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Introduction

Billings Clinic Broadwater is a nonprofit Critical

Access Hospital (CAH) based in Townsend,

Montana. Billings Clinic Broadwater serves

Broadwater County of approximately 1,600

square miles and provides medical services to a

service population of approximately 6,000

people. Billings Clinic Broadwater is the only

hospital in Broadwater County and houses both

clinic and hospital services in the same facility.

Billings Clinic Broadwater’s primary service area

includes the communities of Townsend, Toston,

Radersburg, and Winston; with most of the County’s populated communities located along US 287, US
12 or US 284. Broadwater County has a low population density ands considered a Frontier (six or less
people per square mile) by the US Department of Health-and Human Services. For further
demographic, socioeconomic and other related county and state data, please see Appendix C to review
the Secondary Data Analysis.

Billings Clinic Broadwater provides a wide array of services including: emergency room and ambulance
services; skilled nursing services; scheduled clinic appointments; diagnostic laboratory and imaging;
rehab services including physical therapy, occupational therapy and speech language pathology.
Mission: Quality, compassionate care for all.

Vision: Reimagine health care through connection, service and innovation.

Values:

Be Kind

Work Together
Trust and Be Trusted
Strive for Excellence

>
Billings Clinic

Broadwater
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Billings Clinic Broadwater participated in the Community
Health Services Development (CHSD) Project administrated by
the Montana Office of Rural Health (MORH). Community
involvement in steering committee meetings and key
informant interviews enhance community engagement in the
assessment process.

Over the months of September and October 2025, Billings
Clinic Broadwater’s service area was surveyed about its
healthcare system. This report shows the results of the survey
in both narrative and chart formats. A copy of the survey
instrument is included at the end of this report (Appendix E).
Readers are invited to familiarize themselves with the survey
instrument and the subsequent findings. The narrative report
touches on the highlights while the charts present data for
virtually every question asked. Please note we are able to
compare some of the 2025 survey data with data from
previous surveys conducted in partnership with the Montana
Office of Rural Health in 2019 and 2022. If any statistical
significance exists, it will be reported. The significance level
was set at 0.05.

Health Assessment Process

A steering committee was convened.to assist Billings Clinic Broadwater in conducting CHSD. A diverse
group of community members representing various organizations and populations within the
community (ex: public health, elderly, uninsured) came together in August 2025. For a list of all
steering committee members and their affiliations, see Appendix A. The Steering Committee met twice
during the CHSD process; first to discuss health concerns in the community and offer their perspective
in designing the survey instrument, and again to review results of the CHNA and to assist in the
prioritization of health needs.

Survey Methodology

Survey Instrument

In September 2025, surveys were mailed out to residents in Broadwater County, Montana. Survey
respondents had the ability to complete the survey mailed to them, or via an online survey hosted at
Social Data Collection and Analysis Services (Social Data), previously known as the HELPS Lab, web
portal. The survey was based on a design that has been used extensively in the states of Washington,
Wyoming, Alaska, Montana, and Idaho. The survey was designed to provide each facility with
information from local residents regarding:

e Demographics of respondents
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e Hospitals, primary care providers, and specialists used, plus reasons for selection
e Local healthcare provider usage

e Services preferred locally

e Perception and satisfaction of local healthcare

Sampling

Billings Clinic Broadwater provided a list of aggregated outpatient and inpatient admissions. Those zip
codes with the greatest number of admissions were selected to be included in the survey. A random
list of 800 residents was then selected with the assistance of MSU Social Data. Residence was stratified
in the initial sample selection so that each area would be represented in proportion to the overall
served population and the proportion of past admissions. Note: although the survey samples were
proportionately selected, actual surveys returned from each population area varied, which may result
in slightly less proportional results. See table on next page for survey distribution.

Zip Code Population! = Community Namé Total Distribution # Male # Female
59644 4,418 Townsend 648 324 324
59643 544 Toston 38 19 19

59601 30,848 Helena 28 14 14

59602 23,390 Helena 34 17 17

59635 7,738 East Helena 18 9 9

59752 4,535 Three Forks 12 6 6

59718 43,831 Bozeman 10 5 5

59645 1,699 White Sulphur Springs 12 6 6

Total 117,003 800 400 400

1 US CensusBureau - American Community Survey (2020)

Key informant interviews were conducted to identify important local healthcare issues, how to
improve the health of the community, and gaps in health services. It was intended that this research
would help determine the awareness of local programs and services, as well as the level of satisfaction
with local services, providers,and facilities.

Information Gaps —Data

It is a difficult task to define the health of rural and frontier communities in Montana due to the large
geographic size, economic and environmental diversity, and low population density. Obtaining reliable,
localized health status indicators for rural communities continues to be a challenge in Montana.

There are many standard health indices used to rank and monitor health in an urban setting that do
not translate as accurately in rural and frontier areas. In the absence of sufficient health indices for
rural and frontier communities in Montana, utilizing what is available is done with an understanding of


https://data.census.gov/cedsci/?q=United%20States
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access to care in rural and frontier Montana communities and barriers of disease surveillance in this
setting.

The low population density of rural and frontier communities often requires regional reporting of many
major health indices, including chronic disease burden and behavior health indices. The Montana
BRFSS (Behavioral Risk Factor Surveillance System), through a cooperative agreement with the Center
for Disease Control and Prevention (CDC), is used to identify regional trends in health-related
behaviors. The fact that many health indices for rural and frontier counties are reported regionally
makes it impossible to set the target population aside from the five more-developed Montana
counties.

Limitations in Survey and Key Informant Interview Methedology

A common approach to survey research is the mailed survey.
However, this approach is not without limitations. There is
always the concern of non-response as it may affect the
representativeness of the sample. Thus, a mixture of different
data collection methodologies is recommended.

Conducting key informant interviews in addition to the random
sample survey allows for a more robust sample, and ultimately,
these efforts help to increase the community response rate.
Partnering with local community organizations such as public
health, community health centers, and senior centers, just to
name a few, assists in reaching segments of the population that
might not otherwise respond to a survey:

Interview data.can offer invaluable insight into the perception of
a community or group of individuals. It is coded and grouped
into common themes. To better understand these themes,
please review the detailed notes in Appendix |. MORH staff
facilitated key informant interviews for BCB to ensure
impartiality. However, given the small size of the community,
participants may still be hesitant to express their opinions freely.
Personal identifiers are not included in the notes.

Survey Implementation

In September 2025, a survey, cover letter on Billings Clinic Broadwater’s letterhead with the Chief
Executive Officer’s signature, and a postage paid envelope were mailed to 800 randomly selected
residents in the hospital’s service area. A news release was sent to the local newspaper as well as social
media postings prior to the survey distribution announcing that Billings Clinic Broadwater would be
conducting a community health services survey throughout the region in cooperation with the
Montana Office of Rural Health.
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One hundred seventeen surveys were returned out of 800. Of those 800 surveys, 43 surveys were
returned undeliverable; from this point on, the total number of surveys will be out of 757. 94
responses were received, resulting in a 12.42% response rate. Based upon the sample size, we can be
95% confident that the responses to the survey questions are representative of the service area
population, plus or minus 9.05%.

Survey Respondent Demographics

A total of 757 surveys were distributed amongst Billings Clinic Broadwater’s service area. 94 were
completed for a 12.42% response rate. The following table andgraphs indicate the demographic
characteristics of the survey respondents. Information on location, gender, age, and employment is
included. Percentages indicated on the tables and graphs-are based upon the total number of
responses for each individual question, as some respondents did not answer all questions.

Place of Residence 2019 2022 2025
% (n) % (n) % (n)
Number of respondents 122 116 100
59644 Townsend 87.7% (107) 87.9% (102) 82.0% (82)
59752 Three Forks 1.7% (2) 1.0% (10)
59601 Helena 1.6% (2) 2.6% (3) 6.0% (6)
59643 Toston / Radersburg 8.2% (10) 2.6% (3) 4.0% (4)
59602 Helena 0.8% (1) 1.7% (2) 4.0% (4)
59645 White Sulphur Springs 1.7% (2) 2.0% (2)
59635 East Helena 0.8% (1) 0.0% (0) 1.0% (1)
59718 Bozeman 0.0% (0)
Other 0.0% (0) 0.0% (0) 0.0% (0)

Respondents were asked to select their primary residence. Grayed out cells indicate the question was not asked that year.
Note that options that were asked in prior years but removed for the current survey are not included in the table, which
means the individual counts, n, may not add up to the total number of respondents.
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Gender of Respondents

100%
Prefer to self-
describe
29.3% Male
0%
2019 2022 2025
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Age of Respondents

B 5.0%
85+ [ 4.3%
I 20.0%
75-84 [N 13.9%
I 31.0% 2025
65-74 N 26.1%
2022
N=115
I 25.0%
55-64 | 25 2
I 5.0%

45-54 [N 11.3%

B 7.0%
35-44 NN 16.5%

B 40%

25-34 | 2.6%

0.0%
18-24 0.0%

10
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Employment Status of Respondents

I 23.2%
Work full-time I 33.3%

N 7.1%
Work part-time [ 8.8%

I 51.5%
Retired [N 45.6%

1 1.0%
Student  0.0%
2025
N=99
W 2.0% 909
Collect disability ll"2.6% 222
N=120
Unemployed, but I gg:/ﬁ,
looking -
Not currently seeking -00::}-0%
employment U
I 11.1%

Other | 38.3%

“Other” comments included: “Stay-at-home mom,” “Also business owner”

See all “Other” comments in Appendix G

11
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Rating of Healthy Community (Question 1)

Respondents were asked to indicate how they would rate the general health of their community.
64.5% of respondents (n=60) rated their community as “Somewhat healthy,” and 25.8% of
respondents (n=24) felt their community was “Healthy.” 8.6% (n=8) indicated they felt their
community was “Unhealthy,” and 1.1% (n=1) thought their community was “Very healthy.” No
respondents thought their community was “Very unhealthy.”

Very

Ve
healthy  Healthy Somewhat hea o

nhealthy unhealthy

yIVSae1.1% 25.8% 64.5% s 0.0%
N=03
r{17¥380.0% 25.0% (0 0.0%
N=108

-

2019 ERA7 31.4% 070 0.0%

N=121

Y

somewhat healthy

NS

13
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Health Concerns for Community (Question 2)

Respondents were asked what they felt the three most serious health concerns were in their
community. The top identified health concern was “Alcohol/substance use” at 59.4% (n=57).
“Overweight/obesity” followed at 32.3% (n=31), then “Mental health issues (depression, anxiety, PTSD,
etc.)” at 25.0% (n=24). Concerns about “Overweight/obesity” rose significantly since 2022, and
concerns over “Tobacco use” fell significantly over the same time period.

2019 2022 2025 SIGNIFCANT
Health Concern
% (n) % (n) % (n) CHANGE
Number of respondents 124 113 96
Alcohol/substance use 55.6% (69) 50.4% (57) 59.4% (57)
Overweight/obesity 17.7% (22) 23.0% (26) 32.3% (31)
Mer'1tal health issues (depression, 25.0% (24)
anxiety, PTSD, etc.)
Financial stress 30.1% (34) 22.9% (22)
Cancer 30.6% (38) 26.5% (30) 19.8% (19)
Diabetes 6.5% (8) 6.2% (7) 14.6% (14)
Lack of exercise 9.7% (12) 8.8% (10) 14.6% (14)
Tobacco use 26.6%(33)  20.4% (23) 12.5% (12)

(cigarettes/cigars, vaping, smokeless)
Work/economic stress

12.5% (12)

Heart disease 16.1% (20) 13.3% (15) 10.4% (10)
Lack of access to healthcare 11.3% (14) 8.8% (10) 7.3% (7)
Motor vehicle accidents 4.8% (6) 1.8% (2) 7.3% (7)
Lack of dental care 2.4% (3) 3.5% (4) 5.2% (5)
Social isolation/loneliness 3.2% (4) 8.0% (9) 5.2% (5)
Suicide 5.6% (7) 3.5% (4) 5.2% (5)
Child abuse/neglect 6.5% (8) 8.8% (10) 4.2% (4)
COPD/asthma/respiratory disorders 6.5% (8) 8.0% (9) 4.2% (4)
Autoimmune disorders 3.2% (4) 0.9% (1) 3.1% (3)
Alzheimer’s/dementia 6.5% (8) 1.8% (2) 2.1% (2)
Hunger 0.8% (1) 1.8% (2) 2.1% (2)
Stroke 3.2% (4) 3.5% (4) 2.1% (2)
Recreation related accidents/injuries 4.0% (5) 1.8% (2) 1.0% (1)

14
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Trauma/Adverse Childhood

Experiences (ACES) 1.0% (1) =
Domestic violence 1.6% (2) 3.5% (4) 0.0% (0) L]
Work related accidents/injuries 1.6% (2) 0.0% (0) 0.0% (0) L]
Other 12.9% (16) 7.1% (8) 7.3% (7) O

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to pick
their top three serious health concerns, so percentages do not equal 100%. Grayed out cells indicate the question was not

asked that year.

“Other” comments included: “Housing,” “Cost of healthcare,” “Reproductive health and STD testing”

See all “Other” comments in Appendix G

Components of a Healthy COmmunity (Question 3)

Respondents were asked to identify the three most important things for a healthy community. 50.5%
of respondents (n=50) indicated that “Access to healthcare and other services” is important for a
healthy community, followed by “Good jobs and a healthy economy” at 34.3% (n=34), and “Affordable
housing” at 32.3% (n=32), which has decreased significantly in importance since 2022.

Components of a Healthy 2019 2022 2025 SIGNIFICANT
Community % (n) % (n) % (n) CHANGE
Number of sespondents 124 116 99

?ecrc\izzo i "cere and o' 45.2%(56)  45.7%(53)  50.5% (50) O
Good jobs and a healthy economy 38.7% (48) 47.4% (55) 34.3% (34) L]
Affordable housing 23.4% (29) 46.6% (54) 32.3% (32) [ |
Healthy behaviors and lifestyles 26.6% (33) 21.6% (25) 28.3% (28) L]
Strong family life 37.9% (47) 24.1% (28) 28.3% (28) L]
Religious or spiritual values 19.4% (24) 13.8% (16) 27.3% (27) [ |
Access to healthy foods 17.2% (17) L]
:fctceisjcthoo‘;? i;‘:gagr:m S 8.9% (11) 14.7% (17)  14.1% (14) O
Good schools 22.6% (28) 19.8% (23) 14.1% (14) L]

15
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Clean environment 8.1% (10) 10.3% (12) 12.1% (12) L]
Low crime/safe neighborhoods 19.4% (24) 15.5% (18) 12.1% (12) L]
Community involvement 12.1% (15) 9.5% (11) 7.1% (7) L]
Parks/recreation/trail systems 4.8% (6) 5.2% (6) 5.1% (5) L]
Tolerance for diversity 3.2% (4) 3.4% (4) 5.1% (5) L]
Low death and disease rates 2.4% (3) 3.4% (4) 2.0% (2) L]
Low level of domestic violence 3.2% (4) 4.3% (5) 2.0% (2) L]
Transportation services 5.6% (7) 7.8%(9) 1.0% (1) L]
Arts and cultural events 0.0% (0) 1.7% (2) 0.0% (0) L]
Other 2.4% (3) 1.7% (2) 1.0% (1) O

A solid blue square indicates a statistically significant change befween years (p < 0.05). Respondentsiwere asked to pick
their top three components of a healthy community, so percentagesdo not equal 200%. Grayed out cells indicate the
question was not asked that year.

16



Community Health Needs Assessment | Billings Clinic Broadwater 2025 Report

Knowledge of Health Services (Question 4)

Respondents were asked to rate their knowledge of the health services available through Billings Clinic
Broadwater. 39.8% of respondents (n=39) rated their knowledge of health services as “Good.” “Fair”
was selected by 36.7% percent (n=36), “Poor” was chosen by 15.3% of respondents (n=15), and
“Excellent” was selected by 8.2% (n=8).

9.1% 14.8% 15.3%
Poor meeeeeeeess T
53.7% 42.6% 39.8%
9.9% 11.3% 8.2%
Excellent I N
2019 2022 2025
N=121 N=115 N=88

17



Community Health Needs Assessment | Billings Clinic Broadwater 2025 Report

How Respondents Learn of Health Services (Question 5)

The most frequently indicated method of learning about available services was “Word of
mouth/reputation” at 64.2% (n=61). “Friends/family” was also frequently used to learn about health
services at 57.9% (n=55), followed by “Healthcare provider” at 38.9% (n=37).

How Respondents Learn about 2019 2022 2025 SIGNIFICANT
Community Health Services % (n) % (n) % (n) CHANGE
Number of respondents 124 116 95

Word of mouth/reputation 57.3% (71) 65.5% (76) 64.2% (61) L]
Friends/family 50.0% (62) 56.9% (66) 57.9% (55) L]
Healthcare provider 26.6% (33) 31.0% (36) 38.9% (37) L]
Newspaper 43.5% (54) 25.9% (30) 29.5% (28) [ |
Website/internet 14.5% (18) 23.3% (27) 26.3% (25) L]
Mailings/newsletter 46.0% (57) 20.7% (24) 16.8% (16) [ |
Social media 17.7% (22) 21.6% (25) 12.6% (12) L]
Billboards/posters 6.5% (8) 18.1% (21) 11.6% (11) [ |
Public health 8.9% (11) 11.2% (13) 7.4% (7) L]
Local resource handout 6.3% (6) L]
Radio 4.0% (5) 3.4% (4) 6.3% (6) [
Presentations 3.2% (4) 1.7% (2) 4.2% (4) L]
Other 9.7% (12) 6.0% (7) 5.3% (5) O

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to indicate
all methods of regeiving information, S0 percentages do not equal 100%. Grayed out cells indicate the question was not
asked that year.

“Other” comments included: “In the neighborhood,” “Can’t miss them”

See all “Other” comments in Appendix G

View a cross tabulation of how respondents learn
with how they rate their knowledge on p. 82

18
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Utilized Community Health Resources (Question 6)

Respondents were asked which community health resources, other than the hospital or clinic, they had

used in the last three years. “Pharmacy” was the most frequently utilized community health resource
cited by respondents at 84.7% (n=83). The “Dentist” was utilized by 77.6% (n=76) of respondents
followed by “Chiropractor” at 37.8% (n=37).

Use of Community Health 2019 2022 2025 SIGNIFICANT
Resources % (n) % (n) % (n) CHANGE
Number of respondents 124 112 98

Pharmacy 66.9% (83) 78.6% (88) 84.7% (83) |
Dentist 50.8% (63) . 63.4%(71)  77.6%(76) ]
Chiropractor 34.7% (43) 37.5% (42) 37.8% (37) (]
Public health nurse 14.5% (18) 25.0% (28) 21.4% (21) L]
Massage therapy 13.7% (17) 16.1% (18) 18.4% (18) L]
Health club 16.1% (20).  13.4% (15).  16.3% (16) O
Phone/video consult with provider 3.2% (4) 16.1% (18) 14.3% (14) |
Senior center 12.9% (16) 10.7% (12) 13.3% (13) L]

VA services 15.3% (19) 9.8% (11) 10.2% (10) ]
Naturopath 4.8% (6) 4.5% (5) 8.2% (8) L]
Food Bank 2.4% (3) 4.5% (5) 7.1% (7) L]
Meals on Wheels 7.3% (9) 6.3% (7) 6.1% (6) L]
Mental health 4.0% (5) 9.8% (11) 5.1% (5) ]
Home health 4.8% (6) 2.7% (3) 3.1% (3) L]
Other 12.9% (16) 9.8% (11) 6.1% (6) O

A solid blue square indicates.a statistically significant change between years (p < 0.05). Respondents were asked to select all
other community health resourges used, so percentages do not equal 100%. Grayed out cells indicate the question was not
asked that year.

“Other” comments included: “ER Room,” “AA,” “Planned Parenthood,” “Speech therapist”

See all “Other” comments in Appendix G

19
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Improve Community’s Access to Healthcare (Question 7)

Respondents were asked to indicate what they felt would improve their community’s access to
healthcare. The majority of respondents (64.5%, n=60) reported that “More primary care providers”
would make the greatest improvement. 39.8% of respondents (n=37, each) indicated “More
information about available services” and “More specialists” would improve access. There were
significant changes in many answers as compared to 2022 data.

What Would Improve Community 2019 2022 2025 SIGNIFICANT
Access to Healthcare % (n) % (n) % (n) CHANGE
Number of respondents 124 115 93

More primary care providers 53.2% (66) 47.0% (54) 64.5% (60) [ |
More information about available services 32.3%(40) 49.6% (57) 39.8% (37) [ |
More specialists 25.0% (31) 40.0% (46)  39.8% (37) |
e e a2 wrmoe
Improved quality of care 34.7% (43) 21.7% (25) 30.1% (28) L]
e e o wpion umy
Improved access to health & human

services programs/resources 29.6% (34) 23.7% (22) ]
(Medicaid, SNAP, WIC, etc.)

Transportation assistance 21.0% (26) 26.1% (30) 22.6% (21) L]
Telemedicine 2.4% (3) 7.8% (9) 20.4% (19) [ |
Outpatient services expanded hours 20.2% (25) 27.8% (32) 15.1% (14) ]
Phone/video consult with provider 3.2% (4) 10.4% (12) 11.8% (11) [ |
Greater health education resources 19.4% (24) 26.1% (30) 9.7% (9) |
Crisis peer support 2.2% (2) L]
Interpreter services 0.0% (0) ]
Other 18.5% (23) 8.7% (10) 5.4% (5) |

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to select
any items that would improve community access to healthcare, so percentages do not equal 100%. Grayed out cells
indicate the question was not asked that year.

“Other” comments included: “We need EMTs,” “Affordable insurance”
See all “Other” comments in Appendix G

20
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Interest in Educational Classes/Programs (Question 8)

Respondents were asked if they would be interested in any educational classes/programs made
available to the community. The most frequently selected class/program was “Fitness” at 45.3%
(n=39), followed by “Health and wellness” at 34.9% (n=30), and “Estate planning” at 33.7% (n=29).

. 2019 2022 2025
Interest in Classes or Programs
% (n) % (n) % (n)
Number of respondents 124 103 86

Fitness 30.6% (38) 41.7% (43) 45.3% (39)
Health and wellness 30.6%(38) 36.9% (38) 34.9% (30)
Estate planning 19.4% (24) 34.0% (35) 33.7% (29)

Women’s health

21.8% (27)

30.1% (31)

29.1% (25)

Balance and stability 23.3% (24) 27.9% (24)
,(’;\:s'\i/slzzr;s;;igning up for insurance, Medicare, 26.7% (23)
Nutrition 12.9% (16) 20.4% (21) 25.6% (22)
Weight loss 23.4% (29) 34.0% (35) 25.6% (22)
Mental health 11.3% (14) 23.3% (24) 18.6% (16)
Men’s health 6.5% (8) 21.4% (22) 16.3% (14)
Diabetes/diabetes prevention 12.1% (15) 11.7% (12) 15.1% (13)
First aid/CPR 16.9% (21) 28.2% (29) 15.1% (13)
Financial planning 13.7% (17) 21.4% (22) 14.0% (12)
Living will 16.9% (21) 33.0% (34) 14.0% (12)
Alzheimer’s/dementia 8.9% (11) 7.8% (8) 10.5% (9)
Grief counseling 7.3% (9) 8.7% (9) 9.3% (8)
Heart disease 10.5% (13) 10.7% (11) 9.3% (8)
Support groups 9.7% (12) 6.8% (7) 9.3% (8)
Caregiver training/support 16.5% (17) 7.0% (6)
Parenting 7.3% (9) 6.8% (7) 4.7% (4)
Alcohol/substance use 2.4% (3) 5.8% (6) 3.5% (3)
Cancer 12.9% (16) 11.7% (12) 3.5% (3)

Table continued on the next page.

21



Community Health Needs Assessment | Billings Clinic Broadwater 2025 Report

LGBTQ+ 3.5% (3)
Smoking/tobacco cessation 3.2% (4) 12.6% (13) 3.5% (3)
Lactation/breastfeeding support 1.0% (1) 2.3% (2)
Prenatal 1.6% (2) 1.9% (2) 2.3% (2)
Migration/immigration support 1.2% (1)
Hygiene 0.8% (1) 1.0% (1) 1.2% (1)
Other 9.7% (12) 5.8% (6) 7.0% (6)

A solid blue square indicates a statistically significant change between years (p 40.05). Respondents were asked to pick all
classes or programs that are of interest, so percentages do not equal 100%. Grayed.oubcells indicate the question was not
asked that year.

Perception of Substance Use Programs (Question 9)

Respondents were asked to rate their perception of the quality and availability of a variety of
community health services related specifically to alcohol and substance abuse using the scale of
4=Excellent, 3=Good, 2=Fair and 1=Poor. The average scores were then calculated with “Availability of
Alcoholics Anonymous groups” receiving the top average score of 2.5 out of 4.0. “Overall quality of
mental health services” received the lowest average score of a 1.94 out of 4.0. The total average score
was 2.0, indicating the overall quality and availability of services to be fair to good.

Rate alcohol/substante abuse 2019 2022 2025 SIGNIFICANT
programs in your community % (n) % (n) % (n) CHANGE
Availability of Alcoholics A

vailability of Alcoholics Anonymous 23 (58) 2.2 (49) 2.5 (20) O
programs
Availability of crisis support services 1.8 (18) L]
0 I lity of tal health

veral TR e e 21(48)  19(51)  1.8(26) O
services
Availability of mental health services 2.1(62) 1.7 (59) 1.6 (28) [ |
Availability of substance abuse 1.9 (49) 1.6 (42) 15(17) 0
treatment programs
Avallabl!lty of alcohol/substance use 1.8 (47) 1.6 (39) 15(17) 0
prevention programs
Overall quality of substance abuse 1.8 (45) 1.7 (37) 1.4 (16) 0
services
OVERALL AVERAGE 2.2 (70) 1.8 (72) 2.0 (38) [

A solid blue square indicates a statistically significant change between years (p < 0.05). Note that options that were asked in
prior years but removed for the current survey are not included in the table, which means the individual counts, n, will not
add up to the total listed for the overall average.
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Utilization of Preventive Services (Question 10)

Respondents were asked if they had utilized any of the preventive services listed in the past year.
“Dental exam” was selected by 78.8% of respondents (n=78), followed by “Health checkup” at 71.7%
(n=71) and “Blood pressure check” at 67.7% (n=67). Survey respondents could select all services that

applied.
Use of Preventive Services 2019 2022 2025 SIGNIFICANT
% (n) % (n) % (n) CHANGE

Number of respondents 124 115 99

Dental check 61.3% (76) 61.7% (71) 78.8% (78) [ |
Health checkup 54.0% (67) 59.1% (68) 71.7% (71) [ |
Blood pressure check 50.0% (62) 55.7% (64) 67.7% (67) [ |
Vision check 61.3% (76) 53.9% (62) 57.6% (57) L]
Flu shot/immunizations 56.5% (70) 59.1% (68)  53.5% (53) L]
Cholesterol check 46.0% (57) 44.3% (51).  50.5% (50) L]
Mammography 21.8% (27) 35.7% (41) 37.4% (37) [ |
Prostate (PSA) 11.3% (14) 10.4% (12)  23.2% (23) |
Hearing check 15.3% (19) 13.0% (15) 22.2% (22) L]
Weight/BMI check 9.7% (12) 11.3% (13) 20.2% (20) L]
Colonoscopy 17.7% (22) 19.1% (22) 17.2% (17) L]
Children’s.checkup/Well baby 10.5% (13) 9.6% (11) 12.1% (12) L]
Pap test 15.3% (19) 12.2% (14) 9.1% (9) L]
Mental health 3.2% (4) 9.6% (11) 8.1% (8) L]
None 5.6% (7) 3.5% (4) 3.0% (3) O
Health fair 1.0% (1) L]
Other 4.8% (6) 1.7% (2) 3.0% (3) O

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents could select any of the
preventative services listed, so percentages do not equal 100%. Grayed out cells indicate the question was not asked that

year.

“Other” comments included: “Planned Parenthood,” “Blood work”

See all “Other” comments in Appendix G
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Desired Local Health Services (Question 11)

Respondents were asked to indicate which additional services they would utilize if available locally.
Respondents indicated the most interest in “Dermatology” at 39.7% (n=31), then “Ophthalmology (eye
doctor)” (38.5%, n=30), and “MRI (imaging)” at 29.5% (n=23).

Desired health services 02019 2022 2025
% (n) % (n) % (n)
Number of respondents 124 108 78
Dermatology 20.2% (25) 55.6% (60) 39.7% (31)
Ophthalmology (eye doctor) 25.0%(31) 49.1% (53) 38.5% (30)
MRI (imaging) 12:9% (16) 31.5% (34) 29.5% (23)
Audiology (hearing) 8.1% (10) 24.1% (26) 20.5% (16)
Ultrasound 10.5% (13) 23.1% (25) 20.5% (16)
Arthroscopy (joints) 9.7% (12) 18.5% (20) 19.2% (15)

Cardiology 19.2% (15)
Mammography 12.1% (15) 26.9% (29) 19.2% (15)
Orthopedic surgeon 16.7% (13)
Senior retirement housing/community 9.7% (12) 11.1% (12) 16.7% (13)
Personal care home services 6.5% (8) 11.1% (12) 15.4% (12)
Post-operative rehabilitation 6.5% (8) 11.1% (12) 15.4% (12)
Colonoscopy 5.6% (7) 19.4% (21) 14.1% (11)
Minor surgery (scopes) 12.9% (16) 18.5% (20) 14.1% (11)
Adult daycare 4.8% (6) 7.4% (8) 12.8% (10)
Infusion services 10.3% (8)
Improved medical transport capabilities 5.6% (7) 10.2% (11) 10.3% (8)
OB/GYN 10.3% (8)
Hospice 8.9% (11) 1.9% (2) 9.0% (7)

Senior respite care 5.6% (7) 5.6% (6) 7.7% (6)

Respiratory therapy 7.3% (9) 6.5% (7) 6.4% (5)

Assisted living 4.8% (6) 9.3% (10) 5.1% (4)

Cardiac rehabilitation 4.8% (6) 11.1% (12) 3.8% (3)
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Medication management 0.8% (1) 5.6% (6) 3.8% (3)
Dialysis 1.3% (1)
Other 8.9% (11) 4.6% (5) 10.3% (8)

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to pick all
desired local healthcare services that are of interest, so percentages do not equal 100%. Grayed out cells indicate the
qguestion was not asked that year.

“Other” comments included: “ENT,” “None,” “Planned Parenthood/STD Testing,” “Pulmonology”

See all “Other” comments in Appendix G

Economic Importance of Healthcare (Question 12)

The majority of respondents (70.0%, n=70) indicated that local healthcare providers and services (i.e.,
hospitals, clinics, nursing homes, assisted living, etc.) are “Very important” to the economic well-being
of the area. 26.0% of respondents (n=26) indicated they are “Important,” and 2.0% of respondents
(n=2, each) felt they are “Not important” and said that they “Don’t know.”

Don't

Know 3.3% 3.4% 2.0%

29.3°/o 22.2‘% 26.0‘%

Very
important

2019 2022 2025

N=123 N=117 N=100
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Delay of Services (Question 13)

31.9% of respondents (n=30) reported that they or a member of their household thought they needed
healthcare services but did not get them or had to delay getting them. 68.1% of respondents (n=64)
felt they were able to get the healthcare services they needed without delay.

45.2%
® 31.9%
L J
2022 2025
N=119 N=115 N=94

View a cross tabulation of where
respondents live and ‘delay of
healthcare services’ on p. 83

Reasondfor Not Receiving/Delaying Needed Services (Question 14)

The reasons most cited for delaying healthcare were that “It cost too much” (40.0%, n=12) and “Too
long to wait for an appointment” (30.0%, n=9). “Could not get an appointment” and “Qualified
provider not available” were both selected by 26.7% of respondents (n=8, each).

Reasons for Delay in Receiving 2019 2022 2025 SIGNIFICANT
Needed Healthcare % (n) % (n) % (n) CHANGE
Number of respondents 30 51 30

It cost too much 36.7% (11) 23.5% (12)  40.0% (12) L]

Too long to wait for an appointment 6.7% (2) 23.5% (12) 30.0% (9) U]

Could not get an appointment 6.7% (2) 13.7% (7) 26.7% (8) L]
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Qualified provider not available 26.7% (8) L]
My insurance didn’t cover it 26.7% (8) 19.6% (10) 20.0% (6) ]
Don’t like doctors/providers 13.3% (4) 9.8% (5) 13.3% (4) L]
Office wasn’t open when | could go 13.3% (4) 17.6% (9) 13.3% (4) L]
Don’t like hospital 16.7% (5) 3.9% (2) 10.0% (3) L]
No insurance 13.3% (4) 5.9% (3) 10.0% (3) L]
Unsure if services were available 6.7% (2) 3.9% (2) 6.7% (2) L]
Didn’t know where to go 6.7% (2) 11.8%(6) 3.3% (1) L]
It was too far to go 6.7% (2) 3.9% (2) 3.3% (1) L]
Not treated with respect 6.7% (2) 7.8% (4) 3.3% (1) L]
Could not get off work 6.7% (2) 9.8% (5) 0.0% (0) L]
Don’t understand healthcare system 0.0% (0) L]
Had no childcare 0.0% (0) 2.0% (1) 0.0% (0) U]
Language barrier 0.0% (0) 0.0% (0) 0.0% (0) L]
Privacy/confidentiality 0.0% (0) L]
Too nervous or afraid 6.7% (2) 11.8% (6) 0.0% (0) L]
Transportation problems 0.0% (0) 5.9% (3) 0.0% (0) L]
Other* 33.3% (10) 31.4% (16) 23.3% (7) ]

A solid blue square indicates a statistically significant changéibetween years (p < 0.05). Respondents were asked to indicate
the top three reasons for a delay in seeking healthcare, so percentages do not equal 100%. Grayed out cells indicate the
question was n@t asked that year. ¥Respondents (N=4) who selected over the allotted amount were moved to “Other.”

“Other” comments included: “No response from provider,” “PA at Billings Clinic was punching way
beyond his weight BAD”

See all “Other” comments in Appendix G
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Primary Care Services (Question 15)

98.0% of respondents (n=97) indicated they or someone in their household had been seen by a primary
care provider (such as a family physician, physician assistant, or nurse practitioner) for healthcare
services in the past three years. 2.0% of respondents (n=2) indicated they had not received primary
care.

100%

Received primary
care

0%

2019 2022 2025

N=115 N=116 N=99
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Location of Primary Care Services (Question 16)

95 of the 97 respondents who indicated receiving primary care services in the previous three years
shared the location of where they received services. Most respondents reported receiving care at
Billings Clinic Broadwater (Townsend) (29.5%, n=28) or and in Helena (28.4%, n=27). 17 respondents

were moved to “Other” for selecting more than one option.

Location of Primary Care Provider 2019 2022 2025
! % (n) % (n) % (n)
Number of respondents 107 109 95

Billings Clinic Broadwater (Townsend) 17.8% (19)

27.5% (30)

29.5% (28)

Helena 27.1% (29) 18.3% (20) 28.4% (27)
St. Peters Health (Townsend) 17.4% (19) 6.3% (6)
Bozeman 9.3% (10) 9.2% (10) 4.2% (4)
Family Medical Clinic (Townsend) 20.6% (22) 5.5% (6) 4.2% (4)
State employee clinic 4.2% (4)
Naturopathic clinic 0.9% (1) 1.1% (1)
VA (Helena) 3.7% (4) 3.7% (4) 0.0% (0)
Other* 21.5% (23) 17.4% (19) 22.1% (21)

Respondents were asked to select the primapy care clinic they used the most frequently over the past 3 years. Grayed out
cells indicate the question was not asked that year. Notéthat options that were asked in prior years but removed for the
current survey are netineluded in the table, which meansithe individual counts, n, may not add up to the total number of
respondents. *Réspondents(N=27) who selected over the allotted amount were moved to “Other.”

“Other” comments included: “Benefis,” “WSS,” “St. Peter’s Helena,” “Livingston HealthCare”

See all “Other” comments in Appendix G

View a cross tabulation of where respondents live with where they utilize primary
care services on p. 84
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Reasons for Primary Care Provider Selection (Question 17)

Those respondents who indicated they or someone in their household had been seen by a primary care
provider within the past three years were asked to indicate why they chose that primary care provider.
“Closest to home” was the most frequently selected reason at 44.2% (n=42), followed by “Prior
experience with clinic” at 41.1% (n=39), and “Appointment availability” at 35.8% (n=34).

Reasons for Selecting Primary 2019 2022 2025 SIGNIFICANT
Care Provider % (n) % (n) % (n) CHANGE
Number of respondents 108 109 95

Closest to home 37.0% (40) 42.2% (46)  44.2% (42) L]
Prior experience with clinic 45.4% (49) 39.4% (43) 41.1% (39) ]
Appointment availability 23.1% (25) 31.2% (34) 35.8% (34) L]
gt::.ct/y provider's reputation for 32.4%(35)  30:3%(33)  31.6% (30) O
Recommended by family or friends 19.4% (21) 16.5% (18) 20.0% (19) L]
E:‘;;Z‘: by physician or another 16.7% (18)  11.9% (13) = 12.6% (12) O
Required by insurance plan 4.6% (5) 8.3% (9) 12.6% (12) L]
Cost of care 6.5% (7) 1.8% (2) 9.5% (9) L]
Closest to work 3.7% (4) 8.4% (8) L]
Length of waiting.-room time 10.2% (11) 8.3% (9) 8.4% (8) L]
VA/Military requirement 9.3% (10) 8.3% (9) 6.3% (6) L]
Privacy/confidentiality 3.2% (3) L]
Indian Health Services 1.9% (2) 0.0% (0) 0.0% (0) L]
Other 8.3% (9) 14.7% (16)  13.7% (13) O

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to pick the

reasons for selection of their primary care provider, so percentages do not equal 100%. Grayed out cells indicate the

question was not asked that year.

“Other” comments included: “Referred by former doctor,” “Limited options/alternatives”

See all “Other” comments in Appendix G

View a cross tabulation of where respondents utilize
primary care services with their reasons for selecting
their provider on p. 85
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Hospital Care Services (Question 18)

Respondents were asked if they or someone in their household had received hospital care in the last
three years. Hospitalization was quantified as hospitalized overnight, day surgery, obstetrical care,
rehabilitation, radiology, or emergency care. 74.7% of respondents (n=71) reported that they or a
member of their family had received hospital care during the previous three years, and 25.3% (n=24)
had not received hospital services.

100%

Received hospital
care

0%

2019 2022 2025

N=120 N=114 N=95
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Location of Hospital Services (Question 19)

43.7% of respondents (n=31) reported receiving hospital care at St. Peter’s (Helena). 12.7% of
respondents (n=9, each) received services at Billings Clinic Broadwater (Townsend) or at Bozeman
Health. 9 respondents were moved to “other” due to selecting more than one hospital location.

. 2019 2022 2025
Hospital Used Most Often
% (n) % (n) % (n)
Number of respondents 83 75 71

St. Peter’s (Helena)

Billings Clinic Broadwater (Townsend)
Bozeman Health

VA (Helena)

Billings Clinic (Billings)

Billings Clinic (Bozeman)

St. Patrick’s (Missoula)

Benefis (Great Falls)

Benefis (Helena)

Community Medical Center (Missoula)
St. James Healthcare (Butte)

St. Vincent’s (Billings)

Other*

37.3% (31)

14.5% (12)

18.1% (15)
2.4%(2)
0.0% (0)

2.4%(2)
0.0% (0)

0.0% (0)

0.0% (0)

0.0% (0)
25.3% (21)

45.3% (34)
10.7% (8)

16.0% (12)
2.7% (2)
1.3% (1)

2.7% (2)
1.3% (1)

1.3% (1)

0.0% (0)

0.0% (0)
18.7% (14)

43.7% (31)
12.7% (9)
12.7% (9)
5.6% (4)

2.8% (2)
2.8% (2)
2.8% (2)
1.4% (1)
1.4% (1)
1.4% (1)
0.0% (0)
0.0% (0)
12.7% (9)

Respondents wete asked to select thelhospital they used the most frequently over the past 3 years. Grayed out cells
indicate the question was not asked that year. Note that options that were asked in prior years but removed for the current
survey are not included in the table, which means the individual counts, n, may not add up to the total number of

respondents.*Respondents (N=9) wiho selected over the allotted amount were moved to “Other.”

“Other” comments included: “Billings Clinic Broadwater send to St. Peter’s”

See all “Other” comments in Appendix G

View a cross tabulation of where respondents live with where they utilize

hospital services on p. 86
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Reasons for Hospital Selection (Question 20)

The majority of respondents (39.4%, n=28) stated that “Referred by provider” was their reason for
selecting the facility they used most often. “38.0% (n=27, each) selected “Closest to home” and
“Emergency, no choice.”

Reasons for Selecting Hospital 02019 2022 202> SIGNIFICANT
% (n) % (n) % (n) CHANGE

Number of respondents 83 75 71

Referred by provider 48.2% (40) 38.7% (29) 39.4% (28) L]
Closest to home 33.7% (28) 33.3% (25) 38.0% (27) L]
Emergency, no choice 26.5% (22) 30.7% (23) 38.0% (27) L]
Hospital’s reputation for quality 34.9% (29) 18.7% (14) 31.0% (22) L]
Prior experience with hospital 51.8% (43) 40.0% (30) 29.6% (21) [ |
VA/Military requirement 8.4% (7) 6.7% (5) 8.5% (6) L]
Recommended by family or friends 6.0% (5) 4.0% (3) 5.6% (4) L]
Required by insurance plan 4.8% (4) 5.3%(4) 5.6% (4) L]
Closest to work 3.6% (3) 5.3% (4) 4.2% (3) L]
Cost of care 2.4% (2) 2.7% (2) 2.8% (2) L]
Financial assistance programs 0.0% (0) 2.7% (2) 2.8% (2) L]
Privacy/confidentiality 1.4% (1) L]
Other 8.4% (7) 18.7% (14)  12.7% (9) O

A solid blue square indicates a statistically significant change between years (p < 0.05). Respondents were asked to pick
their top three reasons for selecting a‘thospital, so percentages do not equal 100%. Grayed out cells indicate the question
was not asked that year

“Other” comments included: “Where doctors were,” “More services available,” “Open at that time”

See all “Other” comments in Appendix G
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Specialty Care Services (Question 21)

Respondents were asked if they or someone in their household had seen a healthcare specialist in the
last three years. Specialty care was quantified as a health provider other than their primary care
provider or family doctor. 90.7% of respondents (n=88) indicated they or a household member had
seen a healthcare specialist during the past three years, while 9.3% (n=9) indicated they had not.

100%

Received
specialized care

0%

2019 2022 2025

N=417 N=115 N=97
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Location of Healthcare Specialist(s) (Question 22)

72.7% of respondents (n=64) sought specialty care saw a specialist in Helena, 38.6% of respondents
(n=34) utilized specialty services in Bozeman, and 22.7% of respondents (n=20) sought specialty care
services in Townsend. Respondents could select more than one location, so percentages do not equal
100%.

Location of Specialist 2019 2022 2025 SIGNIFICANT
% (n) % (n) % (n) CHANGE

Number of respondents 100 93 88

Helena 75.0% (75) 74.2% (69)  72.7% (64) O
Bozeman 37.0% (37) 37.6% (35) 38.6% (34) ]
Townsend 14.0% (14) 28.0% (26)  22.7% (20) O
Billings 4.0% (4) 4.3% (4) 10.2% (9) O
Missoula 12.0% (12) 10.8% (10) 8.0% (7) 0

VA (Helena) 12.0% (12) 9.7% (9) 6.8% (6) L]
Great Falls 4.0% (4) 11.8% (11) 3.4% (3) [ |
Anaconda 0.0% 1.1% (1) 0.0% (0) L]
Butte 3.0% (3) 1.1% (1) 0.0% (0) O
Kalispell 0.0% (0) L]
Other 13.0% (13) 10.8% (10) 9.1% (8) 0

A solid blue squareindicates astatistically significant change between years (p < 0.05). Respondents were asked to indicate
the locationfof any specialist seeniin the past threéyears, so percentages do not equal 100%. Grayed out cells indicate the
question wasinotasked that year.

“Other” comments included: Seattle (2), Havre, Three Forks, Arizona, Telehealth

See all “Other” comments in Appendix G
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Type of Healthcare Specialist Seen (Question 23)

The most frequently utilized specialist was the “Dermatologist (skin)” at 46.6% (n=41). An “Optometrist
(eye)” was seen by 39.8% of respondents (n=35), followed closely by the “Dentist” at 38.6% (n=34).
Respondents were asked to choose all that apply, so percentages do not equal 100%.

Type of Specialists Seen 02019 2022 2025 SIGNIFICANT
% (n) % (n) % (n) CHANGE
Number of respondents 100 93 88
Dermatologist (skin) 29.0% (29) 40.9% (38) 46.6% (41) [ |
Optometrist (eye) 31.0% (31) 25.8% (24) 39.8% (35) L]
Dentist 35.0% (35) 41.9% (39)  38.6% (34) L
Cardiologist (heart) 29.0% (29) 24.7% (23) 36.4% (32) L]
Orthopedic surgeon 27.0% (27) 24.7% (23) 28.4% (25) L]
E;‘::Zii:'ta(::E?ghtrr:)ct' kidneys, 15.0%(15)  18.3%(17)  27.3% (24) O
Physical therapist 26.0% (26) 33.3% (31) 22.7% (20) L]
Ezig;(,e::iﬁiii,s;owels) 14.0%(14)  15.1%(14)  19.3% (17) O
Chiropractor 19.0% (19) 18.3% (17) 18.2% (16) L]
Radiologist (reads X-rays) 15.0% (15) 16.1% (15) 18.2% (16) L]
ENT (ear/nose/throat) 14.0% (14) 19.4% (18) 15.9% (14) L]
Ophthalmologist (eye surgery) 19.0% (19) 25.8% (24) 15.9% (14) L]
Podiatrist (feet) 7.0% (7) 17.2% (16)  15.9% (14) O
Endocrinologist
(thyroid, diabetes, infertility, 2.0% (2) 8.6% (8) 14.8% (13) |
cancers)
Audiologist (hearing) 12.0% (12) 12.9% (12) 12.5% (11) L]
General surgeon 10.0% (10) 17.2% (16) 10.2% (9) L]
Pulmonologist (lungs) 5.0% (5) 9.7% (9) 10.2% (9) L]
Neurologist (brain) 10.0% (10) 10.8% (10) 9.1% (8) L]
Oncologist (cancer) 14.0% (14) 10.8% (10) 9.1% (8) L]
Pediatrician (child) 4.0% (4) 9.7% (9) 6.8% (6) L]

Table continued on next page
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Allergist 8.0% (8) 6.5% (6) 5.7% (5) L]
Rheumatologist (arthritis) 9.0% (9) 4.3% (4) 5.7% (5) L]
Dietician 2.2% (2) 4.5% (4) L]
OB/GYN 15.0% (15) 16.1% (15) 4.5% (4) [ |
Occupational therapist 4.0% (4) 6.5% (6) 4.5% (4) L]
Mental/behavioral health counselor 3.0% (3) 6.5% (6) 3.4% (3) L]
Neurosurgeon 2.0% (2) 6.5% (6) 2.3% (2) L]
Speech therapist 1.0% (1) 6.5%(6) 2.3% (2) L]
Licensed addiction counselor 0.0% (0) 0.0% (0) 1.1% (1) L]
Psychiatrist (M.D.) 4.0% (4) 2.2% (2) 1.1%(1) O
Social worker 1.0% (1) 3.2% (3) 1.1% (1) L]
(Gsir(::a::icslf:or elderly care) 0.0% (0) 0.0%(0) 0.0%(0) =
Psychologist 7.0% (7) 3.2% (3) 0.0% (0) [
Other 11.0% (11) 7.5% (7) 15.9% (14) O

A solid blue square indicates a statistically significant change betweén yearsi(p.< 0.05). Respondents were asked to indicate
each type of specialist seen, so percentages,do not equalil00%. Grayed out'cells’indicate the question was not asked that
year.

“Other” comments included: “Sleep Apnea” (2), “Nephrologist,” “Acupuncture,” “Internist”

See all “Other” comments in Appendix G
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Overall Quality of Care through Billings Clinic Broadwater

(Question 24)

Respondents were asked to rate various services available through Billings Clinic Broadwater using the
scale of 4= Excellent, 3= Good, 2= Fair, 1=Poor, and Haven’t Used. The service that received the highest
score was “Radiology/diagnostic imaging” at 3.3 out of 4.0. “”Laboratory,” “Long-term care services,”
and “Rehabilitation therapies (OT, PT, Speech)” all received a rating of 3.2 out of 4.0. Overall, the

average rating on quality and availability of the health services listed was 3.1 out of 4.0.

Quality of Care Rating at 2019 2022 2025 SIGNIFICANT
Billings Clinic Broadwater Average (n) Average (n) < Awverage (n) CHANGE
Radiology/diagnostic imaging 3.0(38) 3.1(34) 3.3(42) L]
Laboratory 3.4 (59) 3.3(59) 3.2(57) L]
;-:Srgs-i;egrr:oi: ;eo!:;)liccis, respite) 2:9(18) 2.9.(13) 3:209) -
?g:’as;"'t:;'eoenci?erap'es 2.6 (15) 3.3(24) 3.2 (20) O
Clinic service 3.0 (53) 3.2 (57) 3.1 (53) L]
Primary Care 3.2(50) 3.1 (49) L]
Emergency room 3.0 (60) 3.1(48) 3.1(54) L]
Ambulance services 3.2 (47) 3.2 (30) 3.0(25) L]
Pediatrics 2.9(8) 2.9(8) L]
Cardiologist 3.3(10) 2.7 (6) L]
ey e s
::r;tjf!:r;\;e behavioral health 2.4 (10) 2.7 (6) 2.4(7) O
BCB Bus/transportation service 1.7 (3) L]
Overall average 3.0(92) 3.1(84) 3.1(76) L]

A solid blue square indicates a statistically significant change between years (p < 0.05). Grayed out cells indicate the

question was not asked that year.
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Prevalence of Depression (Question 25)

Respondents were asked to indicate if there were periods of at least three consecutive months in the
past three years where they felt depressed on most days. 15.6% of respondents (n=15) indicated they
had experienced periods of depression, and 84.4% of respondents (n=81) indicated they had not.

17.4%

13.9%
//F

15.6%

2019 2022 2025

N=115 N=115 N=96

Social Isolation (Question 26)

Respondents were asked to indicate how often they felt lonely or isolated in the past year. 53.1% of
respondents (n=52) indicated they “Never” felt.lonely or isolated, and 27.6% (n=27) indicated they
“Occasionally (1-2 days per month)” felt lonely or isolated. 16.3% of respondents (n=16) reported they felt
lonely or isolated “Sometimes (3-5 days per month)”and 3.1% (n=83 indicated they felt lonely or isolated
on “Most days (3-5 days per week).” No respondents indicated that they felt lonely or isolated “Every day.”

Most
days S@etimes @€casionally Never

2025 [=R 53.1%

N=98

o
EvoérQyAday

2022 AN

N=115

0.9%

2019

N=117

0.9%
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Perception of Stress (Question 27)

Respondents were asked to indicate how they would describe their stress level over the past year. 41.8% of
respondents (n=41) indicated they experienced a “Low” level of stress, 37.8% (n=37) had a “Moderate”
level of stress, 18.4% of respondents (n=18) indicated they had experienced a “High” level of stress, and

2.0% (n=2) indicated they were “Unsure/rather not say.” Unsure/
High Moderate rather not say

2025 2.0%
N=98
2022 1.8%
N=114
2019 1.7%
N=118

Mental Health (Question 28)

Respondents were asked to indicate how they would describe their mental health. 52.5% of respondents
(n=41) indicated their mental health was “Good,” 26.3% (n=26) said theirs was “Excellent,” 20.2% (n=20)
indicated “Fair” mental health, and 1.0% (n=1) said theirs was “Poor.”

Excellent Good Poor

2025 1.0%

N=99
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Impact of Substance Abuse (Question 29)

Respondents were asked to indicate to what degree their life has been negatively affected by their own or
someone else’s substance abuse issues including alcohol, prescription, or other drugs. 57.1% of
respondents (n=56) indicated their life was “Not at all” affected. 16.3% percent (n=16) were “Somewhat”
affected, 14.3% (n=14) were “A little” affected, and 12.2% (n=12) indicated they were “A great deal”
negatively affected.

A great deal Somewhat Not at all

2025 P& Y 16.3%

N=98

2022 ERY/S 19.3%

N=114
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Physical Activity (Question 30)

Respondents were asked to indicate how frequently they had physical activity for at least twenty
minutes over the past month. 41.4% of respondents (n=41) indicated they had physical activity “2-4
times per week,” and 32.3% (n=32) indicated they had physical activity of at least twenty minutes
“Daily.” 15.2% of respondents (n=15) indicated they had physical activity “3-5 times per month,” 7.1%
(n=7) indicated they had physical activity “1-2 times per month,” and 4.0% (n=4) indicated they had
“No physical activity.”

1-2x per
Daily 2-4x perweek month None
2025 4.0%
N=99
2022 7.0%
N=115
2019 6.8%
N=118
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Difficulty Getting Prescriptions (Question 31)

Respondents were asked to indicate if, during the last year, medication costs had prohibited them from
getting a prescription or taking their medication regularly. 8.1% of respondents (n=8) indicated that
they had difficulty getting a prescription or taking their medication regularly in the last year. 82.8% of
respondents (n=82) indicated that they did not have trouble getting or taking prescriptions, while 9.1%
of respondents (n=9) stated it was not a pertinent question for them.

7.9% 8.1%
L4 ]
2022 2025
N=117 N=114 N=99

Food Insecurity (Question 32)

Respondents were asked to indicate if, during the last year, they had worried that they would not have
enough food to eat. The majority, 93.9% (n=92), were not worried, but 6.1% (n=6) were concerned
about not having enough to eat.

5.2% 6.1%
o L J
2022 2025
N=118 N=115 N=98
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Housing (Question 33)

Respondents were asked to indicate if they felt the community has adequate and affordable housing
options available. Only 4.0% of respondents (n=4) thought that there was adequate and affordable
housing available. 60.6% (n=60) said there was not, and 35.4% (n=35) said they did not know.

P &

4.0%
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Health Insurance Type (Question 34)

Respondents were asked to indicate what type of health insurance covers the majority of their medical
expenses. 43.0% (n=43) indicated they have “Medicare” coverage and 21.0% (n=21) indicated they
have “Employer sponsored” coverage. 13 respondents were moved to “Other” for selecting more than
one medical insurance type.

Type of Health Insurance 2019 2882 2025
% (n) % (n) % (n)
Number of Respondents 117 115 100
Medicare 31.6% (37) 34.8% (40) 43.0% (43)
Employer sponsored 29.9% (35) 27.8% (32) 21.0% (21)
Health Insurance Marketplace 5.1% (6) 3.5% (4) 6.0% (6)
VA/military 6.0% (7) 2.6% (3) 6.0% (6)
Medicaid 0.9% (1) 3.5% (4) 3.0% (3)
Private insurance/private plan 4.3% (5) 3.5% (4) 3.0% (3)
Healthy MT Kids 1.7% (2) 2.6% (3) 2.0% (2)
Health Savings Account 0.9% (1) 0.0% (0) 1.0% (1)
Indian Health 0:0% (0) 0.0% (0) 0.0% (0)
None/pay out of pocket 1.7% (2) 4.3% (5) 0.0% (0)
Other* 17.1% (20) 15.7% (18) 14.0% (14)

Respondents were asked to select the type of insurance they used the most frequently over the past 3 years. Note that
options that were asked in prior years but removed for the current survey are not included in the table, which means the
individual counts, n, may hot add up t0 the total number of respondents. *Respondents (N=13) who selected over the
allotted amount were movedito “Other.”

“Other” comments included: “CHAMPVA,” “Medicare + supplement”

See all “Other” comments in Appendix G
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Insurance and Healthcare Costs (Question 35)

Respondents were asked to indicate how well they felt their health insurance covers their healthcare
costs. 48.5% of respondents (n=47) indicated they felt their insurance covers a “Good” amount of their
healthcare costs, 24.7% (n=24) indicated they felt their insurance covered a “Fair” amount, 23.7% of
respondents (n=23) felt their insurance covered an “Excellent” amount, and 3.1% of respondents (n=3)
stated their insurance covered a “Poor” amount of their health costs.

30.2% 25.9% 23.7%

38.8% 41.1%

48.5%

Poor 8.6% 10.7% 3.1%
2019 2022 2025
N=116 N=112 N=97
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Barriers to Having Insurance (Question 36)

No respondents indicated on Question 33 that they did not have insurance, so this table is left blank
this year.

Reasons for No Health Insurance 2019 2022 2025
% (n) % (n) % (n)
Number of respondents 2 5 0
Can’t afford to pay for health insurance 100.0% (2) 100.0% (5) -
Choose not to have health insurance 0.0% (0) 0.0% (0) -
Employer does not offer insurance 0.0% (0) 20.0% (1) -
Too confusing/don’t know how to apply -
Other 0.0% (0) 0.0% (0) -

A solid blue square indicates a statistically significant change between years (p'< 0.05). Respondents were asked select any
reasons for why they didn’t have health insurance 50 percentages do not'equal 100%. Grayed out cells indicate the
guestion was not asked that year.

Awareness of Health Cost Assistance Programs (Question 37)

Respondents were asked todndicate their awareness of programs that help people pay for healthcare
bills. 33.3% of respondents (n=29) indicated they were not aware of these programs, and 29.9% (n=26)
indicated that they were aware but did not qualify to utilize them.

Yes, and Yes,but |
| use them don't'qualify No Not sure

2025

N=87

2022
N=103

2019

N=110
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Key Informant Interviews

Methodology

Three key informant interviews were conducted in fall 2025.
Participants were identified as people living in Billings Clinic
Broadwater’s service area.

The three interviews were conducted over the telephone. They
lasted up to 15 minutes in length and followed the same line of
guestioning. Detailed interview notes can be found in Appendix I.
Interviews were facilitated by Montana Office of Rural Health staff.

Themes

The following key findings, themes, and health needs emerged from
the responses which participants gave to the line of questioning
found in Appendix H.

The top theme identified through the key informant interviews was the need
for more EMS/EMT staff. All informants identified that local emergency
services were struggling and pointed out that ambulances from Bozeman or
Helena are often called to address emergencies in Broadwater County. The
interviewees said that EMS is doing the best that they can and that
appreciate the services that are provided, but said that EMS needs more
resources to continue to provide for the community.

There was some mention of EMS personnel potentially being limited by
institutional or financial structures, but there was also a lack of clarity on
how EMS works and how they find/train/accept volunteers or paid
personnel.
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Another top need identified by the key informants was regarding mental
health care in Townsend. Informants indicated that there were not sufficient
resources to help with mental health needs in the community, from
addressing stigma to finding a counselor to having access to crisis care. They
said that mental health is a big hole in the community.

Related, interviewees noted the lack of resources and services to address
substance use, such as rehab facilities, AA meetings, or counselors for
substance abuse care.

* More mental health resources and providers

= More walking paths and opportunities. for fitness
= Substance abuse resources

= EMS personnel

= " Places for kids to hang out

= Affordable housing

= Healthier food options
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Executive Summary

The table below shows a summary of results from the Billings Clinic Broadwater’s Community
Health Needs Assessment. Areas of opportunity were determined after consideration of various
criteria, including a comparison to data from local, state, and federal sources (Secondary data);
survey results; those issues of greatest concern identified by the community stakeholders
through key informant interviews; and the potential impact of a given issue.

Areas of Opportunity

Access to Healthcare Services

Cost assistance programs

Information about available services
More primary & specialty care providers
Telehealth

Transportation assistance
Health Conditions & Behaviors

Alcohol/substance use
Mental health issues

OB/Pediatrics care

Weight/nutrition/fitness

Other

Affordable housing
Senior care & services

Food security

Secondary
Data

®

® ® 6

® ®

Survey

NN KKA

AN NN

S S

Interviews

|

NN

NN
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Prioritization of Health Needs

The community steering committee, comprised of staff leaders from Billings Clinic Broadwater
(BCB) and community members from Broadwater County, convened to begin an
implementation planning process to systematically and thoughtfully respond to all issues and
opportunities identified through the Community Health Services Development (CHSD) Process.

The community steering committee determined the most important health needs to be
addressed by reviewing the CHNA, secondary data, community.demographics, and input from
representatives representing the broad interest of the community, including those with public
health expertise (see Appendix B for additional information regarding input received from
community representatives). The prioritized health needs as determined through the
assessment process and which the collaborators will be addressing over the next three years
relates to the following healthcare issues:

o Will be filled in following IP meeting

Billings Clinic Broadwater will determine which needs or opportunities could be addressed
considering BCB’s parameters of resources and limitations. The committee will prioritize the
needs/opportunities using the additional parameters of the organizational vision, mission,
and/or values, as well as existing and potential community partners.

The participants will create goalsto achieve through strategies and activities, as well as the
general approach to meeting the stated goal (i.e., staff member responsibilities, timeline,
potential community partners, anticipated impact(s), and performance/evaluation measures).
This plan will be documented and posted along with the CHSD assessment report.
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Available Community Resources

In prioritizing the health needs of the community, the following list of potential community
partners and resources in which to assist in addressing the needs identified in this report were
identified. As the steering committee continues to meet, more resources will continue to be
identified, therefore, this list is not exhaustive.

e Billings Clinic

e Broadwater Schools District

e Montana Hospital Association

e Billings Clinic Bozeman

e Mountain-Pacific Quality Health

e Rotary Club of Townsend

e Townsend Chamber of Commerce

e HRDC Human Resources Development Council
e Broadwater County Public Health

e Many Rivers Whole Health

e Broadwater County Development Corporation
e Broadwater Community Health Foundation

e St. Peters Health

e Bozeman Health
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Evaluation of Previous CHNA &

Implementation Plan

Billings Clinic Broadwater provided the Montana Office of Rural Health with an update on their
Implementation Plan activities from their previous CHNA process. The BCB Board of Directors
approved its previous implementation plan in September 2022. The plan prioritized the

following health issues:

e Access to healthcare services
e Community outreach and engagement
e Population health programming and support

The following tables include completed activities,accomplishments and impacts/outcomes
within the facility’s proposed goals. To view BCB's full Implementation Plan visit:

Billingsclinic.com

Goal 1: Improve access to healthcare services in Broadwater County.

Activities

Accomplishments

Community
Impact/Outcomes

Strategy 1.1: Enhance
access to primary care
services at BCB.

Create an outreach
plan for newly.hired
primary care provider
to build practice.

Held open house.
Provider participated in
Fall Fest.

Attended Community
Health Foundation
meeting.

Marketing campaign to
introduce provider to
community.

Provider panel has
grown to 304 patients
over their first year.

Schedule utilization
over 70% over the last
3 months.

Build and implement
an online self-
scheduling site for
primary care
appointments.

Kyruus online
scheduling is available
for providers in clinic.

Ease of scheduling for
the community.

Expand and implement
a new telehealth
system through
Amwell, increasing
capabilities and
availability.

Amwell utilized for
telepsych outreach.
(Upgrade from Teams)

Created a more
functional telehealth
solution for psychiatry.
Looking for more
specialty opportunities
to expand.

Explore additional
opportunities for
outreach and
awareness of available

Increased social media
presence.

Hosted open houses.

Continuing to increase
awareness of services

offered and access to

primary care.



https://www.billingsclinic.com/billings-clinic-broadwater/patient-info/
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primary care services

and same day/urgent

care (TV, social media,
newspaper, etc.).

Regular ads and articles
in the local newspaper.

Develop a system for
patients in the ER to be
referred a primary care
provider when they do
not have one. (Post
discharge follow up
calls).

ER Call-back process in
2024 connected
patients with primary
care providers for
follow-up.

1620 patients called in
2024,

Recruitment of a
registered dietician
seeking to become a
diabetes care and
education specialist
(supporting primary
care providers).

Contracted with
Sodexo for shared
registered dietician
who provides
outpatient services.

Providers are able to
refer outpatients to
Kelsey to visit with
virtually or in person.

Strategy 1.2: Enhance
access to specialty care
services at BCB.

Explore opportunities
to expand specialty
services (dermatology,
urology, podiatry, and
occupational health).
Start with.once-a-
month outreach clinic
and assess capacity and
demand.

Urology and Pediatric
Endocrinology
Outreaches started in
the last 2 years.

Continued pediatrician
services.

Recently restarted
OB/GYN outreach in
2025 after hiatus due
to provider turnover.

Increasing access to
specialty services to
patients in Townsend.

Continue to explore
the feasibility of
offering MR,
ultrasound, and
consistent
mammography
services.

Started outpatient
ultrasound. Grown
from 1x per month to
1x a week.

Continued partnership
with Logan Health
Mammo bus — 1x per
month.

Increased imaging
services to the
Townsend community.
Less need to send to
Helena or Bozeman.

Become a certified

Continued work on

services through
enhanced community

materials related to
financial assistance

) . N/A
level 4 trauma center. trauma designation.
Continue meeting with
Strategy 1.3: Improve . 8
access to healthcare Public Health to assess
and create outreach N/A N/A
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education and
collaboration.

programs locally and
statewide.

Improve upon Billings
Clinic’s navigator
program to assist the
community in
accessing and
understanding
healthcare services.

N/A

N/A

Partner with local
public health to
develop and
implement a
sustainable
transportation program
(New vehicle for CIH
visits/transportation).

New vehicle donated
by county for CIH
program.

New bus purchased by
Community Health
Foundation for the
hospital.

Improved ability to
help transport
patients/residents to
and from
appointments.

Explore opportunities
to raise awareness of
BCB rehabilitation
program through local
schools and senior
services.

N/A

N/A

Goal 2: Improve BCB’s community outreach and engagement in Broadwater

County.

Activities

Accomplishments

Community
Impact/Outcomes

Strategy 2.1: Enhance
knowledge and
education of available
services in
Broadwater County.

Meet with community
partners to develop and
collaborate on
community events
(Community Health Fair,
mental health
consortium, DUI
taskforce, and job fair).

Hosted annual
community health fair
the last 3 years.

Members of leadership
participate in local
social services LAPC.

Increased awareness of
health resources for
the community.

Collaboration between
agencies to help
provide the most care
for the community.

Work with Billings Clinic
to improve website
accessibility and clarity.

New website was
redesigned and
launched in 2025.

Easier navigation to
find resources BCB
offers to Broadwater
County.

Explore consistent
opportunities to provide
health education to
local
organizations/groups

Provided regular
updates to Community
Health Foundation &
Rotary.

Increasing awareness
of services and support
educating the
community.
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(Senior Center, coffee
clubs, social service
organizations, etc.).

Explore creating and/or
partnering on a
community
wellness/health
promotion event or
program (steps
challenge, Walk with a
Doc, Trails Rx, etc.).

N/A

N/A

Disseminate quarterly
newsletter and
newspaper articles with
timely preventive health
education/outreach
(breast cancer
awareness month, etc.).

Growing presence of
articlesrand patient
stories in local

newspaper and media.

Increasing awareness
of services and support
educating the
community.

Explore opportunities to
collaborate and
advance the
conversation around
housing affordability
locally and statewide.

Continued dialogue
with MBAC and BCDC.

Continue to support
initiatives to help
continue the
conversation on
affordable housing.

Goal 3: Advance population health programming throughout Broadwater

County.
_— . Community
Activities Accomplishments Impact/Outcomes
Develop a sustainable
Community Integrated
Health (CIH) / N/A N/A
community
Strategy 3.1: paramedicine program.
Champion initiatives | Develop a sustainable
aimed at addressing Community Health
. i Worker (CHW)
health disparities and o
. program (building
advemcmg health support groups, patient | N/A N/A
equity throughout education, facilitate
the service area. access to social
services/ local
resources).
Expand the behavioral | Increased utilization of N/A

health program at BCB

Integrated Behavioral
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by recruiting an onsite | Health services in the
LCSW. absence of an LCSW.

<
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Appendix A — Steering Committee

Steering

Committee Organization Affiliation
Member

Brandon Harris Board member (BCB); Retired undersheriff
Jeff Kirksey Director of HR for FWP; Board member (BEB)
Mary Mistik Retired; Community member

Patrick Plantenberg Retired; Community member

Justin Tiffany CEO - BCB

Lindsey Richtmyer County commissioner
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Appendix B — Populations Consultation

Public Health & Populations Consultation - a leader or representative of populations
such as medically underserved, low-income, minority and/or populations with chronic disease.

Name/Organization
Patrick Plantenberg — Retired
Mary Mistik — Retired
Lindesy Richtmyer — Broadwater County Commissioner
Jeff Kirksey — Director of HR, FWP & BCB Board member
Brandon Harris — Retired Undersheriff
Justin Tiffany — CEO, Billings Clinic Broadwater

Type of Consultation (Steering Committee, Key Informant Interviewsetc.)

First Steering Committee Meeting August 18, 2025
Key informant interviews Fall 2025
Second Steering Committee Meeting December 4, 2025

Public and Community Health

e |'d be curious to learn more about homelessness. Do we have any data on that?

e I’'m kind of surprised to see the adult smoking rates for Broadwater County.

e Our physical inactivity numbers; | guess that doesn’t surprise me.

e | think we should recruit someone from mental health to the steering committee.

e | wonder about the preterm births.and I’'m guessing that plays into the low birth weight
births too.

e |'ve been hearing more and more about people with autoimmune disorders.

e _Public Health department just finished up their CHA is there any way we could
incorporate that information too?

e The County had a behavioral health peer support specialist that was well received- but it
lost funding and we’ve been looking for ways to bring something like that back.

Population: Low=inee@me, Underinsured

e Medicaid cuts will really affect these secondary data numbers. Uninsured, underinsured,
children in poverty...

Population: Veterans
e We have a large number of veterans in Broadwater County

Population: Youth
e High number of children in poverty
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Appendix C — Broadwater County
Secondary Data

This data was primarily pulled from Montana DPHHS Community Health Insights
(https://dphhs.mt.gov/publichealth/epidemiology/CommunityHealthinsights)

| Demographic Measure |
s4.4% s1.9%
<18 18-64 65+ <18 18-64 65+
Age 19% 57%  24%  19.6%  59.1% 17.8%
Male Female Male Female
| White | 97.7% 84.1%
Race/Ethnic American
Distribution Indian or Alaska 4.5% 5.5%
Native
Social Determinants of Health County Montana
$63,636 570,804
2.65% 2.8%
Diploma
2.2 6.0
15.7% 13.5%
B2.7% B8.7%
2.0% 2%

Health Behaviors Montana
Adult Smoking 12.4%
Adult Obesity 30.5%
Physical Inactivity 19.6%
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Chronic Conditions

2019-2023 County Montana
34.9% 32.3%
35.7% 24.0%

Heart disease

Hospitalization count !

Hospitalization count

Chronic Obstructive Pulmonary

Disease (COPD) 144 27,674

Hospitalization count

Hospitalization count

Chronic liver disease and

cirrhosis 59 17,215

Hospitalization count

Stroke

Cancers Montana

Diagnosis counts, 2019-2023
5,399
4,789
3,560
1872

Maternal & Infant Health Montana

2019-2023

Per 1,000 women ages 15-44

Per 1,000 girls ages 15-19
55,342
10.4%
7.6%
0.6%
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Injuries & Violence

Age-adjusted rate per 100,000 Montana
people (2019-2023)

Suicide Deaths

Suicidal ideation and self-harm

ED visits

Unintentional injury deaths
Non-fatal motor vehicle crash
ED visits

Assault ED visits

Mental/Behavioral Health &

Substance Use Montana
Frequent mental distress (2023) 32.2%
Binge drinking among adults
34.09

(2023) %
Ever diagnosed with depression 0
(2023) 30.5%
ED encounter for all drug
overdose . 179.2
Rate per 100,000 (2019-2023)
ED encounter for cannabis use 264.2
Rate per 100,000 (2019-2023) ’
ED

encounters for alcohol use 1126.5

Rate per 100,000 (2019-2023)

Communicable & Enteric
Diseases

Rate per 100,000 people (2019-
2023)

Total Count of Reportable
Disease Cases (count)

Montana

Chlamydia
Gonorrhea

Hepatitis C (chronic)

Salmonellosis
Campylobacteriosis
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Appendix D — Survey Cover
Letter

Date, 2025
Dear [LASTNAME] household:

Billings Clinic Broadwater (BCB) is partnering with the Montana Office of Rural Health (MORH)
to administer a community health needs assessment survey. The purpose of the survey is to
obtain information from a wide range of participants to assist in planning our programs,
services, and facilities to best serve our community. Your help is critical in determining health
priorities and planning for future needs.

Your name has been randomly selected as a resident who lives.in the BCB service area. The
survey covers topics such as: use of health care services, awareness of services, community
health, health insurance, and demographics. We know your time is valuable, so we have made
an effort to keep the survey to about 15 minutes. Participating in this survey is completely
voluntary, and your identity and answers will remain confidential.

1. Due date to complete survey: DATE

2. Complete the enclosed survey and return it in the envelope provided - no stamp
needed.

3. You can also access the survey at

https://www.montana.edu/socialdata/currentsurveys.html. Select “Billings Clinic
Broadwater Survey.” Your access code is [CODED]

All survey responses will go to Social Data Collection and Analysis Services (Social Data),
previously known as the HELPS Lab, at Montana State University in Bozeman, Montana, the
organization that is assisting MORH with this project. If you have any questions about the
survey, please call MORH at 406-994-6986. We believe, with your help, we can continue to
improve healthcare services in our region.

Thank you for your assistance. We appreciate your time.

Sincerely,

Access the survey on your smart

Justin Tiffany, CEO phone: Use your camera to scan
the QR code
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Appendix E — Survey Instrument

Community Health Needs Assessment Survey
Townsend, Montana

INSTRUCTIONS: Please complete this survey by marking the appropriate boxes and then return it in the enclosed postage-
paid envelope. If you need assistance, please contact the Montana Office of Rural Health at 406-994-6986. Participation is
voluntary; your responses will remain confidential. You can choose not to answer any question and can stop at any time.

1. How would you rate the general health of our community?
O Very healthy O Healthy O Somewhat healthy

O Unhealthy

O Very unhealthy

2. In the following list, what do you think are the three most serious health concerns in our community?

(Select ONLY 3)

O Alcohol/substance use [ Heart disease
O Alzheimer’'s/dementia

O Autoimmune disorders

O Hunger

O Lack of access to healthcare
O Cancer O Lack of dental care
O Child abuse/neglect

O COPD/asthma/respiratory
disorders

O Diabetes
O Domestic violence

O Lack of exercise

O Mental health issues (depression,
anxiety, PTSD, etc.)

O Motor.vehicle accidents
O Overweight/obesity

O Recreation related
accidents/injuries

O Financial stress

[1 Social isolation/loneliness
[ Stroke

O Suicide

O Tobacco use

(cigarettes/cigars, vaping,
smokeless)

O Trauma/Adverse Childhood
Experiences (ACES)

O Work/economic stress
O Work related accidents/injuries
O Other:

3. Select the three items below that you believe are most important for a healthy community (select ONLY 3):

[0 Access to childcare/after
school programs

[ Access to healthcare
services

O Access to healthy.-foods

O Affordable housing

O Arts and cultural events

O Clean environment

O Community involvement

[0 Good jobs and a healthy
economy

[0 Good schools

O Healthy behaviors and lifestyles

O Low crime/safe neighborhoods

O Low death and disease rates

O Low level of domestic violence
O Parks/recreation/trail systems
O Religious or spiritual values

O Strong family life

O Tolerance for diversity

O Transportation services

O Other:

4. How do you rate your knowledge of the health services that are available through Billings Clinic Broadwater?

O Excellent O Good O Fair

O Poor

5. How do you learn about the health services available in our community? (Select ALL that apply)

[ Billboards/posters

O Friends/family

[0 Healthcare provider

O Local resource handout
O Mailings/newsletter

0 Newspaper
O Presentations
O Public health
O Radio

[0 Social media

0 Website/internet
0 Word of mouth/reputation
O Other:

6. Which community health resources, other than the hospital or clinic, have you used in the last three years?

(Select ALL that apply)

O Chiropractor 0 Home health

[0 Dentist [0 Massage therapy
O Food Bank O Meals on Wheels
[ Health club [0 Mental health
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[0 Naturopath
0 Pharmacy
[0 Phonel/video consult with
provider
O Public health nurse



O Senior center [ VA services O Other:

7. In your opinion, what would improve our community’s access to healthcare? (Select ALL that apply)

O Crisis peer support [0 More primary care providers
O Greater health education services [0 More specialists
O Health Navigator (i.e., assistance signing up for O Outpatient services expanded hours
insurance, Medicare, or Medicaid) O Payment assistance programs (healthcare expenses)
O Improved access to health & human services O Phone/video consult with provider
programs/resources (Medicaid, SNAP, WIC, etc.) [ Telemedicine
0 Improved quality of care O Transportation assistance

O Interpreter services/cultural sensitivity ] Other:
O More information about available services

8. If any of the following classes/programs/resources were made available to the community, which would you be most
interested in attending? (Select ALL that apply)

O Alcohol/substance use O Financial planning O Mental health
O Alzheimer’s/dementia O First aid/CPR O Migration/immigration support
O Assistance signing up for O Fitness O Nutrition

insurance, Medicare, or O Grief counseling O Parenting

Medicaid O Health and wellness O Prenatal
[ Balance and stability O Heart disease 00 Smoking/tobacco cessation
0 Cancer O Hygiene [0 Support groups
0 Caregiver training/support O Lactation/breastfeeding support [0 Weight loss
[ Diabetes/diabetes 00 LGBTQ+ O Women’s health

prevention O Living wil O Other:

O Estate planning O Men’s health

9. Please rate your perception of the following health services in our community.

Haven’t Don’t

Excellent Good Fair Poor Used Know

Availability of substance abuse treatment programs 4 3 2 1 N/A DK
Availability of Alcoholics Anonymous programs 3 2 1 N/A DK
Availability of alcohol/substance use prevention programs 4 3 2 1 N/A DK
Availability of crisis support services 4 3 2 1 N/A DK
Overall quality of substance abuse services 4 3 2 1 N/A DK
Availability of mental health services 4 3 2 1 N/A DK
Overall quality of mental health services 4 3 2 1 N/A DK

10. Which of the following preventive services have you or someone in your household used in the past year? (Select
ALL that apply)

O Blood pressure check O Health checkup O Vision check

O Children’s checkup/Well [0 Health fair O Weight/BMI check
baby 00 Hearing check O None

[0 Cholesterol check 0 Mammography 1 Other:

0 Colonoscopy O Mental health

[0 Dental check O Pap test

O Flu shot/immunizations O Prostate (PSA)
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11. What additional healthcare services would you use if available locally? (Select ALL that apply)

O Adult daycare O Infusion services O Personal care home services
O Arthroscopy (joints) O Improved medical transport O Post-operative rehabilitation
O Assisted living capabilities O Respiratory therapy

O Audiology (hearing) 00 Mammography O Senior respite care

O Cardiac rehabilitation 0 Medication management O Senior retirement

O Cardiology O Minor surgery (scopes) housing/community

O Co|onoscopy O MRI (imaging) O Ultrasound

O Dermato|ogy 0 OB/GYN 1 Other:

O Dialysis O Ophthalmology (eye doctor)

[ Hospice O Orthopedic surgeon

12. How important are local healthcare providers and services (i.e., hospitals, clinics, nursing homes, assisted living, etc.)
to the economic well-being of the area?
O Very important O Important O Not important O Don’t know

13. In the past three years, was there a time when you or a member of your household thought you needed healthcare
services but did NOT get or delayed getting medical services?
O Yes O No (If no, skip to question 15)

14. If yes, what were the three most important reasons why you did not receive healthcare services? (Select ONLY 3)

O Could not get an O It cost too much O Qualified provider not available
appointment O It was too far to go [ Too long to wait for an

O Could not get off work O Language barrier appointment

O Didn’t know where to go 0 My insurance didn’t cover it [0 Too nervous or afraid

[0 Don't like doctors/providers O No insurance O Transportation problems

[0 Don't like hospital O Not treated with respect O Unsure if services were available

[ Don’t understand healthcare [ Office wasn’t open when | could O Other:
system go

0 Had no childcare O Privacy/confidentiality

15. In the past three years, have you or a household member seen a primary healthcare provider such as a family
physician, physician assistant or nurse practitioner for healthcare services?
O Yes O No (If no, skip to question 18)

16. Where was that primary healthcare provider located? (Select ONLY 1)

O Billings Clinic Broadwater O Family Medical Clinic O State employee clinic
(Townsend) (Townsend) O St. Peters Health (Townsend)
O Bozeman O Helena O VA (Helena)
O Naturopathic clinic O Other:

17. Why did you select the primary care provider you are currently seeing? (Select ALL that apply)

O Appointment availability O Cost of care O Recommended by family or
O Clinic/provider’s reputation O Indian Health Services friends

for quality O Length of waiting room time O Referred by physician or other
O Closest to home O Prior experience with clinic provider
O Closest to work O Privacy/confidentiality O Required by insurance plan
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O VA/Military requirement

O Other:

18. In the past three years, has anyone in your household received care in a hospital? (i.e., hospitalized overnight, day
surgery, obstetrical care, rehabilitation, radiology or emergency care)

O Yes

O No (If no, skip to question 21)

19. If yes, which hospital does your household use MOST for hospital care? (Select ONLY 1)

[0 Benefis (Great Falls)

[0 Benefis (Helena)

O Billings Clinic (Billings)

O Billings Clinic (Bozeman)

O Billings Clinic Broadwater
(Townsend)

[0 Bozeman Health

0 Community Medical Center
(Missoula)

O St. James Healthcare (Butte)

O St. Patrick’s (Missoula)

[0 St. Peter’s (Helena)

[ St. Vincent’s (Billings)
O VA (Helena)
O Other:

20. Thinking about the hospital you were at most frequently, what were the three most. important reasons for selecting

that hospital? (Select ONLY 3)

[ Closest to home

[0 Closest to work

[0 Cost of care

O Emergency, no choice

[ Financial assistance
programs

[0 Hospital’s reputation for quality
[ Prior experience with hospital
O Privacy/confidentiality

OO0 Recommended by family or
friends

O Referred by provider

0 Required by insurance plan
O VA/Military requirement
O Other:

21. In the past three years, have you or a household member seen a healthcare specialist (other than your primary care
provider/family doctor) for healthcare services?

O Yes

O No (If no; skip to question 24)

22. Where was the healthcare specialist seen? (Select ALL that apply)

O Anaconda
O Billings

[0 Bozeman
O Butte

O Great Falls
[ Helena

[ Kalispell

0 Missoula

23. What type of healthcare specialist was seen? (Select ALL that apply)

O Allergist

O Audiologist (hearing)

O Cardiologist (heart)

O Chiropractor

O Dentist

O Dermatologist (skin)

O Dietician

O Endocrinologist (thyroid,
diabetes, infertility, cancers)

O ENT (ear/nose/throat)

[0 Gastroenterologist (throat,
stomach, bowels)

O General surgeon

O Geriatrician (specialist for elderly
care)

O Licensed Addiction Counselor

O Mental/behavioral health
counselor

[0 Neurologist (brain)

[0 Neurosurgeon

OO0 OB/GYN

O Occupational therapist

O Oncologist (cancer)

0 Ophthalmologist (eye surgery)

O Optometrist (eye)

O Orthopedic surgeon
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O VA (Helena)
O Other:

O Pediatrician (child)

O Physical therapist

O Podiatrist (feet)

O Psychiatrist (M.D.)

O Psychologist

O Pulmonologist (lungs)

O Radiologist (reads X-rays)

0 Rheumatologist (arthritis)

O Social worker

[0 Speech therapist

O Urologist (urinary tract, kidneys,
bladder, and urethra)

O Other:




24,

The following services are available through Billings Clinic Broadwater. Please rate the overall quality for each service
by circling your answer. (Please circle N/A if you have not used the service)

Haven’t Don’t

Excellent Good Fair Poor
Used Know
Ambulance services 4 3 2 1 N/A DK
Integrative behavioral health counselor 3 2 1 N/A DK
Clinic services 4 3 2 1 N/A DK
Primary care 4 3 2 1 N/A DK
Emergency room 4 3 2 1 N/A DK
Hospital/in-patient/acute care services 4 3 2 1 N/A DK
Laboratory 4 3 2 1 N/A DK
Long—term care services (nursing home, hospice, 4 3 > 1 N/A DK
respite)
Radiology/diagnostic imaging 4 3 2 1 N/A DK
Rehabilitation therapies (OT, PT, Speech) 4 3 2 1 N/A DK
BCB Bus/transportation service 4 3 2 1 N/A DK
Pediatrics 4 3 2 1 N/A DK
Cardiologist 4 3 2 1 N/A DK
25. In the past three years, have there been periods of at least three consecutive months where you felt depressed on
most days?
O Yes O No
26. In the past year, how often have you felt lonely or isolated?
[0 Every day [0 Sometimes (3-5 days per month) 0 Never
[0 Most days (3-5 days per [0 Occasionally (1-2 days per
week) month)

27.

28.

29.

30.

31.

32.

33.

Thinking over the past year, how would.-you describe your stress level?
O High [1 Moderate O Low O Unsure/rather not say

Thinking about your mental health (which includes stress, anxiety, depression and problems with emotions), how
would yourate your mental health in general?
O Excellent 0 Good O Fair O Poor

To what degree has your life been negatively affected by your own or someone else’s substance use issues, including
alcohol, prescription or other drugs?

O A great deal [0 Somewhat O A little O Not at all

Over the past month, how often have you had physical activity for at least 20 minutes?

O Daily O 3-5 times per month O No physical activity

O 2-4 times per week O 1-2 times per month

Has cost prohibited you from getting a prescription or taking your medication regularly?
O Yes O No O Not applicable

In the past year, did you worry that you would not have enough food?
O Yes O No

Do you feel that the community has adequate and affordable housing options available?
O Yes 0 No O Don’t know
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34. What type of health insurance covers the majority of your household’s medical expenses? (Select ONLY 1)

O Cost sharing/Co-op plan O Health Savings Account O VA/Military
(e.x:l Christian Care [0 Healthy MT Kids 0 None/pay out of pocket
Ministries) O Indian Health O Other:

O Employer sponsored [0 Medicaid

O Health Insurance [ Medicare
Marketplace O Private insurance/private plan

35. How well do you feel your health insurance covers your healthcare costs?
O Excellent O Good O Fair O Poor
36. If you do NOT have health insurance, why? (Select ALL that apply)

O Can'’t afford to pay for health OO0 Employer does not offer O Other:
insurance insurance

[0 Choose not to have health [0 Too confusing/don’t know how to
insurance apply

37. Are you aware of programs that help people pay for healthcare expenses?
O Yes, and | use them [0 Yes, but can’t use due to access 0 No
O Yes, but | do not qualify barriers O Not sure

O Yes, but choose not to use

Demographics

All information is kept confidential and your identity is not associated with any answers.

38. Where do you currently live, by zip code?

0 59644 Townsend 0 59601 Helena
[0 59643 Toston / Radersburg [0 59635 East Helena
0 59602 Helena 069645 White Sulphur Springs

39. What is your gender?

40. What age range represents you?
0 18-24 [0 35-44 O 55-64
0 25-34 0 45-54 O 65-74

41. What is your employment status?

O Work full-time O Student
0 Work part-time O Collect disability
[0 Retired O Unemployed, but looking

[CODED]

O 59752 Three Forks
O 59718 Bozeman
O Other:

0 75-84
0O 85+

O Not currently seeking employment
O Other:

Please return in the postage-paid envelope enclosed with this survey or mail to:

Social Data Collection and Analysis Services

Montana State University
PO Box 172245
Bozeman, MT 59717

THANK YOU VERY MUCH FOR YOUR TIME
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Please note that all information will remain confidential

<
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Appendix F — Cross Tabulation Analysis

Knowledge Rating of Billings Clinic Broadwater Services by How
Respondents Learn About Healthcare Services

Excellent Good Fair Poor Total
9.1% 45.5% 36.4% 9.1%
Billboard/signs 11
/sig 1 (5) (@) o)
. . 10.9% 36.4% 40.0% 12.7%
Friends/family (6) (20) (22) 7) 55
. 19.4% 44.4% 25.0% 11.1%
Healthcare provider 7) (16) 9) () 36
33.3% 66.7%
Local resource handout - - 6
(2) (4)
- 25.0% 43.8% 31.3%
Mailings/newsletter () ) (5) - 16
10.7% 46.4% 28.6% 14.3%
Newspaper 28
(3) (13) (8) (4)
. 25.0% 25.0% 50.0%
Presentations (1) (1) 2) - 4
14.3% 57.1% 14.3% 14.3%
Public health 7
(1) (4) (1) (1)
33.3% 66.7%
Radio - - 6
(2) (4)
25.0% 16.7% 33.3% 25.0%
Social media 12
(3) (2) (4) (3)
12.0% 32.0% 36.0% 20.0%
Website/internet 25
/ 3) (®) (9) (5)
. 11.5% 36.1% 37.7% 14.8%
Word of mouth/reputation ) (22) (23) (9) 61
0, 0, 0,
Other : 40.0% 20.0% 40.0% 5

(2) (1) (2)
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Delay or Did Not Get Need Healthcare Services by Residence

Yes No Total
34.6% 65.4%
59644 Townsend (27) (51) 78
59643 Toston / i 100.0% 3
Radersburg (3)
0,
59602 Helena - 100.0% 4
(4)
40.0% 60.0%
59601 Helena 2) 3) 5
0,
59635 East Helena - 10(01.;% 1
59645 White Sulphur i 100.0% ’
Springs (2)
[v)
59752 Three Forks 10?1';MJ - 1
31.9% 68.1%
TOTAL 4
0 (30) (64) 9

* 59718 Bozeman” and “Other” removed from residence due to non-response.

76



Community Health Needs Assessment | Billings Clinic Broadwater 2025 Report

Location of primary care clinic most utilized by residence

59644 Townsend

59643 Toston /
Radersburg

59602 Helena

59601 Helena

59635 East
Helena

59645 White
Sulphur Springs

59752 Three
Forks

TOTAL

g Q o 9
© c o
2 S < £ s E_
® 5 c =3 S o 5 35
o e © 8 c © o [J] :?:" c o
s g E T2 5 £ & w»2 g
o € v o S T ® o s < =
‘T 3 5 s 3 L o £ 23 o
= 0 o0 o 2 v O
O = el 5 g o=
S — _— e - ...;
g g s 2 °
@
34.6% 3.8% 5.1% 23.1% 1.3% 2.6% i 21.8%
(27) (3) (4) (18) (1) (2) (17)
33.3% i i i i i : 66.7%
(1) (2)
i i 75.0% . 25.0% i
(3) (1)
i i 100.0% i i i
(6)
i : i i 100.0% i
(1)
100.0%

(2)

100.0%
(1)

29.5% 4.2% 4.2%  284%  1.1% 4.2% 6.3%  22.1%
(28) (4) (4) (27) (1) (4) (6) (21)

* 59718 Bozeman” and “Other” removed from residence due to non-response.

** VA (Helena) removed from primary care clinic due to non-response.
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Location of primary care provider most utilized by reasons for

Appointment availability

Clinic/provider’s
reputation for quality

Closest to home

Closest to work

Cost of care

Length of waiting room
time

Prior experience with
clinic
Privacy/confidentiality
Recommended by family
or friends

Referred by physician or
other provider

Required by insurance
plan

VA/Military requirement

Other

Billings Clinic
Broadwater
(Townsend)

38.2%
(13)

33.3%
(10)

50.0%
(21)

50.0%
(4)

22.2%
(2)
50.0%
(4)
35.9%
(14)
66.7%
(2)
31.6%
(6)

8.3%
(1)

25.0%
(3)

23.1%
(3)

clinic/provider selection

f— (] ﬁ
S T = g TS
é v ¢ Be Be T35 5
g <=c£g& o = £E g g £
§ Z%F % 59 o° g3 ©
£ 5 5 S
© 2 = o
(¥ [7,) ;

59%  59%  14.7% ) 29%  59%  26.5%
(2) (2) (5) (1) (2) (9)
10.0%  6.7%  30.0% ‘ 6.7%  3.3%  10.0%
(3) (2) (9) (2) (1) (3)
2.4%  48%  11.9% ] ) 7.1%  23.8%
(1) (2) (5) (3) (10)
12.5%  12.5% ) . ) ] 25.0%
(1) (1) (2)
11.1%  11.1% 11.1% \ 22.2% ] 22.2%
(1) (1) (1) (2) (2)

25.0% 25.0%

(2) (2)

10.3% ' 23.1%  2.6%  26%  5.1%  20.5%
(4) (9) (1) (1) (2) (8)

] : ) ) ) . 33.3%
(1)

53% .53%  263% 53%  53%  21.1%
(1) (1) (5) (1) (1) (4)

] _ 500% ] 83%  33.3%
(6) (1) (4)

] o 333% 83%  83%  25.0%
(4) (1) (1) (3)

] . 167% ] . 833%
(1) (5)

7.7% 38.5% 30.8%

(1) ) (5) ) (4)

* “Indian Health Services” and “VA (Helena) due to non-response.
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42

39

19

12

12
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59644
Townsend

59643 Toston /
Radersburg

59602 Helena

59601 Helena

59635 East
Helena

59645 White
Sulphur Springs

59752 Three
Forks

TOTAL

Benefis
(Great Falls)

50.0%
(1)

1.4%
(1)

Location of most utilized hospital by residence

— =
14 ©
£ £
= 8
I
g o = L
[T = £
o T g S
[=T] wn
c 00
= =
5 3
1.7% 3.4% 1.7%
(1) (2) (1)
i 33.3%
(1)
1.4% 2.8% 2.8%

(1) () (2)

* “59718 Bozeman” and “Other” removed from residence due to non-response.

Billings Clinic Broadwater

13.8%
(8)

33.3%
(1)

12.7%

(9)

Bozeman Health

12.1%
(7)

33.3%
(1)

100.0%
(1)

12.7%
(9)

g
< ) —
2 g
0 o ©
g = £ 5
) K L
> 3 g =
> = ] <
S © a >
£ - 3
£ &
(&)
1.7% 3.4% 43.1% 5.2%
(1) (2) (25) (3)
: ] 75.0%  25.0%
(3) (1)
) ) 100.0%
(2)
. ) 100.0%
(1)
1.4%  2.8% 43.7%  5.6%
(1) (2) (31) (4)

Other

13.8%
(8)

50.0%
(1)

12.7%
(9)

Total

58

N
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Location of most recent hospitalization by reasons for hospital selection

Closest to
home

Closest to
work

Cost of care

Emergency, no
choice

Financial
assistance
programs
Hospital’s
reputation for
quality

Prior
experience
with hospital

Privacy/
confidentiality

Recommended
by family or
friends

Referred by
provider

Required by
insurance plan

VA/Military
requirement

Other

Benefis
(Great Falls)
Benefis
(Helena)

25.0%
(1)

3.6%
(1)

11.1%
(1)

* “St. James Healthcare (Butte)” and “St. Vincent’s (Billings)” removed to non-response.

Billings Clinic (Billings)

3.7%
(1)

4.5%
(1)

3.6%
(1)

Billings Clinic
(Bozeman)

3.7%
(1)

3.6%
(1)

Billings Clinic
Broadwater

29.6%
(8)

33.3%
(9)

50.0%
(1)

4.5%
(1)

14.3%

3)
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Bozeman Health

3.7%
(1)

33.3%
(1)

50.0%
(1)

3.7%
(1)

31.8%
(7)

19.0%
(4)

14.3%
(4)

16.7%
(1)

11.1%
(1)

g A
] »n o ()
S, 3T 32
ze B3 =
£5 F3 ¢
SO e (S 2
€ & = [
£ o
S &
i i 55.6%
(15)

i : 33.3%
(1)

i i 50.0%
(1)

i i 40.7%
(11)

B i 50.0%
(1)

4.5% 9.1% 27.3%
(1) (2) (6)

4.8% 4.8%  47.6%
(1) (1) (10)

i 100.0%
(1)

25.0%  50.0%
(1) (2)

i 53.6%
(15)

i i 100.0%
(4)

11.1% 55.6%

(1) ) (5)

VA (Helena)

3.7%
(1)

33.3%
(1)

4.8%
(1)

66.7%
(4)

Other

7.4%
(2)

14.8%
(4)

13.6%
(3)

21.4%
(6)

16.7%
(1)

11.1%
(1)

Total

27

27

22

21

28
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Appendix G — Responses to Other &
Comments

2. In the following list, what do you think are the three most serious health concerns in our
community? (Select ONLY 3)
Osteoporosis
— Housing
— Cost of healthcare
— Reproductive health and STD Testing
*Responses when more than 3 were selected (3 participants):
— Alcohol/substance use (3)
— Autoimmune disorders (1)
— Cancer (1)
— COPD/asthma/respiratory disorders (1)
— Diabetes (1)
— Financial stress (1)
— Heart disease (1)
— Lack of dental care (2)
— Lack of exercise (2)
— Mental health issues (depression, anxiety, PTSD, etc.) (2)
— Overweight/obesity (1)
— Social isolation/loneliness (2)
— Stroke (1)
— Tobacco use (cigarettes/cigars, vaping, smokeless) (2)
— Work/economic stress (1)

3. Select the three items below that you believe are most important for a healthy community
(Select ONLY 3):
— No “other” responses
*Responses when more than 3 were selected (1 participant)
— Access to healthcare services (1)
— Access to healthy foods (1)
— Affordable housing (1)
— Low crime/safe neighborhoods (1)
— Low death and disease rates (1)
— Low level of domestic violence (1)
— Religious or spiritual values (1)
— Strong family life (1)
— Transportation services (1)
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5. How do you learn about the health services available in our community? (Select ALL that

apply)

In the neighborhood

Work for BCB

Can't miss them

This mailer

| go to Bozeman. Terrible experience every time. | took my mom & son, now daughter in
law.

6. Which community health resources, other than the hospital or.clinic, have you used in the
last three years? (Select ALL that apply)

ER Room

AA

Hearing

None

Planned Parenthood
Speech therapist

7. In your opinion, what would improve our community's access to healthcare? (Select ALL that
apply)

Affordable insurance or more affordable self pay options
Indoor Pool/Rec Center

None

| think it's good

We need EMTs

8. If any of the following classes/programs were made available to the community, which would
you be most interested in attending? (Select ALL that apply)

NONE OF THE ABOVE. How about teaching a skill - leather working - paper crafts, etc.
None

Specifically Peri, Menopause and post meno

N/A

STD Screening and Reproductive Health

Stroke Caregiver Support

10. Which of the following preventive services have you or someone in your household used in
the past year? (Select ALL that apply)

Blood work for osteoporosis
Blood tests, MRI's, Cat scans, X-rays
Planned Parenthood

11. What additional healthcare services would you use if available locally? (Select ALL that

apply)
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— Pulmonology

— ENT

— Iron and blood infusions

— Naturopath pediatrist

— Naturopath acupuncture, alternative medicine

— None

— Aslong as it isn't associated with Billings Clinic they receive an -F
— Planned Parenthood/STD Testing

14. If yes, what were the three most important reasons why you did not receive healthcare

services? (Select ONLY 3)

— Prior visit billed incorrect, had to make lots of calls to get it corrected.

— No response from provider

— Life priorities wouldn't permit earlier appointment

— PA at Billings Clinic was punching way beyond his weight BAD
*Responses when more than 3 were selected (4 participants):

— Could not get an appointment (1)

— Didn't know where to go (1)

— Don't like doctors/providers (1)

— Don't like hospital (2)

— Had no childcare (1)

— It cost too much (2)

— It was too far to go (2)

— My insurancedidn't cover it (2)

— Not treated with respect (2)

— Office wasn't open when'| could go (1)

— Privacy/confidentiality (1)

— Qualified provider not available (2)

— ( Too long to wait for an appointment (2)

— Transportation problems (1)

— Unsureif services were available (1)

16. Where was that primary healthcare provider located? (Select ONLY 1)
— WSS
— Benefis
— St. Peter’s Helena
— Livingston HealthCare
*Responses when more than 1 was selected (17 participants):
— Billings Clinic Broadwater (Townsend) (14)
— Bozeman (8)
— Family Medical Clinic (Townsend) (4)
— Helena (9)
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— Naturopathic clinic (2)

— State employee clinic (1)

— St. Peters Health (Townsend) (5)
— VA (Helena) (4)

17. Why did you select the primary care provider you are currently seeing? (Select ALL that

apply)
— Diabetes Doctor

— My choice

— Prior experience with the Billings Clinic (overcharging, rough/negligent handling)

— All my other doc quit

— 1 will be seeking a new provider elsewhere because-my current provider is leaving.

— No services available in Townsend @ time for Women's Health and breast cancer and
diagnosis on Hashimoto’s

— STATE PLAN

— Referred by former Dr

— Specialist

— Limited options/alternatives

— Just been with for a long time

— Chose them cuz of of their ability.

19. If yes, which hospital does your household use MOST for hospital care? (Select ONLY 1)
— St. Patrick's (Missoula)
— Billings Clinic Broadwater (Townsend) sent to St. Peter's (Helena)
*Responses when more than 1 was selected (9 participants):
— Benefis (Helena) (2)
— Billings Clinic (Bozeman) (4)
— Billings Clinic Broadwater (Townsend) (3)
— < Bozeman Health (3)
— St. Peter's (Helena) (5)
— VA {(Helena) (1)

20. Thinking about the hospital you were at most frequently, what were the three most
important reasons for selecting that hospital? (Select ONLY 3)

— Where doctors were

— More services available

— Uses doctor before

— Open at that time (evening)

— Do not have the resources in Townsend

— Wasn't St. Pete's

— Only option

— High risk child, other hospitals don't take cases like hers.
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— GREATDR'S
*Responses when more than 3 were selected (0 participants):
— None

22. Where was the healthcare specialist seen? (Select ALL that apply)
— Out of State
— Seattle, WA (2)
— Havre
— Three Forks
— Out of state Functional Health Doctor
— Arizona
— Telehealth

23. What type of healthcare specialist was seen? (Select ALL that apply)
— Cancer Follow-ups
— Naturopathic
— Vascular surgeon
— Sleep Apnea (2)
— Spine surgery
— Nephrologist
— Amputation of leg ulcer blood loss
— Functional Health Doctor for menopause
— Don't remember
— Acupuncture
— Internist
— Plastic surgeon
— Pediatric Surgeon
— Pain doctor

34. What type of health insurance covers the majority of your household's medical expenses?
(Select ONLY 1)
— CHAMPVA
— Medicare + supplement
*Responses when more than 1 was selected (13 participants):
— Employer sponsored (3)
— Health Insurance Marketplace (2)
— Health Savings Account (1)
— Medicaid (4)
— Medicare (11)
— Private insurance/private plan (2)
— VA/Military (4)
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36. If you do NOT have health insurance, why? (Select ALL that apply)
- N/A(2)

38. Where do you currently live, by zip code?
— No “other” responses

39. What is your gender? Responses other than “Male” or “Female”
— Husband + Wife
— Why?

41. What is your employment status?
— Stay-at-home Mom
— Took the year off during cancer treatment
— Also business owner
— Weekly 4hr. cleaning in Helena (One time per week)
— Retired recently
— Looking for part-time work.
*Responses when more than 1 was selected (8 participants):
—  Work full-time (1)
—  Work part-time (4)
— Retired (5)
— Collect disability (2)
— Unemployed, butlooking (1)

General comments

e (Q10)

o Selected “Colonoscopy”, “Dental check”, “Flu shot/immunizations”, “Health
checkup”, “Mammography”, “Prostate (PSA”, and “Vision check” and wrote “All
done in Lewis & Clark County” next to it.

o Selected “Blood pressure check”, “Colonoscopy”, “Dental check”, “Flu
shot/immunizations”, “Health checkup”, “Hearing check”, and “Vision check”
and wrote “all done outside of Townsend” next to it.

o Selected “Vision check” and wrote “Not optometrists at all” next to it.

o Did not select any choices and wrote “Will not use Billings Clinic” next to the
guestion.

o Did not select any choices and wrote “Thank God I’'m not in need of these
services at this time” next to it.

o Selected “St. Peter’s (Helena)” and wrote “sent to — hip surgery” next to it.

o Selected “VA (Helena)” and wrote “My son a vet. Does not live in household only
temporarily” next to it.
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e (Q31)

©)

e (Q33)
o
o
e (Q34)
o
o

e (Q37)
o

e (Q39)
o

. (Q41)

©)

Selected “No” and wrote “Prescriptions covered through Medicaid” next to it.

Selected “No” and circled “affordable” in the question text.
Selected “No” and wrote an exclamation point next to it.

Selected “Medicare” and wrote “A + B” next to it.
Selected both “Medicare” and “VA/Military”, drew an arrow between the two
choices and wrote “TRICARE” next to “VA/Military.”

Selected “No” and wrote “Shouldn’t have them!” next to it.

Wrote in “F or M That’s for Female — not furry” and circled “F”, it was recorded
as “F”.

Selected “Work full-time” and wrote “plus” next to it.

e General comments:

©)

“We will not go back to Townsend/Billings Clinic. PA at Billings Clinic was
extremely unprofessional. We left without receiving care as he was a (PissAnt)

jerk —my primary GP was at a loss too as this guy (PA) accused me of drug

shopping. Ended up in hospital at St. Petes.”
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Appendix H — Key Informant Interview
Questions

Purpose: The purpose of key informant interviews is to identify motives of local residents when
selecting healthcare providers and why people may leave the community to seek health
services. This market research will help determine the awareness of local programs and
services, as well as satisfaction or dissatisfaction with local services, providers, and facilities.

1. How do you feel about the general health of your community?

2. What are your views/opinions about these local services:

Hospital/clinic

EMS Services (ER/Ambulance)

Public/County Health Department

Senior Services (Nursing homes; assisted living, home health, senior center, etc.)
Services for Young AdultsFamilies

Services for Low-Income Individuals

3. What do you think are the maost important local healthcare issues?

4. What other healthcare services are needed in the community?

5. What would make your community a healthier place to live?
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Appendix | — Key Informant Interview
Notes

Key Informant Interview #1
Anonymous
Via phone

1. How do you feel about the general health of your community?
e Diverse population in terms of age
e Like rural communities in MT there are lots of elderly people with all those co-
morbidities that come with that
e Yet there is an influx of younger families with young children with vibrancy
e Without all of those compromises
e Balances out
e My sense is there are some unmet needs for geriatric population

2. What are your views/opinions about these local services:
— Hospital/clinic
o My experiences are very limited — | travel across the state and surrounding states
o My perceptioniischuge improvement in last ~2 years
o |am so impressed with staff, technology
o Staff was compassionate — nursing staffing has improved dramatically in last year
or so
o There has been great strides made in rehab for patients after surgery — great
care locally for that, even if surgery is not done locally
— EMS Services (ER/Ambulance)
o | have been patient here in past several months and | was very impressed by
staff, technology available
o Sufficient staff in ER — and they were well-trained, responsive, competent
o Deficit in county is EMS personnel — it’s difficult to fill gaps in EMS maybe
because of Billings Clinic stuff
o It's to the point that you may call 911 and nobody responds —it’s not exclusive to
Townsend but is a need here
— Public/County Health Department
o ldon’t have a ton of info on that
o There were some wrinkles with PH and covid — but everyone was challenged by
covid
o ldon’t hear anything about the services that PH has — don’t advertise their
services
— Senior Services (Nursing homes, assisted living, home health, senior center, etc.)
o Thereis a senior center but I’'m not sure what services area available
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o Not sure if there is need for Meals on Wheels or not

o Thereis a need for transportation to medical appointments inside and outside of
Townsend

o We hear this need a lot — to Helena or Bozeman — for medical needs of shopping
or seeing community — there is no organization/public transportation, just
individual people giving others rides

Services for Young Adults/Families

o I'mreally removed from that
o | have a perception that there are unmet daycare needs
o Some churches do bible study for moms and provide childcare during that

Services for Low-Income Individuals

o Our food bank is very active and works hard to meet the needs they can

o My understanding is they’re always challenged with insufficient funds to meet
those needs

o | have been hearing about increasing needs — time frame is this year — maybe
tied to suspension of SNAP recently

o Irecently learned that 42% of the 800 kids in school here are technically
classified as homeless — which doesn’t mean homeless — means no primary
home or place of residence — these kids don’t have winter wear, boots, school
supplies — efforts made to build care closet in the school

o The school sends snack packs home with kids on Thursday afternoons for the
weekends

o |thinkit’'s about 70 kids who get those

3. What do you think are the most important local healthcare issues?

Access to care, meaning financial access — uninsured, underinsured

I’'m not clear on the complement of locally available providers — are there enough to
meet the needs of the community? I’'m not sure — seems like there is ongoing
announcement of new providers — is this a revolving door — are we meeting needs or
trying to stay afloat?

4. What other healthcare services are needed in the community?

Maybe more providers — this is my sense

Not sure about complement of visiting providers they have here

Dental care —there is a local dentist but | don’t know the caliber or extent of services
provider, or how easy it is to get an appointment — | hear good things but doesn’t accept
all insurance

If funding and people were available, community paramedic program would be well-
utilized here — go do assessments for people as to if they need to go to ER, appointment,
etc. — to ease burden on taxed healthcare system — EMS here is already struggling
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5. What would make your community a healthier place to live?

| think we do have some recreational activities, but | keep hearing about problems, like
with the swimming pool — we need to stay on top of recreation facilities

There are ongoing efforts to build walking trail system, but | hear about hiccups with
that

There is a fitness center, but | am not aware of the complement of service they offer
there

There is not an indoor walking facility — in inclement weather with aged people that
would be fantastic

Would be nice to do all of your shopping only in Townsend — groceries are expensive
here — people can resort to unhealthy choices if they can’t shop out of town

Food availability and security

Not sure about array of specialty services — are there additional specialties that could be
brought in to enhance what is available locally

Key Informant Interview #2
Anonymous
Via phone

1. How do you feel about the general health of your community?

Physical health-wise we’re pretty average — we have a variety of options here, we’re
fairly close to urban areas with more options — people in general care about their health
Where we lackservices is mental health services

Mental health here is more of a challenging area — lacking or few options here —if they
were more accessible people would use them

Substance abuse is an area we have no services in —no rehab services here, AA
meetings, counselors for substance abuse care

What are your views/opinions about these local services:

Hospital/clinic
ol think they offer a nice variety of different services
We've utilized a variety of them — from clinic itself to OT to PT
The people have always been great to work with
For our community it’s a nice resource to have
They try hard to offer needed services, get rotating specialists
Sometimes their hands are tied, but they do their best
EMS Services (ER/Ambulance)
o Right now they’re actively recruiting volunteers
o Hard to get volunteers anywhere, but also here
o I've never had to utilize ambulance
Public/County Health Department
o |think a lot of people don’t realize the services they offer

0O 0O O O O
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o O O O

They try to address needs as best they can

They also have funding challenges

Raising awareness about programs/services they offer is hard

| admire their work with senior citizens - in-home service they provide are much
needed

— Senior Services (Nursing homes, assisted living, home health, senior center, etc.)

o

@)
©)
@)

Public health does some in-home care options — e.g. wound care, blood
pressure, help with medications, etc. — also coupons at the farmers market for
senior citizens

There is a senior center — they serve lunch, have activities — they seem to keep
busy

Nursing home doesn’t do a ton of public-facing stuff

Hospital has nursing home too

Great resources for the community — people can stay with their loved ones

— Services for Young Adults/Families

@)
©)
@)

(©]

Healthcare wise — OB care is out of town, they don’t bring anyone in for that
People see peds in Helena/Bozeman, at least while kids are young

There are a variety of options for kids — it would be great tp have more but this is
a small community

People go to H/B for lots of activities for kids

— Services for Low-Income Individuals

There are a few

There are a.couple programs at the'school

Care closet at the school right now

They do backpack lunches for the weekend, free lunch program at park in the
summer

Outside of the school — food bank, 24/7 food pantry, ministerial association does
alot

| don’t know if that need is being met completely though

What do you think are the most important local healthcare issues?

e Mental health

What other healthcare services are needed in the community?

e Mental health services
e Not sure if there’s another big hole

o
o
o
o
o
o

3.

4,

5.

What would make your community a healthier place to live?

e There’s an effort going on right now to improve physical fitness with trails and walking
paths — | think that would be a positive addition to the community — that would add a
lot of value both for health and community reasons
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Key Informant Interview #3
Anonymous
Via phone

1. How do you feel about the general health of your community?

On a scale of 1-10 I'd give Townsend a 6 — | say that because it is a bedroom community
that’s growing — a lot of youth moving in — but | don’t think people take as good care of
themselves as they should or could

I think people choose not to do that — more than not having insurance or this or that —
just happy with whatever state they’re in

Not a big emphasis on wellness, preventative health measures — we have a little gym
but it’s not popular

It saddens me — | try to keep good track of myself, try to keep myself as healthy as
possible

Mental health is something Rotary International has prioritized — there is no rural outlet
for mental health issues here — Townsendis lacking here— | couldn’t tell you if
Townsend has anything mental health wise

2. What are your views/opinions about these local services:

Hospital/clinic
o They do a pretty good job at marketing
o I've been impressed with the gradual.improvement from county hospital to
billings clinic
o The hospital almost went down years ago — fundraising thing saved the hospital
o Services they have brought in that Townsend has never had are awesome — full
PT — you can get 80% of what you need here
o It's going the right direction —is there a need for more stuff/ yeah — we still need
healthcare
o It keeps getting better all the time —and they’re good at notifying the public
about new offerings
o. From outsider looking in'it’s going the direction
EMS Services (ER/Ambulance)
o This is tough in Townsend
o It'sall volunteer
In Townsend we don’t have enough ambulance services that if something
happens they’ll have to call Bozeman or Helena to come
With true emergencies, chances of dying are really high
Not sure how contract is working
Townsend is in dire need of EMT services
They’re doing the best they can, they’re trying
Huge need here
Needs with EMTs, ambulance, SAR
SAR needs new boat — theirs is from 1984

(©]

o O O O 0O O O
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o Thereis a helicopter here — or it’s not stationed here but the airport just got
modified to accommodate life flight — not sure where the helicopter is based out
of —those guys are awesome, both pilots and paramedics

— Public/County Health Department

o Broadwater County Health Services — the only thing | know they do are flu shots,
covid shots, shingles shots — beyond that | don’t know what they offer

o If I'm guessing there’s a need there — not from a lack of want, but maybe under-
resourced

o ldon’t think they offer a ton

— Senior Services (Nursing homes, assisted living, home health, senior center, etc.)

o Thereis a senior center here

o Inthe hospital there is an “extended stay” facility — it’s. usually always full — I've
heard nothing but good things about the care there

o Then there’s an assisted living here, and Silver Springs — I'don’t know a ton about
them

o This is kind of a retirement community still, even with younger people moving in

o This is an ag community still — generations of families here

o Ithinkit’s okay but | don’t know a whole lot

o Scale of 1-10, 5-6

— Services for Young Adults/Families

o They’re working on that — Slice of Summer for example — activities designed for
families and kids

o Free lunch program during the summer for any kid

Activity-wise — baseball program is huge here — 257 baseball players here from
kindergarten to HS
There’s a skate park, playground at Heritage Park
No theater, bowling alley here.anymore — no kid center where kids can hang out
Probably a need for things to do
But the school system does a good job with sports
o Scale of 1-10, 6
— Services for Low-Income Individuals

o Very challenging area for that

o Average home price is $385k

o City councilis trying to figure out affordable housing

o Copper Springs — approved subdivision — with affordable homes starting at $300k

— that’s not affordable

Average rent is $1600

o Townsend currently has 0.69% available housing — rentals, buying — dwellings —
housing inventory is low — average town in MT is at 5.9% of available housing

o Huge need for housing

o Projected growth of town and county — even with slowed market — up to 5000 in
5-8 years — that’s double our population

o Demand and need for affordable housing — this is an absolute must

o

o 0 O O

(@]
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o Manufacturing company for gun parts might be going in where the sawmill was
(when sawmill went down that was big hit) — 150 jobs — create housing problem

o Big mine in WSS is less than 1 year from opening — projecting 250 people who
live in Townsend — where will they live?

o We need more housing and it needs to be affordable

o People who live in Townsend don’t make enough money to afford to live in
Townsend

3. What do you think are the most important local healthcare issues?
e People don’t take very good care of themselves here — young and old
e This leads into a series of health problems
e Lots of smokers, COPD, cancer, heart attacks, heart disease
e Young people —too much drinking — 7 bars in Townsend — Townsend is a bar town —we
barely have restaurants but we have 7 bars with deep fried fat food
e People are not eating healthy — leads to obesity, breathing problems

4. What other healthcare services are needed in the community?

e Transportation is a big thing especially for the elderly — to and from hospital
appointments

e Ambulance/EMT is more dire need — dire — there’s no funding — how do we fix this? —
seconds matter, minutes matter — when you don’t have ambulance, EMT, SAR, etc. that
doesn’t bode well

e Broadwater County is huge — hard to get to you anyway, barring staffing and ambulance
supply problems — time matters a lot

5. What would make your communitya healthier place to live?
e More facilities for activity — not just for old people, also young people
e Healthier food options — restaurants and groceries
e _More wellness programs — encourage people to be healthier — if the options aren’t there
people sit around and do nothing
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Appendix J — Request for Comments

Written comments on this 2025 Community Health Needs Assessment Report can be submitted
to Justin Tiffany, CEO at Billings Clinic Broadwater

Administration
Billings Clinic Broadwater
110 North Oak Street
Townsend, MT 59644

Contact Justin Tiffany, CEO with questions or comments_ at 406-266-3186 or
Jtiffany@billingsclinic.org.
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