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Project Overview

Project Goals

This Community Health Needs Assessment, a follow-up to a similar study conducted in 2014,
is a systematic, data-driven approach to determining the health status, behaviors and needs
of residents in the primary service area of St. James Healthcare. Subsequently, this
information may be used to inform decisions and guide efforts to improve community health

and wellness.

A Community Health Needs Assessment provides information so that communities may
identify issues of greatest concern and decide to commit resources to those areas, thereby
making the greatest possible impact on community health status. This Community Health
Needs Assessment will serve as a tool toward reaching three basic goals:

fTTo i mprove r esstatilsnricedse therdife spans, and elevate their
overall quality of life. A healthy community is not only one where its residents
suffer little from physical and mental iliness, but also one where its residents enjoy a
high quality of life.

9 To reduce the health disparities among residents. By gathering demographic
information along with health status and behavior data, it will be possible to identify
population segments that are most at-risk for various diseases and injuries.
Intervention plans aimed at targeting these individuals may then be developed to
combat some of the socio-economic factors which have historically had a negative
i mpact on residentsod6 health.

9 To increase accessibility to preventive services for all community residents.
More accessible preventive services will prove beneficial in accomplishing the first
goal (improving health status, increasing life spans, and elevating the quality of life),
as well as lowering the costs associated with caring for late-stage diseases resulting

from a lack of preventive care.

This assessment was conducted on behalf of St. James Healthcare by Professional Research
Consultants, Inc. (PRC). PRC is a nationally recognized healthcare consulting firm with
extensive experience conducting Community Health Needs Assessments such as this in
hundreds of communities across the United States since 1994.

Professional Research Consultants, Inc. 7
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Methodology

This assessment incorporates data from both quantitative and qualitative sources.
Quantitative data input includes primary research (the PRC Community Health Survey) which
allows for trending and comparison to benchmark data at the state and national levels.
Qualitative data input includes primary research gathered through an Online Key Informant
Survey.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by St. James Healthcare and PRC
and is similar to the previous survey used in the region, allowing for data trending.

Community Defined for This Assessment

Thest udy area for the sur vPemary&SénficeArdad (refehiredr ¢époat
defined as each of the residential ZIP Codes comprising the service area, including 59701,

59702, 59703, 59727, 59743, 59748, and 59750. This community definition, determined

based on the ZIP Codes of residence of recent patients of St. James Healthcare, is illustrated

in the following map.
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Sample Approach & Design

A precise and carefully executed methodology is critical in asserting the validity of the results
gathered in the PRC Community Health Survey. Thus, to ensure the best representation of
the population surveyed, a telephone interview methodology & one that incorporates both
landline and cell phone interviews 8 was employed. The primary advantages of telephone
interviewing are timeliness, efficiency, and random-selection capabilities.

The sample design used for this effort consisted of a random sample of 400 individuals age
18 and older in the Primary Service Area. Once the interviews were completed, these were
weighted in proportion to the actual population distribution so as to appropriately represent the
Primary Service Area as a whole. All administration of the surveys, data collection and data
analysis was conducted by Professional Research Consultants, Inc. (PRC).

For statistical purposes, the maximum rate of error associated with a sample size of 400
respondents is +4.9% at the 95 percent level of confidence.

Expected Error Ranges for a Sample of 400
Respondents at the 95 Percent Level of Confidence

+6.0 4

+5.0 1

+4.0 4

+3.0 1

+2.0 1

+1.04

0.0 T T T T T T T T T \
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Note: & The "response rate" (the percentage of a population giving a particular response) determines the erroheatespsoséatad9Gthdarcent level of
confidence" indicates that responses would fall within the expected error range on 95 out of 100 trials.
Examplesd If 10% of the sample of 400 respondents answered a certain question with a "yes," it can be asserted that®e{i6eH 2.9%)afidHetotal
population would offer this response.
6 1f 50% of respondents said "yes," one could be certain with a 95 percent level of confidence that betwee¥ 84 98/&@ruf Bdeatdbpopulation
would respond "yes" if asked this question.

Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through

application of a proven telephone methodology and random-selection techniques. And, while

this random sampling of the population produces a highly representative sample, it is a
common and preferred practicet o fiwei ght 06 the raw data to i mprove
even further. This is accomplished by adjusting the results of a random sample to match the

geographic distribution and demographic characteristics of the population surveyed

(poststratification), so as to eliminate any naturally occurring bias. Specifically, once the raw

data are gathered, respondents are examined by key demographic characteristics (namely

Professional Research Consultants, Inc. 9
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gender, age, race, ethnicity, and poverty status) and a statistical application package applies

weighting variables that produce a sample which more closely matches the population for

these characteristics. Thus, while the integrity
one respondent 6s r es ponwhaeshe saang we@lt ast for exaroptee t o t he
1.1 respondents. Another respondent, whose demographic characteristics may have been

slightly oversampled, may contribute the same weight as 0.9 respondents.

The following chart outlines the characteristics of the Primary Service Area sample for key

demographic variables, compared to actual population characteristics revealed in census

data. [Note that the sample consisted solely of area residents age 18 and older; data on

children were given by proxy by the person most responsiblef or t hat c¢chil ddéds heal t|
and these children are not represented demographically in this chart.]

Population & Survey Sample Characteristics
(Primary Service Area, 2017)

100%

OActual Population mWeighted Survey Sample 5
o
80% 8
S SO
60% ~ O . g X -
g % b I . 2 s 2
S R S S o
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0% 8 5 g g
®  ®
N N
N N
20% S ¥
S 8 AR
N~ [To BT}
o o
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Men Women 18 to 39 40 to 64 65+ Non-Hispanic Hispanic Other <200% FPL
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Sources: 6 Census 2010, Summary File 3 (SF 3). US Census Bureau.
0 2017 PRC Community Health Survey, Professional Research Consultants, Inc.

Further note that the poverty descriptions and segmentation used in this report are based on

administrative poverty thresholds determined by the US Department of Health & Human

Services. These guidelines define poverty status by household income level and number of

persons in the household (e.g., the 2016 guidelines place the poverty threshold for a family of

four at $24,300 annual household income or lower). | n s ampl e s elgwiecanteat i on: i
refers to community members living in a household with defined poverty status or living just
abovethepoverty | evel, earning up to t vmidthgh (<200% of)
incomed refers to those househol ds | i vaog ofdthe i ncomes
federal poverty level.

The sample design and the quality control procedures used in the data collection ensure that
the sample is representative. Thus, the findings may be generalized to the total population of

community members in the defined area with a high degree of confidence.

Professional Research Consultants, Inc. 10
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Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health
of the community, an Online Key Informant Survey was also implemented as part of this
process. A list of recommended participants was provided by St. James Healthcare; this list
included names and contact information for physicians, public health representatives, other
health providers, social services providers, and a variety of other community leaders. Potential
participants were chosen because of their ability to identify primary concerns of the
populations with whom they work, as well as of the community overall.

Key informants were contacted by email, introducing the purpose of the survey and providing
a link to take the survey online; reminder emails were sent as needed to increase
participation. In all, 126 community stakeholders took part in the Online Key Informant
Survey, as outlined below:

Online Key Informant Survey Participation

Key Informant Type Number Invited Number Participating
Physician 26 15
Public Health Representative 3 2
Other Health Provider 45 19
Social Services Provider 52 32
Community Leader 96 58

Final participation included representatives of the organizations outlined below.

9 A Plus Health Care 9 Butte School District
9 Action Inc. 9 Butte Silver Bow Board of Health
9 Adult Protective Services 9 Butte Silver Bow Community
1 AWARE, Inc. Development
9 Belmont Senior Center 9 Butte Silver Bow Community
9 Big Brothers Big Sisters of Butte Enrichment
Silver Bow 9 Butte Silver Bow County
1 Butte 4Cs 9 Butte Silver Bow County
9 Butte Cares Inc. Attorney's Office
9 Butte Central High School 9 Butte Silver Bow County
9 Butte Dentistry Commissioner
9 Butte Emergency Food Bank 9 Butte Silver Bow Health
9 Butte High School Department
9 Butte Local Development 9 Butte Silver Bow Law
Corporation Enforcement Department

Professional Research Consultants, Inc. 11



9 Butte Silver Bow Local
Government

9 Butte Silver Bow Parks and
Recreation

9 Career Futures, Inc.

9 Children and Family Relationship
Counseling, PLLC

9 Community, Counseling and
Correctional Services, Inc.

9 Frontier Home Health and
Hospice

9 Habitat for Humanity of
Southwest Montana

9 Highlands College

9 Mercury Street Medical

1 Montana Independent Living
Project

9 Montana Orthopedics

1 Montana State Hospital (MSH)

9 Montana Tech

T Montana VA

COMMUNITY HEALTH NEEDS ASSESSMENT

9 National Center for Health Care
Informatics

9 NorthWestern Energy

9 Public Housing Authority of Butte

9 Second Judicial District Courts

9 Silver Bow Butte Kiwanis

9 Sound Physicians

9 Southwest Montana Aging and
Disability Services

9 Southwest Montana Community
Health Center

9 St. Ann's Catholic Church

9 St. James Healthcare

9 United Congregational Church

9 United Way of Butte and
Anaconda

9 West Elementary Butte Public
Schools

9 Western Montana Mental Health

Center

Through this process, input was gathered from several individuals whose organizations work
with low-income, minority populations, or other medically underserved populations.

Minority/medically underserved populations represented:

African-Americans, behavioral health patients, cancer patients, children, co-occurring diagnoses,
disabled, elderly, Filipinos, foreign students, Hepatitis C patients, Hispanics, HIV patients, homeless,
immigrants, insured with high deductibles, lack of transportation, LGBT, low income,
Medicare/Medicaid, Native Americans, non-Caucasians, offenders in pre-release program, rural, single
parents, substance abusers, teen parents, teens, uninsured/underinsured, women

In the online survey, key informants were asked to rate the degree to which various health
issues are a problem in their own community. Follow-up questions asked them to describe
why they identify problem areas as such, and how these might be better addressed. Results
of their ratings, as well as their verbatim comments, are included throughout this report as
they relate to the various other data presented.

NOTE: These findings represent qualitative rather than quantitative data. The Online Key
Informant Survey was designed to gather input from participants regarding their opinions and
perceptions of the health of the residents in the area. Thus, these findings are not necessarily
based on fact.

Professional Research Consultants, Inc. 12
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Benchmark Data

Trending

A similar survey was administered in the Primary Service Area in 2014 by PRC on behalf of
St. James Healthcare, in cooperation with the Butte-Silver Bow Public Health Department and
Southwest Montana Community Health Center. Trending data, as revealed by comparison to
prior survey results, are provided throughout this report whenever available.

Montana Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data represent the most recent BRFSS
(Behavioral Risk Factor Surveillance System) Prevalence and Trends Data published online
by the Centers for Disease Control and Prevention.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2015 PRC National Health Survey; the methodological approach for the national study is
identical to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence.

Healthy People 2020

Healthy People provides science-based, 10-year national

objectives for improving the health of all Americans. For three Healthy People \
decades, Healthy People has established benchmarks and \ 2020
monitored progress over time in order to:

1 Encourage collaborations across communities and sectors.
9 Empower individuals toward making informed health decisions.

9 Measure the impact of prevention activities.

Healthy People strives to:

1 Identify nationwide health improvement priorities.

1 Increase public awareness and understanding of the determinants of health, disease,
and disability and the opportunities for progress.

1 Provide measurable objectives and goals that are applicable at the national, State,
and local levels.

1 Engage multiple sectors to take actions to strengthen policies and improve practices
that are driven by the best available evidence and knowledge.

9 Identify critical research, evaluation, and data collection needs.

Professional Research Consultants, Inc. 13
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Determining Significance

Differences noted in this report represent those determined to be significant. For survey-
derived indicators (which are subject to sampling error), statistical significance is determined
based on confidence intervals (at the 95 percent confidence level) using question-specific
samples and response rates.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of

health in the community, nor can it adequately represent all possible populations of interest.

It must be recognized that these information gaps might in some ways limit the ability to
assess all of the communityodés health needs.

For example, certain population groups 8 such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish & are not represented in the
survey data. Other population groups 8 for example, pregnant women, lesbian/gay/bisexual/
transgender residents, undocumented residents, and members of certain racial/ethnic or
immigrant groups 8 might not be identifiable or might not be represented in numbers
sufficient for independent analyses.

In addition, this assessment does not include secondary data from existing sources which can
provide relevant data collected through death certificates, birth certificates, or notifications of
infectious disease cases in the community.

In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly medical
conditions that are not specifically addressed.

Professional Research Consultants, Inc. 14
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IRS Form 990, Schedule H Compliance

For non-profit hospitals, a Community Health Needs Assessment (CHNA) also serves to

satisfy certain requirements of tax reporting, pursuant to provisions of the Patient Protection &

Affordable Care Act of 2010. To understand which elements of this report relate to those
requested as part of hospitalsd reporting on I|IRS
cross-references related sections.

See Report
IRS Form 990, Schedule H (2016) S
Part V Section B Line 3a 8
A definition of the community served by the hospital facility
Part V Section B Line 3b 33

Demographics of the community

Part V Section B Line 3c
Existing health care facilities and resources within the community that are 193
available to respond to the health needs of the community

Part V Section B Line 3d

How data was obtained 8
Part V Section B Line 3e 16
The significant health needs of the community
Part V Section B Line 3f Addressed
Primary and chronic disease needs and other health issues of uninsured

Throughout

persons, low-income persons, and minority groups

Part V Section B Line 3g
The process for identifying and prioritizing community health 17
needs and services to meet the community health needs

Part V Section B Line 3h
The process for consulting with persons 11
representing the community's interests

Part V Section B Line 3i
The impact of any actions taken to address the significant health needs 199
identified in the hospital facility

Professional Research Consultants, Inc. 15
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Summary of Findings

Significant Health Needs of the Community

The foll owing fareas of opportunityo represent t he
based on the information gathered through this Community Health Needs Assessment and

the guidelines set forth in Healthy People 2020. From these data, opportunities for health

improvement exist in the area with regard to the following health issues (see also the

summary tables presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including:
standing in comparison with benchmark data (particularly national data); identified trends; the
preponderance of significant findings within topic areas; the magnitude of the issue in terms of
the number of persons affected; and the potential health impact of a given issue. These also
take into account those issues of greatest concern to the community stakeholders (key
informants) giving input to this process.

Areas of Opportunity Identified Through This Assessment

9 Barriers to Access
Access to 0 Appointment Availability

Healthcare Services 0 Finding a Physician
9 Ratings of Local Healthcare

1 Female Breast Cancer Screening
Cancer 1 Cervical Cancer Screening
1 Colorectal Cancer Screening

9 Falls [Age 45+]

9 Firearm Prevalence
0 Including in Homes With Children

1 Domestic Violence Experience

Injury & Violence

9 Diagnosed Depression

1 Mental Health Treatment

1 Mental Health ranked as a top concern in the Online Key
Informant Survey.

Mental Health

Nutrition, 1 Fruit/Vegetable Consumption
Physical Activity 1 Nutrition, Physical Activity & Weight ranked as a top concern in
& Weight the Online Key Informant Survey.
. 1 Activity Limitations
Eptent_lally 1 Arthritis Prevalence [Age 50+]
isabling - .
Conditions 1 Sciatica/Back Pain Prevalence

9 Deafness/Hearing Trouble

d Continued on next paged

Professional Research Consultants, Inc. 16
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Areas of Opportunity (continued)

fNegatively Affected by Substa
Substance Abuse 9 Substance Abuse ranked as a top concern in the Online Key
Informant Survey.

1 Smokeless Tobacco Prevalence
Tobacco Use 1 Tobacco Use ranked as a top concern in the Online Key
Informant Survey.

Community Feedback on Prioritization of Health Needs

On June 27, 2017, St. James Healthcare and Butte-Silver Bow Health Department convened
a group of community stakeholders (representing a cross-section of community-based
agencies and organizations) to evaluate, discuss and prioritize health issues for community,
based on findings of this Community Health Needs Assessment (CHNA). Professional
Research Consultants, Inc. (PRC) began the meeting with a presentation of key findings from
the CHNA, highlighting the significant health issues identified from the research (see Areas of
Opportunity above). Following the data review, PRC answered any questions; participants

were then provided an overview of the prioritization exercise that followed.

In order to assign priority to the identified health needs (i.e., Areas of Opportunity), a wireless
audience response system was used in which each participant was able to register his/her
ratings using a small remote keypad. The participants were asked to evaluate each health
issue along two criteria:

9 Scope & Severity 8 The first rating was to gauge the magnitude of the problem in

consideration of the following:
1 How many people are affected?

9 How does the local community data compare to state or national levels, or
Healthy People 2020 targets?

I To what degree does each health issue lead to death or disability, impair
quality of life, or impact other health issues?
Ratings were entered on a scale of 1 (not very prevalent at all, with only minimal
health consequences) to 10 (extremely prevalent, with very serious health

consequences).

9 Ability to Impact 8 A second rating was designed to measure the perceived
likelihood of the hospital having a positive impact on each health issue, given
available resources, competencies, spheres of influence, etc. Ratings were entered

on a scale of 1 (no ability to impact) to 10 (great ability to impact).

Professional Research Consultants, Inc. 17
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Indvi dual sé ratings for each criteria were averaged
these composite criteria scores were averaged to produce an overall score. This process
yielded the following prioritized list of community health needs:
1. Substance Abuse
Mental Health
Nutrition, Physical Activity & Weight
Injury & Violence
Tobacco Use
Cancer

Access to Healthcare Services

© N o g~ 0w N

Potentially Disabling Conditions

Plotting these overall scores in a matrix illustrates the intersection of the Scope & Severity and
the Ability to Impact scores. Below, those issues placing in the upper right (shaded) quadrant
represent health needs rated as most severe, with the greatest ability to impact.

Prioritization of Community Issues

® Access
® Cancer
A @ Injury/Violence

A Mental Health

L Nutr/PAWeight

Ability to Impact

@ Disabling Cond

A Substance Abuse

A Tobacco Use

L Scope & Severity 10

Hospital Implementation Strategy

St. James Healthcare will use the information from this Community Health Needs Assessment

to develop an Implementation Strategy to address the significant health needs in the

community. While the hospital will likely not implement strategies for all of the health issues

listed above, the results of this prioritization exercise will be used to inform the development of

the hospital s action plan to guide community heal

Note: An evalwuation of the hospital s past activit

CHNAs can be found as an appendix to this report.

Professional Research Consultants, Inc. 18
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Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in the Primary Service Area, as well as
trend data. These data are grouped to correspond with the Focus Areas presented in Healthy
People 2020.

Reading the Summary Tables
2 In the following charts, Primary Service Area results are shown in the larger, blue column.

2N The columns to the right of the Primary Service Area column provide trending, as well as
comparisons between local data and any available state and national findings, and Healthy
People 2020 targets. Symbols indicate whether the Primary Service Area compares favorably
(B), unfavorably (h), or comparably (d) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area
and/or for that indicator.

Professional Research Consultants, Inc. 19
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Primary Service Area vs. Benchmi

Primary
Social Determinants Service Areg vs. MT vs. US HI;/;OZO TREND
% Worry/Stress OvenfMortgage in Past Year 24.7 B
31.6
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Overall Health Service Ared vs.MT  vs.US o | TREND
% "Fair/Poor" Physical Health 20.5 h d d
15.1 18.3 22.3
% Activity Limitations 25.2 d h B
23.9 20.0 31.5
% Caregiver to a Friend/Family Member 20.3 d
20.9
B d h
better similar worse
Primary Service Area vs. Bemarks
Primary
Access to Health Services Service Areg vs. MT vs. US HI;/;OZO TREND
% [Age 184] Lack Health Insurance 10.3 B d h d
15.1 10.1 0.0 15.6
% [Insured 3] Have Coverage Through ACA 20.3 d
14.9
% Difficulty Accessing Healthcaret ieRagComposite 37.1 d d
35.0 39.2
% Inconvenient Hrs Prevented Dr Visit in Past Year 10.0 B d
14.4 9.1
% Cost Prevented Getting Prescription in Past Year 12.4 d d
9.5 13.3
% Cost Prevented Physician Visitil & 11.7 d B
11.5 18.8

Professional Research Consultants, Inc.
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Primary Service Area vs. Benchmi
Primary

Access to Health Servicg®ntinued) Service Areg vs.MT  vs.US HI;/;OZO TREND
% Difficulty Getting Appointment in Past Year 17.4 d h

154 11.3
% Difficulty Finding Physician in Past Year 12.9 h d

8.7 10.2
% Transportation Hindered Dr Visit in Past Year 52 d d

5.0 7.8
% Language/Culture Prevented Care in Past Year 0.0 B

1.7
% Skipped PresddptDoses to Save Costs 11.6 d d

10.2 11.6
% Difficulty Getting Child's Healthcare in Past Year 1.9 d

3.9 35
% Have Completed Advance Directive Documents 29.3 d

33.7
% Low Health Literacy 17.4 B

23.3
% [Age 18+] Have a Specific Source of Ongoing Ca 73.0 d h d

74.0 95.0 78.0
% [Age 184] Have a Specific Source of Ongoing Cal 70.6 d

73.1 89.4 77.3
% [Age 65+] Have a Specific Source of Ongoing Cal 80.1 d

76.8 100.0 80.5
% Have Had Routine Checkup in Past Year 67.2 d d

62.9 70.5 64.2

% Child Has Had Checkup in Past Year 94.1 d B

89.3 64.2
% Two or More ER Visits in Past Year 7.0 d d

8.5 3.9
% Rate Local Health¢&air/Poor" 21.1 h d

14.2 254

B d h
better similar worse
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Primary Service Area vs. Benchmi
Primary
Arthritis, Osteoporosis & Chronic Back Conditions | Service Areq vs. MT vs. US HI;/;OZO TREND
% [50+] ArthsifRheumatism 41.5 h d
32.0 44.1
% [50+] Osteoporosis 13.1 d h d
8.7 5.3 13.4
% Sciatica/Chronic Back Pain 25.5 h d
194 27.8
B d h
better similar worse
Primary Service Aaevs. Benchmark
Primary
Cancer Service Ared vs.MT  vs.US o5 | TREND
% Skin Cancer 5.3 B d d
7.7 7.7 4.8
% Cancer (Other Than Skin) 7.4 d d d
7.9 7.7 7.2
% [Women 504 Mammogram in Past 2 Years 62.6 h h h d
73.0 80.3 81.1 63.7
% [Women &5] Pap Smear in Past 3 Years 69.1 h h d
81.3 84.8 93.0 75.8
% [Age 5@5] Colorectal Cancer Screening 63.8 h h B
62.4 74.5 70.5 55.0
B d h
better similar worse
Primary Service Area vs. Benahks
Primary
Chronic Kidney Disease Service Areg¢ vs. MT vs. US HF\>/3620 TREND
% Kidney Disease 4.2 d d d
2.5 3.6 3.0
B d h
better similar worse
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Primary Service Area vs. Benchmi

Primary
Dementias, Including Alzheim®isease Service Areg vs. MT vs. US HI\DISIOZO TREND
% [Age 45+] Increasing Confusion/Memory Loss in 14.7 d
12.8
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary <
. . j VS.
Diabetes Service Areg vs.MT  vs.US Hp2020 | TREND
% Diabetes/High Blood Sugar 10.3 d B d
7.9 14.5 11.2
% Borderline/PRsabetes 8.4 h d d
15 5.7 10.7
% [NorDiabetes] Blood Sugar Tested in Past 3 Year 50.0 d d
55.1 52.3
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Hearing & Other Sensory or Communication Disord{ Service Areqd vs. MT vs. US HI;/;OZO TREND
% Deafness/Trouble Hearing 14.7 h d
8.6 19.3
B d h
better similar worse
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Primary Service Area vs. Benchmi
Primary
Heart Disease & Stroke Service Areg vs. MT vs. US HI;/;OZO TREND
% Heart Disease (Heart Attack, Angina, Coronary D 8.8 d d
6.9 7.8
% Stroke 4.2 d d d
2.7 2.6 4.4
% Blood Pressure Checked in Past 2 Years 93.2 d d d
93.6 92.6 95.3
% Told Have High Blood Pressure (Ever) 34.6 h d h B
29.1 36.5 26.9 44.7
% [HBP] Taking Action to Control High Blood Press| 94.3 d d
92.5 89.0
% Cholesterol Checked in Past 5 Years 86.7 B d B d
74.6 87.4 82.1 86.8
% Told Have High Cholesterol (Ever) 30.0 d h B
33.5 13.5 37.7
% [HBC] Taking Action to Control High Blood Chole 89.2 d d
84.2 85.3
% 1+ CardiovasauRisk Factor 83.8 d B
83.0 89.8
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
HIV Service Areg vs. MT vs. US le’lgi)ZO TREND
% [Age 184] HIV Test in the Past Year 20.5 d d
21.3 17.4
B d h
better similar worse
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Primary Service Area vs. Benchmi
Primary
Immunization & Infectious Diseases Service Areg vs. MT vs. US HI;/;OZO TREND
% [Age 65+] Flu Vaccine in Past Year 45.8 h h h h
61.4 589 70.0 62.9
% [HigiRisk 184] Flu Vaccine in Past Year 46.3 d h d
48.0 70.0 49.6
% [Age 65+] Pneumonia Vaccine Ever 78.6 d d h d
72.5 76.3 90.0 72.4
% [HigiRisk 1&4] Pneumonia Vaccine Ever 58.4 B d B
38.7 60.0 37.5
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Injury & Violence Prevention Service Areg vs.MT  vs. US HI\DISIOZO TREND
% [Age 45+] Fell in the Past Year 36.0 h
28.2
% Firearm in Home 56.6 h d
33.8 55.5
% [Homes With Children] Firearm in Home 60.3 h d
31.0 71.4
% [Homes With Firearms] Weapon(s) Unlocked & L| 14.7 d d
20.4 17.3
% Perceive Neighborhood 16.7 d
15.3
% Victim of Violent Crime in Past 5 Years 3.6 d d
2.3 1.7
% Victim of Domestic Violence (Ever) 22.1 h h
15.1 12.4
B d h
better similar worse

Professional Research Consultants, Inc.
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Primary Service Area vs. Bemarks
Primary
Mental Health & Mental Disorders Service Areg vs. MT vs. US HI;/;OZO TREND
% "Fair/Poor" Mental Health 14.7 d d
15.5 14.9
% Diagnosed Depression 24.2 d h d
19.9 17.9 23.3
% Symptoms of Chronic Depression (2+ Years) 30.5 d d
29.9 34.1
% Have Ever Sought Help for Mental Health 35.9 B B
27.4 27.5
% Taking Rx/Receiving Mental Health Trtmt 20.3 h
13.6
% Unable to Get Mental Health Svcs in Past Yr 2.8 d
4.4
% Typical Day Ixti&mely/Very" Stressful 11.0 d d
11.7 11.9
% Average <7 Hours of Sleep per Night 39.7 d
39.5
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Nutrition, PhysidaActivity & Weight Service Areg vs.MT  vs. US HF\>/§620 TREND
% Eat 5+ Servings of Fruit or Vegetables per Day 26.9 d h
27.4 34.6
% "Very/Somewhat" Difficult to Buy Fresh Produce 26.0 d d
21.9 31.8
% Food Insecure 23.0 d
259
% 7+ Sugé@weetened Drinks in Past Week 26.2 d
30.2
% Healthy Weight (BMI-28.5) 30.2 h d d d
37.3 32.9 33.9 31.6
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Primary Service Area vs. Benchmi

Prima
Nutrition, Physical Activity & Wyt (continued) Service grez vs.MT  vs.US Hl\slgbzo TREND
% Overweight (BMI 25+) 68.3 h d d
61.0 65.2 67.1
% Obese (BMI 30+) 34.4 h d d d
23.6 334 30.5 31.6
% Medical Advice on Weight in Past Year 17.3 d d
20.4 21.0
% [Overweightsjuseled About Weight in Past Year 22.6 d d
27.1 26.7
% [Obese Adults] Counseled About Weight in Past | 31.5 d d
40.8 42.3
% [Overweights] Trying to Lose Weight 58.9 d B
57.0 38.9
% Children [Age 3] Overweig(B5th Percentile) 34.7 d d
24.2 25.6
% Children [Agd.B] Obese (95th Percentile) 17.5 d d d
9.5 14.5 15.7
% No LeisufEime Physical Activity 25.6 d d B d
225 27.9 32.6 21.6
% Meeting Physical Activity Guidelines 27.5 d d B
24.5 23.6 20.1
% Child [AgelZ] Physically Active 1+ Hours per Day 57.2 d d
47.9 46.3
B d h
better similar worse
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Primary Service Area vs. Benchmi
Primary
Oral Health Service Areq vs.MT  vs.US oo, | TREND
% [Age 18+] Dental Visit in Past Year 76.0 B B B B
62.6 67.2 49.0 65.4
% Child [AgelZ] Dental Visit in Past Year 92.9 d B d
90.7 49.0 85.7
% Have Dental Insurance 69.2 d B
66.5 62.6
B d h
better simlar worse
Primary Service Area vs. Benchmi
Primary
Respiratory Diseases Service Areg vs. MT vs. US HI\DISOZO TREND
% COPD (Lung Disease) 12.9 h d d
5.7 9.5 12.6
% [Adult] Currently Has Asthma 12.2 h d d
8.9 9.5 10.9
9% [Child-Q7] Currently Has Asthma 9.9 d d
6.5 4.6
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Sexually Transmitted Diseases Service Ared vs. MT vs. US HI;/;OZO TREND
% [Unmaead 1864] 3+ Sexual Partners in Past Year 8.2 d d
10.3 14.8
% [Unmarried-68] Using Condoms 32.5 h d
44.5 28.3
B d h
better similar worse
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Primary Service Area vs. Benchmi

Primary
Substance Abuse Service Areg vs.MT  vs. US HI;/;OZO TREND
% Current Drinker 60.3 d d d
58.0 59.7 54.5
% Excessive Drinker 21.4 d d d
22.2 254 26.1
% Drinking & Driving in Past Month 5.3 d d d
4.1 4.1 3.0
% lllicit Drug Use in PastiMont 2.2 d B d
3.0 7.1 2.9
% Ever Sought Help for Alcohol or Drug Problem 4.6 d d
4.1 3.4
% Life Negatively Affected by Substance Abuse 47.3 h
32.2
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary
Tobacco Use ServiceArea| vs.MT vs.US o5 | TREND
% Current Smoker 12.4 B d d B
18.9 14.0 12.0 20.9
% Someone Smokes at Home 9.1 d B
10.2 16.0
% [Nonsmokers] Someone Smokes in the Home 4.3 d d
3.9 4.7
% [Household With Children] Someone Smokes in 7.4 d B
10.2 17.9
% [Smokers] Received Advice to Quit Smoking 70.6 d d
76.0 76.5
% Currently Use Electronic Cigarettes 14 B
3.8
% Smokeigars 2.6 d h B
3.6 0.2 5.7

Professional Research Consultants, Inc.
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Primary Service Area vs. Benchmi
Primary
. : ) VS.
Tobacco Usgcontinued) Service Areg vs. MT vs. US HP2020 TREND
% Use Smokeless Tobacco 6.2 d h h d
8.2 3.0 0.3 7.9
B d h
better similar worse
Primary Service Area vs. Benchmi
Primary <
- : j VS.
Vision Service Areg vs.MT  vs.US Hp2020 | TREND
% Blindness/Trouble Seeing 8.9 h d d
3.6 7.3 9.2
% Eye Exam in Past 2 Years 58.1 d d
59.3 59.3
B d h
better similar worse
K{0]
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Summary of Key Informant Perceptions

In the Online Key Informant Survey, community stakeholders were asked to rate the degree to
whicheachof20heal t h i ssues is a problem in their own co
problem,0 fimoder ate problem, 6 Aminor problemd or Ano
summarizes their responses; these findings are also outlined throughout this report, along

with the qualitative input describing reasons for their concerns. (Note that these ratings alone

do not establish priorities for this assessment, but rather are one of several data inputs

considered for the prioritization process described earlier.)

Key Informants: Relative Position of
Health Topics as Problems in the Community

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Diabetes
Cancer

B Major Problem @ Moderate ProblemO Minor Problem @ No Problem At All
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Social Determinants of Health
]

About Social Determinants

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that
taking care of ourselves by eating well and staying active, not smoking, getting the recommended
immunizations and screening tests, and seeing a doctor when we are sick all influence our health.
Our health is also determined in part by access to social and economic opportunities; the resources
and supports available in our homes, neighborhoods, and communities; the quality of our schooling;
the safety of our workplaces; the cleanliness of our water, food, and air; and the nature of our social
interactions and relationships. The conditions in which we live explain in part why some Americans
are healthier than others and why Americans more generally are not as healthy as they could be.

1 Healthy People 2020 (www.healthypeople.gov)

Housing Insecurity

While most surveyed adults rarely, if ever, worry about the cost of housing, a
considerable share (24.7%)do,r eporti ng that they were fisometi mes
i al wawosied or stressed about having enough money to pay their rent or mortgage

in the past year.

Freguency of Worry or Stress

Over Paying Rent/Mortgage in the Past Year
(Primary Service Area, 2017)

Always9.4%
Usually5.7%

Sometime®.6%

Never56.0%

Rarely19.3%

Sources: & 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 81]
Notes: 0 Asked of all respondents.

NOTE: 1 Compared to the US prevalence, the Primary Service Area proportion of adults who
Differences noted in the te worried about paying for rent or mortgage in the past year is more favorable.
represent significant differt . . L

determinediough statistice 9 Adults more likely to report housing insecurity include women, adults under age 65,
testing.

and especially residents living at lower incomes.

Trends are measured agal
baseline dafa.e., the earlie
year that data are availabl
that is presented in this re|
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Charts throughout this rep
(such as that here) detail
survey findings among key
demographicayips namely
by gender, age groupiagsd,
income (based on gty
status)

100%

80%

60%
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Sources:
Notes:
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AAl ways/ Usually/ Someti mesc

About Paying Rent/Mortgage in the Past Year
(Primary Service Area, 2017)

46.5%
32.8%
29.4% ?
25.5% 24.7%
20.1%
12.4% 12.7%
Men Women 18 to 39 40 to 64 65+ Low Mid/High Primary us
Income Income  Service Area
2017PRC Community Health Survey, Professional Research Consulta8t] Inc. [Item
Asked of all respondents.
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouséholdcsz me 6 i nc |
with incomes up to 200% of the federal pover ty hefedevabpbvertyfewdli d / Hi gt

Food Insecurity

In the past year, 21.2% of Primary Service Areaadultsiof t en 0

or fi’s

about whether their food would run out before they had money to buy more.

A total of 17.6%r eport a ti me i n
they bought just did not last, and they did not have money to get more.

100%

80%

60%

40%

20%

7.2%
0%

the past

Food Insecurity
(Primary Service Area, 2017)

B Often True O Sometimes True @ Never True

78.8%

US =21.0%
Often/Sometimes Trye

US =19.9%

Often/Sometimes True

14.0%

11.3%

year

82.4%

ometi meso

(Aofteno

"In the past year, | worried about whether our fodth the past year, the food we bought just did not
would run out before we had money to buy more."

Sources: 6 2017PRC Community Health Survey, Professional Research Conslitarss,0405]

Notes:

¢}

[o]

2015 PRC National Health Survey, Professional Research Consultants, Inc.
Reflectthe total sample of respondents.

Professional Research Consultants, Inc.
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Overall, 23.0% of community residents are determinedtobefif ood i n $aviogr e, 0
run out of food in the past year and/or been worried about running out of food.

9 Compared to US data, food insecurity in the Primary Service Area is statistically

similar.

Adults more likely affected by food insecurity include:

9 Adults under age 65.

1 Residents living at lower incomes (note that more than one-half of low-income
residents are food insecure).

9 Other differences within demographic groups, as illustrated in the following chart, are

not statistically significant.

Food Insecurity
(Primary Service Area, 2017)
100%

80%

60%

51.0%

40%

26.9% 30.9%
= 24.0% 23.0% 25.9%
18.9%
20%
10.5%
0%
Men Women 18t0 39 40 to 64 65+ Low Mid/High Primary us
Income Income  Service Area
Sources: & 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Iltem 169]
Notes: 0 Asked of all respondents.
O Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éoritheiohouséholccsz me 6 i nc |

with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt
0 Includes adults who A) ran out of food at least once in the past year and/or B) worried about running peanf food in the past
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Overall Health Status

Evaluation of Health Status

The initial inquiry of the P Nearly one-half (49.9%) of Primary Service Area adults rate their overall health as

Community Health Survey R R N
asked respondents the fexcell entdo or fAvery good.
following:

AWould you s
your health is: excellent, v
good, good, fair oripdd o

Self-Reported Health Status
(Primary Service Area, 2017)

Poor 4.7%

Excellent 17.6%

Fair 15.8%

0
Good 29.6% Very Good32.3%
Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 5]
Notes: & Asked of all respondents.
However, 20.5% of Primary Service Areaadul t s believe that thei

or Apoor . o

9 Worse than statewide findings.
9 Similar to national findings.
M1 TREND:No statistically significant

overall health reports to previous survey results.

Professional Research Consultants, Inc.
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Experience fAFairoHeath APoor o

100%
Primary Service Area
80%
60%
40%
0,
20.5% 18.3% 22.3% 20.5%
20% 15.1% : ——
0% -
Primary Service Area MT us 2014 2017

Sourcesi PRC Community Health SurReyigssional Research Consultants, Ing] [Item
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of lites{iCanteri foaDiSease Control

and Prevention (CDC): 2015 Montana data.
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.

Adultsmorel i kely to report experiencing fAfairdo or fpoo

9 Those age 40 to 64.

9 Lower-income.

Experiencei Fai r 6 or fAPoor o Over .
(Primary Service Area, 2017)

100%
80%
60%
40% 37.2%
28.5%
23.2%
19.3% 20.5%
20% 17.7%
11.1% 9.0%
0%
Men Women 18 to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area
Sources: 8 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 5]
Notes: 0 Asked of all respondents.
& Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfthHeiohouséholccsz me 6 i nc |

with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt
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Activity Limitations
I ——
About Disability & Health

An individual can get a disabling impairment or chronic condition at any point in life. Compared
with people without disabilities, people with disabilities are more likely to:

1

e e E E E ]

1

Experience difficulties or delays in getting the health care they need.
Not have had an annual dental visit.

Not have had a mammogram in past 2 years.
Not have had a Pap test within the past 3 years.
Not engage in fitness activities.

Use tobacco.

Be overweight or obese.

Have high blood pressure.

Experience symptoms of psychological distress.
Receive less social-emotional support.

Have lower employment rates.

There are many social and physical factors that influence the health of people with disabilities.
The following three areas for public health action have been identified, using the International
Classification of Functioning, Disability, and Health (ICF) and the three World Health
Organization (WHO) principles of action for addressing health determinants.

1

Improve the conditions of daily life by: encouraging communities to be accessible so
all can live in, move through, and interact with their environment; encouraging
community living; and removing barriers in the environment using both physical universal
design concepts and operational policy shifts.

Address the inequitable distribution of resources among people with disabilities
and those without disabilities by increasing: appropriate health care for people with
disabilities; education and work opportunities; social participation; and access to needed
technologies and assistive supports.

Expand the knowledge base and raise awareness about determinants of health for
people with disabilities by increasing: the inclusion of people with disabilities in public
health data collection efforts across the lifespan; the inclusion of people with disabilities
in health promotion activities; and the expansion of disability and health training
opportunities for public health and health care professionals.

1 Healthy People 2020 (www.healthypeople.gov)

A total of 25.2% of Primary Service Area adults are limited in some way in some

activities due to a physical, mental or emotional problem.

9 Similar to the prevalence statewide.

1 Less favorable than the national prevalence.

9 TREND: Marks a statistically significant decrease in activity limitations since 2014.
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Limited in Activities in Some Way
Due to a Physical, Mental or Emotional Problem

Primary Service Area

31.5%

25.2% 23.9% 20,09 ’\25;2%
. 0

Primary Service Area MT us 2014 2017

PRC Community Health SurRegfessional Research Consultants, Iné28ltem

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanderk foaBiSease Control
and Prevention (CDC): 2015 Montana data.

2015 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

In looking at responses by key demographic characteristics, these adults are statistically more

likely to report some type of activity limitation:

100%

80%

60%

40%

20%

0%

Sources:
Notes:

9 Adults age 40 and older.
1 Residents living at lower incomes.

Limited in Activities in Some Way

Due to a Physical, Mental or Emotional Problem
(Primary Service Area, 2017)

33.8%
26.4% 2o 29.7% -
70 24.1%
11.8%
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic

Income Income Area

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 128]

Asked of all respondents.

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouseéholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevaepbvertyfewli d/ Hi gt

Oc O¢ O¢
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Among persons reporting activity limitations, these are most often attributed to musculo-
skeletal issues, such as back/neck problems, difficulty walking, arthritis/ rheumatism, or
fractures or bonef/joint injuries.

Other limitations noted with some frequency include those related to mental health
(depression, anxiety) and lung or breathing problems.

Type of Problem That Limits Activities
(Among Those Reporting Activity Limitations; Primary Service Area, 2017)

0% 20% 40% 60% 80% 100%

Back/Neck Problel 17.6%
Walking Proble| 11.5%
Arthritis/Rheumatis 10.4%

Fracture/Bone/Joint Inju 8.5%

Depression/Anxiety/Ment 8.0%

Lung/Breathing Proble 6.5%

Various Other (<3% Each

=

37.5%

Sources:
Notes:

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 129]
Asked of those respondents reporting activity limitations.

O¢ O¢

Caregiving
A total of 20.3% of Primary Service Area adults currently provide care or assistance to
a friend or family member who has a health problem, long-term iliness, or disability.

9 Similar to the national finding.

Of these adults, 54.5% are the primary caregiver for the individual receiving care.
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Act as Caregiver to a Friend or Relative
with a Health Problem, Long-Term lIliness, or Disability

100%
80%
60%
Respondent is the
Primary Caregiver: 54.5%
40%
v
20.3% 20.9%
- _—_
0%
Primary Service Area us
Sources 6 2017PRC Community Health Survey, Professional Research Conslittargd,3@81]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.
9 The prevalence of caregivers in the community is notably higher among adults age
40 and older.
Act as Caregiver to a Friend or Relative
with a Health Problem, Long-Term lliness, or Disability
(Primary Service Area, 2017)
100%
80%
60%
40%
24.8% 25.3% 23.9%
21.7% : 0
0% 18.9% 16.8% 20.3%
11.4%
0%
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area

Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 130]

Notes: & Asked of all respondents.

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éortheiohouséholdcsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt

o«
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Ment al Health

1
About Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to change and to cope with
challenges. Mental health is essential to personal well-being, family and interpersonal relationships,
and the ability to contribute to community or society. Mental disorders are health conditions that are
characterized by alterations in thinking, mood, and/or behavior that are associated with distress
and/or impaired functioning. Mental disorders contribute to a host of problems that may include
disability, pain, or death. Mental illness is the term that refers collectively to all diagnosable mental
disorders. Mental disorders are among the most common causes of disability. The resulting disease
burden of mental illness is among the highest of all diseases.

Ment al health and physical health are closely c:
ability to maintain good physical health. Mental illnesses, such as depression and anxiety, affect

peopl eds abil ity -pranotm@ghbehaviocsi Imptarr, groblems witheplaysidalthealth,

such as chronic diseases, can have a serious impacton ment al heal th and dec

ability to participate in treatment and recovery.

The existing model for understanding mental health and mental disorders emphasizes the interaction
of social, environmental, and genetic factors throughout the lifespan. In behavioral health,
researchers identify: risk factors, which predispose individuals to mental iliness; and protective
factors, which protect them from developing mental disorders. Researchers now know that the
prevention of mental, emotional, and behavioral (MEB) disorders is inherently interdisciplinary and
draws on a variety of different strategies. Over the past 20 years, research on the prevention of
mental disorders has progressed. The major areas of progress include evidence that:

1 MEB disorders are common and begin early in life.

1 The greatest opportunity for prevention is among young people.

1 There are multiyear effects of multiple preventive interventions on reducing substance abuse,
conduct disorder, antisocial behavior, aggression, and child maltreatment.

1 The incidence of depression among pregnant women and adolescents can be reduced.

1 School-based violence prevention can reduce the base rate of aggressive problems in an
average school by 25 to 33%.

1 There are potential indicated preventive interventions for schizophrenia.

1 Improving family functioning and positive parenting can have positive outcomes on mental
health and can reduce poverty-related risk.

1 School-based preventive interventions aimed at improving social and emotional outcomes can
also improve academic outcomes.

1 Interventions targeting families dealing with adversities, such as parental depression or
divorce, can be effective in reducing risk for depression in children and increasing effective
parenting.

1 Some preventive interventions have benefits that exceed costs, with the available evidence

strongest for early childhood interventions.

1 Implementation is complex, it is important that interventions be relevant to the target
audiences.

1 In addition to advancements in the prevention of mental disorders, there continues to be
steady progress in treating mental disorders as new drugs and stronger evidence-based
outcomes become available.

1 Healthy People 2020 (www.healthypeople.gov)
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Evaluation of Mental Health Status

ANow thinkin Atotalof63.1% of Primary Service Area adults rate their overall mental health as

mental health, which inclu
stress, depression and
problems with emotions, w ) )
you say that,general, your 9 Another22.2% gave fAgoodod ratings of t heir own ment a
mental health is: excellen

very good, g

fexcellentd or Avery good. o

Self-Reported Mental Health Status
(Primary Service Area, 2017)

Poor 3.6%
Fair 11.1%

Excellent 28.8%

Good 22.2%

Very Good34.3%

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 116]
Asked of all respondents.

Sources:
Notes:

O¢ O¢

A total of 14.7% of Primary Service Area adults, however, believe that their overall
ment al health is Afaird or fApoor. o

fSimilar to the Afair/ pooro response reported n

9 TREND: Statistically unchanged since 2014.

Experience fiFairo or fAPoorao

100%
Primary Service Area
80%

60%

40%

20% 14.7% 15.5% 14.9% 14.7%
—
0% __-
Primary Service Area us 2014 2017

Sourcesd PRC Community Health SuriPegfessional Research Consultants, In¢16jtem
& 2015 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: 6 Asked of all respondents.
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1 Note the negative correlation between poor mental health and age.
91 Women and community members living at low incomes are much more likely to
report exper i en ctdlhegththan théirdémographicaoumerparts.

~

Experience AFairo or fAPooro
(Primary Service Area, 2017)

100%
80%
60%

40%

23.7% 26.5%
18.4%
20% 10.9% 13.1% 14.7%
-970 8.8%
5.4%
0%
Men Women 18t0 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 116]

Asked of all respondents.
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouse¢holccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt

Sources:
Notes:

O¢ O¢ O¢

Depression

Diagnosed Depression
A total of 24.2% of Primary Service Area adults have been diagnosed by a physician as
having a depressive disorder (such as depression, major depression, dysthymia, or

minor depression).

9 Statistically similar to the statewide finding.
9 Higher than the national finding.
9 TREND: Statistically unchanged over time.
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Have Been Diagnosed With a Depressive Disorder

Primary Service Area

24.2% 23.3% 24.2%
19.9% 17.9% —e
Primary Service Area MT us 2014 2017

PRC Community Health Surigdessional Research Consultants, Inc. [Item 119]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of titesi{iCanters foeDiSease Control
andPrevention (CD@)115 Montaxiata

2015 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

Depressive disorders include depression, major depression, dysthymia, or minor depression.

Symptoms of Chronic Depression
A total of 30.5% of Primary Service Area adults have had two or more years in their
lives when they felt depressed or sad on most days, although they may have felt okay

sometimes (symptoms of chronic depression).

9 Similar to national findings.
9 TREND: Statistically similar to the prevalence in 2014.

Have Experienced Symptoms of Chronic Depression

100%
Primary Service Area
80%
60%
40% 34.1%
30.5% 29.9% ’\30‘.5%
20%
0%
Primary Service Area us 2014 2017
Sourcesd PRC Community Health SunRegdessional Research Consultants, Inc. [Item 117]
6 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
8 Chronic depression includes periods of two or more years during which the respondent felt depressed or s#d)haerfektak imes.
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Note that the prevalence of chronic depression is notably higher among:

9 Adults under age 65.

9 Adults with lower incomes.

Have Experienced Symptoms of Chronic Depression
(Primary Service Area, 2017)

100%
80%

60%

47.0%
40% 34.8% 33.3%
0, . (]
28.9% 32.1%
19.0%
20%
0%
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area
Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 117]
Notes: & Asked of all respondents.
6 Chronic depression includes periods of two or more years during which the respondent felt depressed or séd)h imes.
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éoritheiohouséholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevabpbvertyfewdi d/ Hi gt
Stress

Nearly one-half of Primary Service Areaadul t s consider theirvelyypi cal
stressf W) oof2@%ndt at ak). stressfulo (16.0

RELATED ISSUE: 9 Another43.8% of survey respondents characterize the
See aIs@ubstance Apu'sue stressful . o
theModifiabldHealthRisks

section of this report.

Perceived Level of Stress On a Typical Day
(Primary Service Area, 2017)

Extremely Stressful
Not At All Stressful 2.1%
16.0% Very Stressfu8.9%

Not Very Stressfi

29.2% Moderately Stressful

43.8%

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 118]
Asked of all respondents.

Sources:
Notes:

O¢ O¢
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In contrast, 11.0% of Primary Service Areaadul t s experience fiveryodo or

stressful days on aregular basis.

9 Comparable to national findings.
9 TREND: Comparable to the 2014 findings.

Perceive Most Days As AEXxtr eme

100%
Primary Service Area
80%
60%
40%
20% 11.0% 11.7% 11.9% 11.0%
—
Primary Service Area us 2014 2017

Sourcesd PRC Community Health SunRegdessional Research Consultants, Inc. [Item 118]
& 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.

9 Note that high stress levels are more prevalent among women, adults age 40 to 64,

and low-income residents.

Perceive Most Days as AEXxtr eme
(Primary Service Area, 2017)

100%
80%
60%
40%
17.2%
20% 14.8% 9
10.8% 13.9% 8.4% 11.0%
6.9% - ’—| 6.2% 470
0%
Men Women 18 to 39 40 to 64 65+ Low Mid/High Primary Servic
Income Income Area
Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 118]
Notes: & Asked of all respondents.
6 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éoiithHeiohouséholccsz me 6 i nc |

with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt
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Mental Health Treatment
A total of 35.9% of Primary Service Area adults acknowledge having ever sought

professional help for a mental or emotional problem.

A total of 20.3% are currently taking medication or receiving treatment from a doctor or
other health professional for some type of mental health condition or emotional

problem.

91 Compared to national findings, the primary service area has a higher rate of adults
seeking mental or emotional help, as well as a higher rate of adults currently

receiving treatment or medication for their mental health.

Mental Health Treatment

100%
B Primary Service AreamUS

80%
60%

40% 35.9%
27.4%

20.3%

20% 13.6%

0%

Ever Sought Help for a Currently Taking Medication/
Mental or Emotional Problem Receiving Mental Health Treatment

Sources: 2017PRC Community Health Survey, Professional Research Conslittargd,2021]
2015 PRC National Health Survey, Professional Research Consultants, Inc.

Reflectthe total sample of respondents.

O¢ O¢ O¢

Notes:

Difficulty Accessing Mental Health Services
A total of 2.8% of Primary Service Area adults report a time in the past year when they
needed mental health services, but were not able to get them.

9 Similar to the national finding.
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Unable to Get Mental Health Services
When Needed in the Past Year

100%

80%

60%

40%

20%

2.8% 4.4%
0% eeeeesssssssessssseeeeeeess [
Primary Service Area us
Sources: 6 2017PRC Community Health SuRmfessional Research Consultants, Inc. [ltem 122]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.

Notes: 0 Asked of all respondents.

Note that access difficulty is notably more prevalent among:

9 Adults between the ages of 40 and 64.

9 Adults with lower incomes.

Unable to Get Mental Health Services

When Needed in the Past Year
(Primary Service Area, 2017)

100%
80%
60%
40%
20%
0,
17% 3.9% 3.5% 3.7% 0.0% 5.4% 07% 2.8%
0% I ]| ] : s - e
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area
Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 122]
Notes: 0 Asked of all respondents.
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouseéholccsz me 6 i nc |

with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt

Among persons citing difficulties accessing mental health services in the past year, these are

predominantly attributed to accessibility issues.
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Key Informant Input: Mental Health
Nearly three-fourths of key informants taking part in an online survey characterized
Mental Healthas a fipragmliremdé in the community

Perceptions of Mental Health

as a Problem in the Community
(Key Informants, 2017)

® Major Problem OModerate Problem & Minor Problem ©No Problem At All

23.4%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: 0 Asked of all respondents.
Challenges

Among those rating thisissueas a fimaj or problem, ¢ the fol

informants see as the main challenges for persons with mental iliness:

Access to Care/Services

Not enough services available and not enough beds for those needing inpatient care. There still
seems to be a stigma attached to mental illness, which may prevent some from acknowledging they
need help. - Community Leader

Finding adequate resources to help them. Or knowing how to seek help or refer someone for help.
Having to go to the Emergency Room in order to get help or a referral seems cumbersome. -
Community Leader

The community seriously lacks mental health services. Western Montana Mental Health is unable to
provide services for all the people that need help and primary care is overwhelmed. As a result,
patients with mental health issues end up in the ER. - Other Health Provider

People with mental health issues often have a long wait to receive services from Western Montana
Mental Health. If people with mental health issues are unwilling to ask for help, they are often
homeless and can be perceived as a danger to other people. - Social Services Provider

We have too many people with mental health issues walking the street with little or no help available.
Our suicide rate is through the roof, which is a huge concern in the community. - Community Leader

Access to care. We have a limited number of psychiatrists and other prescribing mental health
providers in our community. - Other Health Provider

The ability to get good care, either by a doctor or in a long-term care facility. - Social Services Provider
Need more services to treat the population. - Community Leader

Lack of appropriate services. Not everyone qualifies for services. Lack of quality
counselors/therapists/psychiatrists and other outlets. - Social Services Provider

Lack of access to medication prescriber. Funding continues to be cut. Growing number of mentally il
people, and no services or resources to help them. - Social Services Provider

Getting resources to help them. - Other Health Provider

Access to psychiatry, stigma to getting services, waiting lists for mental health providers, and lack of
PCP understanding. - Social Services Provider

Lack of services and ability to pay for mental health services. - Community Leader
Access to mental health care facilities. - Community Leader
Lack of psychiatric services - Other Health Provider
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Shortages of services, not enough social workers in the schools who are trained in mental health, -
Community Leader

Sheer numbers of people versus the services or access to services seems challenging. - Community
Leader

Access to specialty services such as psychiatry and outpatient therapy services as well as crisis
stabilization homes. - Social Services Provider

Availability, good effective mental health. - Social Services Provider
Availability of resources for help. - Social Services Provider

Lack of adequate and available services/providers. - Community Leader
Access to services. - Social Services Provider

The case managers are important and needed for a lot of individuals. Sometimes they seem to fall
short in taking care of their clients. Oftentimes dropped off and not picked up until later. - Social
Services Provider

| see a lack of coordination among those trying to provide mental health services. Many people have
small amounts of funding to address these issues, but it is not enough to reach a meaningful impact. -
Social Services Provider

Lack of Providers

There is a lack of providers in this community. Wait times can be up to 6 weeks for a provider visit with
a psychiatrist or therapist. There is a lack of community education on mental health issues particular
to our community. - Other Health Provider

Very few therapists and mental health professionals to meet the overwhelming needs of clients that do
not have insurance or can't afford appropriate care. Many do not have ability to afford medications.
Others do not have appropriate follow-up. - Social Services Provider

There are not enough professionals to care for these folks. MSH is overcrowded. They need
extensive case management. Many suffer CD issues as well. Those services are limited. - Other
Health Provider

There is a lack of services available to them, as there aren't a lot of trained and qualified professionals
in this community. Also, there are folks in the community who cannot afford the costs of ongoing
mental health. - Social Services Provider

Lack of counseling providers, particularly masters of social work-type counselors, who can provide a
holistic approach to mental health. Also, lack of support services. - Social Services Provider

Lack of access to providers. This is especially true in our pediatric and adolescent population. We
have almost no providers for this age group. - Physician

There are no psychiatrists with offices in Butte, MT. There are no short-term, acute stabilization
facilities for youth in the community. And very limited beds for adults. As is likely true in most
communities, mental health is stigmatized. - Community Leader

Lack of psychiatrists and lack of mentally health facilities for people in crisis. Very high suicide rate,
possibly related to poverty level, gun access, multiple factors. - Physician

One psychiatrist within 60 miles of Butte. Three APRN's within Butte area. Limited number of private
therapists who have very long waiting lists. Butte is the nearest city to the state psychiatric hospital, so
many move to Butte. - Social Services Provider

Qualified practitioners. - Community Leader

Lack of providers. - Other Health Provider

Physicians available and counselors. - Social Services Provider

The lack of psychiatric providers for diagnosing and prescribing. - Social Services Provider

Denial/Stigma

Stigma continues to be a huge challenge. People also still do not realize that depression (along with
other behavioral health disorders) is highly treatable, and suicide is very much preventable. - Public
Health Representative

Number--one issue, hands down, is stigma. Mental health is not viewed in this community as a
disease. Second is lack of services. While the services we have are good, there are not enough
providers. - Social Services Provider

People in our community view mental health problems as something to be ashamed of. For this
reason, they do not seek the care they need. - Community Leader
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Community stigma, fear of seeking treatment. - Social Services Provider

Stigma about seeking help, lack of insurance, lack of providers available in community- especially
psychiatrists- and long wait lists. People can be screened at the hospital, but there is no inpatient care
in the community. Suicide risk. - Community Leader

Continuing stigma associated with mental illness in Butte, Montana. - Community Leader

Being heard as a person with medical needs that are real and not part of being mentally ill. Being
respected as a human. Being in the medical profession all the time, not seen as a crazy person or
some other stigma related idea of what they think. - Community Leader

Stigma exists in talking openly about concerns, while some are still unsure of where to access support
for mild/moderate concerns. If they do find a therapist, cost can be prohibitive. There is a fair amount
of untreated moderate to severe mental illness. - Community Leader

Prevalence/lncidence

Mental health is probably the most significant problem in our community, with the majority of cases
going unreported or [un]treated. - Community Leader

High incidence, continued cuts in the mental health assistance. - Community Leader

This is one of the biggest problems we have in our community, and we really do not have a great
solution to help these folks. - Other Health Provider

Obviously, there are many mental health issues within our community. One of the highest is suicide. |
don't think we offer enough realistic resources. - Community Leader

Again, there seems to be a large population of mentally ill people, with varying degrees of severity. -
Community Leader

| think the country is in crisis with mental health. Due to the large issue, there is not sufficient funding
for mental health programs locally or across the country. - Community Leader

Our community is vulnerable to mental health issues, abuse, mental health conditions,
generational/historic lineages of mental health issues, and a lack of confidence about how to address
these concerns. The work and efforts of the Community Action Team. - Community Leader

Suicide rate. - Community Leader
Work-related situations on a daily basis. - Community Leader

Co-Occurrences

People who have mental illness sometimes develop dementia. But area mental health providers argue
that dementia is always the overriding issue when a person has both dementia and mental iliness,
even though the mental iliness preceded the dementia. - Social Services Provider

In Butte, | see a lot of people that have mental health issues that also struggle with addiction issues.
And because the addiction issues are not being dealt with, neither are their mental health issues. And
it's a vicious cycle. - Other Health Provider

Suicide, depression, anxiety and a huge lack of counselors and providers that deal with this. -
Community Leader

Suicide, lack of supports, stigmas, substance abuse and lack of beds for treatment. - Community
Leader

Alcohol and substance abuse, homelessness, non-acceptance by the public. - Social Services
Provider

Treatment, housing, substance abuse. - Social Services Provider

Children

There is limited access to mental health services because we have a limited number of mental health
practitioners, especially for children, and that accept Medicaid. Even for those adults that seek
services and have insurance. - Social Services Provider

Butte is an underserved community with respect to professional mental health counselors, particularly
therapists that work with children and families. - Social Services Provider

Residential treatment centers for children are anemic, at best. Butte would benefit greatly from a
facility such as ShodGmmunityl@aderl dr endés Hospitall].

Home mental health services for families with children that need them. Many families have reported
that they do not know what to do to support their child in their mental health needs. Also, parenting
classes are a needed resource. - Community Leader
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Homelessness/Housing

It appears that a lot of the homeless in Butte are dealing with mental health issues. Our high rate of
suicide also shows our residents have challenges with mental health. - Community Leader

Access to adequate housing and assistance. - Community Leader

Affordable housing/supported housing. Montana is a fee-for-service, making it difficult to attract
prescribers, therapists, etc., due to low pay and ability to compete with hospitals, the state or the VA.
Access for clients/willingness for partners. - Other Health Provider

Housing would seem to be the largest challenge. - Social Services Provider

Affordable Care/Services

Access to mental health care is challenging because there is not always a pay source. For people who
have a disabling condition, it can take up to three years to be approved for disability income. The
suicide rate is high. - Social Services Provider

Accessing affordable mental health care in a timely manner. - Social Services Provider

Access to free/affordable substance abuse treatment. Access to affordable mental health care. - Other
Health Provider

Poverty and lack of resources or funding, lack of providers. - Physician

Stress

Stress. The negative effects of stress on peopleds hes
people don't realize how important sleep is and the negative health consequences of not getting eight
hours per night. - Social Services Provider

Suicide

Perhaps included in mental health, but | think a separate issue needs to be suicide. The availability of
guns, the frequency of attempts, and our as yet inability to speak openly and directly about the suicides
in our community keep it a secret. - Community Leader

Traumatic Brain Injuries

Traumatic Brain Injuries (TBI) are not considered to be mental health issues. As a result, it is
extremely difficult to get appropriate care for a person with TBI. As a person ages, behavioral effects
from the TBI often worsen. - Social Services Provider
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Cardiovascular Disease
]
About Heart Disease & Stroke

Heart disease is the leading cause of death in the United States, with stroke following as the third
leading cause. Together, heart disease and stroke are among the most widespread and costly health
problems facing the nation today, accounting for more than $500 billion in healthcare expenditures
and related expenses in 2010 alone. Fortunately, they are also among the most preventable.

The leading modifiable (controllable) risk factors for heart disease and stroke are:

High blood pressure

High cholesterol

Cigarette smoking

Diabetes

Poor diet and physical inactivity
Overweight and obesity

E E E EEE]

The risk of Americans developing and dying from cardiovascular disease would be substantially
reduced if major improvements were made across the US population in diet and physical activity,
control of high blood pressure and cholesterol, smoking cessation, and appropriate aspirin use.

The burden of cardiovascular disease is disproportionately distributed across the population. There
are significant disparities in the following based on gender, age, race/ethnicity, geographic area, and
socioeconomic status:

9 Prevalence of risk factors

f Access to treatment

1 Appropriate and timely treatment
1 Treatment outcomes

1 Mortality

Disease does not occur in isolation, and cardiovascular disease is no exception. Cardiovascular
health is significantly influenced by the physical, social, and political environment, including: maternal
and child health; access to educational opportunities; availability of healthy foods, physical education,
and extracurricular activities in schools; opportunities for physical activity, including access to safe
and walkable communities; access to healthy foods; quality of working conditions and worksite health;
availability of community support and resources; and access to affordable, quality healthcare.

1 Healthy People 2020 (www.healthypeople.gov)

Prevalence of Heart Disease & Stroke

Prevalence of Heart Disease
A total of 8.8% of surveyed adults report that they suffer from or have been diagnosed
with heart disease, such as coronary heart disease, angina or heart attack.

9 Similar to the national prevalence.
9 TREND: Statistically unchanged since 2014.
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Prevalence of Heart Disease

100%
Primary Service Area
80%
60%
40%
20%
8.8% 6.9% 7.8% 8.8%
B -~
» I
Primary Service Area us 2014 2017
Sourcesd PRC Community Health SuriPegfessional Research Consultants, Inc. [ltem 146]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
0 Includes diagnoses of heart attack, angina or coronary heart disease.

Adults more likely to have been diagnosed with chronic heart disease include:

9 Seniors (age 65+).

9 Low-income adults.

Prevalence of Heart Disease
(Primary Service Area, 2017)

100%
80%
60%
40%
20.0%
20%
° 115% 13.3% .
6.2% 7.3% 5.3% 7
0%
Men Women 18to 39 40 to 64 65+ Low Mid/High Primary Servic
Income Income Area
Sources: 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 146]
Notes: Asked of all respondents.

Includes diagnoses of heart attack, angina or coronary heart disease.
Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitheiohouseéholdcsz me 6 i nc |
with incomes up to 200% of the federal pover ty hdfedevaepbvertyfewdli d / Hi gt
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Prevalence of Stroke
A total of 4.2% of surveyed adults report that they suffer from or have been diagnosed

with cerebrovascular disease (a stroke).

100%

80%

60%

40%

20%

0%

Source!

Notes:

9 Similar to statewide findings.
9 Similar to national findings.
91 TREND: The Primary Service Area stroke prevalence has remained stable over time.

Prevalence of Stroke

Primary Service Area

0,
4.2% 2.7% 2.6% 4.4% 4.2%
. .
_ [ e —— e
Primary Service Area MT us 2014 2017
s PRC Community Health SurReygssional Research Consultants, Inc. [ltem 35]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesi{iCanters foaDiSease Control

and Prevention (CDC): 2015 Montana data.
0 Asked of all respondents.

Cardiovascular Risk Factors
]

About Cardiovascular Risk

Controlling risk factors for heart disease and stroke remains a challenge. High blood pressure and
cholesterol are still major contributors to the national epidemic of cardiovascular disease. High blood
pressure affects approximately 1 in 3 adults in the United States, and more than half of Americans
with high blood pressure do not have it under control. High sodium intake is a known risk factor for
high blood pressure and heart disease, yet about 90% of American adults exceed their
recommendation for sodium intake.

1 Healthy People 2020 (www.healthypeople.gov)
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High Blood Pressure
High Blood Pressure Testing
A total of 93.2% of Primary Service Area adults have had their blood pressure tested

within the past two years.

9 Similar to national findings.
9 Similar to the Healthy People 2020 target (92.6% or higher).
9 TREND: Statistically unchanged since 2014.

Have Had Blood Pressure Checked in the Past Two Years
Healthy People 2020 Target =92.6% or Higher
100%

—— .
93.2% 95.3% 93.2%
80%
60%

40%

20%
Primary Service Area

0%
Primary Service Area us 2014 2017

Sourcesd PRC Community Health SurReyfessional Research Consultants, Inc. [ltem 44]

0 2015 PRC National Health Survey, Professional Research Consultants, Inc.

0 US Department of Health and Human Séteamiélsy People 2020. December 2010. http://ww.healthypeople.gov {@bjective HDS
Notes: 6 Asked of all respondents.

Prevalence of High Blood Pressure
A total of 34.6% of Primary Service Area adults have been told at some point that their

blood pressure was high.

9 Less favorable than the Montana prevalence.

9 Similar to the national prevalence.

9 Fails to satisfy the Healthy People 2020 target (26.9% or lower).

1 TREND: Denotes a statistically significant decrease since 2014.

9 Among adults with multiple high blood pressure readings, 94.3% are taking action to

lower their blood pressure (such as medication, change in diet, and/or exercise).
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Prevalence of High Blood Pressure
Healthy People 2020 Target =26.9% or Lower

100%
94.3% of adults with multipl Primary Service Area
80% HBP readings are taking
action to help control their
levels (such as medication
0% diet, and/or exercise).

{} 44.7%
0% 34.6% 36.5% N‘:S%
29.1%

20%

0%

Primary Service Area MT us 2014 2017

Sourcesd PRC Community Health SuriPeyfessional Research Consultants, Inc. [ltems 43, 147]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litessi{iCanters foaDiSease Control
and Prevention (CDC): 2015 Montana data.

0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
0 US Department of Health and Human Séteamlélsy People 2020. December 2010. http://www.healthypeople.gov {®bjective HDS
Notes: 6 Asked of all respondents.
9 High blood pressure is more prevalent among adults age 40 and older, and especially
those age 65+.
Prevalence of High Blood Pressure
(Primary Service Area, 2017)
Healthy People 2020 Target = 26.9% or Lower
100%
80%
61.2%
60%
39.2% [)
40% 38.1% 34.4% 34.4% 34.6%
20% 12.4%
0%
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic

Income Income Area

Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 147]
0 US Department of Health and Human Séteiléisy People 2020. December 2010. http://www.healthypeople.gov {®b]ective HDS
Notes: & Asked of all respondents.
6 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouséholdcsiz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt
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High Blood Cholesterol
Blood Cholesterol Testing
A total of 86.7% of Primary Service Area adults have had their blood cholesterol

checked within the past five years.

9 Considerably more favorable than Montana findings.

9 Comparable to national findings.

9 Satisfies the Healthy People 2020 target (82.1% or higher).
91 TREND: Nearly identical to the 2014 survey findings.

Have Had Blood

Cholesterol Levels Checked in the Past Five Years
Healthy People 2020 Target = 82.1% or Higher
100%

86.7% 87.4% 86.8% 86.7%
——
80% 74.6%
60%
40%
20%
Primary Service Area
0%
Primary Service Area MT 2014 2017

Sourcesd PRC Community Health SurRegfessional Research Consultantg|tem 47]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of ftesifiCanteri foaDiSease Control
andPrevention (CD@):15 Montaniata.
0 US Department of Health and Human Séteamiéisy People 2020. December 2010. http://www.healthypeople.gov {8 bjective HDS
Notes: 6 Asked of all respondents.

Prevalence of High Blood Cholesterol
A total of 30.0% of adults have been told by a health professional that their cholesterol

level was high.

9 Similar to the national prevalence.

9 More than twice the Healthy People 2020 target (13.5% or lower).

9 TREND: Marks a statistically significant decrease since 2014.

9 Among adults with high blood cholesterol readings, 89.2% are taking action to lower

their numbers (such as medication, change in diet, and/or exercise).
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Prevalence of High Blood Cholesterol
Healthy People 2020 Target = 13.5% or Lower

Primary Service Area

89.2% of adults are takin‘;

action to help control thei

levels (such as medication,
diet, and/or exercise).

v 37.79%
30.0% 33.5% *\30..0%

Primary Service Area us 2014 2017

PRC Community Health SurReyfessional Research Consulr@ntg|tems 46, 148]

2015 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Sétealélsy People 2020. December 2010. http://www.healthypeople.gov {Qbjective HDS
Asked of all respondents.

9 Further note the positive correlation between age and high blood cholesterol.

Prevalence of High Blood Cholesterol

(Primary Service Area, 2017)
Healthy People 2020 Target = 13.5% or Lower

46.9%
32.2%
31.1% 28.9% 0 27.0% 29.9% 30.0%
14.5%
Men Women 18 to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 148]

US Department of Health and Human Setemlésy People 2020. December 2010. http://www.healthypeople.gov {@}bjective HDS

Asked of all respondents.

Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitHeiohouseéholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt

O O¢ O O¢
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About Cardiovascular Risk

Individual level risk factors which put people at increased risk for cardiovascular diseases include:

1 High Blood Pressure
High Blood Cholesterol
Tobacco Use

Physical Inactivity
Poor Nutrition
Overweight/Obesity
Diabetes

E E ]

f National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
Three health-related behaviors contribute markedly to cardiovascular disease:

Poor nutrition. People who are overweight have a higher risk for cardiovascular disease. AlImost
60% of adults are overweight or obese. To maintain a proper body weight, experts recommend a
well-balanced diet which is low in fat and high in fiber, accompanied by regular exercise.

Lack of physical activity. People who are not physically active have twice the risk for heart disease
of those who are active. More than half of adults do not achieve recommended levels of physical
activity.

Tobacco use. Smokers have twice the risk for heart attack of nonsmokers. Nearly one-fifth of all
deaths from cardiovascular disease, or about 190,000 deaths a year nationally, are smoking-related.
Every day, more than 3,000 young people become daily smokers in the US

Modifying these behaviors is critical both for preventing and for controlling cardiovascular disease.
Other steps that adults who have cardiovascular disease should take to reduce their risk of death and
disability include adhering to treatment for high blood pressure and cholesterol, using aspirin as
appropriate, and learning the symptoms of heart attack and stroke.

f National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Total Cardiovascular Risk
A total of 83.8% of Primary Service Area adults report one or more cardiovascular risk

geEéQLED ISSUE: factors, such as being overweight, smoking cigarettes, being physically inactive, or
Nutrition & Overweight, having high blood pressure or cholesterol.

Physical Activity & Fitness
Tobacco Use in the Modifi
Health Risk section of this

report. 9 TREND: In the Primary Service Area, cardiovascular risk has decreased significantly
since 2014.

9 Comparable to national findings.
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Present One or More Cardiovascular Risks or Behaviors

89.8%

83.8% 83.0% 0\83..8%

Primary Service Area
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Sourcesd PRC Community Health SurRegtessional Research Consultantgjtem 149]

Notes:
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2015 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

Cardiovascular risk is defined as exhibiting one or more of the followinginte pbylsisafractivity; 2) regetasimnal cigarette smoking; 3) hypertension;
4) high blood cholesterol; and/or 5) being overweight/obese.

1 Seniors (65+) are more likely to exhibit cardiovascular risk factors.

Present One or More Cardiovascular Risks or Behaviors

(Primary Service Area, 2017)

89.4%
85.6% 86.5% ° 86.2% 83.8%

82.0% 81.5%
76.9%

Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 149]

Asked of all respondents.

Cardiovascular risk is defined as exhibiting one or more of the followinginte pbyisisairactivity; 2) regetasimnal cigarette smoking; 3)
hypertension; 4) high blood cholesterol; and/or 5) being overweight/obese.

0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorftheiohouseéholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt

O¢ O« O
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Key Informant Input: Heart Disease & Stroke
The greatest share of key informants taking part in an online survey characterized
Heart Disease & Strokea s rmodératepr obl emd in the community

Perceptions of Heart Disease and Stroke

as a Problem in the Community
(Key Informants, 2017)

® Major Problem OModerate Problem & Minor Problem @ No Problem At All

25.0% 46.4% 9.8%

Sources:
Notes:

PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Asked of all respondents.

O¢ O¢

Top Concerns
Among those ratimgj ohi preadoisekmtedicsthedollofiving:

Prevalencel/lncidence

This is a leading cause of death in Butte, Silver Bow, and in the nation. This ties back to the lifestyle:
eating, exercise habits, and stress levels. - Social Services Provider

Heart disease and stroke affect a significant number of individuals at different points in their lives.
Finding and accessing services once you have had a stroke can be challenging. - Social Services
Provider

High incidence. Lack of a stroke center. - Community Leader

I think a substantial amount of people for our population have a stroke each year. It seems like they
are younger. - Community Leader

Nationally, heart disease is the No. 1 killer of women, and more than a third of men have heart
disease. I, therefore, believe it to be a major health issue in Butte-Silver Bow. - Public Health
Representative

Many of our clients have heart issues. - Social Services Provider
Personal experience with family, friends and co-workers. - Community Leader
Heart disease is the number one cause of death in the country. - Physician

Co-Occurrences

Elderly population, high tobacco use, poor health care for those who are low income or without
insurance. - Social Services Provider

I think the age of the population and the meat and potatoes type of diet that really is embraced by
Butte people. Again, getting back to the blue collar community and history. - Community Leader

There's a lot of smoking and drinking and older generation in this town, and | think this is a major issue.
- Community Leader

Due to the high usage of tobacco and alcohol and a very large red meat diet base. - Social Services
Provider

Too many smokers and low income residents. - Other Health Provider

Access to Care/Services

Butte is not known for having a strong medical presence for dealing with major heart conditions and
strokes. A lot of patients are transferred to other facilities in Missoula, Great Falls or Billings. - Social
Services Provider
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Need for more cardiology doctors here. Seems like a lot of citizens deal with this disease. -
Community Leader

Lifestyle

| believe heart disease and stroke can be attributed poor diet and lack of exercise. There also seems
to be an increase in tobacco use that | feel contributes to these issues. - Community Leader

Although there are multiple resources available, we see many people that choose to not follow-through
with medications, appointments, etc. We also see a lot of people that choose to not live a healthy
lifestyle, which also contributes to their issues. - Other Health Provider

Lifestyle choices: Unhealthy diet, sedentary lifestyle, and substance abuse. - Other Health Provider

Prevention

Lack of preventative care up front, medical checks and follow-up. Economical stress over affordable
living. ACE scores not addressed. - Social Services Provider
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Cancer
|
About Cancer
Continued advances in cancer research, detection, and treatment have resulted in a decline in both
incidence and death rates for all cancers. Among people who develop cancer, more than half will be

alive in five years. Yet, cancer remains a leading cause of death in the United States, second only to
heart disease.

Many cancers are preventable by reducing risk factors such as: use of tobacco products; physical
inactivity and poor nutrition; obesity; and ultraviolet light exposure. Other cancers can be prevented
by getting vaccinated against human papillomavirus and hepatitis B virus. In the past decade,
overweight and obesity have emerged as new risk factors for developing certain cancers, including
colorectal, breast, uterine corpus (endometrial), and kidney cancers. The impact of the current weight
trends on cancer incidence will not be fully known for several decades. Continued focus on
preventing weight gain will lead to lower rates of cancer and many chronic diseases.

Screening is effective in identifying some types of cancers (see US Preventive Services Task Force
[USPSTF] recommendations), including:

1 Breast cancer (using mammography)
1 Cervical cancer (using Pap tests)
9 Colorectal cancer (using fecal occult blood testing, sigmoidoscopy, or colonoscopy)

1 Healthy People 2020 (www.healthypeople.gov)

Prevalence of Cancer

Skin Cancer
A total of 5.3% of surveyed Primary Service Area adults report having been diagnosed

with skin cancer.

9 Statistically more favorable than what is found statewide.
9 Statistically similar to the national average.
9 TREND: The prevalence of skin cancer has remained statistically unchanged over

time.
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Prevalence of Skin Cancer

100%
Primary Service Area
80%
60%
40%
20%
5.3% 7.7% 7.7% 4.8% 5.3%
—— —%
oo I =
Primary Service Area MT us 2014 2017
Sourcesd PRC Community Health SurPeyfessional Research Consultantg|tem 30]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litessi{iCanters foaDiSease Control
and Prevention (CDC): 2015 Montana data.
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.

Other Cancer
A total of 7.4% of survey respondents have been diagnhosed with some type of (non-

skin) cancer.

9 Similar to the statewide and national percentages.

9 TREND: The prevalence of cancer has not changed significantly since 2014.

Prevalence of Cancer (Other Than Skin Cancer)

100%
Primary Service Area
80%
60%
40%
20%
7.4% 7.9% 7.7% 7.2% 7.4%
o I =
Primary Service Area MT us 2014 2017
Sourcesd PRC Community Health SuriPeyfessional Research Consultantg|tem 29]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesi{iCanters foaDiSease Control
and Prevention (CDC): 2015 Montana data.
6 2015 PRC National Health Survey, Professional Research Consultants, Inc.
Notes: 6 Asked of all respondents.
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Cancer Risk
1
About Cancer Risk

Reducing the nationds cancer burden requires rei
environmental factors that increase cancer risk.

1 All cancers caused by cigarette smoking could be prevented. At least one-third of cancer
deaths that occur in the United States are due to cigarette smoking.

1 According to the American Cancer Society, about one-third of cancer deaths that occur in the
United States each year are due to nutrition and physical activity factors, including obesity.

f National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer-related
checkup during a regular doctor's checkup. It should include examination for cancers of the
thyroid, testicles, ovaries, lymph nodes, oral cavity, and skin, as well as health counseling
about tobacco, sun exposure, diet and nutrition, risk factors, sexual practices, and
environmental and occupational exposures.

Screening levels in the community were measured in the PRC Community Health Survey
relative to three cancer sites: female breast cancer (mammography); cervical cancer (Pap
smear testing); and colorectal cancer (sigmoidoscopy and fecal occult blood testing).

Female Breast Cancer Screening
|
About Screening for Breast Cancer

The US Preventive Services Task Force (USPSTF) recommends screening mammography, with or
without clinical breast examination (CBE), every 1-2 years for women age 40 and older.

Rationale: The USPSTF found fair evidence that mammography screening every 12-33 months
significantly reduces mortality from breast cancer. Evidence is strongest for women age 50-69, the
age group generally included in screening trials. For women age 40-49, the evidence that screening
mammography reduces mortality from breast cancer is weaker, and the absolute benefit of
mammography is smaller, than it is for older women. Most, but not all, studies indicate a mortality
benefit for women undergoing mammography at ages 40-49, but the delay in observed benefit in
women younger than 50 makes it difficult to determine the incremental benefit of beginning screening
at age 40 rather than at age 50.

The absolute benefit is smaller because the incidence of breast cancer is lower among women in
their 40s than it is among older women. The USPSTF concluded that the evidence is also
generalizable to women age 70 and older (who face a higher absolute risk for breast cancer) if their
life expectancy is not compromised by comorbid disease. The absolute probability of benefits of
regular mammography increase along a continuum with age, whereas the likelihood of harms from
screening (false-positive results and unnecessary anxiety, biopsies, and cost) diminish from ages 40-
70. The balance of benefits and potential harms, therefore, grows more favorable as women age. The
precise age at which the potential benefits of mammography justify the possible harms is a subjective
choice. The USPSTF did not find sufficient evidence to specify the optimal screening interval for
women age 40-49.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.
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Mammography
Among women age 50-74, 62.6% have had a mammogram within the past 2 years.

9 Much lower than statewide and national findings.
9 Fails to satisfy the Healthy People 2020 target (81.1% or higher).
9 TREND: Statistically unchanged since 2014.

Have Had a Mammogram in the Past Two Years

(Among Women Age 50-74)
Healthy People 2020 Target = 81.1% or Higher

100%
Primary Service Area
80.3%
80% 73.0%
62.6% 63.7% 62.6%
—
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40%
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Primary Service Area MT us 2014 2017

Sourcesd PRC Community Health SurRey&ssional Research Consultantg)tem 151]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of lites{iCanteri foaDiSease Control
and Prevention (CDC): 2014 Montana data.
2015 PRC National Health Survey, Professional Research Consultants, Inc.
US Department of Health and Human Sétealélsy People 2020. December 2010. http://www.healthypeople.got7]Objective C
Reflects female respondentg50
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Cervical Cancer Screenings

About Screening for Cervical Cancer

The US Preventive Services Task Force (USPSTF) strongly recommends screening for cervical
cancer in women who have been sexually active and have a cervix.

Rationale: The USPSTF found good evidence from multiple observational studies that screening with
cervical cytology (Pap smears) reduces incidence of and mortality from cervical cancer. Direct
evidence to determine the optimal starting and stopping age and interval for screening is limited.
Indirect evidence suggests most of the benefit can be obtained by beginning screening within 3 years
of onset of sexual activity or age 21 (whichever comes first) and screening at least every 3 years. The
USPSTF concludes that the benefits of screening substantially outweigh potential harms.

The USPSTF recommends against routinely screening women older than age 65 for cervical cancer if
they have had adequate recent screening with normal Pap smears and are not otherwise at high risk
for cervical cancer.

Rationale: The USPSTF found limited evidence to determine the benefits of continued screening in
women older than 65. The yield of screening is low in previously screened women older than 65 due
to the declining incidence of high-grade cervical lesions after middle age. There is fair evidence that
screening women older than 65 is associated with an increased risk for potential harms, including
false-positive results and invasive procedures. The USPSTF concludes that the potential harms of
screening are likely to exceed benefits among older women who have had normal results previously
and who are not otherwise at high risk for cervical cancer.

The USPSTF recommends against routine Pap smear screening in women who have had a total
hysterectomy for benign disease.

Rationale: The USPSTF found fair evidence that the yield of cytologic screening is very low in women
after hysterectomy and poor evidence that screening to detect vaginal cancer improves health
outcomes. The USPSTF concludes that potential harms of continued screening after hysterectomy
are likely to exceed benefits.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.

Pap Smear Testing
Among Primary Service Area women age 21 to 65, 69.1% have had a Pap smear within
the past 3 years.

9 Much lower than found statewide and nationally.
9 Fails to satisfy the Healthy People 2020 target (93% or higher).
9 TREND: The decrease in prevalence since 2014 is not statistically significant.
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Have Had a Pap Smear in the Past Three Years

(Among Women Age 21-65)
Healthy People 2020 Target =93.0% or Higher
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Primary Service Area MT 2014 2017

Sourcesd PRC Community Health SurRegfessional Research Consultantgltem 152]

Notes:

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitICanderi foaBiSease Control
and Prevention (CDC): 2014 Montana data.

2015 PRC National Health Survey, Professional Research Consultants, Inc.

US Department of Health and Human Setewmlésy People 2020. December 2010. http://www.healthypeople.ge¥5]Objective C

Reflects female respondents age 21 to 65.
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Colorectal Cancer Screenings

About Screening for Colorectal Cancer

The USPSTF recommends screening for colorectal cancer using fecal occult blood testing,
sigmoidoscopy, or colonoscopy in adults, beginning at age 50 years and continuing until age 75
years.

The evidence is convincing that screening for colorectal cancer with fecal occult blood testing,
sigmoidoscopy, or colonoscopy detects early-stage cancer and adenomatous polyps. There is
convincing evidence that screening with any of the three recommended tests (FOBT, sigmoidoscopy,
colonoscopy) reduces colorectal cancer mortality in adults age 50 to 75 years. Follow-up of positive
screening test results requires colonoscopy regardless of the screening test used.

1 US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.

Colorectal Cancer Screening
Among adults age 50-75, 63.8% have had an appropriate colorectal cancer screening

(fecal occult blood testing within the past year and/or sigmoidoscopy/colonoscopy

[lower endoscopy] within the past 10 years).

9 Similar to statewide findings.

1 Notably lower than national findings.

9 Fails to satisfy the Healthy People 2020 target (70.5% or higher).

91 TREND: Over time, the proportion receiving appropriate colorectal cancer screenings

has increased significantly.
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Have Had a Colorectal Cancer Screening
(Among Adults Age 50-75)
Healthy People 2020 Target = 70.5% or Higher
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Sources:6 PRC Community Health SurReyfessional Research Consultamtg)tem 155]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litezifiCenterufoaDiSease CantlBrevention
(CDC)2014 Montamntata
2015 PRC National Health SiRvefessional Research Consultants, Inc.
US Department of Health and Human Sétealtsy People 2020. December 2010. http://www.healthypeople.got6]Objective C
Asked of all respondents age 50 through 75.
In this case, the term fid5oréceivingaROBT (fecaloeceltdlood test) bydze pad/cz a lswertemdoseogyu | t s age 50
(sigmoidoscopy/colonoscopy) in the past 10 years.

Notes:
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Key Informant Input: Cancer
The greatest share of key informants taking part in an online survey characterized
Canceras a fA mopdreorbalteemd i n the community

Perceptions of Cancer

as a Problem in the Community
(Key Informants, 2017)

E Major Problem O Moderate Problem & Minor Problem ©ONo Problem At All

31.6% 39.3% 10.3%

Sources:
Notes:

PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Asked of all respondents.

O« O¢

Top Concerns
Among those rating this reasomnswrkltedasthedollovingaj or pr obl e m,

Prevalence/lncidence

| believe cancer is a huge issue in any community, but there seems to be a prevalence of certain types
of cancer in Butte. We seem to need more medical personnel to deal with cancer issues here in Butte.
- Community Leader
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Cancer seems to be more present in our community lately, and it's rising in people of all ages. - Other
Health Provider

There seems to be a large number of families dealing with many different forms of cancer. -
Community Leader

Many people close to me have been affected by cancer. - Community Leader

Based on the number or perceived numbers of people dealing with cancer, it seems to be on the rise. -
Social Services Provider

| think we see a higher rate of individuals with cancer in our community, and more people have to
travel out of state for treatment than should be necessary. - Community Leader

Appears to be a high incidence of cancer within our community relative to our population size. -
Community Leader

Greatly affects the community and families. - Other Health Provider

High incidence. Loss of trusted oncologist within the last year to another competing facility. -
Community Leader

Because of the high incidence of cancer in our community. - Community Leader

Butte Silver Bow through Deer Lodge has higher cancer rates than other parts of the country. - Social
Services Provider

| think cancer is a problem in any community. We need to do all we can for people going through this
tough diagnosis. - Community Leader

It appears that we are forever having another benefit for a family who is struggling with cancer. - Social
Services Provider

| think cancer is a major problem everywhere. And until we can find a cure and control cancer
everywhere, it is a major problem in our community. When people are dying from cancer, and they are
in Butte, then it is a major problem. - Social Services Provider

| believe every person | know has been touched by cancer in one way or another, either personally or
someone close to them. - Community Leader

It seems there is a higher per capita rate than other areas. - Community Leader

| know a number of community members that have been diagnosed with the disease. It seems to be
diagnosed quicker and at earlier ages. - Community Leader

The number of people diagnosed who need additional services or specialists. - Community Leader

Cancer seems to be affecting so many people in our community, especially breast cancer, from which |
have lost many friends. - Community Leader

Many of our clients have had malignancies, including melanoma and cancers of women's' reproductive
systems. Years back, lung cancer was more prevalent. - Social Services Provider

It seems that many people in the community develop some form of cancer in their lifetime. -
Community Leader

Personal experience with family members and friends. - Community Leader
Personal observation. - Community Leader
Frequency of presence. - Social Services Provider

Environmental Contributors
| believe the air particulates are causing this problem. - Community Leader

Many of the obituaries report battles of cancer, at younger than life expectancy ages. Air quality is a
factor, as well; dust settles from the pit all over the town. - Community Leader

Long history of mining; deadly arsenic and other chemicals in air and water. - Social Services Provider

Access to Care/Services
We have cancer patients that leave the community for treatment. - Physician
Lack of resources regarding new innovative forms of care for addressing cancer. May need to travel
out of state for someone with more experience than professionals that are in MT. MT has revolving
physicians. Seems hard to keep specialists in Butte. - Social Services Provider

Alcohol/Drug Use

Due to the high incidence of tobacco, alcohol and drug use in this community. - Social Services
Provider
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Lack of Specialists
Not enough specialty in this area, limited resources - Other Health Provider
To receive care, individuals are leaving Butte and going as far as Seattle. - Social Services Provider

Lifestyle

Lifestyle, specifically alcohol and tobacco use, poor diet and lack of exercise. Also, environmental
toxins. - Social Services Provider
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Respira tory Disease
_________________________________________________________________________________________________|
About Asthma & COPD

Asthma and chronic obstructive pulmonary disease (COPD) are significant public health burdens.
Specific methods of detection, intervention, and treatment exist that may reduce this burden and
promote health.

Asthma is a chronic inflammatory disorder of the airways characterized by episodes of reversible
breathing problems due to airway narrowing and obstruction. These episodes can range in severity
from mild to life threatening. Symptoms of asthma include wheezing, coughing, chest tightness, and
shortness of breath. Daily preventive treatment can prevent symptoms and attacks and enable
individuals who have asthma to lead active lives.

COPD is a preventable and treatable disease characterized by airflow limitation that is not fully
reversible. The airflow limitation is usually progressive and associated with an abnormal inflammatory
response of the lung to noxious particles or gases (typically from exposure to cigarette smoke).
Treatment can lessen symptoms and improve quality of life for those with COPD.

The burden of respiratory diseases affects individuals and their families, schools, workplaces,
neighborhoods, cities, and states. Because of the cost to the healthcare system, the burden of
respiratory diseases also falls on society; it is paid for with higher health insurance rates, lost
productivity, and tax dollars. Annual healthcare expenditures for asthma alone are estimated at $20.7
billion.

Asthma. The prevalence of asthma has increased since 1980. However, deaths from asthma have
decreased since the mid-1990s. The causes of asthma are an active area of research and involve
both genetic and environmental factors.

Risk factors for asthma currently being investigated include:

1 Having a parent with asthma

1 Sensitization to irritants and allergens
1 Respiratory infections in childhood

1 Overweight

Asthma affects people of every race, sex, and age. However, significant disparities in asthma
morbidity and mortality exist, in particular for low-income and minority populations. Populations with
higher rates of asthma include: children; women (among adults) and boys (among children); African
Americans; Puerto Ricans; people living in the Northeast United States; people living below the
Federal poverty level; and employees with certain exposures in the workplace.

While there is not a cure for asthma yet, there are diagnoses and treatment guidelines that are aimed
at ensuring that all people with asthma live full and active lives.
1 Healthy People 2020 (www.healthypeople.gov)

[NOTE: COPD was changed to chronic lower respiratory disease (CLRD) with the introduction of ICD-10 codes. CLRD is used in vital
statistics reporting, but COPD is still widely used and commonly found in surveillance reports.]

Asthma

Adults

Survey respondents were A total of 12.2% of Primary Service Area adults currently suffer from asthma.
asked to indicate whether

suffer from or have been
diagnosed with various

respiatory conditions, inclu q Statistically similar to the national prevalence.
asthma and COPD.

9 Higher than the statewide prevalence.

9 TREND: The prevalence of adults with asthma has not changed significantly since
2014.
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Adult Asthma: Current Prevalence
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12.2% 8.9% 9.5% 10.9%
-~ T .
Primary Service Area MT us 2014 2017
Sourcesd PRC Community Health SurRegfessional Research Consultantgjtem 156]
0 2015 PRC National Health Survey, Professional Research Consultants, Inc.
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of ttesifiCanteri foaDiSease Control
and Prevention (CDC): 2015 Montana data.
Notes: 6 Asked of all respondents.
0 Includes those who have ever been diagnosed with asthma, and who report that they still have asthma.
9 The prevalence of asthma is statistically similar among the following demographic
breakouts.
Currently Have Asthma
(Primary Service Area, 2017)
100%
80%
60%
40%
17.2%
20% 13.4% 13.7% 13.5% 9
10.9% 7.8% - 9.6% -12'M
0% -
Men Women 18to 39 40 to 64 65+ Low Mid/High  Primary Servic
Income Income Area
Sources: 6 2017 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 156]
Notes: 0 Asked of all respondents.
0 Income categories reflect respondent's household income as a ratio to the federal poverty level (FPL) éorfitheiohouseéholccsz me 6 i nc |
with incomes up to 200% of the federal poverty hdfedevaepbvertyfewdi d/ Hi gt
Children

Among Primary Service Area children under age 18, 9.9% currently have asthma.

9 Comparable to national findings.
9 TREND: Statistically unchanged over time.
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Childhood Asthma: Current Prevalence
(Among Parents of Children Age 0-17)

Primary Service Area

9.9% 9.9%

6.5% 4f%/'
. T s

Sourcesd

(13

Notes: 6
¢}

Primary Service Area us 2014 2017

PRC Community Health SurRegfessional Research Consultantg/tem 157]

2015 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents with children 0 to 17 in the household.

Includes children who have ever been diagnosed with asthma, and whom are reported to still have asthma.

Chronic Obstructive Pulmonary Disease (COPD)

A total of 12.9% of Primary Service Area adults suffer from chronic obstructive

pulmonary disease (COPD, including emphysema and bronchitis).

100%

80%

60%

40%

9 Less favorable than the state prevalence.
9 Statistically similar to the national prevalence.
9 TREND: Since 2014, the prevalence of COPD has not changed significantly.

Prevalence of
Chronic Obstructive Pulmonary Disease (COPD)

Primary Service Area

20% 1) 12.6% 12.9%
12.9% 9.5%
o =
Primary Service Area MT us 2014 2017

Sourcesd
¢}

Notes:

O¢ O¢ O¢

PRC Community Health SurRegfessional Research Consultantg|tem 24]

Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of litesitiCanderk foaBiSease Control
andPrevention (CDE§:15 Montauwiata.

2015 PRC National Health Survey, Professional Research Consultants, Inc.

Asked of all respondents.

Includes those having ever suffered from or been diagnosed with COPD or chronic obstructive pulmonary digtéesase eimgihgsegrizon
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Key Informant Input: Respiratory Diseases
The greatest share of key informants taking part in an online survey characterized
Respiratory Diseasesa s modératepr obl emd i n the community

Perceptions of Respiratory Diseases

as a Problem in the Community
(Key Informants, 2017)

B Major Problem & Moderate Problem @ Minor Problem ©No Problem At All

21.6% 42.3% 10.9%

Sources: 6 PRC Online Key Informant Survey, Professional Research Consultants, Inc.
Notes: & Asked of all respondents.

Top Concerns

Among those rating this reasorseltedacsthedollofiingaj or pr obl e m,

Tobacco Use

There is a large incidence of cigarette smoking in Butte. COPD seems to be diagnosed at a high rate.
There may be some lung disease attributable to the mining profession. - Social Services Provider

Tobacco, tobacco, tobacco. The combination of living at altitude and tobacco makes for higher than
average numbers of patients with COPD. - Physician

High incidence of smoking and past history of smoking, years of environmental degradation of the air
from mining that still lingers, altitude. - Community Leader

Heavy tobacco use. Mining and smelting history, chemicals and toxins, smoke, use of wood stoves,
inversions. - Social Services Provider

Tobacco use is high. - Other Health Provider
Smoking - Other Health Provider

Environmental Contributors

Many of our clients have asthma or are on supplemental oxygen. The mining pollution within housing
in Butte is a major problem. - Social Services Provider

The Berkeley Pit. Our wind blows a lot anymore, and it kicks up dust. Forest fires and cold weather. -
Social Services Provider

| think the former mining industry employees and a large population of smokers contribute to this issue.
- Community Leader

Air quality in winter. Our elevation creates some of our issues. - Community Leader

Prevalencel/lncidence

High incidence. Need for more board certified pulmonary specialists. - Community Leader
Personal experience with family, friends, coworkers. Information received from being on Board of
Health. - Community Leader

Aging Population

At least half of the elderly clients | see have COPD and are often on oxygen. This can limit their
mobility, ability to maintain ADL's on their own and often their quality of life. - Social Services Provider

Lack of Specialists
Will lose our only specialist soon. - Physician
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Injury & Violence
_________________________________________________________________________________________________|

About Injury & Violence

Injuries and violence are widespread in society. Both unintentional injuries and those caused by acts
of violence are among the top 15 killers for Americans of all ages. Many people accept them as

ffaccidents, 0 Aacts of fate,o or as fApart of i f.
death are predictable and preventable.

Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability
for all ages, regardless of sex, race/ethnicity, or socioeconomic status. More than 180,000 people die
from injuries each year, and approximately 1 in 10 sustains a nonfatal injury serious enough to be
treated in a hospital emergency department.

Beyond their immediate health consequences, injuries and violence have a significant impact on the
well-being of Americans by contributing to:

9 Premature death

9 Disability

9 Poor mental health

1 High medical costs
1 Lost productivity

The effects of injuries and violence extend beyond the injured person or victim of violence to family
members, friends, coworkers, employers, and communities.

Numerous factors can affect the risk of unintentional injury and violence, including individual
behaviors, physical environment, access to health services (ranging from pre-hospital and acute care
to rehabilitation), and social environment (from parental monitoring and supervision of youth to peer
group associations, neighborhoods, and communities).

Interventions addressing these social and physical factors have the potential to prevent unintentional
injuries and violence. Efforts to prevent unintentional injury may focus on:

1 Modifications of the environment
1 Improvements in product safety

1 Legislation and enforcement

9 Education and behavior change

1 Technology and engineering

Efforts to prevent violence may focus on:

1 Changing social norms about the acceptability of violence

1 Improving problem-solving skills (for example, parenting, conflict resolution, coping)

1 Changing policies to address the social and economic conditions that often give rise to
violence

1 Healthy People 2020 (www.healthypeople.gov)
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Unintentional Injury

Falls

Falls

Each year, an estimated one-third of older adults fall, and the likelihood of falling increases
substantially with advancing age. I'n 2005, a
result of injuries from falls.

Falls are the leading cause of fata | and nonfat al injuries for pe
approximately 1.8 million persons aged 065 ye
sustained some type of recent fall-related injury. Even when those injuries are minor, they can

seri ously affect older adultsdéd quality of -1ife

imposed activity restrictions, social isolation, and depression.

In addition, fall-related medical treatment places a burden on US healthcare services. In 2000,
direct medical costs for fall-related injuries totaled approximately $19 billion. A recent study
determined that 31.8% of older adults who sustained a fall-related injury required help with
activities of daily living as a result, and among them, 58.5% were expected to require help for at
least 6 months.

Modifiable fall risk factors include muscle weakness, gait and balance problems, poor vision, use
of psychoactive medications, and home hazards. Falls among older adults can be reduced
through evidence-based fall-prevention programs that address these modifiable risk factors.
Most effective interventions focus on exercise, alone or as part of a multifaceted approach that
includes medication management, vision correction, and home modifications.

1 Division of Unintentional Injury Prevention, National Center for Injury Prevention and Control, CDC

Among surveyed Primary Service Area adults age 45 and older, 36.0% fell at least once

in the past year, including 9.1% who fell three or more times.

Sources:

Notes:

Number of Falls in Past 12 Months
(Among Adults Age 45 and Older; Primary Service Area, 2017)

Three/Mor8.1%

Two08.6% None64.0%

Onel8.3%

2017 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 125]
Asked of all respondents age 45+.

O¢ O¢
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