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OVERVIEW OF THE PRESENTATION 

• 1. Understanding the context of the HII
 Health disparities and health equity. 
 Equity vs. equality

• 2.  The Utah’s Health Improvement Index (HII)
 Definition
 Classification 
 Health indicators by HII group 

• 3.   Practical applications 
 Trajectory of health 
 How transportation affects health
 Working at the population and community level: The role of the HII
 How to use the HII in public and active transportation 



HEALTH DISPARITIES

 Health disparities are more than differences in health outcomes

 The fact than some individuals or groups die sooner, or experience a disease 
more severely, than others is a necessary and yet insufficient condition to 
establish a disparity 

 A disparity implies that the difference is avoidable, unfair, and unjust



ARE ALL HEALTH DIFFERENCES 
AVOIDABLE, UNFAIR AND UNJUST?

 Skiers in Utah have more leg/arm fracture than non-skiers

 Life expectancy in men is lower than in women

 Elderly adults have a higher arthritis prevalence than 
younger adults

White women are more likely to be diagnosed with breast 
cancer than non-White women



HOW DO WE DECIDE WHAT IS AVOIDABLE, UNFAIR, 
AND UNJUST? 

The difference is detrimental to groups that are already disadvantaged in opportunity and/or resources.

 Skiers in Utah  have more leg/arm fracture than non-skiers
 Racial/ethnic minorities in Utah have a higher uninsurance rate than non-racial/ethnic minorities

 Life expectancy in men is lower than in women
 Life expectancy in men with less than a high school diploma is lower than in men with a college degree 

 Elderly adults have a higher arthritis prevalence than younger adults 
 Elderly adults in Piute County have a higher arthritis prevalence than elderly adults in Salt Lake County 

 White women are more likely to be diagnosed with breast cancer than non-White women
 Lower-SES women are more likely to die of breast cancer than higher-SES women



HEALTH DISPARITIES AND HEALTH EQUITY 

 HEALTH DISPARITIES are differences in health outcomes that are closely linked to economic, 
socio-cultural, and environmental/geographic disadvantage.

 Health disparities are the metrics by which health equity is assessed. 

 HEALTH EQUITY is the principle behind the commitment to pursue the highest possible standard 
of health for all while focusing on those with the greatest obstacles. 



EQUITY VS EQUALITY 

• Equality involves treating every 
individual in the same manner, 
regardless of their needs

• Equity involves treating each 
individual according to his or her 
needs



THE UTAH’S HEALTH IMPROVEMENT INDEX 
DEFINITION

• The Utah’s Health Improvement Index (HII) is a composite measure of social determinants of 
health by geographic area.

• It includes nine indicators that describe important aspects of demographics, socioeconomic 
deprivation, economic inequality, resource availability, and opportunity structure.

• The higher the value, the more need for improvement in the area.



UTAH’S 99 SMALL AREAS 

• First defined in 1997 by UDOH 

• Reassessed in 2017-2018, and released in October 2018

• Defined based on ZIP Codes, local health district and county boundaries, 
community political boundaries, and input from local community 
representatives

• Range in population size from 7,400 to 89,000

• https://ibis.health.utah.gov/pdf/resource/UtahSmallAreaInfo.pdf

https://ibis.health.utah.gov/pdf/resource/UtahSmallAreaInfo.pdf


• 73 of Utah’s 99 small areas are 
Urban

• 26 of Utah’s 99 small areas are 
rural or frontier.



BRFSS INDICATORS INCLUDED IN THE HII

1. Population aged ≥25 years with <9 years of education, %

2. Population aged ≥25 years with at least a high school 
diploma, %

3. Median family income, $

4. Income disparity

5. Owner-occupied housing units, % (home ownership rate)

6. Civilian labor force population aged ≥16 years unemployed, 
% (unemployment rate)

7. Families below poverty level, %

8. Population below 150% of the poverty threshold, %

9. Single-parent households with children aged <18 years, %



SMALL AREAS CATEGORIZED AS VERY HIGH OR 
HIGH ARE HEALTH DISPARITIES AREAS.

• The HII ranks from 72 to 161

• The 99 small areas are categorized in five groups

• The higher the index, the more improvement the area needs
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CLASSIFICATION OF SMALL AREAS IN FIVE HII 
GROUPS 
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VERY HIGH HI I  AREAS WERE FOUND IN OGDEN, WEST SALT LAKE 
COUNTY, EAST PROVO, CENTRAL UTAH, SOUTHEAST UTAH AND 

SOUTHWEST UTAH.



THE HII IDENTIFIES SMALL AREAS WITH 
HIGH NUMBERS OF RACIAL AND ETHNIC 

MINORITIES.
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HEALTH INDICATORS BY HII GROUP 
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HEALTH INDICATORS BY HII GROUP 

0

2

4

6

8

10

12

Very Low HII Low HII Average High HII Very High HII

Diabetes by HII

0

5

10

15

20

25

30

35

Very Low HII Low HII Average High HII Very High HII

Obesity by HII

0

5

10

15

20

25

30

Very Low HII Low HII Average High HII Very High HII

Food Insecurity

0

10

20

30

40

50

60

70

Very Low HII Low HII Average High HII Very High HII

Recommended Physical Activity















PRACTICAL APPLICATIONS

 Trajectory of health 
 Addressing the SDoH 

 The role of the HII
 The role of active transportation 

 Working at the community and population level
 The role of active transportation  



TRAJECTORY OF HEALTH 

SOCIAL DETERMINANTS OF HEALTH

a. Structural Drivers 
b. Socio-cultural environment                     

(people cluster)
c. Physical & built environment         

(place cluster) 
c.  Quality Healthcare 
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HOW DOES TRANSPORTATION AFFECT HEALTH 

SOCIAL 
DETERMINANTS OF 

HEALTH

Physical and build 
environment 

Transportation 

Active 
transportation 

Motorized 
transportation 

Walkable 
bikable 
Transit-
oriented 

Healthier and 
active 

communities 

Improve quality of Life 
Decreased health care 

expenditures  

Injuries
Asthma, 
CDVD
Obesity

Increased 
health care 

expenditures 

Public 
transportation 

Individual 
transportation 

Crashes
Air pollution
Physical Inactivity  

Better air 
quality

Promote 
physical activity
Reduce stress



FROM A HEALTH CARE PERSPECTIVE 

(INDIVIDUAL LEVEL) 

• Purpose:  To address individual health-related 
social needs. To reduce health harming conditions 
affecting individuals. 

• Target: Limited to a small segment of the 
population: high utilizers of health care services, 
Medicaid recipients, those who are already sick.

• Desired Outcomes: Improve health outcomes 
of sick individuals, decrease consumption of 
medical services, and reduce health care cost. 

• Purpose: To improve the underlying social, 
environmental, and economic conditions affecting 
communities and populations. 

• Target: Inclusive of everybody. 

• Desired Outcomes: Improve living conditions and 
quality of life for communities and individuals. 

FROM A PUBLIC HEALTH PERSPECTIVE 
(COMMUNITY AND POPULATION LEVEL) 

ADDRESSING THE SDOH

Both of them are complementary, but different approaches

HII



1. Focuses on communities and systems 

2. Based on a combination of health indicators and determinants of health measures 

3. Risky conditions – examines the role of policies and institutions in shaping those 
conditions 

4. Emphasis on creating the conditions that promote healthy living  

5. Integrated with community-development strategies that influence the determinants of 
health (e.g. housing, safety, transportation, education, access to health care, civic 
engagement, etc.)

COMMUNITY AND POPULATION APPROACH TO HEALTH  

WORKING AT THE COMMUNITY AND POPULATION LEVEL:    
THE ROLE OF THE HII

HII



VERY HIGH AND HIGH HII AREAS 

• Lack of or non-reliable individual transportation. 

• Might be the only transportation source to go to 
work, school or other places (grocery stores, 
clinics, recreational and cultural activities, etc.)

• Safety of the neighborhood could be an issue.

• Active and public transportation might be the only 
tool to cover some basic needs.  

• Access to reliable car is not a problem. 

• Public and active transit is an option. 

• Safety of the neighborhood is not a problem. 

• Active and public transportation is a asset that 
improves the quality of life and improves health.

AVERAGE, LOW, AND VERY LOW HII AREAS 

HOW TO USE THE HII IN PUBLIC AND 
ACTIVE TRANSPORTATION 



HTTPS://WWW.HEALTH.UTAH.GOV/DISPARITIES/DATA.HTML

THANK YOU!   QUESTIONS?

https://www.health.utah.gov/disparities/data.html


Wasatch Bike Plan



•By initiating bicycle and 
pedestrian master plans in 
every community in all four 
Wasatch Front counties, we’ll 
ensure safe, connected 
bicycling routes are always a 
priority.









What’s next?

This Photo by Unknown Author is licensed under CC BY-SA This Photo by Unknown Author is licensed under CC BY-SA

https://commons.wikimedia.org/wiki/File:Pedestrian_and_bicycle_bridge_in_Bolzano.jpg
https://creativecommons.org/licenses/by-sa/3.0/
https://bicycledutch.wordpress.com/2014/06/26/the-green-connection-in-rotterdam/
https://creativecommons.org/licenses/by-sa/3.0/


FUNDING PROGRAMS
FISCAL YEAR 2020



WFRC Funding Programs 

• Wasatch Front Economic Development District

• Community Development Block Grant Program

• Transportation & Land Use Connection Program

• Surface Transportation Program 

• Congestion Mitigation Air Quality

• Transportation Alternatives Program



Expand Employment Encourage 
Entrepreneurship

Planning Request
$100,000

Develop strategies to 
expand employment in 

Utah’s advanced 
composites manufacturing 
industry and supply chain

Construction Request
$2,000,000

Grow creative industries 
and connect people and 
organization to space, 

technology, and 
opportunity

Workforce Training Request
$614,000

Provide workforce training 
to disadvantaged youth in 

the green construction 
industry

Mission: Support economic development plans, promote long-term 
economic competitiveness, and attract federal monies in order to 

implement local plans.

Workforce Training

MAKERSPACE GREEN CONSTRUCTION



PUBLIC WORKS & 
ECONOMIC ADJUSTMENT 

ASSISTANCE

$100,000 - $3,000,000
• Job Creation

• Job Retention

• Construction

• Global Competitiveness

• Leverage Private Capital

• Coal Impacted 

Communities

• Build Regional Capacity

$0 – $500,000
• Innovation Centers

• Entrepreneurial Centers

• Cluster-Based Startups

$0 – $300,000
• Economic Development 

Plans

• Feasibility Studies

• Impact Analyses

REGIONAL INNOVATION 
STRATEGIES

LOCAL TECHNICAL 
ASSISTANCE

Mission: Support economic development plans, promote long-term 
economic competitiveness, and attract federal monies in order to 

implement local plans.

U.S. Economic Development Administration Funding Programs



Community Development Block Grant (CDBG)
Small Cities Program

Program Purpose
The purpose of the CDBG Program is to assist in developing viable urban 

communities by providing decent housing and a suitable living environment, 
principally for persons of low and moderate income.

Program Eligibility
Morgan, Tooele, and Weber Counties



HOUSING and COMMUNITY DEVELOPMENT

Community Development Block Grant (CDBG) Program

ADA Upgrades
Morgan County $210,000

Curb, Gutter, Sidewalk
Marriott-Slaterville $323,152

Culinary Water Project
Uintah City $36,848

Total Funding for FY 2019
$870,000



ELIGIBLE PROJECT TYPES
• Planning
• Building Rehabilitation
• Removal of ADA Barriers
• Public Safety Equipment
• Property Acquisition for Public Purposes
• Promotion of Neighborhood Centers
• Create/Rehab. Recreation Facilities
• Demolish Buildings to Reduce Slum/Blight
• Install/Modify Public Works Infrastructure
• Construct/Reconstruct Streets, Water, 

Sewer Facilities
• Housing Lot Acquisition for Multiple-Family 

Housing Construction

Community Development Block Grant (CDBG) Program



Community Development Block Grant (CDBG) Program

Timeline
October
• Attend How to Apply 

workshop

November-
January
• Attend How to Apply 

workshop
• Conduct income 

surveys
• Hold first public hearing

February
• Submit applications in 

WebGrants
• Consolidated Plans due

April
• Awards announced





Maximize the value of 
investment in public 
infrastructure
Enhance access to 
opportunity

Increase travel options to 
optimize mobility

Create communities with 
opportunities to live, work, 
and play

TLC PROGRAM GOALS



PLANS POLICIES PRODUCTS

STUDIES AND ANALYSES (Parking, Market, etc.)

Visions
Community Engagement
Downtown Master Plans
Active Transportation

Zoning Ordinances
Design Standards
Transportation Priorities

Financing Options
Implementation Strategies
RDA Support

TLC PROJECTS



FEDERAL 
FUNDING 

PROGRAMS



SURFACE TRANSPORTATION 
PROGRAM (STP)



Eligible STP Project Types

• Street widening or new construction

• Improve or reconstruct existing streets

• Bridge replacement

• Projects that reduce traffic demand

• Intersection improvements



5600 West – 6200 South to 7000 
South Reconstruct & Widen



CONGESTION MITIGATION/
AIR QUALITY (CMAQ)



Eligible CMAQ Project Types

• Projects that improve Air Quality

• Construct or purchase public transportation facilities and 
equipment

• Commuter bicycle & pedestrian facilities

• Intelligent Transportation Systems (ITS)

• Projects that reduce traffic demand

• Intersection improvements



Construct/ Purchase Public 
Transportation Facilities and Equipment

Intelligent Transportation 
Systems (ITS)

Urban Area – Signal 
Interconnect

Commuter Bicycle and 
Pedestrian Facilities



TRANSPORTATION 
ALTERNATIVES PROGRAM (TAP)



Eligible TAP Project Types

• Construction, planning, and design
• Pedestrian, bicyclists, & other non-motorized 

forms of transportation
• Improvements could include:

• Sidewalks
• Bicycle infrastructure
• Traffic calming techniques
• Lighting and safety-related 

infrastructure for non-drivers
• Safe Routes to School projects



D&RGW Rail/ Trail



WFRC Funding Program Deadlines

Funding 
Programs

Announced

Notice for 
Letters of Intent 

Sent
Letters of Intent 

Due
Applications 

Due
Projects 

Recommended

We’re Here

August
2019

August
2019 

September
2019 

December
2019 

Spring 
2020 



For More Information

Wasatch Front Regional Council
www.wfrc.org 801-363-4250

Scott Hess  x1104
shess@wfrc.org

Christy Dahlberg  x5005
christy@wfrc.org

Megan Townsend  x1101
mtownsend@wfrc.org

Ben Wuthrich x1121
bwuthrich@wfrc.org

http://www.wfrc.org/
mailto:shess@wfrc.org
mailto:christy@wfrc.org
mailto:mtownsend@wfrc.org
mailto:bwuthrich@wfrc.org
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