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On May 15, 2017, members of the Lewis and Clark County Community Health Improvement Planning (CHIP) Task Force 
met to review progress toward the public health goals and objectives outlined in the 2016 Community Health 
Improvement Plan. Forty-eight representatives of a wide cross-section of the community participated in the meeting, 
which was facilitated by Lewis and Clark Public Health and St. Peter’s Hospital. (See appendix for a full list of 
participants.) 
 
Methodology 
Task force members broke into seven small groups based on the CHIP priorities: 

• Access to Health Care 
• Chronic Disease 
• Communicable Disease 
• Environmental Health and Injury 
• Maternal and Child Health 
• Mental Health 
• Substance Abuse 

 
Each group was tasked with discussing the following questions: 
 

1. Do we have/can we collect the data we need to assess our progress on specific goals and objectives in the 2016 
Community Health Improvement Plan (CHIP)? Do we want to collect data on fewer, more, or different health 
indicators? Use other data sources? 

 
2. What progress have we and/or community partners made on each of the strategies? Include specific 

achievements and how and by whom they were accomplished. 
 

3. Do we want or need to revise any of our strategies, either because 
• our objective has been achieved; 
• there is an emerging health issue that we want to address; 
• there has been a change in available resources; or 
• there has been a change in responsibilities. 

 
4. Are there any social determinants of health or health inequities that impact our ability to address our goals? 

Social determinants of health are the conditions in which people are born, grow, live, work, and age. These 
circumstances are shaped by the distribution of money, power and resources at global, national and local levels. 
For example, education, economic status, employment, physical environment, access to health care. 
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http://www.lccountymt.gov/fileadmin/user_upload/Health/Communications/CHIP/2016_CHIP/FINAL-CHIP-PLAN-6-7-16.pdf
http://www.lccountymt.gov/fileadmin/user_upload/Health/Communications/CHIP/2016_CHIP/FINAL-CHIP-PLAN-6-7-16.pdf
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Health inequities are differences or disparities in health outcomes that are systematic, avoidable, and unjust. 
These may be caused by social determinants of health. 
 

5. Have there been other achievements/actions taken that could impact our goals, unrelated to the strategies we 
identified? 
 

6. What barriers to progress have we identified? 
 

Format 
The information captured during these small-group discussions formed the basis for the following progress report. The 
report also includes data updates, where available, to priority health indicators from the CHIP plan. 
 
Strikeouts and underlining have been used to indicate changes to the original CHIP plan. 
 
For ease of use, progress has been summarized in this report using the following at-a-glance format: 
 
 

 

 

 

Data 
We attempted to get up-to-date data for all health indicators in this report but were unsuccessful in many cases. The 
2017 Youth Risk Behavior Survey was released just prior to our May 15 meeting, and its findings are represented here. 
Data from the Behavioral Risk Factor Surveillance System and Montana Vital Statistics were not available. The Montana 
Department of Public Health and Human Services, which collects those data, is in the process of revamping the online 
platform it uses to provide it, and DPHHS staff were unable to meet requests for data at the time. 
 
More Information 
To get more information about this plan and its development, visit the Lewis and Clark Public Health website or contact: 
 
Gayle Shirley 
Systems Improvement Manager 
Lewis and Clark Public Health 
406-457-8908 
gshirley@lccountymt.gov  

 

 

 

 

Goal Achieved/Being Met 

In Progress 

Not Started/Behind Target 

http://www.lccountymt.gov/health/about-us/health-improvement-plan.html
mailto:gshirley@lccountymt.gov
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MENTAL HEALTH 

Goal 1:   Reduce suicide rate. 

Health indicator 2008-2010  2011-2013  2014-2016 CHIP 2019 Goal HP 2020 Target 
Suicide rate per 100,000 adults 15.8 19.3 unavailable 17.7 10.2 
 

Health indicator 2013  2015  2017 CHIP 2019 Goal HP 2020 Target 
Attempted suicide in high school youth 14.9% 13.4% 15.8% 13.6% 1.7% 
 

Objective Strategy Lead Progress Status 
 
1.1.1  By 2019, decrease 
the adult suicide rate to 
17.7 per 100,000. 
(Source: Montana Vital 
Statistics) 
 

 
Increase access to and 
capacity for community 
education about suicide. 
 
 
Support interventions and 
policies related to gun safety. 

 
DPHHS, NAMI, Youth 
Connections 
 
 
 
St. Peter’s Hospital, 
medical providers 

 
City of East Helena held “Out of the 
Darkness” suicide prevention walk. 
 
24 local law enforcement officers received 
crisis training through Local Mental Health 
Advisory Committee (LAC) crisis 
intervention program. 
 
LAC formed Suicide Prevention Committee, 
which meets monthly. It has completed a 
gap analysis. 
 
County jail using screening tools for 
inmates who are potentially suicidal. 
 

 
 
 
 
 
 

 

 
1.1.2  By 2019, reduce 
the percentage of high 
school students who 
report attempting 
suicide to 13.6%. 
(Source: Youth Risk 
Behavior Survey) 
 

 
Shodair is partnering with state Office of 
Public Instruction, Montana Pacific Quality 
Foundation, Montana Hospital Association, 
Helena and East Helena schools to offer 
mental health training and mentorship and 
leadership training.  
 
Students at Capital and Helena High 
Schools are receiving Youth Aware of 
Mental Health (YAM) training. 
 
Free gun locks are available in Helena. 

 
 
 
 
 

 

   

 
Other achievements/actions taken to reduce suicide: 

• 2017 Montana Legislature passed HB 118,  providing additional funding for a state suicide prevention program, 
and HB 381,  requiring school districts to address suicide prevention and response. Several other suicide-
prevention bills were killed.  

https://afsp.donordrive.com/index.cfm?
https://afsp.donordrive.com/index.cfm?
http://www.y-a-m.org/
http://www.y-a-m.org/
http://laws.leg.mt.gov/legprd/LAW0210W$BSIV.ActionQuery?P_BILL_NO1=118&P_BLTP_BILL_TYP_CD=HB&Z_ACTION=Find&P_SESS=20171
http://laws.leg.mt.gov/legprd/LAW0203W$BSRV.ActionQuery?P_SESS=20171&P_BLTP_BILL_TYP_CD=&P_BILL_NO=&P_BILL_DFT_NO=lc2028&P_CHPT_NO=&Z_ACTION=Find&P_ENTY_ID_SEQ2=&P_SBJT_SBJ_CD=&P_ENTY_ID_SEQ=
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Data issues: None identified. 
 
Barriers to progress:  The group identified the following barriers: 

• How can use of screening tools be improved for individuals being admitted to jail? 
• Need to target root causes of suicide among different age groups. For example, senior citizens are more likely to 

commit suicide due to chronic pain or other health conditions. Middle-aged people are more likely to commit 
suicide due to financial strife. 

• Access to mental health professionals is limited, especially in rural areas. 
• Montana has a culture that encourages “pulling yourself up by the bootstraps.” This creates a stigma that 

discourages people from seeking mental health treatment. 
 
Revisions to original goals, objectives:  None identified. 
 
Social determinants/health inequities related to suicide: The World Health Organization has addressed the social 
determinants related to mental health in a 2014 report entitled “Social Determinants of Mental Health.”

http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf
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MENTAL HEALTH 
Goal 2:   Reduce incidence of depression and anxiety. 

 
Health indicator 2008-2010  2011-2013  2014-2016 CHIP 2019 Goal HP 2020 Target 
Adults reporting poor mental health 34.2% 36.2% unavailable 32.0% n/a 
 
Health indicator 2013  2015  2017 CHIP 2019 Goal HP 2020 Target 
High school youth reporting depression 28.9% 32.8% 34.2% 27.0% 7.5% 
 
 

Objective Strategy Lead Progress Status 
 
1.2.1 By 2019, decrease 
the percentage of adults 
who report one or more 
poor mental health days 
in the past month to 32%. 
(Source: Behavioral Risk 
Factor Surveillance 
System) 

 
Increase screening for 
depression and anxiety 
(e.g. sports physicals, 
universal screening in 
schools, universal 
screening in primary care) 
 
 
Increase number of 
mental health providers in 
county 

 
PureView Health 
Center, Helena School 
District 
 
 
 
 
 
St. Peter’s Hospital 

 
PureView has set a goal of screening 100 
percent of its patients age 12 or older for 
anxiety and depression using PHQ2 and 
GAD7 tests. 
 
PureView has hired a second psychiatric 
nurse practitioner. 
 

 
 
 

 

 
1.2.2  By 2019, reduce the 
percentage of high school 
students who report 
symptoms of depression 
in the past year to 27%.  
(Source: Youth Risk 
Behavior Survey) 

  
 
 

 

 
Other achievements/actions taken to reduce depression and anxiety:  2017 Montana Legislature passed HB 142, 
a law revising insurance law to give mental health coverage parity with physical health.  
 
Data issues:  None identified. 
 
Barrier to progress:  The group discussed concern that, if you screen, you are obligated to do something. This can be a 
problem if there aren’t enough referral resources. 
 
Revisions to original goals, objectives:  None identified. 
 

Social determinants/health inequities related to depression and anxiety:  The World Health Organization has 
addressed the social determinants related to mental health in a 2014 report entitled “Social Determinants of Mental 
Health.”

http://laws.leg.mt.gov/legprd/LAW0210W$BSIV.ActionQuery?P_BILL_NO1=142&P_BLTP_BILL_TYP_CD=HB&Z_ACTION=Find&P_SESS=20171
http://apps.who.int/iris/bitstream/10665/112828/1/9789241506809_eng.pdf
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MENTAL HEALTH 

Goal 3:   Address mental health in criminal justice system. 
 
Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
      
 
 

Objective Strategy Lead Progress Status 
 
1.3.1  By 2019, establish 
baseline percentage of 
jailed inmates who have a 
mental health diagnosis. 
(Source: Lewis and Clark 
County Jail records) 

 
 

 
Establish a system to 
screen all inmates for 
mental health concerns. 

 
Sheriff’s Department, 
Local Mental Health 
Advisory Committee, 
Mental health centers 
 
PureView Health 
Center 
 

 
PureView has begun offering limited 
screening services at the jail. 

 
  
 
 
 

 

 
Increase the capacity to 
provide case management 
and mental health 
therapy in the jail. 

 
Mental health centers 
 
PureView Health 
Center 

 

 
Other achievements/actions taken to improve mental health in criminal justice system:  None identified. 
 
Data issues:  Have not yet determined an appropriate health indicator. Some discussed by the group were: 

• Number of mentally ill admitted to jail. 
• Amount of time mentally ill people spend in jail. 
• Number of referrals from jail to mental health treatment. 
• Rate of recidivism. 

 
Barriers to progress:  None identified. 
 
Revisions to original goals, objectives:  None identified. 
 
Social determinants/health inequities related to mental health in the criminal justice system: None identified. 
Group noted that inmates with diabetes are evaluated quickly to ensure they have access to diabetes medications. 
Mental health issues should be treated just as expediently.
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SUBSTANCE ABUSE 
 

Goal 1:   Reduce binge drinking. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults engaged in binge drinking 24.1% unavailable unavailable 22.0% 24.4% 
High schoolers who binge drink 19.0% 22.1% 24.8% 20.0% 22.7% 
 

Objective Strategy Lead Progress Status 
 
2.1.1  By 2019, reduce the 
percentage of adults who 
report binge drinking to 
22%. (Source: Behavioral 
Risk Factor Surveillance 
System) 

 
Increase access to Provide 
Responsible Alcohol Sales 
and Service trainings. 

 
County DUI Task Force 
 
 

  
 
 
 
 
 
 
 

 

 
Sponsor regular over-
service stings at bars and 
restaurants. 

 
County DUI Task Force 
 

 
Increase the number of 
employers who offer an 
Employee Assistance 
Program. 
 

 
Insurance companies, 
Chamber of 
Commerce, Society for 
Human Resource 
Management, 
Montana Medicaid 
 

 
2.1.2  By 2019, reduce the 
percentage of high school 
students who report 
binge drinking to 20%. 
(Source: Youth Risk 
Behavior Survey) 
 

 
Support implementation 
of alcohol education 
curriculum for youth. 

 
Youth Connections 

 
 
 

 
 
 
 
 

 
Offer ongoing alternative 
activities for youth. 
 

 
Youth Connections, 
Helena Family YMCA 
 

 
YC held Last Day of School Bash to deter 
youth from drinking on last school day. 
 

 

 
 
Expand reach of the Pure 
Performance-Life of an 
Athlete Program. 
 

 
Youth Connections 

 
YC expanding Pure Performance program 
into middle schools using Americorps/VISTA 
volunteer. 

 

 

 
 
Other achievements/actions taken to reduce binge drinking: 

• Local individual working with Helena community to develop indoor action sports park to give kids a place to 
hang out and stay out of trouble. 

 

http://www.youthconnectionscoalition.org/content/pure-performance/
http://www.ktvh.com/2017/02/in-memory-of-man-who-died-of-cancer-indoor-action-sports-park-coming-to-helena
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Data issues: 
• Helena School District did not collect Youth Risk Behavior Survey for middle schools in 2017, so no data available 

for this age group. 
• HB 111, passed by 2017 Montana Legislature, restricts Youth Courts from reporting “minor in possession” data 

to the state Department of Public Health and Human Services. 
 

Barriers to progress: 
• Community culture normalizes alcohol use. Local breweries and wine bars promote themselves as “family 

friendly.” 
• Shortage of law enforcement officers to respond to gatherings of underage drinkers.  
• Inadequate access to treatment (therapists, treatment facilities). Public needs directory of treatment options. 
• State provides no funding for prevention efforts. 
• Coaches inconsistent in meting out consequences for youth athletes’ “minor in possession” infractions. 

 
Revisions to original goals, objectives: None identified. 

Social determinants/health inequities related to binge drinking: Research has found an association between 
poverty and alcohol use and problems. Also see Alcohol and Inequities, World Health Organization, 2014. 

According to Healthy People 2020, “determinants of substance abuse include several biological, social, environmental, 
psychological, and genetic factors. These factors can include gender, race and ethnicity, age, income level, educational 
attainment, and sexual orientation. Substance abuse is also strongly influenced by interpersonal, household, and 
community dynamics. 

“Family, social networks, and peer pressure are key influencers of substance abuse among adolescents. For example, 
research suggests that marijuana exposure through friends and siblings was a primary determinant of adolescents’ 
current marijuana use. Understanding these factors is key to reducing the number of people who abuse drugs and 
alcohol and improving the health and safety of all Americans.” 

http://leg.mt.gov/bills/2017/billpdf/HB0111.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673268/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673268/
http://www.euro.who.int/__data/assets/pdf_file/0003/247629/Alcohol-and-Inequities.pdf
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SUBSTANCE ABUSE 
 

Goal 2:   Reduce underage drinking. 
 
Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
High schoolers who use alcohol 36.4% 35.3% 35.9% 32.0% 22.7% 
 
 
Objective Strategy Lead Progress Status 
 
2.2.1  By 2019, decrease 
the percentage of high 
school students who 
report current alcohol use 
to 32%. (Source: Youth 
Risk Behavior Survey) 

 
 

 
Support development of a 
statewide social-host 
ordinance. 

 
Youth Connections 

  

 
 

 
Influence social norms 
around underage 
drinking. 
 

 
Havre Help, Youth 
Connections 
 
 

 
Havre Help launched statewide social media 
campaign called “Let’s Face It” to deter 
underage drinking. 
 

 

 

 
Conduct compliance 
checks at alcohol points of 
sale. 
 

 
Havre Help, Youth 
Connections 

  

 

 
 
Other achievements/actions taken in past year to reduce underage drinking: 

• Local individual working with Helena community to develop indoor action sports park to give kids a place to 
hang out and stay out of trouble. 

 
Data issues: 

• Helena School District did not collect Youth Risk Behavior Survey for middle schools in 2017, so no data available 
for this age group. 

• HB 111, passed by 2017 Montana Legislature, restricts Youth Courts from reporting “minor in possession” data 
to the state Department of Public Health and Human Services. 

 
Barriers to progress: 

• Community culture normalizes alcohol use. Local breweries and wine bars promote themselves as “family 
friendly.” 

• Shortage of law enforcement officers to respond to gatherings of underage drinkers.  
• Access to treatment (therapists, treatment facilities) inadequate. 
• State provides no funding for prevention efforts. 
• Inconsistent enforcement by athletic coaches of Minor in Possession infractions. 
• 2017 Legislature killed HB 210, an effort to tighten restrictions on alcohol sales in the vicinity of schools.  

 
Revisions to original goals, objectives:  None identified 

http://www.letsfaceitmt.com/
http://www.ktvh.com/2017/02/in-memory-of-man-who-died-of-cancer-indoor-action-sports-park-coming-to-helena
http://leg.mt.gov/bills/2017/billpdf/HB0111.pdf
http://laws.leg.mt.gov/legprd/LAW0203W$BSRV.ActionQuery?P_SESS=20171&P_BLTP_BILL_TYP_CD=HB&P_BILL_NO=210&P_BILL_DFT_NO=&P_CHPT_NO=&Z_ACTION=Find&P_ENTY_ID_SEQ2=&P_SBJT_SBJ_CD=&P_ENTY_ID_SEQ=
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Social determinants/health inequities related to binge drinking: Research has found an association between 
poverty and alcohol use and problems. Also see Alcohol and Inequities, World Health Organization, 2014. 

According to Healthy People 2020, “determinants of substance abuse include several biological, social, environmental, 
psychological, and genetic factors. These factors can include gender, race and ethnicity, age, income level, educational 
attainment, and sexual orientation. Substance abuse is also strongly influenced by interpersonal, household, and 
community dynamics. 

“Family, social networks, and peer pressure are key influencers of substance abuse among adolescents. For example, 
research suggests that marijuana exposure through friends and siblings was a primary determinant of adolescents’ 
current marijuana use. Understanding these factors is key to reducing the number of people who abuse drugs and 
alcohol and improving the health and safety of all Americans.” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673268/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3673268/
http://www.euro.who.int/__data/assets/pdf_file/0003/247629/Alcohol-and-Inequities.pdf
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SUBSTANCE ABUSE 

 

Goal 3:   Reduce methamphetamine use. 
 
Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
High schoolers who have used meth 5.4% 5.1% 4.1% 4.0% n/a 
 
 
Objective Strategy Lead Progress Status 
 
2.3.1  By 2019, reduce the 
percentage of high school 
students who report 
lifetime meth use to 4%. 
(Source: Youth Risk 
Behavior Survey) 

 
Educate the community 
on meth use and 
prevention. 

 
Missouri River Drug 
Task Force, School 
Resource Officers, 
Youth Connections 
 

  
 
 
 

  
Support development of a 
street-crimes unit. 

 
Missouri River Drug 
Task Force 

 
Increase awareness of the 
dangers of meth. 

 
Montana Meth Project 

 

Other achievements/actions taken in past year to reduce meth use: 
• 2017 Montana Legislature passed HJ 6, calling for an interim study of meth use in the state. The study has been 

assigned to the interim Law and Justice Committee. 
 
Data issues: 

• Can Child Protective Services provide data on the numbers of children removed from their homes who have 
been exposed to drugs? 

• Is it possible for health department to collect drug-use data from teens who come in for STD testing? 
• Can we get data from Drug Court on age and substance of first use? 

 
Barriers to progress: 

• Only 5% of people who go into treatment for meth are successful. No support system for people coming out of 
treatment. Court-ordered AA/NA meetings are free and might help increase success. 

• Community seems unaware of the magnitude of the meth problem and is unwilling to step up and try to make a 
change. 

 
Revisions to original goals, objectives:  None identified 

Social determinants/health inequities related to meth use:  According to Healthy People 2020, “determinants of 
substance abuse include several biological, social, environmental, psychological, and genetic factors. These factors can 
include gender, race and ethnicity, age, income level, educational attainment, and sexual orientation. Substance abuse is 
also strongly influenced by interpersonal, household, and community dynamics. 

http://leg.mt.gov/bills/2017/billpdf/HJ0006.pdf
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“Family, social networks, and peer pressure are key influencers of substance abuse among adolescents. For example, 
research suggests that marijuana exposure through friends and siblings was a primary determinant of adolescents’ 
current marijuana use. Understanding these factors is key to reducing the number of people who abuse drugs and 
alcohol and improving the health and safety of all Americans.” 
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CHRONIC DISEASE 

 

Goal 1:   Increase physical activity. 

Health indicator 2011 2013 2015 CHIP 2019 Goal HP 2020 Target 
Adults who are physically active 22.5% unavailable unavailable 26.0% 20.1% 
 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
High schoolers who are physically active 51.8% 53.8% 51.2% 60.0% n/a 
 

Objective Strategy Lead Progress Status 
 
3.1.1  By 2019, increase 
the number of adults who 
participate in enough 
physical activity to meet 
recommended guidelines 
to 26%. (Source: BRFSS) 

 
Support built 
environment policies that 
enhance access to and 
availability of physical 
activity opportunities. 

 
Healthy Communities 
Coalition 

 
Completed Active Living Wayfinding System 
plan for greater Helena area. In the process 
of encouraging adoption of sign system 
throughout the community. 

Healthy Communities Coalition hosted 
Inclusive Walk Audit training. 

City of Helena is installing and upgrading 
ADA-compliant ramps at local intersections. 

City of Helena has revised sidewalk snow 
removal policy to ensure faster snow 
removal. Increase enforcement of the policy 
is improving conditions. 
 
Helena Parks and Recreation has extended 
Centennial Trail to Spring Meadow Lake. 
 
Capital Transit has expanded to 2 routes. 
When people use public transportation, they 
tend to walk more. 
 
Helena Recreation Association conducting 
feasibility study to build a recreation center 
with Olympic-sized pool. 
 

 
 
 
 
 
 
 

 

 
Promote walking and 
bicycling, indoors and out. 

 
New LCPH Living Life Well classes promote 
physical activity for people with chronic 
disease. 
 
May Commuter Challenge continues to 
promote active transportation to work. 
 
PureView and Sage medical clinics using 
Trails Rx to promote active transportation. 
 

 
 
 

 

http://www.lccountymt.gov/health/healthy-lifestyle/plan4health.html
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Enhance policies and 
educational campaigns 
that increase safety for 
pedestrians and bicyclists. 
 

 
2017 Legislature passed House Bill 225, 
creating a $5 optional fee on motor vehicle 
registrations to help fund maintenance and 
repair of shared-use paths, as well as 
bicycle/pedestrian education. 
 

 
 

 

 
3.1.2  By 2019, increase 
the percentage of high 
school students who 
report being physically 
active at least 5 of the last 
7 days to 60%. (Source: 
YRBS) 

 
Increase physical activity 
opportunities available to 
school-aged children. 

 
Health teacher at Capital High School has 
procured bicycles so freshmen can learn to 
ride safely around town. 
 
LCPH working with schools to develop 
wellness programs. 
 
Helena Parks and Recreation added more 
Kay’s Kids summer recreation sites in 2017. 
 
Bike/Walk to School Month in September 
continues to encourage active 
transportation among school-aged children. 

 
 
 
 
 

 

 
 
Other achievements/actions taken to increase physical activity: 

• Helena Family YMCA has applied for grant to teach water safety to all third graders. 
 

Barriers to progress: 
• The 2017 Montana Legislature killed HB 267, intended to establish a safe distance between cars and bicycles 

sharing the road after Senate President called cyclists “self-centered” and “rude.” 
• Lack of consistently continuous sidewalks. 
• Modern technology taking away reasons to be active. 
• Poverty, lack of resources, including time if working 2 low-wage jobs. 
• Long distances, urban sprawl. 
• Lack of facilities for physical activity. 
• Lack of locations for non-organized sports and recreation. 
• Weather 
• Capital Hill Mall no longer available to those who want to walk indoors for exercise. 
• No clearinghouse for organized recreational activities for adults. 

 
Revisions to original goals, objectives:  None indicated. 

Social determinants/health inequities related to physical activity:  According to Healthy People 2020, a number 
of factors affect a person’s ability to eat a healthful diet, stay physically active, and achieve or maintain a healthy weight. 
The built environment has a critical impact on behaviors that influence health. For example, in many communities, there 
is nowhere to buy fresh fruit and vegetables, and no safe or appealing place to play or be active. These environmental 
factors are compounded by social and individual factors—gender, age, race and ethnicity, education level, 
socioeconomic status, and disability status—that influence nutrition, physical activity, and obesity. Addressing these 
factors is critically important to improving the nutrition and activity levels of all Americans; only then will progress be 
made against the nation’s obesity epidemic and its cascading impact on health. 

http://leg.mt.gov/bills/2017/billpdf/HB0225.pdf
http://www.helenamt.gov/parks/recreation-activities/kays-kids.html
http://leg.mt.gov/bills/2017/billpdf/HB0267.pdf
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CHRONIC DISEASE 
 

Goal 2:   Improve nutrition to reduce overweight and obesity. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults who are obese 23.1% unavailable unavailable 22.5% 30.5% 
High schoolers who are overweight or obese 28.0% 29.2%% 28.8% 26.0% n/a 
 

Objective Strategy Lead Progress Status 
 
3.2.1  By 2019, decrease 
the percentage of adults 
who are obese to 22.5%. 
(Source: BRFSS) 

 
Increase participation in 
community gardens. 

 
Healthy Communities 
Coalition 

 
New community gardens have been 
established; waivers now available for those 
who can’t afford to rent a bed. 
 

 

 

 
Increase accessibility and 
affordability of healthy 
foods. 

 
Helena Food Share added a farm stand in 
cooperation with Helena Community 
Gardens to offer more fresh produce. They 
also are conducting fresh food drives at local 
grocery stores. 
 
Local community-supported agriculture 
(CSA) programs are expanding. 
 
Breakfast now offered in all District 1 
schools. 
 

 
 
 
 

 

 
Offer community classes 
on how to prepare whole 
grains, legumes, and fresh 
produce. 
 

 
Montana State University SNAP Ed Program 
hosting food-preparation educational classes 
at a variety of locations. Also leads tours of 
Farmers Market with SNAP recipients. 

 

 

 
Increase knowledge of 
healthy food and 
beverage choices. 
 

 
Volunteers dressed up as vegetables and 
went into schools to talk about nutrition. 

 

 

 
3.2.2  By 2019, decrease 
the percentage of high 
school students who 
describe themselves as 
slightly or very 
overweight to 26%. 
(Source: YRBS) 
 

 
Increase the number of 
worksites and schools that 
offer wellness and 
nutrition programs. 
 

 
Several schools are creating wellness 
programs.  
 
Helena School District 1 setting up a district-
level wellness committee to support 
individual schools. 
 

 
 

 

 
Replace sugary drinks in 
vending machines or 
remove vending machines 
from workplaces and 
schools. 
 

 
Capital High School planning to add healthy 
alternatives to vending machines. 

 
 

 

http://www.kxlh.com/story/35614151/more-fresh-food-options-are-coming-to-helena-food-share
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Other achievements/actions taken to reduce overweight and obesity: 
• Local BackPack Program for students has expanded. Local breweries are helping by donating Kamut as a 

healthier option in addition to commercially packed food. 
 
Data issues: 

• Getting data from BRFSS and YRBS only every other year makes it hard to track progress. Should we include 
Prevention Needs Assessment data in CHIP? 

• Adult obesity incidence is self-reported and may be unreliable. Is it possible to get this information from driver’s 
licenses? Is it reliable enough to be a meaningful indicator of change? 

 
Barriers to progress: 

• Need  mobile food pantry 
• People using community gardens may not be our target population 
• Need water-bottle-filler drinking fountains in schools 

 
Revisions to original goals, objectives:  None indicated. 

Social determinants/health inequities related to overweight and obesity:  According to Healthy People 2020, a 
number of factors affect a person’s ability to eat a healthful diet, stay physically active, and achieve or maintain a 
healthy weight. The built environment has a critical impact on behaviors that influence health. For example, in many 
communities, there is nowhere to buy fresh fruit and vegetables, and no safe or appealing place to play or be active. 
These environmental factors are compounded by social and individual factors—gender, age, race and ethnicity, 
education level, socioeconomic status, and disability status—that influence nutrition, physical activity, and obesity. 
Addressing these factors is critically important to improving the nutrition and activity levels of all Americans; only then 
will progress be made against the nation’s obesity epidemic and its cascading impact on health. 

http://mfbn.org/learn/programs/backpack-program
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CHRONIC DISEASE 

 

Goal 3:   Reduce tobacco use. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults who are current smokers 18.9% unavailable unavailable 17.0% 12.0% 
High schoolers who currently smoke cigarettes 18.4% 14.6% 11.9% 12.0% 16.0% 
 

Objective Strategy Lead Progress Status 
 
3.1.1  By 2019, reduce the 
percentage of adults who 
report current smoking to 
17%.  (Source: BRFSS) 

 
Track changes in 
marketing and 
manufacture of tobacco 
products. 

 
Healthy Communities 
Coalition 

 
Continue to track information from state 
Tobacco Use Prevention Program and 
epidemiologist. 

 
 

 

 
3.1.2  By 2019, reduce the 
percentage of high school 
students who currently 
smoke cigarettes to 
12.0%.  (Source: YRBS) 
 

 
Support policies needed 
to restrict use of tobacco 
and vaping products by 
teens and tweens. 
 

 
Goal met for high schoolers who currently 
smoke cigarettes. 

 
 
 

 
 
Collaborate with youth-
serving organizations such 
as Youth Connections. 
 

 
 
Other achievements/actions taken to reduce tobacco use: 

• Helena Parks and Recreation adopted a tobacco-free parks policy effective in all developed city parks. 
• Signage has been increased to designate tobacco-free places. 
• Ongoing statewide media campaign on point-of-sale tobacco marketing and its impacts on youth. 

 
Data issues: 

• Should indicator be changed to recognize increase in e-cigarette use? (No decision provided.) 
 
Barriers to progress: 

• 2017 Montana Legislature killed all bills aimed at regulating use, sales, and taxation of e-cigarettes. 
 
Revisions to original goals, objectives:  None provided. 

Social determinants/health inequities related to tobacco use:  According to Healthy People 2020, A broad range 
of social, environmental, psychological, and genetic factors have been associated with tobacco use, including gender, 
race and ethnicity, age, income level, educational attainment, geographic location, and disability. Motivation to begin 
and to continue smoking is strongly influenced by the social environment, although genetic factors are also known to 
play a role. Smoke-free protections, tobacco prices and taxes, and the implementation of effective tobacco prevention 
programs all influence tobacco use. 
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Among adolescents and young adults, in particular, tobacco use is influenced by: 
• Use of tobacco and approval of tobacco use by peers or siblings 
• Smoking by parents or guardians 
• Accessibility of tobacco products 
• Exposure to tobacco use promotional campaigns 
• Low self-image or self-esteem 
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COMMUNICABLE DISEASE 
 

Goal 1:   Reduce sexual risk behaviors. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Annual number of chlamydia cases     <120 n/a 
Number of chlamydia contacts w/ intervention unavailable unavailable 84.0% 85.0% n/a 
 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 

High schoolers who’ve never had intercourse 54.4% 58.2% 53.2% 60.0% 80.2% (females) 
79.2% (males) 

Sexually active high schoolers who use condoms 26.2% 23.6% 25.5% 65.0   68.0% 55.6% (females) 
81.5% (males) 

 

Objective Strategy Lead Progress Status 
 
4.1.1  By 2019, decrease 
the annual number of 
reported chlamydia cases 
in the county to under 
120. By 2017, establish a 
baseline number of 
chlamydia contacts who 
receive intervention at 
LCPH. 

By 2019, increase the 
number of chlamydia 
contacts receiving 
intervention to 85% 
(Source: Lewis and Clark 
Public Health) 

 
Follow 2015 Sexually 
Transmitted Disease 
Treatment Guidelines, 
including routine 
screening, follow-up, and 
Expedited Partner 
Therapy/Patient Delivered 
Partner Therapy. 
 
Support implementation 
of group-based 
comprehensive risk-
reduction interventions 
delivered to adolescents. 
 

 
Lewis and Clark Public 
Health, health-care 
providers, Planned 
Parenthood, schools 

  
 
 
 
 
 
 
 
 
 
 

 

 
4.1.2  By 2019, increase 
the percentage of high 
schoolers who report 
never having had 
intercourse to 60%. 
(Source: YRBS) 
 
 
4.1.3  By 2019, increase 
the percentage of 
sexually active high 
school students who 
report using a condom at 
last intercourse to 65 
68%. (Source: YRBS) 
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Other achievements/actions taken to reduce sexual risk behaviors:  None indicated. 
 
Data issues:  Need to establish a baseline of chlamydia contacts receiving intervention by Lewis and Clark Public Health. 
 
Barriers to progress:  None identified. 
 
Revisions to original goals, objectives: 

• Delete Objective 4.1.2 
• Increase target for Objective 4.1.3 by 3% 
• Revise Objective 4.1.1 to “increase the number of chlamydia contacts receiving intervention to 85%. 

 
Social determinants/health inequities related to sexual risk behaviors:  According to Healthy People 2020, 
“reproductive and sexual health, particularly the spread of STDs including HIV and the prevalence of unintended 
pregnancy, are determined in part by social, economic, and behavioral factors. Stigma is still a major barrier to people 
accessing reproductive and sexual health services. For example, the continued stigma around HIV and its association 
with men who have sex with men can prevent people from getting tested and knowing their serostatus. 

“Many other factors affect an individual's reproductive and sexual health decision-making, including access to medical 
care, social norms, educational attainment, age, income, geographic location, insurance status, sexual orientation, and 
dependency on alcohol or other drugs. Addressing these determinants is key to reducing health disparities and 
improving the health of all Americans.” 



Summer 2017 - CHIP Annual Progress Report Page 21 

 

COMMUNICABLE DISEASE 
 

Goal 2:   Increase immunization rates. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults who get annual flu shot 34.8% (region) unavailable unavailable 36.0% 80.0% 
Toddlers who are fully vaccinated 67.6% unavailable unavailable 75.0% 80.0% 
Teens fully immunized for HPV unavailable unavailable unavailable unavailable 80.0% 
Number of pertussis cases  23  <20 n/a 
 

Objective Strategy Lead Progress Status 
 
4.2.1  By 2019, increase 
the percentage of adults 
who report receiving an 
annual influenza 
vaccination to 36%. 
(Source: BRFSS) 

 
Increase community 
demand for vaccinations 
through education and 
private administrative 
policy development. 
 
Encourage providers and 
health systems to 
regularly administer 
vaccinations and to 
actively promote patient 
vaccinations. 
 
Increase understanding of 
county-wide vaccination 
rates through analysis of 
St. Peter’s Hospital and 
Medical Group 
vaccination data. 
 
 
 

 
Lewis and Clark Public 
Health, St. Peter’s 
Hospital, health-care 
providers, pharmacies 

  
 

 

 
4.2.2  By 2019, increase 
the percentage of 
children aged 19-35 
months who have 
received all age-
appropriate vaccinations 
to 75%. (Source: MT 
DPHHS) 
 

  

 
4.2.3 By 2019, increase 
the percentage of 12- to 
18-year-olds fully 
vaccinated for HPV . 
Source: MT DPHHS 
 

  

 
 
Other achievements/actions taken to increase immunization rates:  None identified. 
 
Data issues: 

• Delete pertussis health indicator because number of pertussis cases reported is influenced by surveillance 
efforts as well as immunization rates. 
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Barriers to progress:   None indicated. 
 
Revisions to original goals, objectives: Add health indicator related to immunization of 12-18-year-olds for HPV. 

 
Social determinants/health inequities related to immunizations:  None identified by group.
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MATERNAL AND CHILD HEALTH 
 

Goal:   Reduce adverse childhood experiences (ACEs). 

Health indicator 2004-2008 2011-2013 2014-2016 CHIP 2019 Goal HP 2020 Target 
Teen birth rate per 1,000 36.3 26.0 unavailable 22.0 n/a 
 

Health indicator 2010-2014 2015 2017 CHIP 2019 Goal HP 2020 Target 
WIC infants breastfeeding at 3 months 29.7% unavailable unavailable 32.0% n/a 
 

Health indicator 2011-2013 2014-2015 2016-2017 CHIP 2019 Goal HP 2020 Target 
Children living in poverty 14.0% unavailable unavailable 13.5% n/a 
 

Health indicator 2013 2015 2016 CHIP 2019 Goal HP 2020 Target 
Child abuse and neglect allegations unavailable 3028 unavailable <2,800 cases n/a 
Family/partner assault cases unavailable 301 unavailable <285 cases n/a 
 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
High schoolers forced to have intercourse 10.9% 11.4% 11.6% 10.5% n/a 
 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults who are heavy drinkers 8.7% unavailable unavailable 7.5% n/a 
 

Health indicator 2008-2010 2011-2013 2014-2016 CHIP 2019 Goal HP 2020 Target 
Adults reporting poor mental health 34.2% 36.2% unavailable 32.0% n/a 
 

Objective Strategy Lead Progress Status 
 
5.1.1  By 2019, 
decrease the teen 
birth rate to 22 births 
per 1,000 teenaged 
girls. (Source: 
Montana Vital 
Statistics) 

 
Expand access to training and professional 
development related to ACEs in the following 
areas: 
Resiliency/ACE-Master Trainer 

• Attachment resiliency and 
competency trauma informed 
training 

• Positive community norming 
• Perinatal mood disorders 
• Process/systems/infrastructure 

 
Strengthen systems and infrastructure serving 

 
Early Childhood 
Coalition 

 
Trainings: 

• Perinatal support 
international training: 
2013, 2016 

• Circle of Security 
training: 2013, 2014 

• WIC Breastfeeding 
Learning Collaborative: 
2014, 2015, 2016  

• ACE master training: 
2014 

• ACE trainings: 370 

 
 
 
 

 

 
5.1.2  By 2019, 
increase the 
percentage of infants 
in the WIC program 
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who are exclusively 
breastfeeding at 3 
months to 32%. 
(Source: Lewis and 
Clark Public Health) 
 

families in the following areas: 
• Awareness of available services 
• Appropriate referrals 
• Capacity of providers 
• Transportation 
• Insurance 
• Screening tools 
• Breastfeeding policies 

 
Expand and increase access to the following 
support services for families: 

• Evidence-based home visiting 
• Evidence-based therapy modules 
• Public Health-RN Connect 
• Trauma-informed parenting classes 
• Breastfeeding support 
• Parent support groups 
• High-quality child care, including 

emergency and respite care 
 

people training in 15 
sessions over 25 months 

• Resiliency training at 
ChildWise conference, 
Family Outreach 

• ARC training for 
therapists, case 
managers, Parents as 
Teachers and SafeCare 
home visitors, RNs, child-
care staff, educators 

• Perinatal Mood Disorder 
training: Hosted 2 
trainings for more than 
300 people 

 
Process/systems: 

• Helena affiliate of 
Elevate Montana formed 

 
Awareness of services: 

• Met with public 
defender to educate on 
ACES and community 
work around resiliency 
and referral 

• Presentation to 30 Court 
Appointed Special 
Advocates (CASA) 

• Outreach to child 
protective service 
workers about talking to 
families about effects of 
trauma 

 
Referral network/system: 

• CONNECT referral 
system linking 48 
agencies; 730 referrals in 
2016 

• Home visiting task force 
working to improve 
network 

 
Capacity of providers: 

• State Family and Child 
Health Services 
supported community 
living program for 

 
5.1.3  By 2019, 
decrease the 
percentage of families 
with children under 18 
who live in poverty to 
13.5%. (Source: US 
Census Bureau) 

 

 
5.1.4  By 2019, 
decrease the number 
of Child Protective 
Services child abuse 
and neglect 
allegations annually to 
less than 2800. 
(Source: Montana 
Child Protective 
Services Division) 

 

 
5.1.5  By 2019, reduce 
the number of family 
or partner aggravated 
or non-aggravated 
assault cases to less 
than 285. (Source: 
Montana Board of 
Crime Control) 
 

 

 
5.1.6  By 2019, 
decrease the 
percentage of high 
school students who 
report ever being 
physically forced to 
have sexual 
intercourse to 10.5%. 
(Source: YRBS) 
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5.1.7  By 2019, 
decrease the 
percentage of adults 
who are heavy 
drinkers to 7.5%. 
(Source: BRFSS) 

caregivers 18-24 years 
old 

• Elevate Montana Helena 
affiliate training 13 ACE 
trainers 

 
Transportation: 

• Capital Transit System 
expanded to include a 
second fixed route 

 
Insurance: 

• Expansion of Medicaid in 
Montana has led to 
increased enrollment 

 
Screening tools: 

• Office of Public 
Instruction and STARS 
have list of 
recommendations 

 
Breastfeeding policies: 

• Child and Adult Care 
Food Program has new 
requirements 

• St. Peter’s Hospital 
adopted baby-friendly 
policy 

 

 

 
5.1.8  By 2019, 
decrease the 
percentage of adults 
who report 1 or more 
poor mental health 
days in the past 
month to 32%. 
(Source: BRFSS) 

 

 
Other achievements/actions taken to reduce ACEs:  None indicated. 
 
Data issues:  None indicated. 
 
Barriers to progress:  The group identified the following barriers: 

• Need to find funding to continue ACE training; low trainer capacity 
• Attachment, Regulation and Competency (ARC) trauma-informed training expensive; need local trainers 
• Need funding and more opportunities for perinatal mood disorder trainings; hard to schedule so providers can 

attend 
• Need to get agencies across sectors to use CONNECT referral system consistently; don’t have good flow of 

referrals 
• Need to increase capacity of providers 
• Limited reimbursement for breastfeeding support 
• Need more capacity for emergency and respite child care 

 

Revisions to original goals, objectives:  None 

 
Health inequities related to ACEs:  Differences in life opportunities, exposures, and stresses (including adverse 
childhood experiences) lead to differences in underlying health status.
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ENVIRONMENTAL HEALTH AND INJURY 
 

Goal 1:   Reduce particulate air pollution. 

Health indicator 2013 2015 2016 CHIP 2019 Goal HP 2020 Target 
Number of ‘poor’ and ‘watch’ days 54 22 28 <10 n/a 
Number of wood stoves n/a n/a   n/a 
 

Objective Strategy Lead Progress Status 
 
6.1.1  By 2019, reduce the 
number of PM2.5 24-hour 
designated “poor” and 
“watch” days to 10 or 
fewer. (Source: Lewis and 
Clark Public Health) 

 
Increase enforcement of 
wood stove use to 
decrease violations of 
county air-quality 
regulations. 
 
Increase community 
education on regulation 
requirements. 
 
Increase education on 
effective burning 
practices. 
 
Pursue EPA’s 
Environmental Education 
Grant and Wood Stove 
Exchange funding. 
 

 
Lewis and Clark Public 
Health 

 
Aggressively  enforced local air-quality 
regulations during the 2016-17 season. 
Increased the number of violation letters 
issued during poor air-quality episodes. 
 
Plan to conduct a workshop in Fall 2017 with 
Smitty’s Fireplace Shop to educate on 
effective burning practices. 
 
Conducted a media campaign in February to 
encourage good burning practices. Included 
radio ads and PSAs. 
 

 
 
 
 
 
 

  
6.1.2  By 2019, establish a 
baseline number of wood 
stoves. (Source: Lewis and 
Clark Public Health) 
 

 
 
Other achievements/actions taken to reduce particulate pollution:  None indicated. 
 
Barriers to progress:   

• Can’t control cold weather or weather systems that cause inversions, which are the key reason we have poor air 
quality episodes. 

• Montana Department of Environmental Quality did not apply for EPA’s wood stove exchange funding. 
 
Revisions to original goals, objectives:  Consider eliminating “number of wood stoves” data because it’s difficult to 
collect.  The hospital did include a question in its 2015 community health needs assessment.   

Health inequities related to air pollution:  The American Lung Association reports these disparities: “The burden of 
air pollution is not evenly shared. Poorer people and some racial and ethnic groups are among those who often face 
higher exposure to pollutants and who may experience greater responses to such pollution…. 
“Multiple, large studies show evidence that low socioeconomic status consistently increased the risk of premature death 
from fine particle pollution among 13.2 million Medicare recipients…. [Researchers have also found] greater risk for 

http://www.lung.org/our-initiatives/healthy-air/outdoor/air-pollution/disparities.html
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premature death for African Americans [and] greater risk for people living in areas with higher unemployment or higher 
use of public transportation. 
 
“Scientists have speculated that there are three broad reasons why disparities may exist. First, groups may face greater 
exposure to pollution because of factors ranging from racism to class bias to housing market dynamics and land costs. 
For example, pollution sources may be located near disadvantaged communities, increasing exposure to harmful 
pollutants. Second, low social position may make some groups more susceptible to health threats because of factors 
related to their disadvantage. Lack of access to health care, grocery stores and good jobs; poorer job opportunities; 
dirtier workplaces or higher traffic exposure are among the factors that could handicap groups and increase the risk of 
harm. Finally, existing health conditions, behaviors, or traits may predispose some groups to greater risk.” 
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ENVIRONMENTAL HEALTH AND INJURY 
 

Goal 2:   Reduce lead exposure. 

Health indicator 2013 2015 2016 CHIP 2019 Goal HP 2020 Target 
Number of kids 0-6 being screened for lead unavailable 31 116 unavailable 10% improvement 
Number with blood lead level over 5 ug/dl unavailable 2 3 0 n/a 
 

Objective Strategy Lead Progress Status 
 
6.2.1  By 2019, reduce the 
number of children whose 
blood lead level exceeds 5 
ug/dl annually to 0. 
(Source: Lewis and Clark 
Public Health) 

 
Increase capacity of LCPH 
to work with renovation, 
repair, and painting 
contractors to reduce risk 
of lead exposure. 
 
Expand distribution of 
educational materials 
related to lead poisoning 
to increase public 
awareness, especially 
outside of East Helena 
and in schools. Target all 
clinics and well-child 
checkups. 
 
Provide information to all 
Medicaid providers about 
requirement for 
screening. 
 
Advertise in physicians’ 
waiting rooms. 
 

 
Lewis and Clark Public 
Health 

 
 

 
 

 
 
 

 
6.2.2  By 2019, increase 
the number of children 0-
6 (Medicaid, MIDIS, LEAP) 
who are being screened 
for blood lead level.  
(Source: Lewis and Clark 
Public Health)  NEW 

 
Outreach to Head Start and a local pediatric 
clinic contributed to a 274% increase in lead 
screening from 2015 to 2016. This far 
surpassed the goal of 10%. 

 
 
 
 
 

 

 
 
Other achievements/actions taken to reduce lead exposure:  None indicated. 
 
Data issues:  None indicated. 
 
Barriers to progress: 

• Lack of knowledge among medical providers and parents about the need for screening. 
• Lack of follow-up on Medicaid-required screening for children ages 0-2. 

 
Revisions to original goals, objectives: 

• Added 6.2.2 and defined which children whose screening would be tracked. 
 
Health inequities related to lead exposure:  A study published in June 2015 by the National Institutes of Health 
found that blood lead levels were significantly higher in males, in children living in rural areas, and in children with lower 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4483698/
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household total monthly income and lower father’s educational attainment. The blood lead level was significantly higher 
in children who spent more time playing outdoors. 
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ENVIRONMENTAL HEALTH AND INJURY 
 

Goal 3:   Support safe driving behaviors to reduce motor vehicle crashes. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
High schoolers who text/email while driving 78.8% 75.8% 41.9% 57.8% n/a 
High schoolers who rarely/never wear a 
seat belt while driving 9.2% 7.4% 7.9% 7.6% n/a 

Adults who don’t always wear a seat belt 24.8% unavailable n/a 15.2% 8.0% 
 

Objective Strategy Lead Progress Status 
 
6.3.1  By 2019, decrease 
the percentage of high 
school students who 
report texting or emailing 
while driving to 57.8%. 
(Source: YRBS) 

 
Support passage of a 
statewide primary seat-
belt law. 
 
Support passage of a 
statewide policy banning 
cell phone use while 
driving. 
 
Increase education and 
awareness around bout 
occupant safety and safe 
driving behaviors, 
especially among teens. 
 
Increase use of and 
knowledge about child 
safety restraint seats.  
 
 

 
Montana Buckle Up 
Coalition 
 
Tri-County Buckle Up 
Montana 

  
 

 

 
6.3.2  By 2019, reduce the 
percentage of high school 
students who never or 
rarely wear a seat belt to 
7.6% (Source: YRBS) 
 

Tri-County Buckle Up Montana has launched 
a Facebook page to reach the teen  
population. 
 
Ongoing monthly Alive at 25 defensive 
driving classes offered to residents ages 14-
25. 
 
Statewide Occupant Protection Emphasis 
Area Team has been established and is 
meeting regularly to discuss strategies and 
action steps to support increased seat belt 
usage among teens and adults.  
 
 

 
 
 
 
 

 

 
6.3.3  By 2019, reduce the 
percentage of adults who 
report that they do not 
always wear a seat belt to 
15.2%. (Source: BRFSS) 

 
Traffic safety and occupant protection 
featured at Governor’s Stay Active 
Challenge/Health Fair in Capitol Rotunda. 
 
An employer toolkit to educate and enhance 
seat belt usage in the workplace was 
developed and is being distributed as a way 
to reach the adult population during the 
work day with the goal of having adults 
develop habits they will use in their personal 
vehicles and personal lives.   
 

 
 
 
 

 

 
 

https://www.facebook.com/TriCountyBuckleUpMT/
https://dojmt.gov/highwaypatrol/alive-at-25/
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Other achievements/actions taken to support safe driving behaviors: 
• Judges Swingley and Wood “refer” those ages 15-25 with traffic offenses to the Alive at 25 Class to provide 

additional safe driving education. This 4-hour class is taught once a month by the Montana Highway Patrol and 
coordinated by Tri-County Buckle Up Montana. 

• Helena Police Department has increased patrols around the high schools to deter dangerous driving behaviors. 
• Montana Office of Public Education website includes tips, toolkits, and information for teens and parents to 

increase safe driving behaviors. 
• Montana Department of Transportation has partnered with the Families, Career and Community Leaders of 

America (FCCLA) to promote teen traffic safety by offering mini-grants to the Families Acting for Community 
Traffic Safety Students (FACTS) program, which is a national peer-education outreach through which students 
strive to save lives by educating youth in their community about traffic safety.  

 
Data issues: 

• The group identified additional data sources available on the Montana Department of Transportation website.  
 
Barriers to progress: 

• 2017 Montana Legislature chose once again not to adopt a primary seat belt law. 
• Legislature killed three separate bills aimed at reducing distracted driving.  
• Lack of additional funding and personnel to provide occupant protection outreach and education. 
• Limited availability of the Tri-County Buckle Up Montana coordinator, which is a part-time, grant-funded 

position. 
 
Revisions to original goals, objectives:  The group wanted to add an objective related to the proper use of child-
restraint seats. No target was identified. The group also discussed whether the safe-driving goal more appropriately 
belongs with the Substance Abuse small group rather than with Environmental Health.  

Health inequities related to safe driving behaviors:  None identified by group.

http://opi.mt.gov/Programs/DriverEd/Index.html
http://www.mdt.mt.gov/publications/datastats.shtml
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ACCESS TO HEALTH CARE 
 

Goal:   Improve navigability of the health-care system. 

Health indicator 2013 2015 2017 CHIP 2019 Goal HP 2020 Target 
Adults with specific source of ongoing care 76.5% 69.5%  84.1% 95.0% 
 

Objective Strategy Lead Progress Status 
 
7.1.1  By 2019, increase 
the percentage of adults 
who report having a 
specific source of ongoing 
care to 84.1%. (Source: 
PRC Survey) 

 
 

 
Identify list of health-care 
resources and navigators. 
 
Adopt Consented Referral 
System community-wide. 
 
Research clearinghouse 
options for assisting 
public in finding, 
selecting, and establishing 
primary care. 
 
Educate public on mid-
levels and physician 
integration with mid-level 
visits. 
 
Hire emergency 
department case manager 
to educate and schedule 
non-emergent patients 
with primary-care 
provider. 
 

 
Lewis and Clark Public 
Health 
 
 
 
 
 
 
 
 
 
 
St. Peter’s Hospital 

 
 
 
 
47 agencies are signed up for the consented 
referral system, now called CONNECT. 
Partners in Pediatrics and PureView Health 
Center signed up within the past year. 
 
United Way is taking the lead in revitalizing 
the 211 referral system.  
 
 
 
 
 
 
 
St. Peter’s Hospital has hired an Emergency 
Department case manager.  
 
 
 

 
 
 

 
 
 

 
 
 

 

 
 

 

 
 
Other achievements/actions taken to improve navigability of the health-care system: 

• St. Peter’s Hospital/Medical Group has also committed to hiring 30 new medical providers by 2019. 
 
Data issues: 

• Can we get data on emergency room and urgent care visits? 
• Can we get data on wait times, number of physicians accepting new patients, and utilization of advanced 

practice providers? 
• Can we get data on PureView and God’s Love patients? 

 
Barriers to progress:  None identified. 
 
Revisions to original goals, objectives:  None. 
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Health inequities related to access to health care:  One 2014 study published by the National Institutes of Health 
found no differences in the use of health care services across socioeconomic groups. Inequalities were evident in the 
access to and quality of these services.  
 
The inability to afford health insurance due to socioeconomic status is a huge disparity affecting access to health care. 
Educational level may also play a role in an individual’s ability to navigate the complexities of the health-care system.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4285826/
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Appendix 
CHIP Progress Meeting: Small Group Participants 
May 15, 2017 
*Indicates group leader 

 
Chronic Disease Affiliation Email 
Kim Dale Helena Food Share kdale@helenafoodshare.org 
*Karen Lane Lewis & Clark Public Health klane@lccountymt.gov 
Sarah Shapiro Lewis & Clark Public Health sshapiro@lccountymt.gov 
Todd Wheeler Helena Parks & Recreation twheeler@helenamt.gov 
Teri Wright Helena Family YMCA teri.wright@helenaymca.org 
 
 
Communicable Disease Affiliation Email 
Brett Lloyd Lewis & Clark Public Health blloyd@lccountymt.gov 
Shelly Maag Lewis & Clark Public Health smaag@lccountymt.gov 
*Eric Merchant Lewis & Clark Public Health emerchant@lccountymt.gov 
Judy Nielsen MT Dept. of Public Health & Human Services jnielsen@mt.gov 
Laurel Riek Lewis & Clark Public Health lriek@lccountymt.gov 
Deb Sargent Helena High School  dsargent@helenaschools.org 
Anne Weber City-County Board of Health  anne.weber@bresnan.net 
Mary Weiler Lewis & Clark Public Health mweiler@lccountymt.gov 
 
 
Mental Health Affiliation Email 
Melissa Baker Lewis & Clark Public Health mbaker@lccountymt.gov 
Rebecca Chance-Schauf  St. Peter’s Behavioral Health Unit Rchance4@stpetes.org 
Ellen Livers Shodair Hospital elivers@shodair.org 
Gary Mihelish NAMI 2Mihelishes@bresnan.net 
Meghan Phillips St. Peter’s Behavioral Health Unit meghan.phillips@horizonhealth.com 
*Melanie Reynolds Lewis & Clark Public Health mreynolds@lccountymt.gov 
Jill Steeley PureView Health Center jsteeley@lccountymt.gov 
John Wilkinson Mental Health Local Advisory Comm. montanawilk@gmail.com 
 
 
Substance Abuse Affiliation Email 
Det. Sgt. Danny David  Missouri River Drug Task Force ddavid@helenamt.gov 
Jaymie Sheldahl RMDC Head Start Program jsheldahl@rmdc.net 
*Coleen Smith Youth Connections Coalition coleen@youthconnectionscoalition.org 
 

 

mailto:montanawilk@gmail.com
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Environmental Health Affiliation Email 
Pam Buckman MT Dept. of Transportation pbuckman@mt.gov 
Rebecca Harbage MT Dept. Environmental Quality rharbage@mt.gov 
Tracie Kiesel Buckle Up Montana tkiesel@helenaschools.org 
*Kathy Moore Lewis & Clark Public Health kmoore@lccountymt.gov 
Jay Plant Lewis & Clark Public Health jplant@lccountymt.gov 
Barb Sheridan Capital Transit bsheridan@helenamt.gov 
Jan Williams Lewis & Clark Public Health jwilliams@lccountymt.gov 
 
 
Access Affiliation Email 
Erin Drynan Career Training Institute edrynan@ctibrc.org 
Amy Emmert St. Peter’s Hospital aemmert@stpetes.org 
Paula Hunthausen CONNECT Referral System phunthausen@lccountymt.gov 
Lori Ladas Rocky Mountain Development Council lladas@rmdc.net 
Jessica Miller MT Dept. of Public Health & Human Services Jmiller5@mt.gov 
*Katy Peterson St. Peter’s Hospital kepeterson@stpetes.org 
Paul Spengler County Disaster & Emergency Services pspengler@lccountymt.gov 
Jerilee Wilkerson Rocky Mountain Development Council jwilkerson@rmdc.net 
Paula Wright PureView Health Center pwright@lccountymt.gov 
 
 
Maternal Child Health Affiliation Email 
Barbara Burton Florence Crittenton barbb@florencecrittenton.org 
Trina Filan United Way of Helena Area trina@unitedwaylca.org 
*Drenda Niemann Lewis & Clark Public Health dniemann@lccountymt.gov 
Brie Oliver Lewis & Clark Public Health bolivar@lccountymt.gov 
Ashley Pena-Larson Rocky Mountain Development Council apena@rmdc.net 
Gayle Sheldon Lewis & Clark Public Health gsheldon@lccountymt.gov 
Trista Vonada AWARE, Inc. tvonada@aware-inc.org 
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