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2. Background / problem statement:

It is well known that health outcomes are impacted by inequities linked to economic,
socio-cultural, racial/ethnic, and geographic disadvantage, however, it can be challenging to measure those associations.  In order to better link health outcomes to health disparities, the Utah Department of Health (UDOH) created a composite measure of social determinants of health by geographic area.  This tool is called the Health Improvement Index (HII).   It uses data that is readily accessible and annually updated, Behavioral Risk Factor Surveillance Survey data, and existing small area geographic designations for Utah.  Using BRFSS and small areas data provided a means to look directly at associations between risk factors and health outcomes by geography. The HII is now being used to help public health practitioners and their partners advance health equity and improve health outcomes in Utah.  

3. Description of the intervention and the outcome achieved: 

Creating the HII was a joint effort between the UDOH’s Office of Health Disparities and the Bureau of Health Promotion.   The HII is based off of methodology used by the Area Deprivation Index (ADI). While the ADI uses 17 US Census Data markers, the Utah HII is based on nine Utah Behavioral Risk Factor Surveillance System (BRFSS) indicators: 
1. Percentage of population aged ≥25 years with <9 years of education
2. Percentage of population aged ≥25 years with at least a high school diploma
3. Median family income
4. Income disparity
5. Percentage of owner-occupied housing units (home ownership rate)
6. Percentage of civilian labor force population aged ≥16 years unemployed
7. Percentage of families below poverty level
8. Percentage of population below 150% of the poverty threshold
9. Percentage of single-parent households with children aged <18 years
A composite score using these nine indicators was calculated for each of Utah’s 99 small geographic areas. The HII scores ranged from 72 to 160. Five HII categories were created: very high, high, average, low, very low. Thirty-six of the 99 small areas in Utah were classified as high or very high. The higher index indicates more improvement may be needed in that area to improve health equity and to reduce health disparities. A classification of high/very high can be used as a guide to determine focus areas for intervention, the types of intervention to implement, and in policy-making decisions.
4. Impact statement describing why the achieved outcome is important
The HII tool was first published in 2018, and since that time it has been shared widely and used to inform health equity work in Utah.  It served as a launching point for many UDOH efforts around social determinants of health and health equity, providing context for more advanced discussions and greater coordination throughout the department.  Here are some examples of how it’s been used, both internally and externally: 
· A secondary report was published using the HII, Health Disparities by Utah State Legislative District.  This report was shared with all of Utah’s state legislators.  The Office of Health Disparities also presented to the Utah Multicultural Commission which is co-chaired by Utah Lieutenant Governor Spencer J. Cox, who then asked the Office to present to the Senate Majority & Minority Caucuses.  
· UDOH used HII scores to identify communities for pilot projects aimed at social determinants of health.  Partnering with local health districts and their community partners, assessment projects are underway to determine specific needs for improvement based on community input.  The next step will be to work with each community to develop plans for improvement.  
· HII scores are being incorporated into other UDOH health assessment and health profiles to provide greater context to health data.  For example, HII scores were included in local health district profiles in the 2020 Utah State Health Assessment and help to illustrate the health disparities that exist within each health district.  

5. Contact information for follow up: 
Anna Dillingham, MPH
Director, Office of Public Health Assessment
Utah Department of Health
PO Box 142101
Salt Lake City, UT 84114-2101
385-227-0047
adillingham@utah.gov

6. References for any statistical information or evidence-based practices
The Utah Health Improvement Index was based off of methodology from the Area Deprivation Index:  Singh, GK. Area deprivation and widening inequalities in US mortality, 1969-1998. American Journal of Public Health. 2003; 93(7); 1137-1143.
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