on multiple occasions and 

houses have been egged. One participant said that 

every June, when Pride Month is celebrated, their 

mailbox is vandalized.  

 

Some participants also shared that they and their 

children had experienced exclusion and rejection 

because they were not affiliated with the 

predominant religion. One participant shared her 

family's experience with leaving their church. 

 
Hispanic and Latino individuals living in Davis 

County had experienced enacted stigma in various 

ways, as well. Participants and their children had 

instantly been assumed to be the aggressors by 

law enforcement or teachers when disagreements 

or violence were involved.  
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In other examples of enacted stigma, participants 

shared the following stories:  

● A Latina participant was having car troubles 

where the vehicle would not accelerate 

while on the highway. A police officer pulled 

her over, gave her a sobriety test, made her 

get in his car, and questioned her for half an 

hour. She was permitted to leave because 

she did nothing wrong, but this experience 

was very traumatizing for her.  

● A participant experienced a stranger in the 

grocery store yelling at her because she 

was speaking her primary language, 

Spanish, while on the phone.  

● Another participant was denied service at a 

restaurant because she did not speak 

English even though she was able to 

communicate by pointing to the menu. 

● A student was bullied for not speaking 

English very well. The parent of the student 

who was bullying justified their child’s 

behavior by agreeing that the other child 

was a migrant who should return to their 

country.  

In other cases where Hispanic and Latino students 

were bullied, participants experienced people in 

positions of power being unsupportive and making 

assumptions about who the aggressor was. 

 
 

 

 

 

Internalized & Perceived Stigma 

Internalized stigma is when an individual accepts 

society’s negative stereotypes and beliefs 

associated with their identity or condition. This is 

often accompanied by shame and perceived 

stigma. Perceived stigma is the subjective 

awareness of social stigma and the feeling that one 

will be stigmatized or discriminated against due to 

their identity or condition. 

LGBTQ+ participants and their allies shared that 

people who identify as LGBTQ+ in Davis County 

often feel fear or shame due to their identity being 

stigmatized. Examples included: 

● Kids telling their parents they are scared to 

talk about their sexuality with peers in 

school because they are afraid of being 

bullied or killed 

● Transgender adults feeling unsafe taking 

the bus, going anywhere in the dark, going 

to the grocery store, seeing a healthcare 

provider, and trusting the police 

● A young adult feeling like they were doing 

something wrong when running into their 

bishop in their neighborhood while wearing 

rainbow colors and carrying Pride flags 
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In one mother's experience, Davis County schools 

had different social environments influencing the 

social safety. She noted the racial and ethnic 

diversity and a higher concentration of LGBTQ+ 

students attending Mountain High and felt students 

transferred because they did not feel safe at other 

schools, including her son.  

 
Religious culture was also identified as being 

related to internalized stigma. It was discussed 

how some religious individuals can be burdened by 

their own internalized stigma leading them to 

project shame onto others. This perpetuates a 

cycle where internalized and social stigmas feed 

into each other, reinforcing negative attitudes and 

behaviors.  

There was discussion about how connection, 

acceptance, and community and family support of 

those who are LGBTQ+ act as protective factors by 

reducing feelings of stigma and improving abilities 

to access services and resources. A service 

provider shared the following quote. 

 
A female participant shared how her experience 

might differ from others with similar identities. 

 
 

A young adult shared their thoughts on a non-profit 

that supports, educates, and empowers mothers of 

LGBTQ+ children: 

 
Providing support can sometimes be difficult 

because family, friends, and allies can experience 

affiliated stigma, internalized and perceived stigma 

due to association with a stigmatized individual. 

A participant talked about coming out to their mom 

and asking if they could put a Pride flag on the 

house. Their mom said no, worried the neighbors 

would talk and come knocking because of her 

religious affiliation and the influence in the 

neighborhood. 

 
A parent of a gay son talked about his evolution of 

shameful emotions and how he struggled with his 

faith. He recognized the way he initially reacted 

was not okay, including the hurtful words and 

attitudes he expressed, now serving as an ally 

advocating for love and acceptance of LGBTQ+ 

youth.  

 
Latinos and immigrants from other parts of the 

world also shared experiences with internalized and 

perceived stigma, some of which derived from the 

culture in Davis County, while others were related to 

their own cultural norms. 
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Due to negative experiences a woman had with law 

enforcement, she developed a fear of calling for 

help when needed.  

 
Some shared a belief that the unfair treatment in 

the school system would not change. Parents 

mentioned teaching their children to be more 

reserved and extra respectful to teachers to avoid 

stigmatizing behaviors.  

 
Stigma from healthcare providers was also sensed.   

 
Stigmatizing beliefs and attitudes about receiving 

assistance and seeking help were also discussed. 

A Latina woman shared how due to their culture 

they feel they must work even when feeling sick.  

 

 
 

 
A Pacific Islander shared that she and her husband 

had been trying to become citizens for many years. 

The process was challenging, and they struggled in 

many ways to access and afford healthcare. They 

knew their church would be willing to help them but 

felt they should not ask for help. 

Discussions also illustrated perceived stigma 

resulting from difficulty finding a balance between 

adapting to American culture and still maintaining 

one's own. A participant shared his mindset on 

integration. 

 
Another immigrant initially expressed fear when 

first moving here, but later experienced that most 

people were very nice and wanted to learn about 

and share in their culture.  



 Results | Focus Group Themes 
 

 Davis County Community Equity Assessment 65 

Intersecting Stigma 

Intersecting stigma refers to the compounding of 

multiple forms of stigma that an individual or group 

may experience due to the intersection of various 

stigmatized identities or conditions. 

Intersecting identities and accompanying stigmas 

were noted for the following reasons: 

● Men struggling with talking about and 

seeking support for mental health  

● Justice-involved individuals with a history of 

substance use feeling judgment from 

healthcare providers 

● LGBTQ+ individuals struggling with mental 

health, suicide ideation, and substance use 

and the compounding effects on seeking 

and receiving services/support 

● A Hispanic/Latino student feeling different 

and isolated when singled out by teachers 

making assumptions about her ability to 

understand, and being excluded from friend 

groups for not identifying with the same 

religion 

While stigma, especially intersecting stigma, can 

affect the health and well-being of those who 

experience it, there were protective factors 

recognized as helping to combat this for some. 

One participant shared her experience of feeling 

like she did not fit in as a Latina student at Davis 

Tech who often struggled to make ends meet. 

Finding people she identified with and being 

recognized for her hard work and school dedication 

helped her excel. She mentioned intentionally 

creating connections with those who may be 

quieter and with diverse backgrounds so they feel 

more comfortable getting involved knowing they 

are not alone. She was also asked to share her 

experiences with foundation members, received an 

award, and served as a teacher's assistant inspiring 

and educating high school students on how they 

can also pursue education regardless of their 

circumstances. 
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Systems & Policies 

System and policy barriers are rooted in the 

overarching structures, regulations, and governing 

policies. They can impact accessibility, availability, 

and quality of services and resources. Some that 

were identified were discussed as intersecting 

other barriers to various services and resources in 

the previous sections. This section will highlight 

those again briefly and discuss other themes 

related to systems and policies.   

Operational & Administrative Barriers 

Operational and administrative barriers refer to the 

obstacles and difficulties participants mentioned 

encountering when trying to access services and 

resources. These were often caused by the 

operational and administrative aspects of service 

providers, institutions, or organizations. Examples 

included:  

● Long waiting times getting an appointment 

when in need 

● Limited hours of operation 

● Complex and time-consuming paperwork 

and documentation requirements 

● Inefficient processes that lead to delays 

● Lack of coordination within and between 

agencies and organizations  

● Funding and budgeting  

● Unavailability of specialized services 

● Long processing times for benefit 

paperwork, residency, etc. 

● Policies and operations that do not meet 

accessibility needs  

 

Some of these operational and administrative 

barriers are highlighted in the following quotes. 

 

 

 
A participant shared her experience with 

encountering a barrier that required a minimum 

number of working hours to qualify for childcare 

assistance. This created a challenge for her due to 

having health issues that fluctuate and do not allow 

her to meet the specified working hours.  
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There was also difficulty in learning and navigating 

the Utah systems for service and resources, 

particularly compared to living in other states. 

Perceptions were of a disconnect between various 

services and resources leaving people feeling lost 

and frustrated with needs unmet.  

 

 
A participant shared her reasoning for moving to 

Utah without her brother who lives with a disability. 

 

Another participant and her husband had been 

trying to get their residency established for many 

years. When they lived in California, they were able 

to work with their current status, but in Utah, they 

had not been able to find any jobs that would hire 

them even with their many years of experience.  

 
Getting oriented to the Utah service and resources 

systems took more time and difficulty compared to 

California for another participant.  

 
These operational and administrative barriers did 

take a mental toll on some making it difficult to 

continue the process.  
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Support for Immigrants 

Participants shared that it can be difficult to qualify 

for benefits for those working on the long process 

of establishing residency in the United States. Even 

after becoming a resident and legally being able to 

apply for most public benefits, there is still a fear 

that receiving those benefits could ruin their 

immigration status or chance at citizenship if they 

make any mistakes. The Public Charge Rule was 

identified as a barrier because it can be confusing, 

the rules can often change from year to year. This 

can be especially difficult to understand when there 

are cultural and language barriers.  

 

 

Housing Access 

The discussions highlighted two particular groups, 

immigrants and justice-involved individuals, who 

struggle with finding a place to live due to 

restrictive policies set by businesses and landlords. 

This theme was also touched on under Affordability 

of Barriers to Survival, Success, & Well-being 

starting on page 46.  

Immigrants often struggle with finding housing due 

to not having a credit history or rental history in the 

United States.  

 

 
People who have been justice-involved also 

struggle to find housing because landlords can 

reject rental applicants for having a criminal record.  

 

 

https://keepyourbenefits.org/en/na/public-charge
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Income Gap & Cliff Effect 

The income gap is when someone earns too much 

income to qualify for certain government or social 

assistance programs but still struggles to make 

ends meet. The cliff effect happens when an 

individual or family experiences a sudden and 

significant reduction or loss of benefits as their 

income increases slightly or crosses a certain 

threshold. This reduction or loss can be so 

substantial that it can leave individuals and families 

in a worse financial position than before, despite 

their increased income.  

Healthcare 

Some participants gave examples of how the 

income gap and cliff effect affect access to 

healthcare. A service provider shared her 

perspective on the cliff effect over the years.   

 
The surviving spouse of a veteran living with a 

disability shared her experience of being unable to 

receive any of her husband’s veteran benefits and 

not qualifying for many services that could help 

improve her quality of life.  

 
 

Food Assistance 

Participants also struggled with the income gap 

and cliff effect when qualifying for food assistance.  
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Lessons Learned 
Throughout the survey and focus group process 

there were multiple lessons learned. These are 

recommendations and considerations for future 

assessments. 

Survey 

● Share the survey more broadly with partner 

organizations beyond Davis4Health steering 

committee members to better assess the 

perception of structural drivers across 

multiple sectors. 

● Ask participants to explain and provide 

examples of good grades as well as poor 

grades to avoid negativity bias. 

● More carefully consider terminology used 

for the Davis County culture (e.g. a 

comment was concerned with using 

firearms as an example of ‘harmful items’). 

● Current events can influence survey 

responses possibly making comparisons 

over time difficult.  

● More carefully consider what demographic 

data is necessary and collect similar info in 

the survey and focus groups. 

 

Focus Groups 

● Ensure qualifying questions are asked 

through all registration methods. 

● Implement a process to verify eligibility, 

provide consent for focus group methods, 

and acknowledge privacy and confidentiality 

standards.  

● Use a variety of recruitment methods for 

diverse community groups who learn and 

share information in different ways. 

● Amazon, or any online-only gift card, is not 

the best option for everyone. Choosing a 

gift card that can be used anywhere is more 

equitable. 

● Community Health Workers should be 

involved from the very beginning when 

planning focus groups to ensure adequate 

consideration and recruitment of various 

communities in the county. 

● Qualitative data can take a very long time to 

analyze especially when participation is so 

high and all data is compiled together. This 

can also be costly, especially in billed staff 

hours. Future assessments should consider 

this and hold fewer focus groups at one 

time, or increase the number of people 

working on analysis and reporting.  

● Demographic data can be used to identify 

differences in themes between focus 

groups if enough people are involved, but 

this would increase the time analysis takes.  
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Limitations 
Limitations to this assessment include: 

● Many focus group participants were 

recruited from specific organizations, which 

may inadvertently highlight these 

organizations more than others.  

● Qualitative data analysis is ambiguous, 

meaning it can be open to different 

interpretations. This makes it challenging to 

ensure precise and widely applicable 

conclusions.  

● Due to the timing of the survey, recent 

events influenced the perspectives of 

respondents: 

○ COVID-19 response from local 

leaders and practices of the 

community members 

○ Media coverage of an elementary 

student who died by suicide 

○ Department of Justice settlement 

agreement with Davis School District 

related to discrimination  

● There is a negativity bias, where survey 

respondents and focus group participants 

may be more inclined to remember and 

emphasize negative experiences and 

perceptions, potentially skewing the overall 

perspective of the conclusions. 

● Direct environmental-related questions were 

not asked of focus group participants, and 

this remains a data gap. Future focus 

groups could further explore lived 

experiences, perceptions, and perspectives 

relating to the environmental drivers that 

can influence health and well-being.

https://www.davis.k12.ut.us/departments/office-of-equal-opportunity/doj-agreement
https://www.davis.k12.ut.us/departments/office-of-equal-opportunity/doj-agreement
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Conclusions 

Strengths 
Survey respondents and focus group participants had a lot of good things to say about Davis County including 

but not limited to the safe neighborhoods, kind and supportive people, shared values, and available 

opportunities, services, and resources. Strengths identified are outlined here.  

Safety 

● Safety is a common reason why participants love living in Davis County. 

● Feeling safe is particularly crucial for older adults and families. 

● Participants who recently moved compare the safety of Davis County favorably to other places. 

● Safety is identified as a key factor in residents' decision to stay in the community. 

 

Connection 

● Shared values encourage connection, trust, and support among community members. 

● There is importance placed on opportunities to connect with people of similar and diverse 

backgrounds. 

● Events, social groups, and gatherings contribute to a sense of belonging. 

● Connecting with diverse experiences fosters cultural awareness, humility, integration, and acceptance. 

● People and neighborhoods are friendly and welcoming. 

● Community organizations strive for inclusivity, health, and well-being.  

● There are many opportunities, events, gatherings, and activities to support various cultures and beliefs 

encouraging community involvement, connection, and cultural integration. 

● Shared values offer a sense of connection and belonging. 

 

Family 

● Family plays a central role in providing support, love, and social identity in Davis County.  

● Many participants express that having their families in the county is a significant factor in their 

happiness. 

● Families serve as caregivers for those with disabilities and health conditions. 

● Strong family foundations create safety nets, particularly important for older adults and those facing 

financial challenges. 

● Diverse examples of family support contribute to community well-being, from co-signing for 

apartments to providing food and financial resources. 
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Faith 

● Faith, beyond organized religion, is a cultural value fostering meaning, purpose, identity, and 

community. 

● Shared community values among different religious groups create social cohesion. 

● Participants express faith outside of organized religion, emphasizing the importance of personal 

spirituality. 

 

Community Service 

● Acts of service and support are a community value, offering opportunities for community members to 

help those facing challenges.  

● Simple acts of kindness, such as helping strangers, supporting the LGBTQ+ community, and 

volunteering, contribute to a positive community culture.  

● Community service initiatives during crises, like meal sign-ups, demonstrate a sense of connection 

and empowerment. 

 

Recreational Opportunities 

● Many parks, open spaces, and nice walking paths and trails exist. 

● People value nature, recreation, and active living. They are grateful for easy access to these 

opportunities. 

● People have an appreciation for living near the mountains and the Great Salt Lake. 

● Accessible parks, green spaces, golf courses, and trails contribute to overall well-being. 

● Opportunities for outdoor activities promote physical activity for people of all ages and abilities. 

 

Educational Experience 

● Davis County has a high-quality education system and school district.  

● Learning opportunities are available for different ages, incomes, types of learners, and abilities.  
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Community Engagement & Participation 

● People have a desire and want to be invited to actively participate in decision-making processes, 

especially those that have a direct impact on their lives.   

● Participation in community and civic affairs is common through voting, volunteering, attending 

meetings, participating in organizations, and advocacy. This participation gives them a sense of 

responsibility and empowerment. 

● Communities and families often come together to create events, clubs, and teams making these 

opportunities more accessible. 

 

Resilience 

● For those experiencing stigma, protective factors were identified including supportive families and 

communities, social connections, recognition of individual achievements, and the normalization of 

engaging in inclusive conversations.  

● Having accepting and understanding support systems contributed to resilience in overcoming 

adversity. 

 

Available Services & Resources 

● There are a variety of available services and resources in Davis County that can help people meet their 

basic needs for survival, success, and well-being. 

● Some culturally appropriate foods are available in Davis County. 

● Accessible sidewalks and bus stops contribute to overall happiness, health, and well-being when 

available. 

 

Accessible Services & Resources 

● Some neighborhoods have accessible public transportation that gets people where they need to go.  

● Public transportation offers good north-south travel.  

● There is a general appreciation for the neighborhoods in which people live due to the accessibility of 

shops, restaurants, parks, grocery stores, highways, etc.  

● Some choose to live in Davis County due to its location in Utah and easy access to other nearby cities.  

● The presence of the Midtown Trolley and free bus services in specific areas helps improve access to 

services and resources for those who use it.  
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Opportunities for Improvement 

Access barriers, such as cost, awareness, language, stigma, location, transportation, systems, policies, and 

disability accommodations can make developing connections and engaging in healthy activities difficult. 

Opportunities for improvement were identified in the perceptions and experiences of survey respondents and 

focus group participants. 

Service & Resource System 

● Long wait times, limited hours of operation, complex and time-consuming paperwork, inefficient 

processes, unavailability of specialized services, long paperwork processing times, and accessibility 

challenges are barriers to receiving efficient and timely services and resources to meet basic needs.  

● There is difficulty learning and navigating Utah’s service and resource system compared to other 

states’ systems. 

● There are challenges related to referrals and recommendations within and between organizations. 

● There is a desire for a standardized application form across agencies to streamline the processes for 

receiving necessary services. 

● The impact of administrative barriers can take a toll on individuals' well-being making it challenging to 

persevere through the process. Expressions of exhaustion, frustration, and emotional difficulty were 

linked to the complex administrative procedures.  

● Qualifying for benefits while establishing residency was a challenge for immigrants, with fear of 

jeopardizing immigration status.  

● The Public Charge Rule, cultural, and language barriers impact understanding and utilization of 

available support.  

● The income gap and cliff effect create major barriers for families and individuals on limited incomes. 

People experience losing crucial benefits due to making too much money to qualify, but not having 

enough to make ends meet.  

 

Affordability 

● Affordability challenges cut across various aspects of life, affecting housing, food, transportation, 

healthcare, and recreational activities. Other barriers in addition to cost make accessing these things 

even more difficult.  

● Cost was the most commonly mentioned barrier to meeting basic needs and participating in events 

and recreational activities. 

● Many feel that wages are not keeping pace with the cost of living.  

● Some are forced to choose between gas money, food, and housing. 
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Awareness 

● People want to be aware of available services and resources but are not sure where to look for them 

and have a hard time finding what they need. 

● Preferences and ability to provide and receive information leads to limited awareness or unmet needs. 

Older adults and people with disabilities express the need for alternative communication to online 

methods while various cultural groups have additional preferences, such as physical and linguistic 

representation in advertisements, in-person opportunities for services, and word-of-mouth information 

sharing. 

● People would like a physical location that assists with finding and applying for services and resources.  

● Cultural stigmas create barriers to sharing information, which worsens financial inequities. 

● Language barriers hinder communication affecting access to services and the ability to participate in 

the community. Some experiences include understanding how to ride a bus, difficulty reading a school 

letter, overspending on groceries, feeling excluded or missing events, and struggling with utility 

payment methods. 

 

Housing 

● Rising housing costs and lack of affordable options were common concerns, especially for those on 

lower or limited incomes.  

● People are experiencing homelessness, long wait lists for housing assistance, and challenges finding 

a place to live.  

● Existing homeowners fare better than those currently looking for housing. This is due to more 

affordable mortgages for those who bought or built their homes before the recent cost increases.  

● There is frustration about a lot of new apartment construction with high monthly rates and no units 

designated for those who are on low or limited incomes. 

● There are concerns about the impact of rapid development of multi-unit housing and 

commercialization on the community, with some considering moving away. 

● Individuals facing unaffordable rents are at risk for homelessness.  

● Housing assistance programs exist, but they are not sufficient to meet community needs.  

● Immigrants face housing challenges due to credit and rental history requirements.  

● Justice-involved individuals face housing challenges due to rejection for having a felony.  
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Food 

● Food costs are high, especially for culturally specific items.  

● Inflation and rising food costs are a concern.  

● Resources like food banks, SNAP, and school resource centers aim to alleviate food costs, but there 

are barriers to accessing these benefits.  

● Some people do not qualify for food assistance due to making too much money even though they still 

struggle to make ends meet.  

 

Transportation & Getting Around 

● Concerns about the cost of transportation, including fuel for drivers and transit for those without 

personal vehicles, limit opportunities to meet basic needs and participate in community events, 

activities, and gatherings. 

● There is an absence of buses in some neighborhoods, making it challenging to access public 

transportation conveniently. 

● There are limited transportation options on Sundays or late at night. This impacts access to various 

services, resources, and engagement opportunities.  

● Older adults and individuals with disabilities have limited accessibility to transportation. This hinders 

their ability to participate in social events and connect with others.  

● People with disabilities and older adults who often have to rely on family or insufficient transportation 

services experience even more barriers to affordable and accessible transportation. 

● There were concerns raised about unsafe paratransit experiences when using the service. 

● Some people must travel to other counties for specific healthcare services, food, and events.  

● The location of essential services at one end of the county, rather than being centrally located or in 

multiple areas, can create challenges for some.  

● There is a lack of safe infrastructure for safely crossing roads and accessing transportation services, 

especially for those in wheelchairs. 

 

Healthcare 

● Cost creates barriers to healthcare, oral care, and mental and behavioral health care.  

● Identified barriers included lack of insurance, limited coverage for specific services, financial burdens 

after receiving care, and unexpected or extremely high medical bills.  

● Income gaps and the cliff effect can affect access to healthcare. 

● Issues with medical transportation services, including late arrivals and no-shows, create significant 

barriers to accessing healthcare. 

● Stigma, language, long wait times, and lack of available specialized services were among the 

commonly mentioned barriers to healthcare.  
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Equitable & Accessible Environments 

● Cost and transportation can limit access to recreational opportunities and other activities, especially 

for those with disabilities, older adults, and those with limited incomes. 

● There are cultural and linguistic barriers to engaging in events and activities. 

● Access to youth sports is a concern for families with multiple children or on limited incomes. 

● People recognize the importance of affordable youth sports for physical activity, social connection, 

and behavioral support. 

● Poor air quality is a concern affecting outdoor recreation among other things.  

● There are perceived disparities in quality, inclusivity, safety, and accessibility to various environments. 

● There are concerns with affordability, diversity, and accessibility of healthy, culturally appropriate 

products as well as opportunities for art and cultural expression.  

● Some perceive easy access to controversial products, such as firearms, tobacco, and sugary drinks. 

 

Inclusion & Stigma 

● Social and cultural norms create barriers to a welcoming and supportive environment for all. These 

include stigma and discrimination related to identity, conditions, backgrounds, beliefs, and language. 

Biases affecting fair representation, stereotyping of cultural behaviors, and policies that worsen 

inequalities were also identified.   

● Some perceive a need to enhance education quality including classroom conditions, inclusivity, and 

access for everyone.  

● Stigmatization occurs across all ages and various circumstances, causing feelings of exclusion, 

shame, and barriers to services.  

● Social and structural stigma impacted education, healthcare, and basic needs.  

● Enacted stigmas manifested in hate crimes, discrimination, bullying, and mistreatment against 

LGBTQ+, Hispanics/Latinos, non-Latter-day Saints, and other groups. Stories included theft and 

destruction of Pride flags, rejection based on religious beliefs, and unfair treatment by law 

enforcement and teachers.  

● LGBTQ+ individuals faced internalized and perceived stigma, fearing discrimination and violence and 

feeling shame. This stigma also affected family members through affiliated stigma, hindering open 

support due to potential societal judgment.  

● Immigrants and Latinos experienced perceived stigma in healthcare, education, and societal 

integration, impacting help-seeking behaviors.  

● Intersecting identities can compound the effects of stigma, including struggles with substance abuse, 

men struggling with mental health stigma, justice-involved individuals facing healthcare judgment, and 

LGBTQ+ individuals navigating religion.  
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Community Engagement 

● A perceived lack of power among community members was a challenge to community engagement. 

● Some are unaware of how to get involved to be able to influence community change.  

● There is a perceived disconnect between community input and decisions made by legislators and 

leaders. Some desire more influence in community decision-making. 

● Community members are unsure how their community input is used due to a lack of transparency and 

accountability from people in positions of power. 

● Decisions regarding changes to services without input from those who use them lead to feelings of 

being underserved. 
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Exploring Root Causes 

The identified opportunities to improve should be 

addressed at the root causes. This section explores 

the root causes of barriers identified in this 

assessment. Problem statements are provided to 

address the most commonly identified themes in 

this assessment. Contributing causal factors and 

potential root causes that should be further 

explored are outlined for each problem statement.  

Causal factors include elements or conditions that 

directly contribute to the problem. They may be an 

immediate or direct reason behind a problem, but 

may not be the ultimate source.  

 

Root causes are the underlying reasons for health 

inequities and disparities. They are the conditions 

in a community that determines whether people 

have access to opportunities and resources to 

meet their basic needs. They are the deepest 

underlying cause or factor, that when addressed 

prevent the problem from recurring.  

Root causes are considered potential because they 

represent the underlying factors that can contribute 

to a problem. Identifying root causes involves 

analyzing various factors that could be influencing 

the situation. Since causation can be complex, the 

identification of root causes is a process of 

considering possibilities and determining the most 

influential factors. The term "potential" reflects the 

changing and dependent nature of these underlying 

causes, acknowledging that not all potential factors 

may contribute equally in every situation.

Service & Resource System  

Problem Statement: Long wait times, administrative complexities, and challenges in qualifying for government 

programs, services, and benefits create barriers to accessing efficient and timely services and resources. 

Causal Factors Potential Root Causes 

● Insufficient staffing and limited resources 

within service organizations 

● Complex administrative procedures 

● Complex qualification requirements or criteria 

for benefits 

● Outdated and inefficient technology systems 

● Excessive bureaucracy, including layers of 

approval and paperwork 

● Poor communication and coordination 

between different agencies or departments 

● Hierarchical structures and resistance to 

change  

● Complex and frequently changing policies 

● Language and cultural barriers 

● Inadequate funding and investment in staffing, 

streamlined administrative systems, 

technology, and resources 

● Outdated and poorly integrated technology 

systems 

● Lack of standardized application systems 

across agencies 

● Lack of economic support for those who are 

working, not making enough to meet basic 

needs, but either lose or are unable to qualify 

for assistance 

● Insufficient training for staff and lack of 

capacity-building programs 

● Limited involvement of community members in 

design and evaluation of benefit programs 

● Complex and frequently changing policies and 

regulations, with limited training and capacity 

of service providers to stay up-to-date 

References: Davis4Health, 2023; Heinrich et al, 2021; CDC, 2023; Schweitzer, 2022; Center on Budget and Policy Priorities, 2018; Urban Institute, 2020 

https://onlinelibrary.wiley.com/doi/full/10.1002/pam.22324
https://www.cdc.gov/surveillance/data-modernization/index.html#:~:text=The%20ultimate%20goal%20of%20CDC's,all%20levels%20of%20public%20health.
https://www.americanprogress.org/article/how-to-address-the-administrative-burdens-of-accessing-the-safety-net/
https://www.cbpp.org/blog/integrated-benefits-initiative-new-approach-to-more-human-centered-safety-net
https://www.urban.org/sites/default/files/publication/102221/amid-confusion-over-the-public-charge-rule-immigrant-families-continued-avoiding-public-benefits-in-2019_3.pdf
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Affordability  

Problem Statement: Affordability challenges spanning housing, food, transportation, healthcare, and 

recreational activities, compounded by other barriers, hinder individuals from meeting basic needs and 

participating in the community. 

Causal Factors Potential Root Causes 

● High cost of housing, food, transportation, 

healthcare, and recreational activities 

● Wages not keeping pace with cost of living 

● Age, ability, income, language, stigma, etc. as 

barriers on top of high cost 

● Cliff effect and income gap 

● Insufficient policies and initiatives to decrease 

costs to consumers 

● Economic policies leading to wage stagnation 

● Inadequate safeguards for workers' rights and 

fair compensation, such as a decline in 

unionization 

● The commercialization of youth sports; limited 

public funding and fundraising for recreational 

activities 

● Lack of opportunities and benefits to support 

those who do not make enough for financial 

support but still struggle to make ends meet 

References: Kenton, 2023; Benmelech, Bergman, & Kim, 2019; Mischel, 2015; Mischel, 2021; The University of Kansas, 2023; Campbell, 2022 

Awareness 

Problem Statement: Limited awareness of available services and resources, along with cultural and age-

related differences in information preferences, creates barriers to accessing essential information. 

Causal Factors Potential Root Causes 

● Lack of centralized and easily accessible 

information sources; disconnected sources  

● Unawareness of where to look for information 

● Language barriers 

● Differences in technological abilities between 

populations 

● Differences in cultural preferences for 

information exchange not always considered 

when sharing information 

● Lack of representation and inclusivity in 

advertisements, at events, and in 

organizations 

● Stigma associated with using a supportive 

service and sharing information with others 

● Lack of funding, staffing, technology, and 

infrastructure to have a centralized hub and 

organize clear communication among 

providers 

● Providers not prioritizing inclusivity or having 

the financial ability to address language, 

cultural, accessibility, and identity barriers to 

information 

● Communication methods and channels not 

effectively addressing cultural preferences; 

lack of cultural awareness, and disconnect 

between service providers and the public 

● Social and culturally rooted stigmas related to 

help-seeking 

 

References: Davis4Health, 2023; DHHS, 2021; Flores, Meunier, & Peacock, 2022; Misra et al, 2021; CDC, 2023 

https://www.investopedia.com/terms/c/costpushinflation.asp
https://insight.kellogg.northwestern.edu/article/wage-stagnation-in-america#:~:text=Previous%20economic%20research%20has%20pointed,ushered%20in%20more%20job%2Dkilling
https://www.epi.org/publication/causes-of-wage-stagnation/
https://www.epi.org/publication/eroded-collective-bargaining/
https://onlinesportmanagement.ku.edu/community/commercialization-of-youth-sports
https://www.communitysolutions.com/research/policy-change-can-reduce-benefit-cliffs-incentivize-work/
https://dsamh-training.utah.gov/_documents/HDNA/HealthDisparitiyNeedsAssessmentReport_052023.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10174262/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/ajcp.12516
https://onlinelibrary.wiley.com/doi/epdf/10.1002/ajcp.12516
https://www.cdc.gov/healthcommunication/Health_Equity.html
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Housing 

Problem Statement: Rising housing costs, insufficient affordable options, and barriers faced by marginalized 

groups contribute to housing insecurity, homelessness, and disparities in housing assistance. 

Causal Factors Potential Root Causes 

● Increasing and unaffordable housing costs 

● Insufficient construction 

● Real estate investors prioritize profit over 

community needs 

● Overwhelmed assistance programs  

● Intersecting challenges to housing, such as 

disabilities, and justice involvement, limited 

credit history, and discrimination  

● Rental providers and real estate agencies 

protecting themselves from financial and 

legal burdens by limiting access to 

marginalized communities 

● Insufficient city planning policies that 

effectively reduce the cost of housing 

● Loss of and lack of affordable housing stock 

● Wages not meeting the cost of housing 

● Insufficient funds and programs to address the 

community need for housing assistance 

● Systemic bias in policies rather than 

consideration for alternative opportunities for 

those who are unable to qualify for housing 

● Lack of regulation on housing policies making 

it harder for some to qualify based on criminal 

records or lack of credit history  

References: DCHD, 2023; Fair Housing Center for Rights & Research, n.d.; National Alliance to End Homelessness, n.d.; Bailey, 2022; Campisi, 2021; 

Joint Center for Housing Studies of Harvard University, 2023; WFRC, 2022; Gardner, 2016; Owens, 2019 

https://www.daviscountyutah.gov/docs/librariesprovider5/reports-and-assessments/reports-by-topic/2023-housing-environment-assessment.pdf?sfvrsn=7ba5ec53_3
https://www.thehousingcenter.org/resources/criminal-history/
https://endhomelessness.org/ending-homelessness/policy/policy-priorities/
https://www.cbpp.org/research/housing/addressing-the-affordable-housing-crisis-requires-expanding-rental-assistance-and
https://www.forbes.com/advisor/credit-cards/from-inherent-racial-bias-to-incorrect-data-the-problems-with-current-credit-scoring-models/
https://www.jchs.harvard.edu/sites/default/files/reports/files/Harvard_JCHS_The_State_of_the_Nations_Housing_2023.pdf
https://storymaps.arcgis.com/stories/d064d6f5f50043859d3edeeeddc4f741
https://archive.sltrib.com/article.php?id=3472654&itype=CMSID
https://sociologicalscience.com/download/vol-6/august/SocSci_v6_497to525.pdf
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Food 

Problem Statement: People are experiencing high food costs and barriers to accessing resources like food 

banks and culturally appropriate foods. Food insecurity is especially of concern for those who do not qualify 

for assistance despite financial struggles. 

Causal Factors Potential Root Causes 

● Inflation and the overall rise in food costs 

● Beliefs and experiences that healthy eating (a 

nutrient-dense diet) is less affordable 

● Lack of time and awareness for preparing 

affordable nutrient-dense foods 

● Inadequate number of food pantries 

● Unawareness of where to find food banks or 

inability to access due to hours of operation 

● Income gap and cliff effect for food 

assistance programs 

● Lack of consideration for those with non-

American traditional cultural preferences in 

grocery stores 

● Limited grocery stores with a variety of 

culturally diverse foods  

● General inflation and economic conditions 

● COVID-19, supply shortages, and production 

problems driven by world/local events 

● Supply and demand of more commonly 

preferred foods of the general population 

compared to culturally diverse food options  

● Cheaper, less nutrient-dense foods, especially 

processed and fast foods, are mass-produced, 

have longer shelf lives, and have processed 

ingredients subsidized by the government 

making unhealthy foods appear more 

affordable and accessible 

● Insufficient education on how to make eating 

healthy, nutrient-dense foods more affordable 

● Lack of financial support for those who do not 

qualify for federal assistance programs but still 

struggle to make ends meet 

References: DCHD, 2023; Mozaffarian et al, 2018; Siegel, et al., 2016 

Transportation & Getting Around 

Problem Statement: Transportation cost and accessibility concerns, especially for those with disabilities and 

older adults, limit opportunities for community engagement and access to essential services. 

Causal Factors Potential Root Causes 

● Lack of public transportation infrastructure 

encourages reliance on private vehicles 

● Lack of public transportation financial 

assistance programs for those with low or 

limited incomes 

● Limited number of accessible bus stops, 

crosswalks, bridges, sidewalks, and traffic 

crossing lights 

● Fluctuating price of fuel, especially increases 

during unprecedented times 

● Insufficient public transportation influenced by 

urban sprawl, emphasis on car culture, the 

automotive industry, policies, limited funding 

and resources, and lack of infrastructure 

planning 

● Fuel price increases driven by global oil prices, 

supply and demand, natural disasters, world 

events (such as the COVID-19 pandemic and 

wars), federal and local government taxes and 

regulations, etc. 

References: Mattioli et al, 2020; EIA, 2023; OECD, 2020; UDOT, 2022 

https://www.bmj.com/content/361/bmj.k2426
https://www.bmj.com/content/361/bmj.k2426
https://www.bmj.com/content/361/bmj.k2426
https://www.sciencedirect.com/science/article/pii/S2214629620300633
https://www.eia.gov/energyexplained/gasoline/price-fluctuations.php
https://www.oecd.org/coronavirus/policy-responses/the-impact-of-coronavirus-covid-19-and-the-global-oil-price-shock-on-the-fiscal-position-of-oil-exporting-developing-countries-8bafbd95/
https://rosap.ntl.bts.gov/view/dot/62355/dot_62355_DS1.pdf
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Healthcare 

Problem Statement: Healthcare barriers, including high costs, limited coverage, stigma, and gaps in 

accessibility prevent individuals from getting necessary care. 

Causal Factors Potential Root Causes 

● Extremely high cost of healthcare 

● Lack of insurance among those with low or 

limited incomes 

● Limited financial assistance options  

● Significant financial burdens, even with 

insurance 

● Lack of covered providers for certain services 

● Long wait times, especially in behavioral 

health 

● Provider biases regarding culture and identity 

● Provider shortages, burnout, and high patient-

to-provider ratios 

● Insufficient medical transportation 

opportunities, not enough options, too much 

demand for the need 

● Systemic issues in healthcare and insurance 

systems; insurance often being tied to 

employment; eligibility gaps and restrictions 

especially among immigrants; inconsistencies 

in policies and costs; high cost of premiums; 

high costs of care not reimbursed to hospitals; 

● Lack of cultural awareness and understanding 

of differing identities among providers 

● Insufficient number of primary providers, 

specialists, facilities, and especially mental 

health providers to support population growth 

● Costly medical transportation services often 

not covered by insurance; lack of systematic 

operations in place to support medical 

transportation from a healthcare provider 

prospective; healthcare systems not equipped 

to connect to wrap around services or address 

social determinants of health 

References: AHA, 2017; KFF, 2022; KFF, 2023; Kaihlanen, Hietapakka, & Heponiemi, 2019; IBIS, 2018; HRSA, n.d; AHA, 2017; UHC, nd.; Syed, Gerber, & 

Sharp, 2013 

https://www.aha.org/system/files/2018-01/factsheet-hospital-billing-explained-9-2017.pdf
https://www.kff.org/uninsured/issue-brief/key-facts-about-the-uninsured-population/
https://www.kff.org/racial-equity-and-health-policy/fact-sheet/key-facts-on-health-coverage-of-immigrants/
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-019-0363-x
https://ibis.health.utah.gov/ibisph-view/indicator/complete_profile/PhysPop.html
https://data.hrsa.gov/tools/shortage-area/hpsa-find
https://www.aha.org/system/files/hpoe/Reports-HPOE/2017/sdoh-transportation-role-of-hospitals.pdf
https://www.uhc.com/news-articles/medicare-articles/medicare-transportation-services#:~:text=Original%20Medicare%20(Parts%20A%20%26%20B,if%20it's%20deemed%20medically%20necessary.
https://link.springer.com/article/10.1007/s10900-013-9681-1
https://link.springer.com/article/10.1007/s10900-013-9681-1
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Equitable & Accessible Environments 

Problem Statement: Perceived inequities in the quality, inclusivity, safety, and accessibility of various 

environments impact community well-being. 

Causal Factors Potential Root Causes 

● Economic development areas without 

concern for desires of those who live there 

● Unequal investment in infrastructure 

development across cities; unequal 

distribution of services and resources 

● Corporate influence on prioritization of 

commercial interests over community well-

being 

● Policies that explicitly or implicitly 

discriminate against certain groups; cultural 

insensitivities 

● Lack of representation of communities and 

diverse voices in decision-making processes 

● Deep-rooted structural inequities including 

discriminatory policies and historical and 

systemic factors, such as segregation and 

displacement 

● Lack of policies prioritizing inclusivity, safety, 

and accessibility across all cities 

● Lack of understanding and consideration of 

diversity 

● Lack of community involvement, especially 

those who are underrepresented, in zoning, 

planning, and political decisions 

● Media influence on stereotypes and public 

perceptions (Not in My Back Yard - NIMBYism) 

References: Rous et al, 2021; Schindler, 2015; Sibley et al, 2022; Urban Institute, 2023; Owens, 2019; UDOT, 2022  

https://www.whitehouse.gov/cea/written-materials/2021/06/17/exclusionary-zoning-its-effect-on-racial-discrimination-in-the-housing-market/
https://digitalcommons.mainelaw.maine.edu/cgi/viewcontent.cgi?article=1007&context=faculty-publications
https://www.homelesshub.ca/sites/default/files/attachments/NIMBY-FullReport.pdf
https://www.urban.org/research/publication/who-makes-planning-choices
https://sociologicalscience.com/download/vol-6/august/SocSci_v6_497to525.pdf
https://rosap.ntl.bts.gov/view/dot/62355/dot_62355_DS1.pdf
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Inclusion & Stigma 

Problem Statement: Stigma, discrimination, and biased representations and policies, hinder inclusive and 

supportive environments for all. Lack of understanding for differing needs and experiences and stigmatizing 

beliefs and behaviors, including social and structural stigma, contribute to unfair treatment, isolation, and 

barriers to services and support. 

Causal Factors Potential Root Causes 

● Stigmatization of identities and conditions 

● Biases affecting fair representation 

● Social and structural stigma in institutions, 

policies, and cultural norms 

● Stigmatizing beliefs embedded in religion and 

culture 

● Stigmatizing behaviors, bullying, and lack of 

support in the education system 

● Stigmatizing beliefs and discriminatory 

practices within the healthcare system 

● Lack of cultural competence and acceptance 

of those who are different 

● Deep-rooted, pre-existing cultural biases, 

societal beliefs, and attitudes 

● Lack of effective and inclusive policies 

addressing stigmatization and discrimination 

● Unaddressed biases and absence of cultural 

sensitivity and acceptance of personal identity 

across many systems and institutions 

● Insufficient cultural competence training 

among service providers 

● Lack of sufficient community education to 

improve cultural awareness and appreciation 

for differing identities  

● Systemic issues within institutions to address 

unique individual needs relating to funding, 

budgeting, workloads, available staff, resource 

allocation, and disciplinary disparities 

References: National Academies of Sciences, Engineering, and Medicine, et al., 2018; Du, 2021; Agency for Healthcare Research and Quality, 2014; 

Grindstaff, 2019; DOJ/DSD, 2021; Rush, 2021; OECD, 2012;  

Community Engagement 

Problem Statement: A perceived lack of power among community members, and a disconnect between 

community input and decision-making, creates challenges in meaningful community engagement. 

Causal Factors Potential Root Causes 

● Unawareness of avenues for community 

involvement 

● Lack of influence in community decision-

making 

● Belief that an individual cannot influence 

community change that improves conditions 

● Inadequate communication between leaders 

and community members 

● Lack of transparent processes for community 

input 

● Lack of accountability among community 

leaders to report back to those who contribute 

their time and input 

● Not including community members in the 

decision-making process 

References: Iton & Shrimali, 2016; Matera, 2020; Lusczynski, 2022; Bell & Reed, 2021 

https://nap.nationalacademies.org/read/25075/chapter/1#3
https://digitalcommons.tourolaw.edu/lawreview/vol37/iss1/7/
https://effectivehealthcare.ahrq.gov/sites/default/files/pdf/cultural-competence_research-protocol.pdf
https://link.springer.com/chapter/10.1007/978-3-030-85668-7_2
https://www.davis.k12.ut.us/departments/office-of-equal-opportunity/doj-agreement
https://ies.ed.gov/ncee/edlabs/regions/appalachia/blogs/blog42_embedding-culturally-responsive-practices.asp
https://www.oecd.org/education/school/50293148.pdf
https://link.springer.com/article/10.1007/s10995-016-1980-6
https://lup.lub.lu.se/luur/download?func=downloadFile&recordOId=9016018&fileOId=9016024
https://www.soundthinking.com/blog/the-importance-of-police-transparency/
https://academic.oup.com/cdj/article/57/4/595/6294808
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Recommendations 
This collection of stories and experiences can be used to guide policies, systems, and structures in Davis 

County. Some specific recommendations for consideration are provided here. They aim to address root 

causes by creating healthy and accessible environments, fostering a culture of connection and belonging, and 

providing equal opportunity for every person to engage with the community and live their healthiest life. These 

can be important for policy-making in government, social, and business sectors. All systems and institutions 

have room to improve. 

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 opportunities for improvement. 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.  

Address System Barriers 

● Implement technology to reduce paperwork and streamline documentation processes. 

● Enhance coordination among agencies to improve efficiency in service delivery. 

● Develop user-friendly platforms that guide individuals through available services. 

● Develop community language access plans that include easy access to interpretations and 

translations in multiple languages and consider those with different literacy levels.  

● Establish centralized information hubs for easy access to resources. 

● Ensure clear communication of policies, especially for immigrants. Train service providers on these 

policies. 

● Work towards policy consistency and simplicity across agencies. 

● Create flexible benefit structures that account for gradual income increases. 

● Mitigate the cliff effect by adjusting benefit reductions to be more gradual. 

● Look at how other states have minimized and addressed benefit cliffs. Bring together partners and 

policy-makers to advocate for statewide initiatives to reduce these cliff effects and income gaps. 

● Establish transparent feedback mechanisms for community members from service providers, 

organizations, and leaders who collect community voice and input.  
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Improve Information Sharing 
● Consider the implementation of cultural hubs or multicultural centers where people can go to learn 

about and engage in different cultural activities and celebrations. 

● Establish a centralized platform or hub that compiles information about available services, resources, 

and events. Use various channels including online or physical locations that are accessible for 

different ages, abilities, and cultures.  

● Provide information in multiple languages to address language barriers. Utilize translated materials, 

multilingual hotlines, and interpreters to facilitate communication. 

● Recognize and accommodate diverse preferences in communication methods. Use a combination of 

online methods, traditional media, community gatherings, and word of mouth to reach a wider 

audience. 

● Implement technology training programs, especially for older adults and individuals with disabilities. 

Collaborate with community centers and organizations to provide in-person training sessions. 

● Ensure advertisements, event promotions, and informational materials are culturally inclusive. 

Collaborate with community leaders, community health workers, and organizations to better 

understand and address cultural preferences in communication. 

● Conduct awareness campaigns to educate the community about available services and resources. 

Utilize various communication channels, including social media, newsletters, and local events, to 

disseminate information widely. 

 

Improve Housing Access 

● Have more options for housing affordability for people who have limited incomes, such as calculating 

the cost of housing based on a percentage of the income and financial assistance one is receiving. 

● Advocate for housing policies that promote reduced costs of new home construction. Explore 

policies to ensure that economic growth benefits local communities and individuals. 

● Advocate for fair housing policies, considering alternative evaluations beyond credit history. 

● Implement measures to reduce housing discrimination against justice-involved individuals. 

● Strengthen community support systems to understand and address intersecting challenges faced by 

individuals who face multiple barriers due to stigma, marginalization, disability status, etc.  

● Improve and expand assistance programs to meet the overwhelming demand for housing 

assistance. 

● Include community members in city development decisions. 
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Improve Food Access 

● Improve and expand programs and facilities to meet the overwhelming demand for food assistance. 

● Advocate for increased funding for food assistance programs at the local, state, and national levels.  

● Foster collaboration between government agencies, charitable/humanitarian organizations, and 

private businesses to create a more coordinated and efficient food assistance network. 

● Conduct targeted outreach campaigns to raise awareness about available food assistance programs 

and eligibility criteria.  

● Collaborate with community organizations, schools, and healthcare providers to reach individuals 

who may be in need but are not currently accessing assistance. 

● Work with businesses to ensure federally required nutrition information is included for all online food 

purchasing. 

● Invest in local food systems, including farms, farmers markets, community and school gardens, and 

food cooperatives, such as Community Supported Agriculture, to promote access to fresh and 

nutritious food and reduce dependence on external supply chains.  

● Educate the public about the importance of diverse diets and cultural significance of different foods. 

● Implement mobile markets and food pantry delivery services for those without easy access to 

affordable, healthy foods. 

● Host workshops and seminars on nutrition, budgeting, and cooking to empower communities to 

make healthier food choices. Consider context-specific outreach for those with a greater share of 

food insecurity. 

● Work with local retailers to promote and incentivize the stocking of healthier, culturally diverse foods. 

● Advocate for policy changes that address the systemic issues contributing to food insecurity, such as 

income inequality, housing affordability, and healthcare access. 
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Improve Transportation Access 

● Advocate for policies that address transportation equity and ensure fair access for all residents. 

● Engage with policymakers to advocate for transportation policies that prioritize accessibility, 

sustainability, and inclusivity. 

● Expand bus services to cover all neighborhoods and areas with essential community services. This 

includes increasing the number and frequency of stops. Consider implementation of neighborhood or 

community shuttle services to bridge gaps in transportation accessibility. 

● Extend operating hours to accommodate various work and life schedules, including evenings and 

weekends. 

● Encourage community design that is supportive of all modes of transportation including bus, rail, and 

pedestrian and bicycle infrastructure, such as sidewalks, bike lanes, crosswalks, and bridges.  

● Establish committees that include community members to provide input on transportation planning. 

● Ensure transportation is accessible to those who do not speak English well.  

● Provide online and in-person support for those who want to learn to use public transportation.  

● Ensure Paratransit locations are user-friendly, and near accessible sidewalks and crosswalks.  

● Conduct a thorough assessment of roads, sidewalks, and crosswalks to ensure wheelchair 

accessibility. 

● Implement safety checks and training for paratransit services to enhance user confidence. 

 

Improve Healthcare Access 

● Advocate for healthcare system improvements to address the high cost of services, improve access, 

and allocate resources, particularly for mental health. 

● Conduct a healthcare assessment to learn more about the healthcare environment in Davis County, 

for example, explore why provider-to-patient ratios are so large.  

● Establish partnerships with local mental health organizations and online providers to expand access 

to counseling and therapy. 

● Establish or expand community health clinics and mobile clinics that provide basic healthcare 

services at affordable costs. Encourage partnerships between local governments, charitable 

organizations, and healthcare providers to expand clinic services. 

● Implement and promote telehealth services to reduce the need for in-person visits, thereby easing the 

strain on local healthcare facilities, and cost to patients, hospitals, and insurers. 

● Organize community social care delivery systems to partner with healthcare organizations to 

implement sustainable, equitable, and scalable interventions to address social drivers of health. 

● Collaborate with healthcare providers to enhance medical transportation options for patients. 
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Improve Community Involvement Opportunities 

● Work towards making recreational activities, including youth sports, more affordable and accessible 

to a broader range of community members.  

● Encourage community member-led sports programs that can get financial assistance from 

organizations, grants, etc.  

● Encourage more organizations to host cultural events. 

● Develop opportunities for people to share more about their unique cultures and identities with others.  

● Ensure opportunities for community involvement are accessible and encourage inclusion.  

 

Reduce Stigma 

● Advocate for institutional policies that are inclusive and foster equal opportunity for those who have 

been historically marginalized. 

● Run long-term campaigns in the community and educational settings that encourage cultural 

awareness, celebrate diversity, and break down stereotypes. 

● Emphasize and encourage cultural integration as opposed to assimilation. 

● Encourage individuals to proactively engage in their communities to influence conditions that lead to 

a sense of belonging, inclusion, and connection in their communities. 

● Implement cultural competency training programs within educational systems and healthcare 

settings. 

● Introduce and enforce anti-bullying measures, support systems, and inclusive curriculum in education 

systems. 

● Encourage unconscious bias training across all systems and involvement in community engagement 

initiatives. 

● Normalize conversations about topics that have historically and culturally been linked to fear and 

shame.  

 

Encourage Community Engagement  

● Share the information in this assessment to encourage community engagement. 

● Promote community engagement through education and accessible participation avenues. 

● Encourage inclusive decision-making and involve community members in the processes that will 

affect them. 

● Develop community engagement strategies that involve residents in the creation and dissemination 

of information. Leverage existing community networks, such as churches and community centers, to 

enhance information sharing. 

● Develop accountability strategies for reporting back to the communities on how their input was used.  
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Appendix 1: Demographic Checklist (English) 

Tell us about yourself  Seat #__________ 

This form is not a requirement to participate in the focus group. 

This information helps us understand participant backgrounds to ensure the varying communities within our 

county are represented. If you prefer not to disclose some, or any, of the information you may skip sections. 

Check ALL of the following as they relate to you - you may choose multiple options per category.  

Gender Identity 

● Woman 

● Man 

● Transgender 

● Genderqueer/Non-Binary 

● Identity not listed  

Sexual Identity or Orientation 

● Heterosexual or straight 

● Gay or lesbian 

● Bisexual  

● Queer 

● Identity not listed  

Race/Ethnicity Identity 

● American Indian or Alaska Native 

● Asian or Asian American 

● Black or African American  

● Hispanic or Latino/a 

● Middle Eastern or North African 

● Native Hawaiian or Pacific Islander 

● White 

● Identity not listed  

Language and Nationality 

● English is my primary language 

● Spanish is my primary language 

● My primary language is not listed 

● I was born in the United States 

● I was not born in the United States 

Disability - difficulty seeing, hearing, walking, 

remembering, making decisions, or communicating 

● I have a disability 

● I do not have a disability 

● I live with someone who has a disability 

Age in Years: __________  

Religious Affiliation 

● No religious or spiritual affiliation 

● Spiritual but not affiliated 

● Church of Jesus Christ of Latter-day Saints 

● Another Christian affiliation 

● Religious affiliation not listed 

Military Service 

● Veteran  

● Active Duty Military or Reserves 

● Never served in the military 

● Part of a military family 

Education 

● Did not complete high school 

● High school graduate (or GED) 

● Some college but did not get a degree 

● Associates degree 

● Trade or technical certification 

● Bachelor's degree 

● Graduate degree or higher 

Household Economic Stability 

● Currently rent home 

● Currently own home 

● Live with friend/family 

● Live in group residential setting 

● Currently experiencing homelessness 

● Experienced homelessness in the past 

● My/our income meets basic needs 

● I/we often struggle to make ends meet 

● I/we have money in savings 

● I/we do not have savings 

● I/we own at least one vehicle 

● I/we do not own a vehicle

How long have you lived in Davis County?  _________________ 
What Davis County city do you currently live in?__________________ 
Do you have any notes or comments for us? _____________________________________________ 
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Appendix 2: Demographic Checklist (Spanish) 

Cuéntanos acerca de tí  Asiento #___________ 

Este formulario no es un requisito para participar en el grupo de enfoque. 

Esta información nos ayuda a comprender los antecedentes de los participantes para asegurar que las 

diferentes comunidades dentro de nuestro condado estén representadas. Si prefiere no  revelar alguna parte 

de la información, puede omitir esas secciones. 

Marque TODO lo que se relacione con usted - puede elegir más de una opción por categoría.

Identidad de Género 
● Mujer 
● Hombre 
● Transgénero 
● Género no binario/no binario 
● Identidad no incluida 

Identidad u Orientación Sexual 
● Heterosexual  
● Gay o lesbiana 
● Bisexual 
● Queer 
● Identidad no incluida  

Raza/Identidad étnica 
● Índio Americano o Nativo de Alaska 
● Asiático o Asiático americano 
● Negro o Afroamericano 
● Hispano o Latino/a 
● Medio Oriente  o África del Norte 
● Nativo de Hawái o de Las Islas del Pacífico 
● Blanco 
● Identidad no incluida  

Idioma y Nacionalidad 
● El inglés es mi idioma principal 
● El español es mi idioma principal 
● Mi idioma principal no está en la lista 
● Nací en los Estados Unidos 
● No nací en los Estados Unidos. 

Discapacidad - dificultad para ver, oír, caminar, 
recordar, tomar decisiones o comunicarse 

● Si tengo una discapacidad 
● No tengo una discapacidad 
● Vivo con alguien que tiene una discapacidad 

 

 
Afiliación Religiosa 

● Sin afiliación religiosa o espiritual 
● Espiritual pero no afiliado 
● Iglesia de Jesucristo de los Santos de los 

Últimos Días 
● Otra afiliación Cristiana 
● Afiliación religiosa no listada 

Servicio Militar 
● Veterano 
● Militares en Servicio Activo o Reservas 
● Nunca sirvió en el ejército 
● Parte de una familia militar 

Educación 
● No terminó el bachillerato 
● Graduado de secundaria (o GED) 
● Algo de universidad pero no obtuve un título 
● Grado asociado 
● Certificación comercial o técnica 
● Licenciatura 
● Título de posgrado o superior 

Estabilidad Económica del Hogar 
● Actualmente estoy alquilando  
● Actualmente soy dueño de mi casa 
● Vivo con un amigo/familiar 
● Vivo en un entorno residencial grupal 
● Actualmente no tengo un hogar estable 
● Experiencia sin hogar en el pasado 
● Mis/nuestros ingresos cubren las 

necesidades básicas 
● Yo/nosotros frecuentemente luchamos 

para llegar a fin de mes 
● Tengo/tenemos dinero en ahorros 
● Yo/nosotros no tenemos ahorros 
● Soy/somos dueño de un vehículo 
● No soy/somos dueño de un vehículo 

Edad en años:__________  
¿Cuánto tiempo ha vivido en el condado de Davis?  _________________ 
¿En qué ciudad del condado de Davis vives?__________________ 
¿Tienes algún comentario para nosotros? ____________________________________________ 
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Appendix 3: Focus Group Facilitation Ground Rules 
Ground Rules (3 min for page) 

*Transition how you see fit* 

 

● [Speak one at a time] Only one person should speak at a time. We want everyone here to feel welcome 

to say whatever you are thinking, but please respect other participants by not interrupting or talking 

over them. 

○ As mentioned previously, we are making a written transcript of the conversation today, and 

there will be an audio recording. If more than one person is speaking at a time it is difficult to 

capture everyone’s experiences and perspectives.  

 

● [Talking time] Be mindful of how long you are speaking as we want to ensure everyone has the 

opportunity to speak on a subject if they would like.  

 

● [No obligation to speak] Do not feel obligated to answer every question. This is a discussion. If you do 

not have anything to say or do not feel comfortable discussing a certain topic, you do not have to.  

 

● [Speak your mind] There are no wrong answers. Share your own perspective, even if you are the only 

person who is feeling or thinking that way. We want to hear the differing opinions and experiences; that 

is why we are here. Do not let the group sway you; but if you do change your opinion or thoughts based 

on discussion, please let us know.  

 

● [Respect] Please be respectful in how you comment on what others share, even if you disagree. We 

don’t want to shame anyone for their honest thoughts. We realize these are complex topics so there 

will likely be differing opinions and that’s ok.  

 

● [Confidentiality] This is a confidential discussion. Your names will not be linked to anything you say or 

to the demographic checklist. Everyone here, please help protect each others’ privacy by not discussing 

anything said here outside of the group. We are stressing confidentiality because we want you all to 

feel free to speak openly and comment on each other's remarks. This should be a safe space.  

 

● [Stay on topic] Try to stay on topic and avoid side conversations as our time is limited.
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Appendix 4: Focus Group Facilitation Dos & Don’ts 
Notes for the facilitator (FOR STUDYING ONLY - not read during focus group) 

Can also refer to the Possible Scenario document.  

 

DOs 

● [Nonverbal cues] Pay attention to nonverbal cues that someone is feeling uncomfortable or that they 

might have something to say but are having a hard time speaking up  

 

● [Unclear responses] Dig a little deeper when a response is unclear 

○ Say “can you say more about that” rather than “why do you think…” (avoids people feeling the 

need to defend their point of view) 

● [Balance participation] Balance participation by asking “who else has something to say?” or “I would 

like to hear more from this side of the table.”  

○ Do not push anyone to speak who does not feel comfortable, but also remind them that we 

would like to hear from everyone at some point throughout the discussion. 

 

● [Off topic] If the discussion strays off topic, say something like “these are all very interesting and 

important points, and I understand that these can be complicated issues; however, we need to bring the 

discussion back to our main focus”.  

 

● [Understanding/Clarification] Check with participants to ensure that you understand what they are 

saying. Active listening technique - repeat back summary of what they said before adding or requesting 

more.  

 

● [Use your best judgment] If it seems that one of the following questions will not go over well with the 

group, ask it in a different way or skip the question. 

 

● [Extra or follow-up questions] If you find that the discussion could be made better by introducing a 

question that is not listed, but that would be helpful for the purposes of the assessment, feel free to ask 

follow-up questions. If there is time left over, feel free to engage participants on one of the extra topics 

listed. 

 

DON’Ts 

● DO NOT finish people’s sentences or make assumptions about what is being said 

 

● DO NOT allow for one or two people to dominate the group 

 

● DO NOT take sides, challenge ideas, or share your own opinions (verbally or nonverbally).  

https://drive.google.com/file/d/1UDLMFnl-E4LhL0wv0B3S3atq6YF7x6mX/view?usp=drive_link
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Appendix 5: Levels of Intersecting Stigma 
This figure illustrates various levels at which stigma occurs. Structural stigma is the highest form of stigma in 

the outer circle. It is often built into institutions, policies, and systems and is the most influential because it 

affects a lot of people at once. All forms of stigma listed in the inner circles are influenced by larger ones. 

Affiliated stigma crosses perceived and internalized stigma for a person who is associated with someone who 

has a stigmatized identity. Intersecting stigma crosses all forms of stigma because it is a compounding of all 

forms of stigma, especially for those who have multiple stigmatized identities. Definitions are adapted from 

Olivine, 2022, Hatzenbuehler & Link, 2014, Gray, 2002, Zhang et al, 2018, and Turan et al., 2019. 

 

https://www.verywellhealth.com/stigma-5215412
https://www.sciencedirect.com/science/article/abs/pii/S0277953613007090?via%3Dihub
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1279314/#:~:text=Felt%20stigma%20(internal%20stigma%20or,of%20unfair%20treatment%20by%20others.
https://pubmed.ncbi.nlm.nih.gov/29684770/#:~:text=Affiliated%20stigma%20often%20refers%20to,family%20members%20of%20stigmatized%20individuals.
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-018-1246-9

