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What is a Community Health Improvement Plan?

A community health
improvement plan (or CHIP) is m

a long-term, systematic effort
to address public health
problems based on the results

of community health
assessment activities and the
community health
Improvement process.
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Ice Breaker
Polling Question

Which of the following pets do you have, or,
if you had to choose, which you would get?

* Dog/s

« Cat/s

 Dog/s and cat/s
* Neither

10



Community Health Report
Purpose

The Community Health
Report Is a systematic,
data-driven approach to
identify the health priorities
in Lewis and Clark County.
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Community Health Report
Data Sources

« Professional Research Consultants (PRC)
« Stakeholder Survey
« COVID-19 Post Vaccination Survey

Secondary Data

« State and federal data sets

« Local agency surveys

 Program assessment reports

« Peer-reviewed literature and white papers

Data Limitations

 Limited data for all indicators
 Lack of racial and ethnic reliable data sets

14



Community Health Report
Lewis and Clark County Demographics

Population Count 2010 to 2020:

1290 overall
population increase

® O O
223%b0 population increase
identified as two or more races

9790 English is the
primary language

Data Source: U.S. Decennial Census, 2010, 2020.
15




dentified Priority Areas as Health Concern
Methods

Data Source Used for Prioritization:

Behavioral Risk Surveillance System (BRFSS)
Vital Statistics

U.S. Census

Healthy People 2030 targets

Calculations:

Step 1:
« Compare county level data to:
Healthy People 2030 target or U.S. mean

3 POINTS

(2 to 3 standard dev

2 POINTS Step 2: o | |
(1502 standard deviations « Assign binary prioritization points against

_1POINT Healthy People 2030 target or U.S. mean
___= v— us,..,_ county level data below = 0 point
M et county level data above = 1, 2, or 3 points

0 POINTS
(below target)

: Tiered point assignment for the target.

o Step 3: Select final health areas of concern

16
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Two adults and a child taking a walk in Trout Creek
Canyon near Helena. Photo Credit: Kevin League.

Areas of Concern
Polling Question

Which indicators do you
think were identified as
the final six areas of
concern? (select up to 6)

17



Six Areas of Concern

Priority areas identified as health concern
for Lewis and Clark County, Montana

ASTHMA

CANCER

HEART DISEASE

HOUSING

MENTAL HEALTH

SUBSTANCE USE

00090

Mot in the order from highest to lowest priority.

18



Six Areas of Concern

ASTHMA

MENTAL HEALTH

CANCER @ HOUSING
@ SUBSTANCE USE

HEART DISEASE

Cross Cutting Issues

Early Childhood and Access to Care



@ Six Areas of Concern
L CPH Leading Causes of Death

LEWIS & CLARK PUBLIC HEALTH

The county had higher mortality rates from cancer, chronic lower respiratory disease, and stroke

compared to MT or the U.S.

Top 5 leading causes of mortality (death),
Lewis and Clark County, Montana, statewide and the United States, 2019

United States

Heart Diseases Montana 214
Lewis and Clark County

HEART DISEASE
CANCER

Cancer

209
Chronic Lower Respiratory Diseases
$4) ASTHMA
Unintentional Injuries
37
Stroke* 29
SUBSTANCE USE )
° 30 100 150 200 250

Rate per 100,000 population

Data Sources: Office of Vital Statistics, Montana Department of Public Health and Human Services, 2019. National Center for Health Statistics, National Vital
Statistics System, Mortality, 2015,
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77 Area of Concern
LCPH 1. Asthma- Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s rate of adults with current asthma increased over the years and is higher compared to MT or the U.S.

Figure 1. Percent of adults aged 18 years or older diagnosed with Figure 2. Percent of adults aged 18 years or older diagnosed with current
current asthma, Lewis and Clark County, Montana, 2011-2019 asthma, Montana and the United States, 2015-2020
50
20
40
T = 15
¥ 30 g 11
o 5 Montana -
o e 9 -
2':' 1[' F T # %
12 s
10 1 L United States
9 10
10 5
0
2011-2013 2014-2016 2017-2019 0
2015 2016 2017 2018 2018 2020
Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2011-2015 ) ) _
1 — indicates 95% confidence interval. Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2015-2020.
I — indicates 95% confidence interval.

ASTHMA

CANCER

HEART DISEASE



77 Area of Concern
LCPH 1. Asthma - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s asthma hospital stays, and ER visits were much higher for female residents and those aged 35-64 years.

Percent of asthma hospital admissions and emergency room visits by age group, gender, and race,
Lewis and Clark County, Montana, 2019

100 93
m Hospital admissions Emergency room visits
30 70
bb

= 60 54
o 46
[ 41
o

40 35 34

27 30
22 21
20 12
1
. H w > e
75orolder 6574 35-64 18-34 5-17 Under 5 Female Male White Other
Age Group (Years) Gender Race

Data Source: Electronic Health Records, St. Peter's Health, Lewis and Clark County, Montana, 2019. Includes primary and secondary
diagnosis. Data include Lewis and Clark County residents only.
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LEWIS & CLARK PUBLIC HEALTH

ASTHMA
@ CANCER

@ HEART DISEASE

Area of Concern
2. Cancer - Supporting Data

The county highest rates of new cancer cases are prostate and female breast cancers.

Age-adjusted cancer incidence (new cases) rate for select cancer sites,
Lewis and Clark County, Montana, and Statewide, 2014-2018

Owary 1%?
Liver & Bile Duct l‘ g
Myeloma ?1D
Pancreas E.
Thyroid ji%
Corpus Uteri -422%
Kidney and Renal Pelvis %;
Non-hodgkin Lymphoma %g B Montana
Leukemias 1:'159 B Lewis and Clark County
Urinary Bladder 223?
Melanoma 2838

Colorectal -_,313
Lung and Bronchus -| 55,%
Prostate _1122;l
Female Breast _&%g

All Sites Combined 463

488

o
=
o
=

200 300 400 S00 600

Age-adjusted rate per 100,000 population

Data Source: Montana Central Tumor Registry, Department of Public Health and Human Services, 2014-2018.
[ — indicates 95% confidence interval
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77 Area of Concern
LCPH 2. Cancer - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county did not meet the Healthy People (HP) 2030 targets for female breast and prostate cancers.

Age-adjusted mortality (deaths) rate per 100,000 population for all and select cancer sites, by gender, Lewis and Clark County, Montana, and Statewide, 2014-2018

Females Males

All Cancers 185

175
36
Lung and Bronchus .133

HP 2030 M Lewis and Clark County
Female Breast

145

Female Breast
Cancer Target: M Montana

15.3 Colon and Rectum

Pancreas
Melanoma HP 2030
Prostate
Cancer Target:
Prostate g

16.9

Data Source: Death Records, Office of Vital Statistics, Montana Department of Public Health and Human Services, 2014-2018. HP2030 Targets: C-04 breast; C-
08: prostate. | — indicates 95% confidence interval

ASTHMA
@ CANCER

@ HEART DISEASE
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77 Area of Concern
2. Cancer - Supporting Data

LCPH

LEWIS & CLARK PUBLIC HEALTH

The county’s cancer rates for hospitalizations and ER visits increased between the measurement time periods.

Age-adjusted cancer rates for hospital admissions and emergency room visits,
Lewis and Clark County, Montana, 2014-2019
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Data Source: Electronic Health Records, 5t. Peter's Health, Lewis and Clark County, Montana, 2019. Includes
primary and secondary diagnosis. Data include Lewis and Clark County residents only.
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77 Area of Concern
LCPH 3. Heart Disease - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s CVD rates for adults decreased over the years, but the death rate for American Indian residents was significantly higher compared to Whites.

Figure 1. Prevalence of cardiovascular disease (CVD), heart attack, or Figure 2. Age-adjusted mortality (deaths) rate per 100,000
stroke among adults aged 18 years or older, Lewis and Clark County, population for cardiovascular disease by race/ethnicity,
Montana, 2011-2019 5 Lewis and Clark County, Montana, 2017-2019
H
o 1000
50 o
10 § 800
2 S
° 3 7 600 321
o =1
e a
20 & 400
o 194
10 2 7 7 17 & 200 122
Biw L:: Wim
0 <t ; 0 T
a
Heart attack Stroke CVD & American Indian White (Non-Hispanic) Hispanic
W 2011-2013 2014-2016 W 2017-2019
_ _ _ Data Source: National Center for Chronic Disease Prevention and Health Promotion,
Datff S:i::lurce: Betﬁlgwnral R_';k Fact?r SUWEEHEHEE System (BRFSS), 2011-2019 Centers for Disease Control and Prevention Prevention.
[ - indicates 95% confidence interval. I — indicates 95% confidence interval
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@ CANCER
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77 Area of Concern
LCPH 3. Heart Disease - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s heart disease and stroke hospital stays, and ER visit rates increased between the measurement time periods.

Age-adjusted heart disease and stroke rates for hospital admissions and
emergency room visits. Lewis and Clark County, Montana, 2014-2019

e
L=
™
3
ﬁ 24,000 m Hospital admissions = Emergency room visits
=
§~ 20,000
= 20,000
] 16,000
all
2
= 12,000
.
= 8,000
i
d
aa
< 4,000 5,604
4,541
2014-2016 2017-2019

Data Source: Electronic Health Records, 5t. Peter's Health, Lewis and Clark County, Montana, 2019.
Includes primary and secondary diagnosis. Data include Lewis and Clark County residents only.
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77 Area of Concern
LCPH 4, Housing - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s median house value is significant higher compared to MT or the U.S.

Median house value,
Lewis and Clark County, Montana, statewide, and the United 5tates, 2010-2019

Percent of household 300,000
Income spent on rent in
2019
$250,000
$243,000
Lewis and Clark EHV $230,600
$217,500
$185,500 —
+200,000 $188,400 Montana
3173,300 United States
150,000
30% or more
5100,000

2000 2011 2012 2013 2014 2015 2016 2017 2018 2018

Data Source: US Census Bureau, 2010-2019, ACS 1-Year Estimate

@ HOUSING
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77 Area of Concern
LCPH 4. Housing - Supporting Data

LEWIS & CLARK PUBLIC HEALTH
The county’s homeless population utilized transitional housing (between emergency crisis shelter and

permanent housing) more often compared to the rest of the state.

One of top 3 items Lewis and
Clark County residents believe

Is most important for a healthy Percent of homeless population by housing type,
community, 2021 Lewis and Clark County, Montana and statewide, 2019

Access to
Affordable Housing

100
M Lewis and Clark County ™ Montana
&80
U 60 55
]
40
40
29 31 46
I : I l
20
D .

Emergency Transitional Unsheltered

Data Source: Montana HUD Homelesss Household Survey, 2019

@ HOUSING
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77 Area of Concern
LCPH 5. Mental Health - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s rates of depressive disorders for adults is comparable to MT’s rate, but the rate is much higher compared to the U.S.

Figure 2. Percent of adults aged 18 years or older diagnosed with
Figure 1. Percent of adults aged 18 years or older diagnosed depressive disorder, Montana and the United States, 2015-2020
with depressive disorder,

Lewis and Clark County, Montana 2011-2019

50
A0 40
.'_I
@ a0 23 73 =
E 21 g 30 Montana
(=8 [iF} 23
20 o 20 - - I T
T N
20 = i =
10 19 United States 19
10
0
2011-2013 2014-2016 2017-201% 0

2015 2016 2017 2018 2019 2020

Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2011-2019

Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2015-2020.
I — indicates 95% confidence interval. Y { )

I — indicates 95% confidence interval.

MENTAL HEALTH

SUBSTANCE USE
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Area of Concern
5. Mental Health - Supporting Data

/
LCPH

LEWIS & CLARK PUBLIC HEALTH

The county did not meet the Healthy People 2030 target of reducing suicide mortality rate.

Age-adjusted mortality (deaths) rate for suicide,
Lewis and Clark County, Montana, Statewide, and the United States,

5 2011-2019
m 50
=
[N
=)
=3
g a0 W Lewis and Clark County ™ Montana M United States
=
L
@
o 30
af]
]
&
E 20 Healthy People
El 2030 Target 12.8
"
m . S
= 10

0

2011-2013 2014-2016 2017-201%5
Data Source: Centers for Disease Control and Prevention, National Center for Health Statistics, 2011-2015. HP2030
Target MMHD-01. I — indicates 95% confidence interval.

MENTAL HEALTH

@ SUBSTANCE USE
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g7 Area of Concern
6. Substance Use - Supporting Data

LCPH

LEWIS & CLARK PUBLIC HEALTH

The county’s rates of tobacco product use and binge drinking among adults decreased over the years.

WHAT IS
BINGE DRINKING?

Binge drinking is defined as a pattern of Percent of adults aged 18 years or older who were current smokers or

drinking that brings a person’s blood alcohol binge drinkers, Lewis and Clark County, Montana, 2011-2019
concentration (BAC) to 0.08 g/dl or above.

This typically happens when men consume
5 or more drinks or women consume 4 or more 50
drinks in about 2 hours.

HP 2030
: =}
40 Tobacco Tobacco

Source: Centers for Disease Control and Prevention, 2021

g 5% " Binge drinking
K4 30
20 | I | I | I
10
23 19 15
2011-2013 2014-2016 2017-2019

Data Source: Behavioral Risk Factor Surveillance System (BRFSS), 2011-2019. | —
indicates 95% confidence interval.

MENTAL HEALTH

@ SUBSTANCE USE




77 Area of Concern
. CPH 6. Substance Use - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

The county’s prescription pain medicine intake without doctor’s order decreased among high school students, so did the rate of opioid dispending.

Figure 1. Percent of high school students who reported using a substance Figure 2. Opioid dispensing rate per 100 population,

at least once, Lewis and Clark County, Montana, Statewide, and the United States,
Lewis and Clark County, Montana, 2017-2021 2015-2019
- 18 ® Lewis and Clark County

Took prescription pain medicine without doctor's

order

100 m Montana
W United States
B 729

79
67
63 51 o 63 g1
51
I II III III Il
16

2015 20 2017 2018 2015

Used marijuana a0

P
o

2017 a4

=
Lo
Dispensing Rate per 100 population
3

2

=]

Used vapor product 2013 59
2021 50

o

=
S
&

60 20 100
Data Source: Centers for Disease Control and Prevention, Mational Center for Injury Prevention
Percent and Control, 2015-2019

Data Source: Youth Behavioral Risk Survey (YRBS), 2017-2021.

MENTAL HEALTH
SUBSTANCE USE
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Cross Cutting Issues
Access to Care - Supporting Data

/
LCPH

LEWIS & CLARK PUBLIC HEALTH

The percentage of county residents with insurance coverage increased over the years and majority of the population have a primary care physician.

Figure 1. Percent of population who have health insurance, Lewis and

Figure 2. Percent of residents who have a primary care physician,
Clark County, Montana, Statewide, and the United States, 2012-2019

Lewis and Clark County, Montana, 2021

100
100 a4
94
Lewis and Clark County 01 g0
90 90 - _________:ﬁ’__ 91
United States =
85 o &0
= 83 g
@ 20 Montana &
& 40
70
a0
&0
o
50 Self Household Members
2012 2013 2014 2015 2016 2017 2018 2015

Data Source: COVID-19 Post Vaccination Survey (n=2,065), Lewis and Clark Public Health,

Data Source: US Census Bureau, ACS 5-Year Estimates, 2012-2019, Table DPO3. Montana, 2021

Early Childhood and Access to Care
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g7 Cross Cutting Issues
LCPH Access to Care - Supporting Data

LEWIS & CLARK PUBLIC HEALTH

‘Hard to get an appointment’, was identified by county residents as the most frequent barrier to healthcare.

One of top 3 items Lewis and Percent of population who experienced a barrier to healthcare, by barrier type,

Clark Co_unty residents believe Lewis and Clark County, Montana, 2021
IS most important for a healthy

community, 2021

Access to
Healthcare Services

Too hard to get appointment  |[|NNENENGNEEEEEEEEE ::
Hard to find doctor || 1s
Doctors hours are inconvenient [ 10
Cost of doctor appoointment || 5

Cost of prescription [l ©

000000000 Hard to get to a doctor [l 3
gissssasss
o 10 20 30 40 50
0000000000
0000000000 Percent

Data Source: 5t. Peter's Health PRC Community Health Survey, Montana, 2021

Early Childhood and Access to Care
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Cross Cutting Issues
Early Childhood - Supporting Data

/
LCPH

LEWIS & CLARK PUBLIC HEALTH

The county did not meet the Healthy People 2030 target of early prenatal care initiation.

Percent of prenatal care initiation by trimester, Lewis and Clark County,
Montana, 2010-2020

100 80.5% Healthy People
2030 Target

83.8

Early prenatal care

o B0
=
i
oo

40

>0 Second trimester care

14, 2= — - ———— —14.9
Late/no prenatal care
—_— — ———— 5.4
0 3.0

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Data Source: Office of Vital Statistics, Montana Department of Public Health and Human Services, 2010-2020. Lewis and Clark
residents only. Healthy People 2030 Target MICH-08.
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Areas of Concern
Intervention Programs - Supporting Data

Preventive and self-management services utilized
by Lewis and Clark County residents in 2020

50%

36%

28%

10%

8%

ASTHMA Tobacco Asthma Stress Prostate Mammogram Cholesterol Blood
use education management exam screening check pressure
FEREAD M Rt cessation check

@ CANCER
@ HEART DISEASE

@ HOUSING

SUBSTANCE USE

Data Source: COVID-19 Post Vaccination Survey (2,265), Lewis and Clark Public Health Department, Montana

37



Conclusion
Community Engagement and Call to Action

SOCIAL DETERMINANTS OF HEALTH

EDUCATION
ACCESS AND
QUALITY

HEALTH CARE
ACCESS AND
QUALITY

ECONOMIC
STABILITY

NEIGHBORHOOD
AND BUILT
ENVIRONMENT

A

SOCIAL AND
COMMUNITY CONTEXT

Data Source: U.S. Department of Health and Human Services
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Conclusion
Community Engagement and Call to Action

LCPH

LEWIS & CLARK PUBLIC HEALTH

=" > — “_ﬂ ;7!;-! ]
= Life Expectancy by Census Tract
; "~~~ inLewis and Clark County, MT

Life Expectancy

B <-2veas

- >72 years
e

> 80 years 6
|:] >83years |, W

=

Data Sources:.

2010 Census I;acts
~3

NaﬂonaICenter for Health Statistics. U.S. Small-Area Life Expectancy Estimates Project (USALEEP)

Life E)gpectancy Estimates File for {Jurisdiction}, 2010-2015]. National Center for Health Stahst»cs 2018.

Available from: https:#www.cdc.gov/nchs/nvss/usaleep/usaleep html. Frouces | Esrl, USGS NOAA
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g7 Conclusion
L CPH Community Engagement and Call to Action

LEWIS & CLARK PUBLIC HEALTH
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« Survey Link in the chat

'1& Health
/ Togethe¥

A community partnership to improve health,
spearheaded by these local organizations

Lewis & Clark

74 Public Health

of the Lewis and Clark Area

? St. Peter’s Health W
OCKY X%

|7 .
¥y PUREVIEW i e

Questions:

« Type in the chat
 Unmute yourself

Conclusion
Thank you!

Community Health Report Utilization Survey
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CHIP Timeline: Lewis and Clark County
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Maternal child health
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Proposed 2022 Key Areas of Action

ASTHMA

MENTAL HEALTH

CANCER @ HOUSING
@ SUBSTANCE USE

HEART DISEASE

Cross Cutting Issues

Early Childhood and Access to Care



Feedback in the Chat

What comments or
guestions do you have

about the CHIP process
and the proposed Key
Areas for Action?




Feedback in the Chat

What do you think Lewis
and Clark County needs

to prioritize to improve
health in these Key Areas
for Action?




Poll Question

Select your workgroup

for the next two
meetings using the chat




April 13th

e Review data in each key area of focus
e Highlight current work
e Assess gaps and needs

May 11th

e Select and prioritize actions in each
key area

e Draft CHIP plan review and feedback




