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          December 2014 

Dear fellow Utahns,  

The Utah Citizens’ Counsel, a nonpartisan group of seniors dedicated to improving public policy 

in Utah, recently issued the Declaration of Utah Human Rights found on the next page.  The 

Declaration lists seven basic rights that we believe belong to all Utahns.  Our Declaration serves 

as a framework for the policy positions that UCC takes in this, our 2014 annual report.   This 

report is the first of what we hope will be other such annual reports that assess progress or lack 

thereof toward realization of the human rights stated in our Declaration.  

This year, we are issuing five committee reports, each one related to one of our enumerated 

human rights.  Each committee report focuses on specific, targeted aspects of each right: this 

year on Utah’s air pollution, public education spending and student achievement, health and 

health care measures, domestic violence and gun violence, and poverty. Reports in subsequent 

years may focus on other rights articulated in our Declaration and other aspects of the rights 

selected for this year’s document. 

We invite public consideration of our views, and we hope for continuing dialogue on the subjects 

we discuss. There is much more to be analyzed and understood about the facts included in our 

reports and about the policy positions declared in our recommendations. 

We hope that our 2014 report will contribute to the ongoing conversation and help to generate 

public understanding of the many common interests that bind us together as Utahns. 

Sincerely, 

The Utah Citizens’ Counsel 

 Archie Archuleta 

 Kim Burningham 

 Aileen Clyde 

 Irene Fisher 

 Harry Fuller 

 Nancy Haanstad 

 Dixie Huefner 

 Robert Huefner 

 David Irvine 

 Karen Okabe 

 J. Bonner Ritchie 

 Dee Rowland 

 

With volunteer staff support from Tim Dolan, Westminster College;  and David Carrier, 

University of Utah 



A Declaration of Utah Human Rights

Preamble
In recognition that the inherent right of every member of the human family to 
dignity and respect serves as the foundation of freedom, justice, and tranquil-
ity in the state of Utah, as well as the United States of America and the 
world; and in recognition that this right also frames the shared responsibili-
ties of individuals, organizations, and governments; and inspired by the 
Declaration of Independence, the Constitution of the United States, and the 
Universal Declaration of Human Rights, the Utah Citizens’ Counsel (UCC) 
articulates the following statement of rights as the framework for UCC 
policy positions.

Article 1: All Utahns, regardless of race, color, ethnicity, religion, gender and 
gender identity, language, disability, political preference, age, birth status, 
military status, or other status, are entitled equally to dignity and respect as 
human beings and to equitable treatment under the law. 

Article 2: All Utahns, young and old, have the right to live and thrive in a 
healthy environment that includes clean air, land, and water, and share in the 
responsibility to pass that healthy environment on to succeeding generations.

Article 3: All Utahns have the right to a public education that ensures 
literacy, numeracy, critical thinking, character development, and the capabil-
ity for responsible citizenship to help secure a promising future for Utah in a 
complex, interdependent, and competitive world.

Article 4: All Utahns, regardless of circumstances, have the right to compre-
hensive, quality health care at reasonable cost that protects Utahns from the 
burdens of catastrophic illness or injury and the ensuing risk of bankruptcy 
or poverty.

Article 5: All Utahns have the right to security of person, especially freedom 
from physical harm and psychological abuse, whether experienced within the 
family or in the community at large.

Article 6: All Utahns have the right to the fundamental social support 
systems that assist in assuring a standard of living adequate for the well-
being of both the individual and families, in all their configurations, includ-
ing timely assistance in case of unemployment, disability, old age, and 
natural or man-made disasters. 

Article 7: All Utahns have the right to transparent and ethical governance as 
well as effective participation in the democratic process.
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Environmental Health 

 

Utah Citizens’ Counsel Environmental Health Committee 

 
Article 2.  All Utahns, young and old, have the right to live and thrive in a healthy 

environment that includes clean air, land, and water, and share in the responsibility to pass 

that healthy environment on to succeeding generations. 

 
Introduction 

Each winter, Wasatch Front residents assume the dual role of perpetrator and victim, turning the 
very air they breathe toxic with each cycle of the inevitable atmospheric inversions. During 
inversions, levels of fine particulate matter air pollution (PM2.5) are routinely high and 
dangerous. This form of air pollution has been linked to cardiac arrhythmias, heart disease, 
cardiac arrest, stroke, pneumonia, asthma, lung cancer, bronchitis, and impaired lung 
development. Although on an annual basis, PM2.5 levels in our cities are average for major US 
metropolitan centers, winter inversions assault the Wasatch Front with some of the most polluted 
and dangerous air in this country.1 The American Lung Association has consistently awarded 
Salt Lake City, Provo, Orem, and Logan an “F” grade for 24-hour particle pollution.2  

Although environmental health is multifaceted, this report focuses solely on the health hazards 
associated with the polluted air of Utah’s major metropolitan centers. Future reports will address 
water supply and aspects of urban lifestyle that promote habitual physical inactivity.  

Background 

During the past decade, average long-term exposure of PM2.5 along the Wasatch Front has 
ranged from 8-12 micrograms per cubic meter of air.3 The recent studies indicate that in urban 
counties of the United States every increase of 10 micrograms per cubic meter in long-term 
exposure of PM2.5 results in a reduction in lifespan of approximately one year.4 In other words, 
each life-long resident of the Wasatch Front lives, on average, one year less than if he or she 
resided in a region with clean air. Given the Wasatch Front’s rapidly growing population 
(2,156,027 in 2010), breathing dirty air causes a staggering loss of human life.  
 
Short-term spikes in the levels of PM2.5 also contribute to premature death. Exposure to elevated 
levels of PM2.5 over a period of a few hours to weeks can trigger CVD-related mortality and 
nonfatal events, including myocardial ischemia and infarctions, heart failure, arrhythmias, and 
strokes.5 Individuals who have heart disease are most threated by short-term elevated spikes in 
PM2.5. However, the susceptible populations include many seemingly healthy individuals, such as 
the elderly and those with unrecognized existing coronary artery or structural heart disease. 
Using rates published by Robert D. Brooks et al. (2010), 6 the increased fine particulate pollution 
during the month of January 2013, which averaged 32.7 micrograms per cubic meter along the 
Wasatch Front (http://www.airmonitoring.utah.gov), likely resulted in 37 premature deaths 
among susceptible residents. Additionally, the lungs and cardiovascular systems of healthy 
children are especially susceptible to fine particle air pollution, laying the foundation for future 
chronic disease, disability, and the threat of premature death.7  
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Citizens of the Wasatch Front are also exposed to hazardous ground-level ozone during warmer 
months. Ozone inflames and damages the lung and airways; aggravates lung diseases such as 
asthma, emphysema, and chronic bronchitis; makes the lungs more vulnerable to infection; and 
increases the incidence of heart disease. Here also, children are at the greatest risk because their 
lungs are developing and they tend to be more active outdoors during periods when ozone levels 
are high. For ozone pollution as well, the American Lung Association has also consistently 
awarded the cities of Salt Lake City, Provo and Orem an “F” grade.8 
 
Persistently burdensome air pollution threatens Utah's economic prospects on other levels. Poor 
air quality, complicated by unpleasant odors, could deter both corporations considering 
expansion to Utah and talented workers deciding whether to move in or leave the state based on 
concerns for the health of themselves and their families.  
 

Commendations 

 

 Public awareness and understanding of the health hazards posed by air pollution in 
Utah has increased dramatically during the past two years. Citizen groups such as Breathe 
Utah (http://www.breatheutah.org), Utah Physicians for a Healthy Environment 
(http://uphe.org), and Utah Clean Air (http://www.ucair.org/) are carrying out effective 
educational campaigns. January 2014 saw the largest air pollution rally in U.S. history on 
Utah’s Capitol Hill.9 Media coverage of air pollution has also dramatically increased 
during recent years. Thus, tremendous progress has occurred in public awareness and 
understanding.  
 

 Breathe Utah’s recent grant from Utah Clean Air (UCAIR) to help homeowners to 
replace wood-burning stoves or fireplaces with clean-fuel furnaces or fireplaces. The 
initial test project will change out five sole source homes in Salt Lake City.10 
 

 Governor Gary Herbert's creation of the Clean Air Action Team (CAAT) in October 
2013 is an important step toward improved policy. The CAAT has made a number of 
recommendations, primarily focused on reducing emissions from vehicles and wood-
burning stoves. If implemented, these recommendations would rapidly improve the 
quality of our air. Nevertheless, the premise that implementation of Tier 3 fuel and 
vehicle standards, adopted by the EPA in 2014, can largely solve Utah's long-term air 
pollution problems is Panglossian. First, vehicles account for only 33% of PM2.5 annual 
statewide emissions.11 Second, Envision Utah estimates that the population of Utah will 
double by 2050.12 Third, the anticipated Tier 3 program has the potential to cut mobile 
source emissions of nitrogen oxides, carbon monoxide, and volatile organic compounds 
by 29%, 38%, and 26% respectively.13 Thus, implementation of Tier 3 standards will 
play an important role in cleaning our air, but Tier 3 represents only a part of the needed 
solutions.  
 

 The Utah Legislature’s passage of several bills in 2014, signed by the Governor, to 
help reduce air pollution. First, the budget of the Division of Air Quality received 
significantly increased funding to underwrite local research and hire two new compliance 
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officers. HB 19 removes regulatory barriers for electric vehicle charging stations. HB 74 
increases the income tax credit for the purchase or lease of new plug-in electric and 
natural gas vehicles to $1,500 and to $1,000 for a plug-in hybrid. The enactment of these 
bills, among others, is a signal that the Utah Legislature and the governor have begun to 
face the problem of air pollution in Utah.  

 
Recommendations 

 

Geography and a growing population have given the state of Utah some of the most toxic air in 
the United States. National media attention on air pollution has placed Utah’s citizens in a 
potential leadership role on the global issue of air pollution. Policy changes that have the 
potential to significantly reduce air pollution in the valleys of Utah will require lifestyle changes 
and some level of sacrifice from all of us. Fortunately, many of the necessary changes will have 
health and societal benefits that extend beyond the positive consequences of breathing clean air.  

1. Automobile Emissions  

 Establish User Fees. To provide incentives for Utah citizens to reduce the number 
of miles they drive and increase their vehicles’ fuel economy and emission standards, 
UCC suggests a vehicle user fee based on the number of miles driven per year 
(recorded at yearly safety inspections), the vehicle’s fuel efficiency, and the user’s 
income. These fees would support public transportation, infrastructure for alternative 
fueling stations, bike paths, and rebates/tax refunds for the purchase of vehicles with 
high fuel efficiency and low emissions.  

 Increase Rebates and Tax Refunds. We recommend a state rebate of $2,500 for the 
purchase or leasing of zero emission and plug-in hybrid vehicles. As noted above, 
HB 74 increases an income tax credit for the purchase or lease of new plug-in 
electric and natural gas vehicles to $1,500 and $1,000 for a plug-in hybrid. However, 
many states offer substantially higher rebates and tax credits for clean fuel vehicles. 
Examples are California, Colorado, Georgia, Louisiana, Maryland, Michigan, 
Oregon, and Pennsylvania.14 

 Provide Alternative Fuel and Fueling Infrastructure Incentives. UCC 
recommends that the state provide grants, tax credits, and loans to underwrite the 
purchase and installation of alternative fuel facilities. See, e.g., incentives of Ohio, 
Oklahoma, and Oregon.15 

 Expand Public Transportation. UCC urges state government to help the Utah 
Transit Authority to significantly expand both bus routes and TRAX lines. Given the 
severity of Wasatch Front’s air pollution, current public transportation is 
embarrassingly inadequate. 

2.  Industrial Production, Manufacture, and Fabrication 

 Prohibit Major New Polluting Sources. UCC recommends that new and expanded 
development of major sources of industrial air pollution be prohibited along the 
Wasatch Front. 

 Reduce Emissions during Periods of High Pollution. During periods of high 
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pollution, UCC recommends that industries reduce their emissions in proportion to 
the severity of local pollution levels. Industrial emissions should be zero when PM 
2.5 and ozone reach state-designated “unhealthy” levels. 

 Relocate Businesses that Burn Waste. UCC recommends that waste-burning 
facilities along the Wasatch Front be relocated to areas that are remote from major 
metropolitan centers. 

3. Home and Building Emissions 

 Support DOE Better Buildings Initiative. In 2013, commercial and industrial 
buildings accounted for approximately 50% of the energy use in the United States. 
The goal of the U.S. Department of Energy’s Better Building Initiative is to make 
buildings 20% more efficient by 2020. Much or most of this cut in energy use can be 
achieved by behavioral changes of building occupants. We recommend that the State 
of Utah strive to achieve the goals of the Better Building Initiative. 

 Upgrade Systems in Existing Buildings. UCC recommends that the state provide 
incentives for upgrading inadequate insulation, heating, and air-conditioning systems 
in existing commercial and residential buildings. 

 Replace Wood-Burning Stoves. Such stoves produce approximately 200 times as 
much pollution as natural gas furnaces per BTU created. UCC recommends that the 
state subsidize the replacement of sole-source wood-burning stoves with much 
cleaner furnaces. 

 Reduce Smoke from Cooking and Fireplaces. Recent studies have identified 
residential and restaurant cooking as an important source of PM2.5.

16
 Local analysis 

indicates that the combined emissions from cooking and wood-burning 
fireplaces and stoves may be as important as gasoline emissions during 
wintertime inversion events in Salt Lake City. 17 The combined cook 
smoke/wood smoke sources appear to contribute between 40 to 60% of the 
PM2.5 emissions. The heaviest cooking contributors are charbroiling, grilling, and 
stir-frying. UCC recommends (a) a requirement that restaurants reduce these forms 
of cooking in proportion to the severity of local pollution levels, and (b) a state-
initiated education campaign to inform the public about the dangers of and means to 
minimize indoor pollution from cooking and wood smoke.  

                                                        
Notes 

 
1  http://www.stateoftheair.org/2014/city-rankings/most-polluted-cities.html  (accessed October 2014). 
2  http://www.stateoftheair.org/2014/city-rankings/compare-your-air.html?msa=506653351&msa=506650912   
(accessed October 2014). 
3  http://www.airquality.utah.gov/docs/2013AnnualReport_FINAL.pdf  (accessed October 2014). 
4 A. W. Coria, C. A. Pope III, D. W. Dockery, Y. Wang, M. Estate, and F. Dominica, “Effect of Air Pollution 
Control on Life Expectancy in the United States: An Analysis of 545 US Counties for the Period from 2000 to 
2007,” Epidemiology 2, no. 1 (2013): 23-31. 
5 Robert D. Brook, Sanjay Rajagopalan, C. Arden Pope, Jeffrey R. Brook, Aruni Bhatnagar, Ana V. Diez-Roux, 
Fernando Holguin, et al., “Particulate Matter Air Pollution and Cardiovascular Disease: An Update to the Scientific 
Statement from the American Heart Association,” Circulation 121, no. 21 (2010): 2331-2378. 
6 Ibid.  
 



 

9 
 

                                                                                                                                                                                   
 
7 Sumi Mehta, Hwashin Shin, Rick Burnett, Tiffany North, and Aaron J. Cohen, “Ambient Particulate Air Pollution 
and Acute Lower Respiratory Infections: A Systematic Review and Implications for Estimating the Global Burden 
of Disease,” Air Quality, Atmosphere & Health 6, no. 1 (2013): 69-83.             
 
8 http://www.stateoftheair.org/2014/city-rankings/compare-your-air.html?msa=506653351&msa=506650912 
(accessed November 2014). 
9 http://environews.tv/largest-air-pollution-rally-in-u-s-history-goes-down-on-utahs-capitol-hill/ (accessed October 
2014). 
10 http://www.breatheutah.org  (accessed October 2014). 
11 http://www.airquality.utah.gov/docs/2013AnnualReport_FINAL.pdf  (accessed November 2014). 
12 http://envisionutah.org (accessed October 2014). 
13 http://www.ucsusa.org/sites/default/files/legacy/assets/documents/clean_vehicles/UCS-tier-3-factsheet.pdf  
(accessed November 2014). 
14 http://www.ncsl.org/research/energy/state-electric-vehicle-incentives-state-chart.aspx  (accessed November 2014). 
15 Ibid. 
16J. M. Logue, N. E. Klepeis, A. B. Lobscheid, and B. C. Singer, “Pollutant Exposures from Natural Gas Cooking 
Burners: A Simulation-Based Assessment for Southern California.” Environmental Health Perspectives, 122, no. 1 
(2013): 43-50; D. A. Olson and J. M. Burke, “Distributions of PM2.5 Source Strengths for Cooking from the 
Research Triangle Park Particulate Matter Panel Study,” Environmental Science and Technology 40, no. 1 (2006): 
163-69.  
17 K. E. Kelly, R. Kotchenruther, R. Kuprov, and G. D. Silcox, “Receptor Model Source Attributions for Utah's Salt 
Lake City Airspeed and the Impacts of Wintertime Secondary Ammonium Nitrate and Ammonium Chloride 
Aerosol,” Journal of the Air and Waste Management Association 63, no. 5 (2013): 575-90. 
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Public Education 
 

Utah Citizens’ Counsel Education Committee  

 

Article 3.  All Utahns have the right to a public education that ensures literacy, numeracy, 

critical thinking, character development, and the capability for responsible citizenship to help 

secure a promising future for Utah in a complex, interdependent, and competitive world. 

 

Introduction 

 
Utahns have been proud of their public education system and the effort made to support it 
financially. Since the 1990s, however, that effort has steadily declined, a trend that is actually 
worse than the appropriations suggest because expenditures have neither kept up with inflation 
nor with Utah’s growing school population, now over 600,000. Effort, measured as the percent 
of personal income spent on public education, has decreased as a result of shifting priorities and 
legislative reductions in both state income tax rates and also the state-mandated local property 
tax rates for schools.1 This report focuses on the decline in state spending on public education 
and the correlative decline in student achievement rankings in recent years.  
 

Spending Effort 

 

Utah’s population is younger than that of most states, resulting in fewer taxpayers per student 
and, therefore, requiring a greater financial effort per taxpayer to support K-12 education. Public 
education revenues come primarily from the state income tax and secondarily from the state-set 
minimum property taxes levies for schools. Federal grants directed at special education students 
and students of families living in poverty contribute a lesser proportion.2  
 

Since 1992, according to the Utah Foundation, K-12 spending effort went from 16% above the 
national average to 6.1% below the national average in 2009. In the early and mid-1990s (and 
earlier), Utah regularly ranked in the top 10 states.3 By 2010, it had slumped to 29th in effort.4  
Furthermore, during the past 17 years, the real value per student (inflation-adjusted) of the basic 
minimum school program (known as the weighted pupil unit) fell substantially. 
 

A 1996 constitutional amendment explicitly empowered the legislature to tap income tax 
revenues for higher education, which resulted in reduced allocations to higher education from the 
General Fund (largely sales tax revenue). The consequence of this flexibility has been a 
reduction in funds for public education and, ironically, higher education too. 5 Shifting millions 
of dollars per year of higher education allocations to income tax revenues has allowed increasing 
percentages of sales tax revenues to be allocated primarily to highway development at the 
expense of both public and higher education. Earmarks (locked in by law) to the Transportation 
Investment Fund are also siphoning off sales tax revenue that otherwise could be allocated more 
broadly to higher education and social service programs. 
 
Reducing taxes has also been a priority over the past two decades, despite various polling results 
showing that a majority of Utahns support more state spending for public education.6  Income for 
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K-12 education from both the state income tax and property tax has been reduced by hundreds of 
millions of dollars a year7 while the governor and legislature continue to pay lip service to the 
importance of public education.  
 
Consequences for Per Pupil Spending and Class Sizes 

 

Class sizes in Utah have been higher than the national average for many years. The Utah 
Legislature changed the basis for calculating class size in 2010, however, so that direct 
comparisons with earlier years are not possible. Even post-2010 ratios are discouraging. For the 
2012-13 school year, the Utah State Office of Education (USOE) website reports that the average 
elementary level class size was 25 students per class, up from 24 in 2010. At the secondary level, 
the class size averaged 30 students per class, up from 29 in 2011. The pupil-teacher ratio for 
2012-13 was 22.16 to 1,8 higher than the national average of 16 to 1.9 Furthermore, if one 
compares class sizes in Utah with those of economically developed OECD countries, Utah ranks 
near the bottom—35th out of 37. Only Chile and Mexico have worse pupil-teacher ratios.10

 

Since 1988 (enough time for two generations of students to enter kindergarten and graduate from 
high school), Utah has spent less per pupil than any state in the nation.11  The latest figures from 
USOE (2012-13) show that Utah spent $6,561 per pupil, only 57% of the national average of 
$11,467.12 Given our current pupil-teacher ratios, and the significant cost of reducing class size 
by even one or two pupils, it would take a serious legislative commitment to climb out of the 
basement.  Although a steady series of deliberate cuts has taken us to the basement, a reversal of 
those steps could change the trend, especially a modest increase in Utah’s flat income tax rate. 
  
Consequences in Student Achievement Measures  

 

From 1992 to 2009, the Utah Foundation compared Utah student NAEP (National Assessment of 
Educational Progress) scores in math, reading, and science to the eight states most closely 
resembling our demographics in terms of poverty levels, ethnic profiles, and percentage of 
college-educated parents.  Regardless of which eight states were the most comparable to Utah in 
given years, Utah fared at or near the bottom of the comparable states in those subjects.13  Such 
comparisons with peer states are more valuable than comparisons to the nation at large. Given 
our comparative advantages in percent of ethnic minorities, poverty levels, and college-educated 
parents, Utah should be doing considerably better than the national average. 
 

Utah’s academic achievement rankings have declined for twenty years. Utah Foundation 
analyses indicated that, in the mid-1990s, our fourth and eighth graders were consistently 
ranking in the top 15 in the nation on the NAEP.  In the mid- to late-2000s, our national rankings 
had dropped 10-15 places.14  Moreover, ACT (American College Testing) scores over the past 
several years reveal that Utah high school students score below the national average and that, in 
2014, only 25% of Utah high school graduates met composite benchmarks for college readiness 
in all four subjects tested--English, reading, math, and science.15  Utah math and science scores 
were especially low. Prospects are dim for achieving Governor Herbert’s announced goal of 
having 66% of working-age adults holding postsecondary certificates or degrees by 2020.  
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Close to 16% of Utah’s public education students in the 2012-13 school year were of Hispanic 
background, a significant increase from 4% in 1992.16 This growth is accompanied by a 
corresponding lag in reading proficiency in English. 2013 NAEP scores rated 43% of white 
fourth graders “proficient” in reading, contrasted with 14% of Hispanic students. Comparable 
measures for eighth graders were 44% and 22%.17 This significant gap is of genuine concern, 
especially as the number of Hispanic students for whom English is a second language continues 
to grow. At the same time, quality pre-K education for children of immigrants and other children 
at risk is seriously underfunded. 
 
Commendations 

 

 Improved reading rankings. In the latest 2013 NAEP report, Utah’s fourth grade 
reading rank improved to 22nd from 30th in 2011, and the eighth grade reading rank moved up 
to 13th from 20th.18 These rankings may reflect concerted efforts by educators over the past 
several years to improve reading instruction, especially through the Olene Walker K-3 
reading initiative. Continued test results will be needed in coming years to determine whether 
this trend will hold steady. (Not currently available are data comparing rankings to those in 
peer states. 
 
 New Measures for Teacher Evaluation. The adoption by the Utah State Board of 
Education (USBE) of multiple measures to determine teacher effectiveness is far more 
empirically sound than reliance on test scores alone. UCC supports implementation of the 
new system, which relies on classroom observations, parent and student evaluations, 
evidence of student growth (test scores), evaluation by the principal, and more. 

 
  Adoption of higher K-12 academic standards and Utah’s concomitant development of 
its own year-end assessment system. Higher standards were and are needed to better prepare 
Utah’s students for college and career readiness, and accountability for results is an expected 
part of the change.  Nonetheless, such change requires time, and success must be evaluated 
over multiple years rather than expecting instant improvements in teaching and learning. 
 
 Gradually improving graduation rates. Of all students entering ninth grade four years 
earlier, 81% graduated in 2013, a gain of 3% over 2012. The Hispanic graduation rate 
improved by 5% although it remains considerably lower (68%).19  
 
  Advanced Placement Success.  Utah makes available many AP courses for highly 
motivated college-bound students. More Hispanic students (1,500) and more Utah students 
overall (total of 21,600) took AP courses in the 2013-14 school year (34,029 exams). The 
collective pass rate for college credit was 67% overall, 10% higher than the national 
average.20  

 
Recommendations 

 

Many factors influence the effectiveness of K-12 education, among them teacher skills and 
teacher preparation, teacher turnover, class size and pupil-teacher ratios, student demographics 
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(e.g., ethnicity and poverty rate), kindergarten readiness, professional development opportunities, 
academic expectations, community expectations, and funding levels. Spending increases must be 
linked to confidence that allocations will result in improvements in both teaching and learning. 
The recommendations below identify important areas where UCC believes that immediate and 
continuing changes will strengthen the future effectiveness of K-12 education. 
  

    Provide enriched education for children at risk and ethnic minorities, especially the 

growing numbers of Hispanic children. Hispanic students and other ethnic minority 
children are taking their places in the workplace and in the community. Improving their 
educational success is obviously in their interest as well as the interest of Utah and the 
nation. The value of quality early education has repeatedly been empirically validated in 
numerous settings in recent years.21 UCC recommends a dramatic expansion of state-
supported quality pre-K education as well as increased access at all grade levels to 
teaching specialists, counselors, and social workers. 

 
 Reverse the trend of deliberate cuts in tax rates. UCC recommends gradual increases 

in Utah’s flat 5% income tax rate and gradual restoration of the former rate of the Basic 
School Program property tax. (The Salt Lake Tribune recently reported that legislator 
Jack Draxler supports an increase of 1% in the income tax rate, which he said would 
bring back approximately $585 million per year for public education.22) Restoration of 
lost funding should begin in 2015. Also, a gas tax increase or higher user fees would help 
to fund road improvements and protect education funds from dilution. 

 
 Increase hands-on professional development (e.g., mentoring and in-class 

observations) to help teachers implement Utah’s higher academic standards and learn to 
use advanced technological tools in the classroom, among other things. Recent legislative 
cuts in the school budget for professional development should be reversed. 

 
 Increase efforts to educate parents and the public about the value and importance of 

Utah’s higher academic standards. Teacher organizations and parent groups could help 
the USBE with this task. 
 

 Re-evaluate high-stakes end-of-year testing requirements to eliminate excessive 
testing and incentives to teach to the test; USBE should encourage more time on 
instruction and formative evaluation (frequent progress monitoring). 
 

 Increase incentives for teachers in Utah’s low-income schools, e.g., more support, 
higher pay, and more opportunities for skill enhancement. The most effective educators 
should be assigned the most challenging tasks and schools, and should feel rewarded for 
their superior competence and performance. 
 

 Support from the Legislature for a multi-factored evaluation of school and school 

district effectiveness rather than continuing the ill-advised A-F legislatively mandated 
grading system that relies far too heavily on test scores. 
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Appendix 1

Reductions to Public Education

Since Fiscal Year 1996

(In Millions of Dollars)

 

Fiscal State Property State Income Funding Shifts Total Reductions Losses

Year Tax Cuts Tax Cuts ** to Higher to Public Education due to

to Basic Education From from reduction

School Income Taxes Tax Cuts & in "effort" 
a 

Program * *** Funding Shifts ****

1996 -$89.3 -$            -$             -$89.3 -$40.3

1997 -165.5 -44.3 -38.6 -248.4 0.0

1998 -182.6 -44.0 -97.8 -324.4 -110.2

1999 -232.6 -44.0 -141.3 -417.9 -152.2

2000 -235.1 -44.0 -163.9 -443.0 -204.5

2001 -243.7 -44.5 -19.8 -308.0 -259.0

2002 -273.2 -63.3 -19.8 -356.3 -350.6

2003 -301.9 -63.3 -2.0 -367.2 -423.6

2004 -301.4 -63.3 -71.8 -436.5 -435.3

2005 -334.9 -63.3 -183.5 -581.7 -458.6

2006 -378.5 -64.4 -208.0 -650.9 -548.6  

2007 -383.4 -130.4 -511.5 -1025.3 -599.5

2008 -554.1 -169.6 -761.4 -1485.1 -455.6

2009 -667.3 -292.8 -272.5 -1232.6 -601.5

2010 -613.4 -292.8 -255.1 -1161.3 -472.3

2011 -555.7 -292.1 -245.3 -1093.1 -520.0

2012 -469.6 -292.1 -252.6 -1014.3 -860.9

2013 -443.5 -292.1 -381.4 -1117.0 -964.0

2014 -439.7 -292.1 -306.7 -1038.5 -1,003.3

2015 -551.6 -292.1 -451.2 -1294.9 -1,084.2

Prepared by Douglas Macdonald

a
the decline in the percent of personal income spent on public education. This column

     uses a different method of calculation than do the other columns.

* Minimum Basic Program Bills, 1995-2014; Annual Reports, Utah State Tax Commission,

   FY96-FY13

** Economic Report to the Governor, Tax Collections, 2004-2012; White Paper -- Funding

     Public Education in Utah, Doug Macdonald, October 2014

*** Utah Dept. of Administrative Services, Division of Finance

**** State Spending on Education: Division of Finance, 2013 CAFR, A-4; Office of the 

        Legislative Fiscal Analyst, Budget of the State of Utah, FY 2015, p 251;    

        Utah Personal Income: http://research.stlouisfed.org/fred2/series/UTOTOT
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Notes 

 
1 Douglas Macdonald, “Reductions to Public Education Since Fiscal Year 1996” (2014). See Appendix 1 to this 
report. See also Douglas Macdonald, “Public Education Expenditures as a % of Personal Income” (2014), Appendix 
2 to this report. Macdonald was Chief Economist for the Utah State Tax Commission, 1979-2006. 
2 In 2009, 52% of Utah’s education revenue came from state sources, 34.8% from local sources, 12.6% from federal 
sources, a higher percentage than previous years due to one-time stimulus monies. See Utah Foundation, “Utah’s 
Education Funding Effort: State Faces Long-Term Challenges,” 4, June 2011, 
http://www.utahfoundation.org/report_category/education (accessed October 2014).  
3 Ibid., 1-2. 
4 Utah Foundation, “Utah’s Priorities 2012, Issue #2: K-12 Education,” October 11, 2012, 
http://www.utahfoundation.org/report_category/education (accessed October 2014). 
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5 Macdonald, Appendix 1. 
6 See, e.g., “Funding Reform: Schools Achieving Less with Less,” Salt Lake Tribune, January 22, 2011, 
http://www.sltrib.com (accessed October 2014). This unsigned editorial included polling data showing that 67% of 
those polled probably or definitely would support tax increases for teacher salaries (69% for class size reduction).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
7 Macdonald, Appendix 1. 
8 Utah State Office of Education, “Class Size and Pupil-Teacher Ratio Report, SY 2013,”  
http://www.schools.utah.gov/data/Reports/Class-Size/PupilRatios2013.aspx (accessed October 2014). 
9  National Center for Educational Statistics (NCES) (2013). “Digest of Education Statistics, 2012,”posted 2013, 
http://www.nces.ed.gov/fastfacts/display.asp?id=28 (accessed October 2014).     
10 Organization for Economic Cooperation and Development (OECD), “Education at a Glance 2014: OECD 
Indicators,” http://dx.doi.org/10.1787/eag-2014-en, Tables D2.2 and D2.3 pp. 351-452 (accessed October 2014). 
Data are for 2012.  
11 Utah Foundation, “Utah’s Education Funding Effort,” 2-3. In 1987, Utah ranked 50th, while in 1960, Utah ranked 
37th. 
12 Utah State Office of Education, “Fiscal Years 2009-2013, Current Expenditures per Pupil in Fall Enrollment,” in 
2012-2013 Annual Report of the State Superintendent of Public Instruction,  
http://www.schools.utah.gov/data/Superintendents-Annual-Report/AR-2012-2013.aspx (accessed October 2014).     
13 Utah Foundation, “School Testing Results: How Utah Compares to States with Similar Demographics,” 
September 2010, http://www.utahfoundation.org/report_category/education (accessed October 2014). Which eight 
states were considered “peers” varied over time, as demographics in those states and in Utah changed. Minnesota 
was a peer state in all five years for which data were reported (1992, 1996, 2000, 2005, 2009).  Idaho, Nebraska, 
Wyoming, Montana, New Hampshire, Vermont, and South Dakota were peer states in at least two of the years. 
Connecticut, New Jersey, Virginia, and North Dakota were considered peer states in one of the five years.   
14 Utah Foundation, “Utah Priorities 2012, Priority Issue #2: K-12 Education, October 11, 2012 (accessed October 
2014).    
15 “ACT Profile Report: Utah Graduating Class 2014,” http://www.act.org/newsroom/data/2014/utah.html (accessed 
November 2014).  Low percentages on composite benchmarks are a national problem as well.   
16  Utah Foundation, “School Testing Results: How Utah Compares to States with Similar Demographics,” 3. See 
also note 17 below.  NCES indicates that 15.9% of Utah’s 2013-14 students are Hispanic. 
17  National Center for Education Statistics, “The Nation’s Report Card, 2013 State Snapshot Report for Utah,”  
http://www.nces.ed.gov/nationsreportcard/states (accessed October 2014). 
18 Utah Foundation, “Good News in Utah’s Reading and Math Scores,” March 19, 2014, 
www.utahfoundation.org/report_category/education (accessed October 2014). The fourth-grade math ranking in 
2013 also improved from 2003-09 but eighth-grade rankings have remained flat.  Utah’s overall 2013 rankings, 
however, remain well below Utah rankings in the early and mid-1990s. 
19 Utah State Office of Education, “2013 Cohort Graduation and Dropout Rate Report,” in 2012-2013 Annual Report 

of the State Superintendent of Public Instruction, http://www.schools.utah.gov/data/Reports/Class-
Size/PupilRatios2013.aspx (accessed October 2014). 
20  Benjamin Wood, “2014 Class Taking AP Tests Is Larger and More Diverse,” Salt Lake Tribune, October 9, 2014, 
A1, A4.  
21 See Voices for Utah Children, http://www.utahchildren.org/issues/early-care-and-education 2014). 
22 Benjamin Wood, “GOP Lawmaker Calls for Tax Increase to Fund Education,” Salt Lake Tribune, November 24, 
2014, http://www.sltrib.com/news/1873537-155/gop-lawmaker-calls-for-tax-increase?page=2 (accessed November 
30, 2014). 
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Health and Health Care 
 

Utah Citizens’ Counsel Committee on Health Care 
 

ARTICLE 4. All Utahns, regardless of circumstances, have the right to comprehensive, quality 

health care at reasonable cost that protects Utahns from the burdens of catastrophic illness or 

injury and the ensuing risk of bankruptcy or poverty. 

  

Introduction 

 

The basic indicator of a health care system is the health of its people. An evaluation of Utah‟s 
health care system reveals multiple, conflicting goals of quality, access, effective use, and costs. 
Thus single, even many, measures cannot substitute for multiple, pertinent, and reliable forms of 
evaluation. Quantitative measures are too many, and too few, for manageable and complete 
assessments. This report presumes that indicators should be used with humility, recognizing that 
legitimate but conflicting purposes are at stake, that only a sample of measures can be regularly 
followed, that even the best indicators suffer from imprecision and bias, and that indicators do 
not eliminate the need for non-quantitative assessments and judgment.1  
 

Using available indicators, UCC believes: (1) Utah ranks well in the nation, as it should, 
considering its population (ages, lifestyles, education, income disparities, and urbanization);2 (2) 
Utah, like the U.S., does not rank well against other industrialized nations, and can aspire to 
improve access to care, quality of outcome, and management of cost, and (3) such improvement 
requires continuing efforts at better measurement and assessment of strengths and challenges. 
 
The 2013 America’s Health Rankings,

3 gives Utah an “Overall” rank of #6. However, the 
measures, unfortunately, show Utah moving closer to national averages over the past two 
decades. The report4 describes Utah‟s strengths as: low prevalences of smoking and binge 
drinking, low prevalences of physical inactivity, obesity, and diabetes, and low rate of 
preventable hospitalizations. The report describes Utah‟s challenges as: high rate of drug deaths, 
high incidence of pertussis (whooping cough) infections, and limited availability of primary care 
physicians. These rankings provide a beginning point to consider how Utah has the need, and the 
capacity, to improve the health of its people.  
 
Context: Utah Compared to Other States 

 

Most comparisons5 rank Utah high. Yet Utah does not always star: e.g., in immunization rates, 
financing of public health, some infectious diseases, asthma, drug dependencies, mental distress, 
environmental quality, and the trend in proportion of population insured.  
 
Two programs of the Utah Department of Health (UDOH) are central to the assessment of health 
care programs in the state. First, the Indicator-Based Information System for Public Health 
(IBIS-PH),6 provides an information tool with historic and comparative data and small-
geographic-area capabilities. It is underutilized; although expanded with user-friendly changes, it 
remains complex and lacks some useful measures.7 
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Second, UDOH‟s Division of Family Health and Preparedness is selecting indicators for a 
manageable and standardized summary of Utah‟s public health programs. Proposed indicators 
are: tobacco use, obesity, substance abuse (emphasis upon alcohol), suicide risk, and 
unintentional deaths and injuries.8 Utah ranks well on the first three. 
 
While Utah compares well to other states, being good by comparison may not be good enough. 
For preventable hospitalizations, Utah is second best in the nation, but even so, 3.7 % of Utah 
hospitalizations are preventable by medical care. Deaths due to adverse events in hospitals are 
startling: in the U.S. probably well over 100,000 per year. Utah lacks meaningful measures; 
presuming that Utah has half the national rate of such deaths, they probably exceed Utah‟s traffic 
deaths.9 Health care costs, as a proportion of Gross State Product (GSP), show Utah (2009) tenth 
best at 12.9%, 13% below the U.S. rate of 14.8%. But these expenditures have an unfavorable 
trend. During the previous decade Utah fell from being seventh best in the nation, when its 
expenditures were 9.9% of GSP and 18% below the U.S. rate.10 Insurance coverage also has a 
poor trend: Utah has a relatively high percent of its population insured, but this percentage is 
increasing less than in states expanding Medicaid under the Affordable Care Act (ACA).  
 
Trends reveal influence, locally and nationally. Nationally, consider the lack of attention to cost 
in the ACA. Political forces shaping the act included insurers, drug and device makers, hospitals, 
physicians, and the public (as payers and as patients) – perhaps in that order, with insurers first. 
Will these interests have the same relative influence in the implementation of the Act? How 
might such evolution as the Accountable Care Organizations, building new systems for 
“population health management” that include “patient and family engagement and patient 
activation initiatives,”1 be encouraged and influenced?  The fairness and effectiveness of health 
care can be improved by increasing the influence of the public and clinicians. 

 

Context: U.S. Compared to Other Industrialized Countries 

 

Comparing Utah to the United States sets a low standard because the U.S. compares unfavorably 
with other industrialized countries.  A recent comparison asks “What Would Happen If Health 
Care in the U.S. Improved” to match other countries.11 All the countries outperformed the U.S. in 
four of the six measures. In the other two, the U.S. outperformed only Canada.12 

If the U.S. were the same as the worst, or the best, other country: 
On health care costs, the U.S. would save $832B (Switzerland); or save $1.7T (New Zealand) 
On number of adults waiting 6+ days for care, the U.S. would have 17 million more (Canada); or 

50 million fewer (New Zealand) 
On patients receiving no care because of cost, the U.S. would have 36 million fewer (the 

Netherlands); or 78 million fewer (U.K.) 
On unnecessary E.R. visits, the U.S. would have 4.7 million more (Canada); or 21 million fewer 

(Australia) 
On preventable deaths, the U.S. would have 38,000 fewer (U.K.); or 120,000 fewer (France) 
On infant deaths the U.S. would have 3,700 fewer (New Zealand); or 15,000 fewer (Norway) 
 
Differences between other countries and the U.S. and Utah are large in other measures too: 
Utah‟s infant mortality rate (about 5/1,000 births) is one of the lower in the U.S. (average about 
6.0), yet it is higher than all but four of twenty-five other OECD countries reported in a recent 
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tabulation that ranged from 2.3 for Finland to 5.7 for Slovakia.13 For costs, differences are huge: 
$8,508/person in the U.S. and about $6,280 in Utah vs. $3,182 (New Zealand) to $5,669 
(Norway) in the other countries,14 making costs the most important consideration in 
contemporary health policy. It is the single greatest drag on the competitiveness of U.S. 
companies and workforce, hobbling public budgets for domestic and defense programs. Unless 
Utah citizens and institutions are the least capable, Utah can do better. 
 
Commendations 

 

Compared with other states, Utah has a healthy population, at lower cost of care. Even so, 
absolute and comparative measures show reason and opportunity to improve health care: 
immediately, to increase access; and long-term, to build upon the qualities of Utah‟s providers 
and population to improve outcomes and manage costs. 
 

 Quality. Health measures credit Utah health systems as among the nation’s best. 
Utah has been a leader in peer review, hospital quality control, cost measurement, 
biomedical ethics, and medical informatics. Such innovation has built a base and skills to 
do even better. UDOH‟s enabling legislation charges it to lead Utah in improving health 
and health care,15 through strategic planning as in the Utah Department of Health 

Strategic Plan 2014.16 
 Access. Measures have historically ranked Utah above average. By expanding 

Medicaid, Utah can keep up with trends in other states. 
 Use (appropriate use of health care by patients and providers, particularly a shared 

engagement in prevention, diagnosis, and treatment). UCC proposes “use” as an 
additional primary measure of health care that is crucial to patient/provider responsibility 
and for empowering patients. It is not easily measured. But as changes and experiments 
occur, Utah providers are addressing this concern, though more to inform patients 
than to engage them in their care.  

 Cost. Utahns are advantaged by costs lower than most states, reflecting its 
population, hospital management, protocol improvements,17 and the Utah Health 
Information Network (UHIN).18 But international comparisons say the U.S. should do 
better, and Utah should lead the way. 

 
Balancing and achieving multiple purposes, in a system as complex and fragmented as health 
care, is advantaged by a cooperative culture. Utahns claim and celebrate such a culture, probably 
more than is deserved. But in the reality and exaggeration of cooperation, Utah is advantaged. 
This advantage may be dysfunctional, however, if not accompanied by transparency and careful 
assessment, one of the concerns behind recommendations for improved use of indicators.19 
 

 

Recommendations 

 

 Expand Medicaid to take full advantage of new eligibility and federal financing 

under the ACA. Failure to take advantage of federal support for expansion is costing 
Utah lives, better health, and financial savings for Utah‟s governments and health care 
providers.20
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 Give more emphasis to public health programs: state, local, and environmental. This 
recommendation involves appropriations and regulation, especially for environmental 
health. (See UCC report on Article 2.) The amount and purpose of public health 
appropriations deserve analysis by state and local health departments to select 
opportunities to improve health and/or reduce its costs.21 Financing these programs 
deserves analysis with the purpose of seeking sources that create incentives for better 
health.22 

 Have UDOH exercise its role more broadly as a convener of interests and evaluator 

of results of the health care system. This recommendation builds on the state‟s active 
efforts to improve Utah‟s health, economy, and quality of life. State leadership can build 
the quality and coordination of health care, while enhancing the share and quality of 
influence of clinicians and patients, by convening balanced groups of interests and 
expertise to assess progress, consider strategies, and share experiences.23 This 
recommendation is challenging: it is neither superficial nor easy, nor to be taken lightly. 
The purpose includes enhancing the accounting and accountability by which health-care 
organizations manage their “task control, management control, and strategic planning.”24 

 Have UDOH, during 2015, complete a selection of key indicators.
25 The numerous 

measures available can be helped by present efforts for clearer focus. Furthermore, gaps 
in the range of indicators can be filled to assess, guide, and balance the multiple purposes 
of health care.  

 Seek better measures of medical errors. This challenge requires reforming a 
dysfunctional system of legal liability. Improvement depends upon a transition from 
blaming individuals to adjusting system protocols and incentives and assembling 
information to improve the systems, while even more fairly compensating those harmed. 
The task may be beyond the reach of a small state, but Utah can study the progress being 
made by HealthInsight and others, be knowledgeable about progress in other states, and 
urge the pursuit of experiments and model legislation.26 Active study itself educates 
providers and systems about better protocols and performance. 

 Improve access. Develop measures beyond how many people are insured, to 

measure changes in costs and coverage of policies. It is important to measure whether 
insurers fail to meet, through such actions as denials of claims, the fair presumptions of 
their coverage. These measures are needed to assess changes and their purposes, as well 
as to compare policies. 

 Improve information about care delivery as a process, perhaps as a part of what the 
Transparency Advisory Group (TAG) at HealthInsight recommended to the UDOH 
Health Data Committee.

27 Measures of appropriate care now are crude and are hampered 
because they are not easily available for citizens to compare choices of insurance to guide 
their use of procedures and providers. To focus on effective access, expand surveys of 
patient satisfaction to include patients‟ participation in managing their health care. Also 
use the UDOH‟s Behavioral Health Survey and patient satisfaction surveys to assess 
efforts to educate patients in participatory management of their health. 

 Manage costs better. Regularly report how Utah costs compare with those of other states 
and other developed countries. Such measures would report the proportion of gross state 
product going to health care and also measure the levels and changes in cost determinants 
– such as the costs of administering insurance claims and the expense of hospitalizations 
for primary-care-sensitive conditions.28
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Notes 
 
1 Available indicators are sometimes crude and imprecise. One purpose of this report is to highlight available 
indicators to assess our health care system and also to put them forth for constructive criticism, to improve measures 
for future use. 
2 These characteristics are commonly cited  to compare states, being based upon measures correlating with health by 
America‟s Health Rankings (http://www.americashealthrankings.org/reports/annual; accessed November 25, 2014), 
and the Kaiser Family Foundation (http://kff.org/health-reform/fact-sheet/the-utah-health-care-landscape; accessed  
November 25, 2014). 
3 United Health Foundation, http://www.americashealthrankings.org/reports/annual, 2013 (accessed Nov. 25, 2014). 
On the 54 measures used in the rankings, Utah falls in the bottom half of the states on 21, which include in order of 
lowest ranking: Pertussis, Cholesterol Check, Personal Income, Primary Care Physicians, Drug Deaths, Disparity 

in Health Status, Immunization-Adolescent, Suicide, Infectious Disease, Public Health Funding, Lack of Health 

Insurance, and High School Graduation. 
A comparative study more focused on public health is “Investing in America‟s Health: a State-by-State Look at 
Public Health Funding and Key Health Facts,” 2013, Trust for America‟s Health (2013), a report financed by the 
Robert Wood Johnson Foundation, also at http://www.unitedhealthfoundation.org/. 
4 The report goes further in its description of Utah, offering the following “Highlights”: 

 “Utah has the lowest smoking rate in the nation at 10.6 percent of the adult population; 

however, more than 190,000 adults still smoke.” 

 In the past year, the rate of drug deaths decreased 16 percent from 21.4 to 18.4 deaths per 

100,000.” 

 “Utah has one of the lowest rates of physical inactivity in the nation at 16.5 percent of the 

adult population; however, more than 300,000 adults are still physically inactive.” 

 “In the past 10 years, the rate of preventable hospitalizations decreased by 29 percent from 

47.8 to 37.2 discharges per 1,000 Medicare enrollees.” 

 “In the past year, the prevalence of diabetes increased from 6.7 percent to 7.2 percent of the 

adult population; more than 130,000 adults in Utah have diabetes.” 

 “In the past 10 years, the rate of cardiovascular deaths dropped by 27.5 percent from 267.6 

to 209.9 deaths per 100,000 population.” 
5 There are multiple sources of data and comparisons, among them the Institute for Health Metrics and Evaluation 
(IHME) http://www.healthdata.org/, The Dartmouth Atlas of Health Care (http://www.dartmouthatlas.org/), the 
Centers for Medicare and Medicaid (CMS) (http://cms.hhs.gov/), The Commonwealth Fund 
(http://www.commonwealthfund.org/), and The Kaiser Family Foundation (KFF), http://kff.org/. For example: “The 
Commonwealth Fund‟s Scorecard on State Health System Performance, 2014” highlights twelve indicators, shows 
the usual suspects as leaders: Massachusetts on four indicators that emphasize access, Hawaii on three indicators 
that emphasize quality, Vermont on two indicators that emphasize access for children, Minnesota on one indicator 
that reflects quality and lifestyle, and Utah on two indicators that emphasize lifestyle and dental health 
(http://www.commonwealthfund.org/interactives-and-data/estimated-impact-interactive#?; accessed  November 22, 
2014). Utah falls below the national average on only two indicators, which emphasize preventive care.  
   For an example of the detail available at these sites, see The Henry J. Kaiser Family Foundation, “Health Reform, 
The Utah Health Care Landscape,” which within its description reports the status and probable impacts of Medicaid 
expansion in Utah (http://kff.org/health-reform/fact-sheet/the-utah-health-care-landscape/; accessed November 22, 
2014). 
6 http://ibis.health.utah.gov/ (accessed November 22, 2014). 
7 It would be useful to have additional measures of health care quality and costs. 
8 These measures generally show consistency with the high rankings Utah achieves in its national rankings. The 
bracketed comments below, re each indicator, paraphrase the comments in the IBIS-PH data bank. The selection of 
the measures themselves come from a UDOH work group (directed by Marc E. Babitz, MD, Director, Division of 
Family Health and Preparedness and Medical Director, Health Clinics of Utah) proposal of July 9, 2014 to 
implement Goal One (Utah to have Healthiest People) and Strategy One (engage the people of Utah in 
understanding of, and setting priorities for, achieving Goal One) of the UDOH Strategic Plan 2013-2016, Utah 
Department of Health (2014), (http://health.utah.gov/about/documents/StrategicPlan_2014.pdf; accessed November 
25, 2014). 

http://www.americashealthrankings.org/reports/annual
http://kff.org/health-reform/fact-sheet/the-utah-health-care-landscape
http://www.healthdata.org/
http://www.dartmouthatlas.org/
http://cms.hhs.gov/
http://www.commonwealthfund.org/
http://kff.org/
http://www.commonwealthfund.org/interactives-and-data/estimated-impact-interactive#?
http://kff.org/health-reform/fact-sheet/the-utah-health-care-landscape/
http://ibis.health.utah.gov/
http://health.utah.gov/about/documents/StrategicPlan_2014.pdf
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   The proposed indicators, each building upon two to four measures, are (capitalization standardized): 

1. “Tobacco Use, as measured by: 
a. Smoking rates in adolescents 
b. Smoking rates in adults” 
Utah rates (e.g., 10% for adults), are half the U.S. rates for adults and a third for adolescents, yet there 
still are more than 1,100 smoking-related deaths per year in Utah.)  

2. “Obesity, as measured by: 
a. Physical activity (aerobic) in adults 
b. Physical activity in adolescents 
c. Obesity in adults 
d. Obesity in children and adolescents” 
Utah rates for physical activity and obesity, e.g., obesity at 24.8% for adults, are slightly better than 
U.S. rates, with obesity rates at both levels rapidly increasing. Obesity, nationally, is the second 
leading cause of preventable death. Geographic variation in Utah is substantial: from 11.5% in Summit 
county to 29.6% in Weber-Morgan counties. 

3. “Substance abuse, as measured by: 
a. Alcohol consumption – binge drinking 
b. Alcohol consumption – chronic 
c. Alcohol consumption – youth 
d. Marijuana use – youth” 
Utah rates are substantially below U.S. rates. 

4. “Suicidal risk, as measured by: 
a. Depression – adults 
b. Suicide risk (made a plan) – youth 
c. Suicide attempt – youth” 
Utah rates, especially among men, are higher than U.S. rates and are increasing significantly. Not 
noted in the draft is that Utah‟s higher rate is consistent with a historic pattern of higher rates for the 
Mountain States. 

5. “Overdose deaths and unintentional injuries 
a. Drug poisoning deaths 
b. Unintentional injury deaths” 
In Utah, deaths related to automobiles have now been surpassed by poisoning deaths, the predominant 
type being those related to prescription opioids. 

   The draft includes proposed “Principles for Choosing Measures” that may offer guidance to other sets of 
measures: 

1. “Emphasis on personal behaviors 
a. Can be impacted by public health/population-based interventions 
b. Directly correlate with major causes of mortality in U.S.  (CDC studies) 

2. Measures contribute to „intermediate outcomes‟ that lead to very specific mortality outcomes.  
3. Utilize Pareto Principle to limit the number of measures to a manageable group: understanding that 80% of 

adverse outcomes are caused by only 20% of poor health behaviors. 
4. Measurable: each measure must have a consistent and accurate methodology to document status and 

changes (improvement or worsening). 
5. Acceptable: each measure should have been chosen by one or more national groups that do health ranking 

reports. 
6. Actionable:  measures should relate to actions that the UDOH can take to improve that measure.  [There is] 

no value in choosing a measure for a UDOH strategic plan over which we have no control.” 
9 Regular and reliable measures of preventable deaths due to medical error are understandably difficult, made 
extraordinarily difficult by the costs and pain of litigation. A 2000 IOM report, To Err Is Human: Building a Safer 

Health System, used earlier studies of medical records in New York, Colorado, and Utah to estimate 44,000 to 
98,000 U.S. deaths/year. Later studies make higher estimates, with John T. James estimating up to 400,000 in “A 
New, Evidence-based Estimate of Patient Harms Associated with Hospital Care,” Journal of Patient Safety, 3 
(September 9, 2013): 122-26.  Wikipedia summarizes the controversy: “Medical Error” 
(http://en.wikipedia.org/wiki/Medical_error; accessed November 22, 2014). 

http://en.wikipedia.org/wiki/Medical_error
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10 Calculated from CMS data, available at http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-
Trends-and-Reports/NationalHealthExpendData/Downloads/prov-tables.pdf  (accessed November 23, 2014). 
11 http://www.commonwealthfund.org/interactives-and-data/us-compare-interactive; and 
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror (accessed November 22, 
2014). 
The other countries are: Australia, Canada, Denmark, England, France, Germany, Japan, Italy, the Netherlands, New 
Zealand, Norway, Sweden, and Switzerland. Comparisons are with nine to thirteen of these countries, depending 
upon data availability. 
12 A Wikipedia comparison of the U.S. and Canada is at:  
http://en.wikipedia.org/wiki/Comparison_of_the_health_care_systems_in_Canada_and_the_United_States (accessed 
November 25, 2014). 
13 The Utah to U.S. comparison is from The Henry J. Kaiser Family Foundation, “State Health Facts, Infant 
Mortality Rate,” http://kff.org/other/state-indicator/infant-death-rate/ (accessed November 22, 2014).  The 
comparison of OECD countries is from Marian F. MacDorman et al., “International Comparisons of Infant Mortality 
and Related Factors: United States and Europe,” National Vital Statistics Reports, 63, no. 5 (2014), 
http://www.cdc.gov/nchs/data/nvsr/nvsr63/nvsr63_05.pdf (accessed November 22, 2014). 
14 The costs of health care are calculated in multiple ways, with significant differences in such matters as their 
comprehensiveness and dates of the measures. A few measures, but not the common “official” measures, include the 
costs to the federal treasury of tax preferences for health care expenditures. For the figures provided here, national 
costs (for the U.S. and other industrialized nations, for 2011) come from 
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror (accessed November 22, 
2014). Useful overall reviews of U.S. costs include The Henry J. Kaiser Family Foundation, Health  Care Costs: A 

Primer (2011), http://kff.org/report-section/health-care-costs-a-primer-2012-report/ (accessed  November 22, 2014); 
and Jason Kane, PBS NEWSHOUR (2012)  ”Health Costs: How the U.S. Compares with Other Countries,” 
http://www.pbs.org/newshour/rundown/health-costs-how-the-us-compares-with-other-countries/ (accessed 
November 22, 2014). At 17.6% of GDP the “US spends two-and-a-half times the OECD average.”  

The estimated Utah cost used here begins by calculating  the ratio (74%) of Utah/U.S. from data in  CMS‟s 
“Total All Payers Per Capita State Estimates by State of Residence – Personal Health Care”  
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/NationalHealthExpendData/Downloads/res-tables.pdf (accessed  November 22, 2014). This ratio is applied 
to the internationally comparable U.S. cost per person ($8,508), which provides the Utah estimate of $6,280 for 
comparison with the international rates. But the Dartmouth Atlas of Health Care, comparing Medicare 
reimbursement by state, also using CMS data, shows the Utah/U.S. ratio to be 91%, which would result in a higher 
Utah cost for international comparison. 
http://www.dartmouthatlas.org/data/table.aspx?ind=225&tf=23&ch=191&loc=2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,
17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52&loc
t=2&fmt=264 (accessed November 22, 2014). 
15 The enabling legislation for the UDOH as amended in 1991 provides a broad scope of purpose: 

“26-1-3.   Purpose of title -- Consolidation of health functions into single state agency.          
The purpose of this title is to consolidate into a single agency of state government certain health 

functions exercised by the Department of Human Services including those performed by the Division of 
Health, the Board of Health, the Office of Health Care Financing and Standards, the State Health Planning 
Development Agency, the Nursing Home Advisory Council, the Health Facilities Council, and similar 
affiliated agencies, in order to more efficiently and effectively manage health programs that are the 
responsibility of the state, to establish a health policy for the state and to promote health, the quality of life, 
and contain costs in the health field.” 

16 http://health.utah.gov/about/documents/StrategicPlan_2014.pdf. 
17 By HealthInsight and others and by the Value Driven Healthcare (UPV) project at HealthInsight. 
18 The UHIN computerized system, established by Utah‟s health insurers, routes medical claims of providers to the 
insurers responsible for paying the claims at a fraction of previous costs. But it does not address the much greater 
administrative costs that require provider staffs to understand and pursue multiple eligibility requirements. These 
large and long-time costs were illustrated in a 2008 U.S. Senate hearing: “We have 900 billing clerks at Duke (a 
system of 900 hospital beds). I‟m not sure we have a nurse per bed, but we have a billing clerk per bed . . .  it‟s 
obscene.”  

http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/prov-tables.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/prov-tables.pdf
http://www.commonwealthfund.org/interactives-and-data/us-compare-interactive
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://en.wikipedia.org/wiki/Comparison_of_the_health_care_systems_in_Canada_and_the_United_States
http://kff.org/other/state-indicator/infant-death-rate/
http://www.cdc.gov/nchs/data/nvsr/nvsr63/nvsr63_05.pdf
http://www.commonwealthfund.org/publications/fund-reports/2014/jun/mirror-mirror
http://kff.org/report-section/health-care-costs-a-primer-2012-report/
http://www.pbs.org/newshour/rundown/health-costs-how-the-us-compares-with-other-countries/
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/res-tables.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData/Downloads/res-tables.pdf
http://www.dartmouthatlas.org/data/table.aspx?ind=225&tf=23&ch=191&loc=2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52&loct=2&fmt=264
http://www.dartmouthatlas.org/data/table.aspx?ind=225&tf=23&ch=191&loc=2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52&loct=2&fmt=264
http://www.dartmouthatlas.org/data/table.aspx?ind=225&tf=23&ch=191&loc=2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52&loct=2&fmt=264
http://health.utah.gov/about/documents/StrategicPlan_2014.pdf
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   A study by champions of a single payer system reports: “Administrative work consumes one-sixth of U.S. 
physicians‟ working hours and lowers their career satisfaction.” Steffie Woolhandler and David U. Himmelstein, 
International Journal of Health Services 44, no. 4 (2014).  
   A previous article reports that a single payer system could save $150 billion a year in hospital costs: David U. 
Himmelstein, Miraya Jun, Reinhard Busse, Karine Chevreul, Alexander Geissler, Patrick Jeurissen, Sarah Thomson, 
Marie-Amelie Vinet, and Steffie Woolhandler,  “A Comparison of Hospital Administrative Costs In Eight Nations: 
US Costs Exceed All Others by Far,” Health Affairs (blog) September, 2014. 
19 This is a concern about the possible evolution of health care, such as expanded and reorganized organization of 
delivery systems for “population health management” discussed above and in the endnote for that discussion. 
20 Utah Citizens‟ Counsel Position Statement (November 1, 2012). “Utah Should Expand Medicaid Eligibility with 
the Patient Protection and Affordable Care Act.”  Sam Dickman, David Himmelstein, Danny McCormick, and 
Steffie Woolhandler, “Opting Out Of Medicaid Expansion: The Health And Financial Impacts,” Health Affairs 
(blog) January 30, 2014, estimate that the number of preventable deaths that would have been financed by Utah‟s 
expansion would have ranged from 102 (low estimate) to 316 (high estimate). 
   The Public Consulting Group, (May 2013) “State of Utah Medicaid Expansion Assessment: Impact Analysis: 

2014-2023” (http://www.health.utah.gov/documents/PCGUtahMedicaidExpansionAnalysis.pdf; accessed November 
22, 2014). The analysis concludes that expansion, over its first ten years, would have saved Utah governments more 
than it would cost them, if the savings to county governments are included. It estimates that expansion would insure 
123,000 previously uninsured adults to the benefit of their health and to the financial benefit of Utah employers and 
health care providers. 
   Governor Herbert‟s proposed expansion of Medicaid depends more completely on private insurance than on 
Medicaid. Although the governor‟s plan is better than no expansion, UCC supports a “full expansion” of  Medicaid. 
If the governor‟s plan is adopted, it will be an opportunity to more seriously test the differences between Medicaid 
and private insurance. Specific differences that deserve observation include: 

1. How will expansion change incentives for employer-based insurance? 
2. What are the differences between Medicaid and the insurance issued through the exchange? 
3. What are the differences in cost between Medicaid and private insurance? Why are there such differences? 
4. What are the implications of the differences in terms of likely benefits, access, denials, and co-pays? 

21 Underfunding of public health is not unique to Utah. Utah is simply worse, ranking 30th in the United Health 
Foundation‟s 2013 data. A recent study addressing how such funding might be best targeted is “Vitality Institute 
Commission on Health Promotion and the Prevention of Chronic Disease in Working-Age Americans,” Investing in 

Prevention: A National Imperative, posted June 2014, http://thevitalityinstitute.org/site/wp-
content/uploads/2014/06/Vitality_Recommendations2014.pdf (accessed November 25, 2014).  See also 
http://www.americashealthrankings.org/TakeAction/Detail/471#sthash.4gpQkLqa.dpuf  (accessed November 25, 
2014). 
22 Possible sources of funding include removing tax preferences or increasing taxes/fees on goods or services that 
are polluters, reducing preferential tax treatments or adding tax surcharges to foods that increase health problems or 
risks, eliminating exemptions of health care expenditures from sales tax. 
23 The purpose of this effort includes improving the use of health care measures through education, transparency, 
and incentives. The state‟s leadership may be exercised through existing agencies (such as those of the UDOH), 
through one-time meetings (such as governors‟ summits with specific agendas), and through special taskforces (such 
as those to assess a particular need or opportunity). 
24 Robert N. Anthony and David W. Young.  Management Control in NonProfit Organizations (Homewood, Ill: 
Richard D. Irwin, Inc., 1984), 4. 
25 The UDOH Strategic Plan presumes this role. The UDOH‟s selection of key indicators does not limit the 
measures available, for example in IBIS-PH, to be used for special or more detailed assessments. It also is a 
component of the UDOH‟s application for a State Innovation Model (SIM) II grant from the federal government. 
26 Michelle M. Mello, David M. Studdert, and Allen Kachalia, “The Medical Liability Climate and Prospects for 
Reform,” Journal of the American Medical Association. Special Communication, October 30, 2014, 
http://jama.jamanetwork.com/article.aspx?articleid=1921690 (accessed November 25, 2014). 
David M. Stoddard et al., “Claims, Errors, and Compensation Payments in Medical Malpractice Litigation, The New 

England Journal of Medicine 354 (May 11, 2006), 2024-2033. 
27 Utah Partnership for Value Transparency Advisory Group, “Comments to the Health Data Committee Regarding 
the Acceleration of Transparency Efforts for Consumers and Providers of Healthcare in Utah,” August 2014, 
http://healthinsight.org/Internal/docs/upv/tag_proposal.pdf (accessed November 2014) This partnership 
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http://www.health.utah.gov/documents/PCGUtahMedicaidExpansionAnalysis.pdf
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recommended: “In the spirit of alignment and development of health data resources that can impact the choices of 
the public, we suggest that the [Utah Department of Health] Health Data Committee consider the following 
prioritized recommendations: 

1. Increase access to multiple additional sources of quality and cost data, including Medicare, Medicaid, 
private insurance, self-pay and uninsured, eye care, dental care, and Health Information Exchange data. In 
our research, we have discovered [that] the available data are incomplete based on consumer and provider 
needs.  

2. Identify and prioritize resources to publicize and increase use of existing sites by consumers through 
promotion and search engine optimization. Develop a web hub that can direct different types of consumers 
to the right information for them, appropriately sourced from public and private data resources, with 
guidance to help consumers use the information. 

3. Set standards for appropriately measuring and displaying quality and price data (when available) side by 
side and not displaying price data on its own. Research shows [that] consumers may erroneously associate 
higher prices with higher quality, when in fact this relationship rarely holds true in health care, which may 
lead to unintended and undesirable consequences. 

4. Support research to identify what information consumers want to see and how to present it to them for 
maximum understanding, including usability testing. . . . 

5. Require transparent processes to ensure that any data presented comes with disclosure of source and 
methodology such that all stakeholders using or reacting to the information can assess it appropriately and 
make suggestions for improvement as needed.” 

28 Two efforts that may sharpen this reporting are: (1) Utah‟s All Payer Data Base now under development by the 
UDOH, and (2) The Network for Regional Healthcare Improvement, of which HealthInsight is a member, which has 
as a purpose identifying and monitoring “opportunities for reducing costs and improving quality”. 
http://www.nrhi.org/about-collaboratives/performance-measurement/ (accessed November 25, 2014). 

http://www.nrhi.org/about-collaboratives/performance-measurement/
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Personal Security 
 

Utah Citizens’ Counsel Personal Security Committee 

 

ARTICLE 5: All Utahns have the right to security of person, especially freedom from physical 

harm and psychological abuse, whether experienced within the family or in the community at 

large. 

 

Introduction 

 
The right to security is one of the fundamental human rights of citizenship. Government has an 
obligation to provide effective laws and enforcement that form the foundation for exercising and 
enjoying all other human rights. While there are many dimensions to the right to security, this 
report will focus on two issues—domestic violence and gun violence—and their tragic 
interaction. 
 

Background: Domestic Violence 

 
In the twenty-first century, domestic violence remains a global epidemic. According to Amnesty 
International, a third of women worldwide have been beaten, coerced into sex, or otherwise 
abused.1 In September 1994, the U.S. Congress enacted the Violence Against Women Act 
(VAWA). It enhanced the authority of police and prosecutors to deal with domestic violence, 
provided victim assistance, and supplied grants for funding shelters. State and local authorities 
often enacted VAWA policies locally, and the national rate of intimate partner violence declined 
67% between 1993 and 2010.2 Such progress confirms the impact of legislative action on 
domestic violence. 
 
Nonetheless, domestic violence remains a significant problem. In 2012, more than four women 
in America were murdered by men every day, and an annual total of 1,706 domestic violence 
homicides were committed at home or work. Over 90% of female domestic violence victims in 
the U.S. were killed by someone they knew—most often, by an intimate partner.3 Unmarried but 
dating or intimate partners constituted almost 50% of such homicides in 2008.4   
 

 Between 2000 and 2011, 226 domestic violence homicides occurred in Utah, constituting 
an average of 41.7% of all homicides during those years.5  
 

 36.9% of Utah women report experiencing domestic violence (rape, physical violence, or 
stalking) by an intimate partner over their lifetimes.6  
 

 In 2012, Utah’s fifteen shelters served 3,114 women, children, and men for an average 
stay of 29.9 days. However, 2,809 adults and children were turned away from 
overcrowded shelters because of limited resources during this same time frame.7  
 

 During the five year period from 2009 to 2013, funding for Utah shelters has remained 
flat while non-profit organizations were left to serve 41% more survivors of domestic 
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assault. In addition, the number of nights spent in a shelter increased from 76,767 in 2008 
to 108,377 in 2012.8  

 
The Utah Division of Child and Family Services (within the Department of Human Services) 
oversees services for victims of domestic violence.  Utah's thirteen independent non-profits and 
two state-run facilities are located in nearly half of Utah counties and are primarily 
concentrated along the Wasatch Front.  In January 2014, Utah's 13 non-profit organizations 
requested $693,500 from the Utah Legislature to support domestic violence shelters and 
supportive services throughout the state.  This building block request had the support of both the 
Department of Human Services and the Governor's Office. The 2014 Legislature appropriated 
$300,000 on an ongoing basis and $393,500 in one-time funds.  This successful request followed 
a one-time appropriation of $474,500 in state funds for shelters and supportive services in 2013.  
Prior to 2013, virtually all public funding for Utah's shelter programs had come from federal 
programs or grant monies as “pass through” funds that were divided among the total number of 
non-profit and state-run facilities.9  
 

Background: Gun Violence  

 

Utah has a reputation as one of the most pro-gun states in the nation. Based on the positive 
correlation between gun control laws and a decline in firearm fatalities, a study in the Journal of 

the American Medical Association ranked Utah as last out of the fifty states because of its weak 
gun laws. Similarly, Utah was ranked forty-first out of fifty states and received a grade of “F” 
based on thirty categories of state gun laws by the Law Center to Prevent Gun Violence Because 
Smart Gun Laws Save Lives.10  
 
Utah's concealed-carry permit law illustrates how Utah's gun laws prioritize gun rights. The Utah 
Legislature prohibits Utah’s public colleges and universities from forbidding guns on campus as 
long as the individual has a concealed-carry permit. Public schoolteachers with a concealed-carry 
permit are allowed to bring their weapons into the classroom, a policy which has the support of 
64% of Utahns, according to a 2014 poll.11  
 
An additional slackness in concealed-carry regulation is that Utah is a “shall issue” state. It is 
therefore not necessary to live in or even visit Utah to receive a gun permit. As of September 30, 
2014, of the 581,104 total valid concealed-carry permits issued, Utahns held 197,146 permits 
while non-residents held  383,958 permits. During the third quarter of 2014, 17,230 permits were 
issued, and 651 were denied, revoked, or suspended.12  
 
Avoiding criminal background checks before purchasing a gun in Utah is not difficult. While 
such background checks are required for gun purchases from licensed firearm dealers, Utah (like 
many other states) exempts private gun sales and permits the “gun show loophole.”13 One 
estimate is that 40% of all gun transfers happen without a criminal background check. 14 

 

Utah ranked as one of fourteen states in which gun deaths (suicides, homicides, and unintentional 
shootings) outnumbered motor vehicle deaths in 2009, 2010, and 2011.15  
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Interaction of Gun Violence and Domestic Violence 

 
Even more dramatic data emerge by overlaying gun violence with domestic violence.  
 

 Between 2001 and 2012, six thousand, four hundred and ten (6,410) women were shot to 
death by an intimate partner in the United States, more than the total number of American 
troops (5,310) killed in action (KIAs) in the Iraq and Afghanistan wars combined during 
the same years.16  
 

 American women are eleven times more likely to be murdered with a gun than women in 
other industrial democracies.17  
 

 The mere presence of a gun in a domestic violence situation increases the risk of 
homicide for women 500 percent.18   
 

 Of all women killed by intimate partners between 2001 and 2013, more were killed by 
guns (55%) than all other means combined.19  
 

 In states that require a background check for every handgun sale, 38% fewer women are 
shot to death by intimate partners.20 

 
Anti-Domestic Violence Commendations  

 

 The YWCA Utah, which established the first domestic violence shelter in 1976, stands 
as the oldest, largest, and most comprehensive domestic violence service provider in 
Utah. 
 

 The systemic transformation of the Utah Domestic Violence Council into the Utah 

Domestic Violence Coalition has strengthened its ties with the grassroots non-profit 
shelter providers and heightened its efficiency at the policy-making level. It also serves 
the public through its web site at www.udvc.org.   
 

 Local non-profits play a heroic role in responding to domestic violence by providing 
shelter accommodations across Utah and by raising public awareness of domestic 
violence.  
 

 House Bill 50, passed in 2013, clarifies and extends the issuing of protective orders 
between parties who are, or who have been, in a dating relationship. 

 
Anti-Domestic Violence Recommendations 

 

 The Utah state budget should contain ongoing sufficient funding, in addition to any 
funding obtained by non-profits through grants, so that non-profits do not have to turn 
away women, children, and men in need of immediate protection. 
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 The Domestic and Sexual Violence Office, operating under the Commission on 

Criminal and Juvenile Justice, should receive additional staff.  It is currently a one-
person office, clearly inadequate to effectively assist the Utah Domestic Violence 
Coalition, which not only coordinates with the numerous non-profits that provide shelter 
for victims of domestic violence but also works with police departments, legislators, and 
the criminal justice system. 
  

Anti-Domestic/Gun Violence Commendations 

 

 Governor Gary Herbert's veto of House Bill 76, passed in 2013.  This bill would have 
done away with the requirement for a state-issued permit to carry a concealed gun and 
had “overwhelming support from pro-gun organizations like the National Rifle 
Association, the Gun Owners of America and the Citizens Committee for the Right to 
Keep and Bear Arms.”21  
 

 House Bill 121, enacted into law in 2013, authorized a cohabitant who owns a firearm to 
voluntarily commit the firearm to law enforcement for a limited time if the cohabitant 
believes that another cohabitant is an immediate threat.  
 

Anti-Domestic/Gun Violence Recommendations 

 

 Require background checks for all gun sales, whether attained from a licensed gun 
dealer, a gun show, or in a private transaction. This is the most effective way to keep 
guns out of the hands of dangerous people. 
 

 Require concealed-carry permit owners to have more training, including experience 
with live-fire, before they may legally own a firearm. 
 

 Inform Utah parents if their child’s teacher is carrying a gun in the classroom and 
allow them to have their child transferred to another classroom. 
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Social Support Systems  
 

Utah Citizens Counsel Social Support Systems Committee 

 
Article 6: All Utahns have the right to the fundamental social support systems that assist in 

assuring a standard of living adequate for the well-being of both the individual and families, 

in all their configurations, including timely assistance in case of unemployment, disability, old 

age, and natural or human-made disasters. 

 

Introduction 

 
In his State of the Union address in January 1965, President Lyndon Johnson announced a “war 
on poverty” and challenged “the richest nation on earth” to win it. The Utah Citizens’ Counsel 
continues to share that long-sought but elusive vision. 
 
During the 1960s, the U.S. Department of Health and Human Services and the U.S. Census 
Bureau developed tools to measure poverty. These tools have continued (with some modification 
and criticism) to measure the success of social support systems in helping to meet basic human 
needs.1 UCC uses these measures to analyze the adequacy of cash and non-cash support for 
individuals and families in Utah. For 2014, the federal poverty guideline is an annual income of 
$23,850 for a family of four.2 
 
Dimensions of Poverty 

 
About 13.5% of Utah’s population lives in poverty, a percentage that has trended upward since 
2000. Poverty has increased during and following both of the recessions that occurred since 
2000.  In 2011, 378,000 Utahns lived below the poverty line. The picture of poverty is clearer at 
a county or community level.  For example, the lowest county poverty rate is in Morgan County, 
at 5.4%; the highest is in San Juan, at 25.2%. Poverty is further clarified by a look at two types of 
deprivation: situational poverty, caused by specific events such as loss of employment, divorce 
or death of a household member, or wages inadequate to cover living costs; and intergenerational 
poverty, impacting a household for two or more generations.3 
 
Several groups in Utah risk poverty at higher rates than the general population. These groups 
include children, people with disabilities, the short- or long-term unemployed or underemployed, 
those whose earnings are not adequate to meet their household’s basic needs, and people over 
age sixty-five. Here are specific analyses of these groups. 
 

1. Children and families in poverty. In 2008, more than one in ten (11%) of Utah children 
lived in poverty. In 2010 the percentage had grown to 13%, and by 2011 that number had 
reached 16.2 %. This trend is particularly alarming, since children who are raised in 
poverty are more likely to be poor as adults. Children who are Black, Hispanic, Asian, or 
American Indian experience higher rates of poverty than those who are White. The well-
being of these children is linked to the adults in their household.4 Efforts are currently 
underway in Utah to examine two-generational poverty and strategies to address the 
needs of both generations in the household.5 Unemployment or inadequate wages are 
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among the biggest risk factors for families. Utah’s state unemployment rate is regularly 
lower than the U.S. rate, but the 2008 recession caused a major increase in 
unemployment rates at the national and state levels.6  

 
Part-time or full-time employment is no guarantee that a household will be self-
supporting. In 2008, almost 11% of full-time and 26% of part-time Utah workers earned 
below 200% of the federal poverty level. Many workers lack needed employment 
supports including job skills, child care, health care, and transportation. Utah’s state 
minimum wage, at $7.25 per hour, fails to lift many households out of poverty.7   

 
2. Poverty among the elderly has been significantly reduced since the creation of Social 

Security in the mid-1930s. Prior to the enactment of Social Security, poverty among the 
elderly was significantly higher than in the general population. At present, Social 
Security lifts 94,000 Utah retirees from poverty. It is the only source of income for three 
in ten Utah residents over age sixty-five. Despite this important social support, many 
elderly people live near the poverty level.8 

 
3. Poverty among the disabled. Households that include one or more individuals with 

mental or physical disabilities experience the same lack of cash and non-cash essentials 
as other Utahns but, in addition, need services and equipment related to their family 
members with disabilities. A severe disability frequently moves a middle-income 
household into poverty. Those with disabilities need resources that will enable them to 
live in the least restrictive environment possible. Nearly 4,800 Utah adults with 
disabilities are currently served by state-run programs with services such as respite care, 
health services, residential care, or group homes; however, a waiting list for these 
services plus supported employment, family support, day programs, transportation, and 
other services shows the unmet need that still exists. At each legislative session, 
representatives of people with disabilities seek to increase state funding and to reduce the 
waiting list.9   

 
Another barrier for people with disabilities is “socially constructed,” meaning that 
cultural and personal attitudes toward the disabled create unnecessary problems. 
Individual attitude changes and actions could help to alleviate this unnecessary barrier.  

 
4. Poverty due to lack of basic food and housing. The average renter in Utah must work 

48 hours per week to afford “fair market rent” and 17% of all renters spend more than 
50% of their income on housing costs.  Waiting lists for publicly subsidized housing can 
exceed two years.10 Indicators of homelessness show some improvement. Since 2012, the 
Annual Homelessness estimate decreased by 9.5%. The number of chronically, as 
opposed to temporarily, homeless individuals declined by 20% between 2005 and 2008. 
The Utah State Office of Education estimates that there are 10,388 homeless children on 
any given day in the state.11 

 
Although USDA data indicate that Utah’s rate of food security is on par with or higher 
than the national average, most federal nutrition programs are still seriously underutilized 
in Utah.  The most recent USDA data indicate that just over half of Utah households 
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eligible for food stamps actually use the program. Utah also ranks very low in the 
utilization of school lunch programs, and last in the country in rate of school breakfast 
participation among low-income children. Non-profit organizations such as Utahns 
Against Hunger seek to eliminate barriers to use of these vital programs.12 

 

Commendations 

 

 An array of cash and non-cash supports have been developed at a national and state 
level over the years, including, for example, food stamps, Headstart, Medicare, Medicaid, 
unemployment compensation, and the federal Earned Income Tax Credit (EITC).  

 
 The Social Security system lifts many elderly Utahns out of poverty.  

 
 Utah’s legislative initiative in 2013 of a two-generational approach to the prevention 

of child and family poverty is in progress. 
 

 Many non-profit organizations conduct educational campaigns and deliver essential 

direct services, such as food, housing, and medical care.  
 

Recommendations 

 

 Provide a strong state and local focus on early intervention to prevent rather than treat 
poverty, by adequately funding the recommendations identified in the intergenerational 
poverty plan mandated by the legislature.  

 
 Increase the state minimum wage above the federal level, with built-in inflation 

adjustments.  (Both minimum wage levels are currently $7.25 per hour.)  As of August 
2014, twenty-three states have minimum wage levels above the federal level. During 
2014, eleven states introduced legislation to raise their minimum wage. Voters in four 
states approved 2014 ballot measures increasing the minimum wage. The highest current 
state minimum is Washington, D.C., with $9.50 per hour; Washington state is $9.32.13 

 
 The legislature should create a state Earned Income Tax Credit for families whose 

wages are insufficient to meet their basic needs. This approach rewards work, an 
approach consistent with Utah values.  

 
 UTA should strengthen its mass transportation planning and services to focus on the 

employment-related transportation needs of low-wage workers and people with 
disabilities.  

 
 State and local agencies charged with administering food programs should improve 

access to nutritionally sound and adequate programs, such as school breakfast and 
lunch and food stamps.  Adequately funded non-profits can assist in this effort. 

 
 Increase the availability of affordable, accessible, and “visitable” (ADA accessible) 

housing, with leadership from local housing authorities.  
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 Significantly reduce chronic and situational homelessness in Utah. Furthermore, the 

Utah Legislature should eliminate or greatly reduce the wait times for persons with 
disabilities seeking affordable housing or state aid. 
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