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The Implementation Planning Process 
 
The implementation planning committee – comprised of Billings Clinic Broadwater (BCB) leadership team– participated in an 
implementation planning process to systematically and thoughtfully respond to all issues and opportunities identified through their 
Community Health Needs Assessment (CHNA) process.  
 
The CHSD community health needs assessment was performed in the summer of 2025 to determine the most important health 
needs and opportunities for Broadwater County, Montana.  “Needs” were identified as the top issues or opportunities rated by 
respondents during the CHSD survey process or during focus groups (see page 10 for a list of “Needs Identified and Prioritized”).  For 
more information regarding the needs identified, as well as the assessment process/approach/methodology, please refer to the 
facility’s assessment report, which is posted on the facility’s website (www.billingsclinic.com/broadwater).  
 
The community steering and implementation planning committees identified 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 page 8 for additional information regarding input received from 
community representatives).   
 
The implementation planning committee reviewed the priority recommendations provided by the community steering committee 
and determined which needs or opportunities could be addressed considering BCB’s parameters of resources and limitations.  The 
committee then prioritized the needs/opportunities using the additional parameters of the organizational vision, mission, and 
values, as well as existing and potential community partners.  Participants then created a goal to 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). 
 
The prioritized health needs as determined through the assessment process and which the facility will be addressing relates to the 
following healthcare issues: 
 

• Education around services and resources 
• Access to healthcare services 
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In addressing the aforementioned issues, BCB seeks to: 
a) Improve access to healthcare services 
b) Enhance the health of the community 
c) Advance medical or health knowledge 

 
 
Billings Clinic Broadwater’s Mission:  
Quality, compassionate care for all. 
 
Billings Clinic Broadwater’s Vision:  
Reimagine health care through connection, service and innovation. 
 
Billings Clinic Broadwater’s Values:   
Be Kind 
Work Together 
Trust and Be Trusted 
Strive for Excellence 
 
Implementation Planning Committee Members: 

• Tiffany Jayne – Director of Nursing, Billings Clinic Broadwater 
• Jamie Miller – Quality, BCB 
• Justin Tiffany – CEO, BCB 
• Kylee Gabrio – Executive Assistant, BCB 
• Azher Gobbs – Director of Clinic & Ancillary Services, BCB 
• Cyrus Brandt – EMA Coordinator, BCB 
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Prioritizing the Community Health Needs 
 
The steering and implementation planning committees completed the following to prioritize the community health needs: 

1. Reviewed the facility’s presence in the community (i.e., activities already being done to address community need) 
2. Considered organizations outside of the facility which may serve as collaborators in executing the facility’s implementation 

plan 
3. Assessed the health indicators of the community through available secondary data 
4. Evaluated the feedback received from consultations with those representing the community’s interests, including public 

health 
 

BCB’s Existing Presence in the Community 
 

• Billings Clinic Broadwater participates in community events such as Fall Fest and offered blood pressure checks. 
 

• BCB supports the local school’s booster club and provides sports physicals to local and surrounding area student athletes. 
 

• Nurses & Nursing Leaders at BCB precept students from Montana State, Helena College and Carroll College. 
 

• BCB leadership teams participate on many local boards. 
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List of Available Community Partnerships and Facility Resources to Address Needs 
 

• Billings Clinic – Logan Health 

• Broadwater Schools District 

• Montana Hospital Association 

• Billings Clinic Bozeman  

• Mountain-Pacific Quality Health 

• Rotary Club of Townsend 

• Townsend Chamber of Commerce 

• HRDC Human Resources Development Council  

• Broadwater County Public Health  

• Many Rivers Whole Health 

• Broadwater County Development Corporation 

• Broadwater Community Health Foundation 

• St. Peters Health  

• Bozeman Health
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Broadwater County Indicators 
 
Population Demographics 

• 24% of Broadwater County’s population is 65 years and older 
• 34.4% of Broadwater County’s population has disability status 
• 10.9% of Broadwater County’s population has Veteran status 

 
Size of County and Remoteness 

• 7,310 people in Broadwater County 
• 5.9 people per square mile 

 
Socioeconomic Measures 

• 6.9% of adults (age<65) are uninsured  
• 15.7% of children live in poverty 
• 10.6% of persons are below the federal poverty level 

 
Select Health Measures 

• 32.5% of adults are considered obese 
• 24.7% of the adult population report physical inactivity  
• 17.4% of the adult population report smoking 
• 33.7% of the adult population report excessive drinking 
• Unintentional injury death rate (per 100,000 population) is 56.6 compared to 63.2 for Montana  
• Montana’s suicide rate (per 100,000 population) is 26.6 compared to 14.1 for the U.S (as of 2023) 
• Broadwater County has an All invasive cancers rate (per 100,000 population) of 443.8 compared to 434.4 for Montana 
• Broadwater County’s rate (per 100,000 population) of ED encounters for alcohol use is 525 compared to 1127 for Montana 

 
Nearest Major Hospital 

• St. Peter’s Hospital in Helena, MT – 34 miles from Billings Clinic Broadwater 
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Public Health and Underserved Populations Consultation Summaries 
 

Public & Community Health 
• I’d be curious to learn more about homelessness. Do we have any data on that? 
• I’m kind of surprised to see the adult smoking rates for Broadwater County. 
• Our physical inactivity numbers; I guess that doesn’t surprise me. 
• I think we should recruit someone from mental health to the steering committee. 
• I wonder about the preterm births and I’m guessing that plays into the low birth weight births too. 
• I’ve been hearing more and more about people with autoimmune disorders. 
• Public Health department just finished up their CHA is there any way we could incorporate that information too? 
• 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. 
 
Underserved Population – Low-Income, Underinsured  

• Medicaid cuts will really affect these secondary data numbers. Uninsured, underinsured, children in poverty… 
 
Underserved Population – Seniors  
• We need to make sure the language we use is spelled out and simple- not everyone is going to know what an MRI is, or what 

you would use it for. 
• A potential focus groups could be the Rotary. They are a good population because they have time and they want to share.  
• It seems the next big push is for people to access health services via their cell phones/computers. I think we need to ask about 

current utilization and find out interest. 
• Many seniors and others for that matter are seeking specialty services in Butte and Anaconda. 

 
Underserved Population – Youth  

• High number of children in poverty 
 
Underserved Population – Veterans 

• We have a large number of veterans in Broadwater County 
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Needs Identified and Prioritized 
 

Prioritized Needs to Address  
1. The top health concerns for the community were “Alcohol abuse/substance use” (59.4%), “Overweight/obesity” (32.3%), 

“Mental health issues” (25.0%), and “Financial stress” (22.9%). 
2. 50.5% of respondents said that “Access to healthcare and other services” was a top component of a healthy community, 

34.3% said “Good jobs and a healthy economy,” and 32.3% said “Affordable housing.” 
3. 39.8% of respondents rated their knowledge of BCB services as “Good” and 36.7% said theirs was Fair;” most people learned 

about services through “Word of mouth/reputation” (64.2%) or “Friends/family” (57.9%). 
4. Utilization of “Phone/video consult with provider” remained high at 14.3%, compared to 16.1% in 2022 and 3.2% in 2019.  
5. What would improve access to healthcare: “More primary care providers” (64.5%), “More information about available 

services” (39.8%), “More specialists” (39.8%), “Health Navigator” (38.7%).  
6. Interest in educational programs/classes was greatest for “Fitness” (45.3%), “Health and wellness” (34.9%), “Estate planning” 

(33.7%).  
7. Desired local health services: “Dermatology” (39.7%), “Ophthalmology” (38.5%), “MRI” (29.5%). 
8. 31.9% of respondents said that they delayed needed care; 40.0% cited “It cost too much” as the reason while 30.0% said it 

took “Too long to wait for an appointment.” 
9. 98.0% of respondents had seen a primary care provider in the last three years, with 29.5% going to Billings Clinic Broadwater 

and 28.4% traveling to Helena. “Closest to home” was the top reason for primary care provider selection, followed by “Prior 
experience with clinic” (41.1%). 

10. 74.7% of respondents had received hospital care in the last three years, with 43.7% going to St. Peter’s in Helena and 12.7% 
each going to Billings Clinic Broadwater and Bozeman Health. “Referred by provider” (39.4%) was the top reason for hospital 
selection, followed by “Closest to home” and “Emergency, no choice” (38.0% each).  

11. 90.7% of respondents had received specialty care in the last three years, with 72.7% traveling to Helena and 38.6% traveling 
to Bozeman. The most frequent specialists seen were “Dermatologist” (46.6%), “Optometrist” (39.8%), “Dentist” (38.6%), 
and “Cardiologist” (36.4%).   
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12. When asked to rate various services available through BCB, the average rating was a 3.1 out of 4.0. The top rated item was 
“Radiology/diagnostic imaging” at 3.3 out of 4.0 and the lowest was “BCB Bus/transportation services” at 1.7 out of 4.0. 
“Rehabilitation therapies (OT, PT, Speech)” were rated 3.2 out of 4.0, and “Pediatrics” was rated 2.9.  

13. 15.6% of respondents reported feeling periods of depression, and 46.9% reported feeling lonely or isolated. 18.4% 
experienced high stress in the last year. 21.2% of respondents self-reported their mental health as “Fair” or “Poor.” 

14. 42.9% of respondents report being negatively impacted by substance use.  
15. 26.3% of respondents indicated that they were able to get recommended amounts of physical activity 3-5 times per month 

or less.  
16. 8.1% of respondents indicated that they had difficulty getting prescriptions or medications due to cost.  
17. 6.1% of respondents said that in the last year they were concerned about their food security. 
18. 27.8% of respondents indicated that their health insurance offered “Fair” or “Poor” coverage of their health costs. 56.5% of 

respondents were either not aware of or unsure if they were aware of health cost assistance programs.  
19. Of the respondents who indicated they did not have health insurance, all of them cited “Can’t afford to pay for health 

insurance” as the reason.  
20. Interview participants identified the need for more EMS personnel and resources.  
21. Interview participants identified the need for more mental health services and resource in the community.  

 
 
 

Needs Unable to Address 
(See page 29 for additional information) 

1. Substance use resources: When asked to rate the availability and quality of a variety of alcohol and substance use resources 
in the community, the average rating was a 2.0 out of 4.0. The top rated item was “Availability of Alcoholics Anonymous 
programs” at 2.4 out of 4.0 and the lowest was the “Overall quality of substance abuse services” at 1.4 out of 4.0. 
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Executive Summary 
 
The following summary briefly represents the goals and corresponding strategies and activities which the facility will execute to 
address the prioritized health needs (from page 12). For more details regarding the approach and performance measures for each 
goal, please refer to the Implementation Plan Grid section, which begins on page 17. 
 
 
 
 

Strategy 1.1:  Improve education regarding clinic and hospital-based services.   
1.1.1. Focus on improving education around what services PCPs can provide (generally and specifically related to 

dermatology).  
1.1.2. Increase advertising of hospital care and inpatient services, including the swing bed program/post-acute hospital 

rehab, IV antibiotic therapy, limited infusion program, and post-surgery care.   
1.1.3. Improve awareness of ER services offered, such as stabilization services and transport guidelines.  
1.1.4. Increase education around what conditions and patients ER/EMS at BCB can treat. 
1.1.5. Increase community awareness of BCB’s ER being an OB-Emergency ready facility.  

 
Strategy 1.2:  Utilize BCB’s website and online tools to enhance knowledge of services and resources.   

1.2.1. Continue to education the community on the patient care portal.  
1.2.2. Examine the potential for a community resource directory on the website. 
1.2.3. Continue education around health cost assistance programs offered through BCB. Work to make the steps clear online 

and in-person access easier.  
1.2.4. Increase education around mental health care resources available in the community. Work on making providers, their 

care ability, and steps of care clearer.  
 
Strategy 1.3:  Improve BCB’s community outreach and engagement.  

1.3.1. Continue to collaborate with community partners on events (ex., Community Health Fair, Mental Health LAC, 
Emergency Preparedness Committee).   

Goal 1: Improve community education of services and resources available.   
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1.3.2. Explore opportunities to provide health education to local organizations and groups (ex., Senior Center, coffee clubs, 
etc.) 

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

1.3.4. Continue to be involved in conversations around housing affordability and access and advocate for collaborations 
between counties. Continue to monitor how housing and access to care interact.  

Strategy 2.1: Sustain and enhance access to primary care services.  
2.1.1. Continue to monitor need for more primary care providers and hire as necessary to ensure sustained levels of access and 

care.  
2.1.2. Promote same-day health services offered through BCB.  
2.1.3. Continue to ensure quality follow-up care.  
2.1.4. Promote BCB bus transportation services to increase access to healthcare services outside of Townsend.  
2.1.5. Continue to develop BCB workforce to ensure continuity of and access to high-quality primary care.  

 
Strategy 2.2: Bolster specialty care services.  

2.1.1. Advertise new physical therapy services and monitor the need for additional providers.  
2.1.2. Become a certified level 5 trauma center.  
2.1.3. Acquire stroke certification through the American Heart Association.  
2.1.4. Increase specialty care via additional outreach programs and telehealth.  
2.1.5. Continue to monitor the need for more EMS personnel.  
2.1.6. Investigate the demand for and ability to bring in mobile MRI.  

 

Goal 2: Improve access to healthcare services in the community.   
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Implementation Plan Grid 
 

Goal 1: Improve community education of services and resources available.   

Strategy 1.1: Improve education regarding clinic and hospital-based services.   

Activities Responsibility Timeline Final Approval Partners Potential Barriers  

Focus on improving education 
around what services PCPs can 
provide (generally and specifically 
related to dermatology). 

Clinic Coord/Clinic 
Director Q4 26 CEO Medical Staff/ 

Marketing 
Financial barriers, patient 

engagement. 

Increase advertising of hospital care 
and inpatient services, including the 
swing bed program/post-acute 
hospital rehab, IV antibiotic therapy, 
limited infusion program, and post-
surgery care.   

Hosp Coord/DON Q4 26 CEO 
Medical Staff/ 
Nursing/ 
Marketing/ Rehab 

Financial barriers, 
resource limitations 

Improve awareness of ER services 
offered, such as stabilization services 
and transport guidelines. 

Hosp Coord/DON Q3 26 CEO 
Medical 

Staff/Nursing/ 
Marketing/ EMS 

Financial barriers, Patient 
Engagement 

Increase education around what 
conditions and patients ER/EMS at 
BCB can treat. 

DON/EMS Coord Q3 26 CEO Medical Staff/ 
Marketing/ EMS 

Financial barriers, Patient 
Engagement 



Billings Clinic Broadwater – Townsend, MT 2025 
 

14 Disclaimer: The Montana Office of Rural Health and the National Rural Health Resource Center strongly encourage an accounting professional’s 
review of this document before submission to the IRS. As of this publishing, this document should be reviewed by a qualified tax professional. 
Recommendations on its adequacy in fulfillment of IRS reporting requirements are forthcoming. 

 

Increase community awareness of 
BCB’s ER being an OB emergency 
ready. 

Hosp Coord/DON Q3 26 CEO 
Medical Staff/ 

Nursing/ 
Marketing 

Financial barriers, Patient 
Engagement 

Needs Being Addressed by this Strategy: 
§ 2. 50.5% of respondents said that “Access to healthcare and other services” was a top component of a healthy community, 34.3% said 

“Good jobs and a healthy economy,” and 32.3% said “Affordable housing.” 
§ 3. 39.8% of respondents rated their knowledge of BCB services as “Good” and 36.7% said theirs was Fair;” most people learned about 

services through “Word of mouth/reputation” (64.2%) or “Friends/family” (57.9%). 
§ 5. What would improve access to healthcare: “More primary care providers” (64.5%), “More information about available services” 

(39.8%), “More specialists” (39.8%), “Health Navigator” (38.7%).  
§ 9. 98.0% of respondents had seen a primary care provider in the last three years, with 29.5% going to Billings Clinic Broadwater and 

28.4% traveling to Helena. “Closest to home” was the top reason for primary care provider selection, followed by “Prior experience 
with clinic” (41.1%). 

§ 10. 74.7% of respondents had received hospital care in the last three years, with 43.7% going to St. Peter’s in Helena and 12.7% each 
going to Billings Clinic Broadwater and Bozeman Health. “Referred by provider” (39.4%) was the top reason for hospital selection, 
followed by “Closest to home” and “Emergency, no choice” (38.0% each).  

§ 20. Interview participants identified the need for more EMS personnel and resources.  
Anticipated Impact(s) of these Activities: 

§ Improved education of services 
§ Increased awareness of local dermatology options  
§ Increased awareness of emergency services 
§ Improved health outcomes 
§ Improved patient experience 
§ Increased access to healthcare services 
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Plan to Evaluate Anticipated Impact(s) of these Activities: 
§ Document educational efforts on services PCPs can provide 
§ Advertise hospital care and inpatient services 
§ Document advertising of ER services 
§ Create and share advertising materials about OB- Emergency-ready facility 

Measure of Success: Increased utilization of primary care and ER services. 

 

Goal 1: Improve community education of services and resources available.   

Strategy 1.2: Utilize BCB’s website and online tools to enhance knowledge of services and resources.   

Activities Responsibility Timeline Final Approval Partners Potential Barriers  

Continue to education the 
community on the patient connect. 

Clinic Coord/PAS 
Supervisor Q3 26 CEO PAS/ Marketing/ 

IT Patient engagement 

Examine the potential for a 
community resource directory on the 
website. 

CEO/Marketing/IT Q2  27 CEO IT/Marketing/ 
BCDC IT, website limitations 

Continue education around health 
cost assistance programs offered 
through BCB. Work to make the 
steps clear online and in-person 
access easier. 

PAS Supervisor  Q4 26 CEO Patient Financial 
Services Patient Engagement 
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Increase education around mental 
health care resources available in the 
community. Work on making 
providers, their care ability, and 
steps of care clearer. 

CEO/Marketing/IT Q2  27 CEO IT/Marketing/ 
BCDC IT, website limitations 

Needs Being Addressed by this Strategy: 
§ 1. The top health concerns for the community were “Alcohol abuse/substance use” (59.4%), “Overweight/obesity” (32.3%), “Mental 

health issues” (25.0%), and “Financial stress” (22.9%). 
§ 2. 50.5% of respondents said that “Access to healthcare and other services” was a top component of a healthy community, 34.3% said 

“Good jobs and a healthy economy,” and 32.3% said “Affordable housing.” 
§ 3. 39.8% of respondents rated their knowledge of BCB services as “Good” and 36.7% said theirs was Fair;” most people learned about 

services through “Word of mouth/reputation” (64.2%) or “Friends/family” (57.9%). 
§ 5. What would improve access to healthcare: “More primary care providers” (64.5%), “More information about available services” 

(39.8%), “More specialists” (39.8%), “Health Navigator” (38.7%).  
§ 8. 31.9% of respondents said that they delayed needed care; 40.0% cited “It cost too much” as the reason while 30.0% said it took “Too 

long to wait for an appointment.” 
§ 13. 15.6% of respondents reported feeling periods of depression, and 46.9% reported feeling lonely or isolated. 18.4% experienced 

high stress in the last year. 21.2% of respondents self-reported their mental health as “Fair” or “Poor.” 
§ 16. 8.1% of respondents indicated that they had difficulty getting prescriptions or medications due to cost.  
§ 18. 27.8% of respondents indicated that their health insurance offered “Fair” or “Poor” coverage of their health costs. 56.5% of 

respondents were either not aware of or unsure if they were aware of health cost assistance programs.  
§ 19. Of the respondents who indicated they did not have health insurance, all of them cited “Can’t afford to pay for health insurance” as 

the reason.  
§ 21. Interview participants identified the need for more mental health services and resources in the community.  
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Anticipated Impact(s) of these Activities: 
§ Improved patient access to their history and data  
§ Improved awareness of local resources 
§ Improved health outcomes 
§ Increased local collaboration 
§ Improved ease of accessing health cost assistance programs 
§ Increased understanding of health cost assistance programs 
§ Increased access to healthcare services 
§ Increased access to mental health care 

Plan to Evaluate Anticipated Impact(s) of these Activities: 
§ Document efforts taken to create resource directory 
§ Monitor progress regarding patient care portal education 
§ Track progress on clarification and promotion of health cost assistance programs 
§ Track progress on promoting mental health care services 

Measure of Success: Increased Patient Portal Enrollment and website utilization 

 

Goal 1: Improve community education of services and resources available.   

Strategy 1.3: Improve BCB’s community outreach and engagement. 

Activities Responsibility Timeline Final Approval Partners Potential Barriers  
Continue to collaborate with 
community partners on events (ex., 
Community Health Fair, Mental 
Health LAC, Emergency Preparedness 
Committee).   

Local Leadership Ongoing CEO Public Health 
Financial barriers, 

community resources, 
local engagement 
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Explore opportunities to provide 
health education to local 
organizations and groups (ex., Senior 
Center, coffee clubs, etc.). 

CEO and Leadership Q4 26 CEO 
Public Health, 
School, LAC, 
Sheriff’s Office 

Local Engagement, 
financial barriers 

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

Marketing, 
Leadership, Medical 

Staff 
Ongoing CEO 

Local gyms, Non 
profit groups, 
Public Health 

Resources, local 
engagement 

Continue to be involved in 
conversations around housing 
affordability and access and 
advocate for collaborations between 
counties. Continue to monitor how 
housing and access to care interact. 

CEO Ongoing CEO 
BCDC, Chamber, 

MBAC, MSU 
Extension Office 

Financial barriers, Scope 
limitations, Geographic 

limitations 

Needs Being Addressed by this Strategy: 
§ 1. The top health concerns for the community were “Alcohol abuse/substance use” (59.4%), “Overweight/obesity” (32.3%), “Mental 

health issues” (25.0%), and “Financial stress” (22.9%). 
§ 2. 50.5% of respondents said that “Access to healthcare and other services” was a top component of a healthy community, 34.3% said 

“Good jobs and a healthy economy,” and 32.3% said “Affordable housing.” 
§ 6. Interest in educational programs/classes was greatest for “Fitness” (45.3%), “Health and wellness” (34.9%), “Estate planning” 

(33.7%).  
§ 13. 15.6% of respondents reported feeling periods of depression, and 46.9% reported feeling lonely or isolated. 18.4% experienced 

high stress in the last year. 21.2% of respondents self-reported their mental health as “Fair” or “Poor.” 
§ 15. 126.3% of respondents indicated that they were able to get recommended amounts of physical activity 3-5 times per month or 

less.   
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Anticipated Impact(s) of these Activities: 
§ Improved health outcomes 
§ Increased local collaboration 
§ Increased access to health resources and activities 
§ Increased education around health, wellness, and nutrition 

Plan to Evaluate Anticipated Impact(s) of these Activities: 
§ Document health education outreach and efforts 
§ Monitor progress with housing affordability conversations 
§ Track progress on creating community health events 
§ Track collaboration with external community partners 

Measure of Success: Increase utilization of services 

 
 

Goal 2: Improve access to healthcare services in the community.   

Strategy 2.1: Sustain and enhance access to primary care services. 

Activities Responsibility Timeline Final Approval Partners Potential Barriers  

Continue to monitor need for more primary 
care providers and hire as necessary to 
ensure sustained levels of access and care. 

Clinic 
Coord/Clinic 

Director 
Q4 27 CEO Billings Clinic 

recruitment  

Financial barriers, 
resource barriers, 

physician recruitment 
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Promote same-day health services offered 
through BCB. 

Clinic 
Coord/Clinic 

Director 
Q4 26 CEO Medical Staff/ 

Marketing 
E.g., financial barriers, 

resource barriers 

Continue to ensure quality follow-up care. 
Clinic 

Coord/Clinic 
Director 

Q4 26 CEO Med Staff/Quality Patient engagement, 
scheduling templates 

Promote BCB bus transportation services to 
increase access to healthcare services outside 
of Townsend. 

CEO/Exec Asst/ 
Facilities 

Supervisor 
Q3 26 CEO Maintenance/ 

Marketing 

Financial barriers, 
community 

engagement 

Continue to develop BCB workforce to ensure 
continuity of and access to high-quality 
primary care. 

Clinic 
Coord/Clinic 

Director 
Q2 27 CEO 

HR/Recruitment/ 
Regional Team/ 

Marketing 

Financial barriers, 
population limitations 

Needs Being Addressed by this Strategy: 
§ 1. The top health concerns for the community were “Alcohol abuse/substance use” (59.4%), “Overweight/obesity” (32.3%), “Mental 

health issues” (25.0%), and “Financial stress” (22.9%). 
§ 3. 39.8% of respondents rated their knowledge of BCB services as “Good” and 36.7% said theirs was Fair;” most people learned about 

services through “Word of mouth/reputation” (64.2%) or “Friends/family” (57.9%). 
§ 5. What would improve access to healthcare: “More primary care providers” (64.5%), “More information about available services” 

(39.8%), “More specialists” (39.8%), “Health Navigator” (38.7%).  
§ 8. 31.9% of respondents said that they delayed needed care; 40.0% cited “It cost too much” as the reason while 30.0% said it took “Too 

long to wait for an appointment.” 
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§ 9. 98.0% of respondents had seen a primary care provider in the last three years, with 29.5% going to Billings Clinic Broadwater and 
28.4% traveling to Helena. “Closest to home” was the top reason for primary care provider selection, followed by “Prior experience 
with clinic” (41.1%). 

§ 12. When asked to rate various services available through BCB, the average rating was a 3.1 out of 4.0. The top rated item was 
“Radiology/diagnostic imaging” at 3.3 out of 4.0 and the lowest was “BCB Bus/transportation services” at 1.7 out of 4.0. “Rehabilitation 
therapies (OT, PT, Speech)” were rated 3.2 out of 4.0, and “Pediatrics” was rated 2.9.   

Anticipated Impact(s) of these Activities: 
§ Strengthened primary care services 
§ Improved health outcomes 
§ Increased access to health care services 
§ Sustained quality of care 
§ Improved access to transportation 

Plan to Evaluate Anticipated Impact(s) of these Activities: 
§ Track need for PCPs 
§ Advertise same-day health services 
§ Continue to document quality metrics 
§ Track promotion of BCB bus transportation services 

Measure of Success: Schedule utilization, third next available appointment 
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Goal 2: Improve access to healthcare services in the community.   

Strategy 2.1: Bolster specialty care services. 

Activities Responsibility Timeline Final Approval Partners Potential Barriers  

Advertise new physical therapy services and 
monitor the need for additional providers. 

Clinic 
Coord/Clinic 

Director 
Q4 27 CEO Physical Therapy/ 

Marketing 
Finance barriers, 

Marketing limitations 

Become a certified level 5 trauma center. Hosp 
Coord/DON Q4 27 CEO 

Med Staff/ 
Nursing/ Ancillary 

Services/ EMS 

Engagement, Data, 
resource barriers 

Acquire stroke award through the American 
Heart Association. 

Hosp 
Coord/DON Q4 27 CEO 

Med Staff/ 
Nursing/ Ancillary 

Services/ EMS 

Engagement, Data, 
resource barriers 

Increase specialty care via additional 
outreach programs and telehealth. 

Clinic 
Coord/Clinic 

Director 
Q4 27 CEO 

St. Peters Health, 
Billings Clinic 

Bozeman, Billings 
Clinic, Logan 

Health 

E.g., financial barriers, 
resource barriers 

Continue to monitor the need for more EMS 
personnel. 

EMS 
Coord/CEO Ongoing CEO EMS/Local Law 

Enforcement 

Financial barriers, 
engagement, 

population limitations 
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Investigate the demand for and ability to 
bring in mobile MRI. 

Clinic 
Director/CEO Q3 27 CEO Finance/ Med 

Staff 

Financial barriers, 
population/volume 

limitations 

Needs Being Addressed by this Strategy: 
§ 2. 50.5% of respondents said that “Access to healthcare and other services” was a top component of a healthy community, 34.3% said 

“Good jobs and a healthy economy,” and 32.3% said “Affordable housing.” 
§ 3. 39.8% of respondents rated their knowledge of BCB services as “Good” and 36.7% said theirs was Fair;” most people learned about 

services through “Word of mouth/reputation” (64.2%) or “Friends/family” (57.9%). 
§ 4. Utilization of “Phone/video consult with provider” remained high at 14.3%, compared to 16.1% in 2022 and 3.2% in 2019.  
§ 5. What would improve access to healthcare: “More primary care providers” (64.5%), “More information about available services” 

(39.8%), “More specialists” (39.8%), “Health Navigator” (38.7%).  
§ 7. Desired local health services: “Dermatology” (39.7%), “Ophthalmology” (38.5%), “MRI” (29.5%). 
§ 8. 31.9% of respondents said that they delayed needed care; 40.0% cited “It cost too much” as the reason while 30.0% said it took “Too 

long to wait for an appointment.” 
§ 11. 90.7% of respondents had received specialty care in the last three years, with 72.7% traveling to Helena and 38.6% traveling to 

Bozeman. The most frequent specialists seen were “Dermatologist” (46.6%), “Optometrist” (39.8%), “Dentist” (38.6%), and 
“Cardiologist” (36.4%).   

§ 12. When asked to rate various services available through BCB, the average rating was a 3.1 out of 4.0. The top rated item was 
“Radiology/diagnostic imaging” at 3.3 out of 4.0 and the lowest was “BCB Bus/transportation services” at 1.7 out of 4.0. “Rehabilitation 
therapies (OT, PT, Speech)” were rated 3.2 out of 4.0, and “Pediatrics” was rated 2.9.  

§ 20. Interview participants identified the need for more EMS personnel and resources.  
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Anticipated Impact(s) of these Activities: 
§ Increased access to PT services 
§ Increased access to trauma services 
§ Improved access to cardiology services 
§ Increased access to specialty services 
§ Improved availability of EMS personnel 

Plan to Evaluate Anticipated Impact(s) of these Activities: 
§ Track advertising efforts for PT services 
§ Document progress on trauma certification 
§ Document progress on stroke certification 
§ Track potential specialty care additions 
§ Monitor EMS personnel needs and hire as needed and able 
§ Document demand for MRI services 

Measure of Success: Schedule utilization, third next available appointment, availability of specialists, designations 
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Needs Not Addressed and Justification 
 

Identified health needs unable to address by CHA Rationale 

1. Substance use resources: When asked to rate the 
availability and quality of a variety of alcohol and substance 
use resources in the community, the average rating was a 
2.0 out of 4.0. The top rated item was “Availability of 
Alcoholics Anonymous programs” at 2.4 out of 4.0 and the 
lowest was the “Overall quality of substance abuse services” 
at 1.4 out of 4.0. 

While the hospital strongly supports recovery from substance use 
disorders and encourages patient access to community-based 
support resources, it is unable to provide Alcoholics Anonymous (AA) 
meetings on-site. AA is a peer-led, non-clinical program that operates 
independently of medical oversight and includes spiritual elements 
that may not align with the hospital’s obligation to maintain religious 
neutrality. Additionally, facilitating AA meetings would require 
ongoing coordination, space allocation, and liability oversight that 
fall outside the hospital’s clinical scope and operational capacity. To 
ensure equitable, evidence-based care, the hospital instead focuses 
on referring patients who need medically supervised treatment, 
counseling, and referrals to external community resources, including 
AA and other recovery support programs, which patients may choose 
to access voluntarily. 
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Dissemination of Needs Assessment 
 
Billings Clinic Broadwater (BCB) disseminated the community health needs assessment and implementation plan by posting both 
documents conspicuously on their website (www.billingsclinic.com/broadwater) as well as having copies available at the facility 
should community members request to view the community health needs assessment or the implementation planning 
documents. 
 
The Steering Committee, which was formed specifically as a result of the Community Health Services Development (CHSD) 
process to introduce the community to the assessment process, will be informed of the implementation plan to see the value of 
their input and time in the CHSD process as well as how BCB is utilizing their input. The Steering Committee, as well as the Board 
of Directors, will be encouraged to act as advocates in Broadwater County as the facility seeks to address the healthcare needs of 
their community. 
 
Furthermore, the board members of BCB will be directed to the hospital’s website to view the complete assessment results and 
the implementation plan. BCB board members approved and adopted the plan on February 26, 2026. Board members are 
encouraged to familiarize themselves with the needs assessment report and implementation plan, so they can publicly promote 
the facility’s plan to influence the community in a beneficial manner.   
 
Written comments on this 2025-2028 Billings Clinic Broadwater Community Benefit Strategic Plan can be submitted to: 
  

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.  
 


