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In cases where community health
promotion activities are initiated by a health
department or organization, organizers have
a responsibility to engage the community.
Realizing the vision of healthy people in
healthy communities is possible only if the
community, in its full cultural, social, and
economic diversity, is an authentic partner in
changing the conditions for health.

Source: Healthy People 2020
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I. Introduction
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A note on community health
What images come to mind when you think of the word “health”? Some people might think
about eating lots of fruit and vegetables, riding a bike along the river’s edge, or taking a run
with their dogs; others might think of seeing a doctor regularly or avoiding excessive alcohol
intake. Still others may envision feeling calm and happy or sleeping well at night, without the
burden of anxiety or depression.
Every day, things you can and cannot control impact your own health. Whether you floss or go
for a walk, for instance, may be up to you. However, you may not be able to control the air
quality in your city, whether it feels safe to exercise outdoors in your neighborhood, or whether
you’re able to afford health insurance. But all of these things, big and small, impact the health
of individuals and communities.
This Community Health Needs Assessment, as well as the Healthy Lives, Vibrant Futures
(HLVF) Coalition responsible for creating it, is the result of many people and partners in
Cascade County, Montana, uniting to paint a clear, current picture of community health in
Cascade County. We'll assess our area's strengths, weaknesses, and the priorities community
members like you have put forward.
Here in Cascade County, we don’t just want to help people who have already been diagnosed
with disease, obesity, substance use disorders, and behavioral health issues; we don't just
want to help children already experiencing abuse and neglect. We want to help them and
prevent others from having to face the same challenges. And even beyond that, we eventually
want to use the health assessment process to take a closer look at the structural and
historical conditions in our area—everything from a lack of bike lanes to gender-, ethnicity-,
and age-based inequalities in health outcomes—so that we can effectively address any local
barriers to health at the root.
Obviously, measuring the health of Cascade County is a huge undertaking, and it’s only by
working collaboratively and getting feedback from residents that we're able to do it. We learn
more and get better every time we complete this assessment.
So please read on for more details about the background and process of the Healthy Lives,
Vibrant Futures Coalition and Cascade County’s Community Health Needs Assessment. We’re
grateful for everything you’ve already done to impact the health of the County we love to call
home, and want to thank you in advance for taking the time to read this report and offer
constructive feedback to direct the work of our community partners. We look forward to
working together toward a healthier, more vibrant Cascade County.
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I.1 The people we serve
Cascade County is located in north central Montana and has an estimated population of 81,816
(according to the US Census Bureau 2017 estimate), 99% of whom are US citizens. Great Falls —
population 58,505 (according to the City of Great Falls)—is the largest city in Cascade County, contains
roughly 72% of the county’s population and serves as the county seat. It is also the fifth largest city in
Montana. Other incorporated cities in Cascade County include Belt, Cascade, and Neihart. Cascade
County has eight additional Census Designated Places including Malmstrom Air Force Base and four
Hutterite colonies, as well as several small communities not officially estimated.
Based on 2017 census estimate data from the US Census Bureau, individuals age 65 and over comprise
17.4% of the population, while individuals under the age of 18 make up 22.5% of the population. The
median age of the population is 38.4 years old. Males make up 50.4% of the population in Cascade
County, and females 49.6% (according to the US Census's 2017 American Community Survey). Cascade
County residents include 88.5 percent Caucasians, 4.7 percent American Indians and Alaska Natives,
and the remaining 6.5 percent includes all other races. The primary language spoken in households is
English; however, a small percentage (less than 5%) of individuals still speak Spanish, German and
various Native American languages as their primary language.

Cascade County: race alone or in combination with
one or more races
Asian
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Humans interact with the environment constantly.
These interactions affect quality of life, years of healthy life
lived, and health disparities. The World Health Organization
(WHO) defines environment, as it relates to health, as 'all
the physical, chemical, and biological factors external to a
person, and all the related behaviors.' Environmental health
consists of preventing or controlling disease, injury, and
disability related to the interactions between people and
their environment.
[..] Poor environmental quality has its greatest impact on
people whose health status is already at risk. Therefore,
environmental health must address the societal and
environmental factors that increase the likelihood of
exposure and disease.

Source: Healthy People 2020
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I.2 The environment we live in
According to Healthy People 2020,
maintaining a healthy environment
is central to increasing quality of
life and years of healthy life.
Environmental factors are diverse
and far reaching, and include
exposure to hazardous substances
in the air, water, soil, and food;
natural and technological disasters;
climate change; occupational
hazards; and the built environment.
The environment also interacts with
health behaviors and other factors
to influence public health. A perfect
example of this interaction is radon
gas in Cascade County. According
to the Montana Department of
Environmental Quality, average
indoor radon levels in Cascade
County are significantly higher than
the national average (1.3
picocuries/liter), with results at 3.8
pCi/L as of March 2019.
The National Cancer Institute (NCI) describes radon as a radioactive gas released from the
normal decay of the elements uranium, thorium, and radium. It is invisible, odorless, and
tasteless, seeping up from the ground and diffusing into the air. Though radon is present in
nearly all air at low levels, people who inhale high levels of radon are at an increased
risk of developing lung cancer—radon exposure is the second leading cause of lung cancer in
the US. Cigarette smoking is, of course, the leading cause.
However, cigarette smokers exposed to radon gas in the concentrations present in Cascade
County (about 4 pCi/L) have a 5-times higher chance of developing lung cancer than people
exposed to radon alone (Environmental Protection Agency).
Because of interactions like that of radon (environmental factor) and smoking (behavioral
factor), assessing and managing environmental quality is a very important part of assessing
community health.
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Cascade County consists of about 2,712 square miles of land and water, of which dry land
comprises 2,699 square miles and water 13 square miles. The Missouri River and Sun River
meander through the County before meeting in the city of Great Falls. The Rocky Mountains
skirt the western border of Cascade, while the Little Belt and Highwood Mountains range
along the southeast.
In addition to the natural beauty present throughout the County, the City of Great Falls has a
robust Parks & Recreation Department that services 57 developed and 9 undeveloped parks,
as well as 58 miles of recreation trails in the city. Throughout the county there are several
other—both public and privately owned—golf courses, outdoor and indoor pools, fitness
facilities, and even a skate park. The County also maintains several parks and public land use
areas, and two national protected areas fall within Cascade County: Benton Lake National
Wildlife Refuge and part of Lewis and Clark National Forest.
Cascade County is characterized by powerful predictable Class 4 winds. Due in part to those
powerful winds, Cascade County enjoys good outdoor air quality. The EPA monitors six
common air pollutants that can harm individual health & the environment and cause property
damage. Available sampling for Cascade County in 2015 and 2016 show that the air quality
falls within the good range over 90% of the time. Even when the air quality wasn’t categorized
as good, it only went into or above the moderate range less than 10% of the time.
In addition to monitoring air quality, the EPA assesses the quality of water throughout the US.
Montana, including Cascade County, has several bodies of water that are assessed every two
years. In 2014, almost all of the 13 square miles of water in Cascade County were classified
as impaired, meaning those water quality conditions do not support at least one use (aquatic
life, agricultural, drinking water, and primary contact recreation) of the water.
Because the water sources are considered to be impaired, there is a reliance on ensuring that
our water is safe for household and drinking use. The Montana Department of Environmental
Quality monitors our public drinking water and our wastewater systems and regularly reports
on those conditions. Consumer confidence reports are released annually summarizing
information regarding source, any detected contaminants, compliance, and educational
information for every water system in Montana.
There are three Superfund sites located in Cascade County: the Barker Hughesville Mining
District in Monarch, the Carpenter Snow Creek Mining District in Neihart, and the ACM Smelter
and Refinery in Black Eagle. Investigation and cleanup of all three sites are ongoing.
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I.3 Social determinants of health in our county
According to Healthy People 2020, social determinants of health are conditions in the
environments in which people are born, live, learn, work, age, play, and worship that affect
a wide range of health, functioning, and quality-of-life outcomes and risks. Conditions
(e.g., social, economic, and physical) in these various environments and settings (e.g.,
school, church, workplace, and neighborhood) have been referred to as “place.”
In addition to the more material attributes of “place,” the patterns of social engagement
and sense of security and well-being are also affected by where people live. Resources
that enhance quality of life can have a significant influence on population health
outcomes. Examples of these resources include safe and affordable housing, access to
education, public safety, availability of healthy foods, local emergency/health services, and
environments free of life-threatening toxins.

Socioeconomic characteristics of Cascade
County (County Health Rankings)
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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.

Source: Healthy People 2020
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The financial state of Cascade County
Cascade County’s cultural landscape is rich in arts and humanities, Native American heritage,
agriculture, traditional Western/ranch lifestyle, sports, and outdoor sportsman activities and
events. Many describe it as an ideal "basecamp" for all the natural beauty and fascinating
places throughout Montana, proudly called the "last best place" in the United States.
However, despite the wealth of recreation, leisure, and cultural activities available to
residents, financial barriers make participation unrealistic for many. According to the US
Bureau of Labor Statistics, the average (mean) hourly wage in Great Falls was $19.15 as of
May 2016, about 20% lower than the US-wide average of $23.86. It is estimated that 13.1% of
the individuals in Cascade County live below the poverty level (US Census's 2013-2017
American Community Survey 5-Year Estimates—hereafter ACS), and young women are the
group most likely to live in poverty. 8.3% of impoverished residents are women age 18-24 and
10.6% are women age 25-34. 8.5% of residents over the age of 16 have a disability.
Top employment categories in
Cascade County include
healthcare & social assistance,
retail trade, accommodation &
food service, educational services,
and public administration. The
highest paying industries are
utilities, transportation &
warehousing, and
mining/quarrying/oil/gas
extraction.
The American Community Survey
projects a 4.6% unemployment
rate in Cascade County. Among
the unemployed, minority
populations are disproportionately
affected: 14.4% of unemployed
persons are American
Indian/Alaska Native, 7%
Black/African American, and 8.3%
are persons of two or more races.
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I.4 Resources in Cascade County

image source: www.thetrail.org

Cascade County has numerous public and private entities that contribute to the health of our
community. The following list highlights some of the Agencies that have collaborated in the
Community Health Needs Assessment/Community Health Improvement Planning efforts, and which
offer services to residents of Cascade County. This list is by no means all-inclusive, and numerous
providers offer necessary services that are not described here.
The Cascade City-County Health Department (CCHD), based in Great Falls, serves the entire county.
The mission of the Health Department is “to prevent disease and illness, ensure a healthy
environment, promote healthy choices, and deliver quality services.” Services are provided in four
program areas: environmental health, prevention services, family health services, and administration.
Environmental Health focuses on providing a healthy environment for the residents of Cascade
County by providing education, monitoring, and enforcement of state laws and regulations. Prevention
Services works to prevent disease and injury in our community, promote healthier choices and
behaviors, prepare and respond to public health emergencies, investigate disease outbreaks, and
provide quality health information. Family Health Services' goal is to enhance the health and safety of
children and families in Cascade County. Through a variety of programs, Family Health Services works
toward that goal with education efforts, screening, and direct client services.
Alluvion Health (formerly the Community Health Care Center) is a not-for-profit Federally Qualified
Health Center located in Great Falls. Alluvion has numerous locations across Cascade County,
including a clinic that is co-located with the Cascade City-County Health Department, but is a
separate, independent entity. Oversight for the clinic is provided by a community board. Alluvion
provides comprehensive primary and preventative medical, dental, and behavioral health care for all
residents of Cascade County, with a focus on serving patients who are low-income, uninsured, underinsured, or who otherwise cannot afford medical and dental care. Alluvion is partially funded through
a grant from the U.S. Department of Health and Human Services, Bureau of Primary Health Care.
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Resources in Cascade County
Benefis Health System is a not-for-profit community health system serving 164,000 residents across
a vast 13-county region in Montana. Benefis is the largest non-governmental employer in Cascade
County, and includes the following:
220 inpatient hospital beds
An employed provider group of more than 280 physicians and advanced practice clinicians
Outpatient clinical services in more than 40 specialties, ranging from oncology and cardiology to orthopedics,
psychiatry, and internal medicine
Urgent care services on both the main campus and in northwest Great Falls
An air ambulance program offering fixed-wing and helicopter transports
A Level 2 Trauma Center, offering the highest level of emergency care available in the state
A Level 3 Neonatal Intensive Care Unit (NICU) and specially-trained NICU flight team
Inpatient and outpatient surgical suites, where 10,000 surgeries are performed per year
Extensive senior services ranging from assisted living to long-term care, memory care, and transitional care
A 20-bed inpatient hospice facility
Regional home health services, with staff completing 30,000 visits per year
A home medical equipment store offering valuable supplies such as CPAP machines & more

The Benefis Health System Foundation supports programs aimed at improving and enhancing
healthcare services across North Central Montana. The Foundation operates two Gift of Life Housing
facilities, which provide free accommodations for rural patients undergoing cancer treatment and for
rural families with babies in the Neonatal Intensive Care Unit.
Benefis Native American Programs were established in 2006 to serve Native American patients and
their families in a culturally sensitive manner. The programs include a Native American Welcoming
Center, Native American patient rounding, and smudging. The Benefis Native American Board has
representation from tribal leaders of the four Reservations in North Central Montana—Blackfeet, Fort
Belknap, Rocky Boy’s and Fort Peck—as well as the Little Shell Tribe, Indian Health Service hospitals
and clinics, and tribal colleges.
United Way of Cascade County is a community impact organization that coordinates the effective
use of public and private resources to positively impact human services needs in Cascade County.
The organization focuses on three main goals: education, financial stability, and health. Numerous
non-profit agencies that provide direct or preventive services receive funding from the United Way.
To advance the education initiative, Graduation Matters, United Way works collaboratively with local
agencies, including the school district, and focuses on kindergarten readiness, third grade reading,
attendance, and high school graduation. The goals of Prosperity Matters, United Way’s income
initiative, include helping families toward achieving self-sufficient income, establishing assets, and
maintaining manageable expenses. Together with other local organizations, United Way is building a
network of professional and peer mentors as well as looking at developing an emergency fund for
individuals or families in need. Health Matters is the third initiative that United Way supports by
bolstering current efforts and initiating their own efforts to reduce obesity, encourage healthy
lifestyles, increase access to health care, and protect the community’s most vulnerable populations.
By increasing awareness of health risks and working to change policies and practices, United Way—
and the agencies they work with—will enable more people to live healthier lives.
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Resources in Cascade County
Center for Mental Health is a private non-profit organization providing mental health services
to a 10-county service area in North Central Montana. Over 4,000 clients are served, with over
2,400 of those clients accessing services in Great Falls. Based in Great Falls, the Center
provides services that include outpatient, day treatment, transitional living, crisis stabilization,
and group homes. The Center is staffed by more than 350 psychiatrists, psychologists, clinical
social workers, professional counselors, addiction counselors, nurses, trained
paraprofessionals, and certified peer specialists. Some of the services the Center offers are
adult case management, adult foster care homes, adult therapeutic group home care, daily
living and social skills, domestic violence intervention, in-home family services, homeless
outreach, individual therapy, family therapy, group therapy, jail diversion, medication
management, program for assertive community treatment, peer support, school-based
services, substance abuse/addictions counseling, supported employment, veteran's services,
and youth case management.
Rocky Mountain Treatment Center is a 26 bed residential facility located in Great Falls. It
provides treatment options for individuals dealing with chemical dependency and other
addictions. Treatment options include medically monitored intensive inpatient services
(detox), clinically managed high-intensity residential services (inpatient treatment), partial
hospitalization services (day treatment), intervention services, and continuing care
(aftercare). Treatment is individualized to treat the entire person including physical, emotional,
behavioral, family, social, and spiritual needs.
Indian Family Health Clinic (IFHC) offers comprehensive health care services for patients,
offering women’s, men’s, and children’s care as well as a walk-in clinic and patient-centered
diabetes care. In addition to the health clinic, IFHC offers behavioral health, addictions
counseling and support services, plus a fully operational fitness & wellness center.
Great Falls Public Schools (GFPS) is the 2nd largest school district in Montana. The district
offers comprehensive pre-kindergarden through 12th-grade programming in addition to
extensive extra- and co-curricular offerings. Approximately 1300 individuals are employed by
the District to help serve the 10,000+ students that attend the schools. The District offers
nutrition services for their students, including free and reduced lunches, a breakfast program,
a backpack program, and food pantries. Student wellness programs also address the
nutritional needs of students by ensuring that the district only offers approved foods in the
schools. School nursing services are available to help assess, and can develop individualized
health care plans or emergency care plans for students with medical issues.
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Resources in Cascade County
Malmstrom Air Force Base (MAFB) is located on the edge of Great Falls and is home to the
341st Missile Wing and a population of 3,472 based on the 2010 census. MAFB has a Airman
and Family Readiness Center, an Equal Opportunity Program, a Family Advocacy Program, a
Sexual Assault Response Office, a Health Clinic, a Mental Health Clinic, and a Legal Office. In
addition to these services, the base has the 341st Force Support Squadron which is dedicated
to providing worldwide combat support and community services for the 341st Missile Wing.
Some of the services provided by the squadron include an outdoor recreation center, a child
development center, a fitness & sports center, a bowling center, an arts & crafts center, youth
programs, arts & crafts classes, and outdoor recreation classes.
Alcoholics Anonymous and Narcotics Anonymous meetings are provided at several locations
throughout Great Falls and Cascade County. Both utilize the Twelve Step Program in their
treatment of addiction by focusing on coming to terms with the pain addicted individuals have
caused themselves and others in their lives in order to overcome their addictions.
Opportunities, Inc. is a non-profit social service agency that focuses on helping low-income
people become self-sufficient. Numerous different programs are offered, including a
community resource center, HUD housing program, Head Start program, low income energy
assistance program, home weatherization program, Energy Share of Montana, and WIA youth.
Anyone in need will receive information and referrals as necessary for each program. The
various programs cover everything from emergency assistance and housing needs to
education and job training.
Dandelion Foundation is a non-profit organization that educates and supports individuals at
risk for, experiencing, or surviving abuse. The organization advocates for prevention efforts
and organizes various professional education and community awareness events.
Voice of Hope runs the Crisis Line and maintains a comprehensive Community Resource
Directory of the services available throughout Cascade County. In this way, Voices of Hope
helps people in need in the community connect to to the resources they need.
Child and Family Services Division of DPHHS (the Montana Department of Health and Human
Services) protects children who have been or are at substantial risk of abuse, neglect, or
abandonment. The division provides state and federally mandated services for these children,
including receiving and investigating reports of abuse and neglect. The ultimate goal is to
prevent future violence, help families stay together or reunite, and find appropriate temporary
or permanent housing for the children.
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Resources in Cascade County
Planned Parenthood is an education and health center offering safe, reliable health care for
women and men. The majority of care provided is preventive, primary care, which helps prevent
unintended pregnancies through the use of contraception, reduce the spread of sexually
transmitted infections through testing and treatment, and screen for cervical and other cancers.
Care is based on respect for the individual’s right to make informed, independent decisions
about health, sex, and family planning. In addition to offering care, Planned Parenthood plays a
vital role in providing comprehensive sex education.
Great Falls Clinic, located in Great Falls, is the largest independent group of physicians in
Montana. Their team is dedicated to “providing high quality care, comprehensive coordinated
services, convenient timely access, and exceptional service with compassion.” Great Falls clinic
includes:
Great Falls Clinic Immediate Care Center is a walk-in center that provides care to patients without the
need for an appointment, including medical care, chronic conditions, occupational medicine, X-rays,
labs, vaccines, and physicals.
Great Falls Clinic Northwest provides comprehensive care for a full range of illness and minor injuries
on a walk-in basis. Patients can be seen immediately at this location instead of waiting to see their
primary provider or go to the emergency room.
The Great Falls Clinic Specialty Center houses specialty departments and services, ranging from
chemotherapy to sleep medicine.
The Foot & Ankle Clinic of Montana addresses the unique needs of foot care and is devoted to the
health, comfort and optimum functioning of feet ankles.
The Great Falls Clinic Hospital, formally the Great Falls Clinic Medical Center, is a state-of-the-art
facility offering 24-7 emergency services and around the clock medical and surgical care. The
Emergency Department is equipped with 7 beds and 4 special care unit beds. The Hospital has 19
hospital rooms, three operating rooms, and a procedure room.
Great Falls Clinic Surgery Center offers ambulatory surgical services ranging from ophthalmology to
gynecology. It is available for outpatient procedures that do not require a hospital stay.

Gateway Community Services is a “critical care access center” for alcohol and drug abuse.
Gateway provides progressive care programs to meet the appropriate clinical needs of their
clients; including early intervention services, evaluation and outpatient services, intensive
outpatient treatment, referrals to inpatient treatment providers, coordination with detoxification
and medical stabilization needs, and co-occurring treatment services. Based in Great Falls, the
non-profit agency serves Cascade, Liberty, Toole, Pondera, Glacier, and Teton Counties.
Prevention classes provide information on the physical and psychological effects of alcohol
and drugs related to driving behavior and the development of chemical dependency. Minor in
Possession programs for teens and ACT classes for adults convicted of Driving under the
Influence are also offered.

15

Resources in Cascade County
Children’s Receiving Home provides temporary foster care shelter for children, up to age 18,
who have been removed from their homes of origin due to child abuse, neglect, abandonment,
parental drug use, domestic violence, and parental incarceration. The home ensures that each
child has clothing, meals, transportation, recreation, and toys during their stay, and that their
rights are protected. The home's location is undisclosed in order to protect the children that
stay there.
The Rescue Mission focuses on men, women and children by providing food, shelter, and a
caring environment with a Christian emphasis. They offer a men’s shelter, women and
children’s shelter, a new family center, food services, hygiene assistance, programs specific to
men and women to help with substance abuse, and youth programs.
The YWCA of Great Falls promotes peace and justice, freedom and dignity for people,
especially women and girls. The YWCA offers basic classes in computer, business and
financial management for youth and adults; support groups for women dealing with domestic
violence, sexual assault and/or rape; quality used clothing at no cost; and an emergency
confidential shelter for women and children who are victims of domestic violence.
Extension Office provides research based education and information to individuals, families,
and communities through their various programs. Programs available to the community
include 4-H & Youth Development, Agriculture, Yard & Garden, Home & Family, and Health &
Wellness.
Family Connections provides training, resources, education, counseling, and helps advocate
for parents, providers, and the community about early childhood issues. They are available to
help connect families to childcare providers and help find ways for families to pay for
childcare. They strive to create a community where children have the necessary resources and
opportunities to have a successful future.
Family Promise strives to help homeless children and their families find stable, sustainable
housing and achieve independence. The interfaith program provides shelter, meals and
comprehensive support services through their network of volunteer congregations and
dedicated case management staff.
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II. Approach &
methodology
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II.1 Community Health Needs Assessment
background and process

Source: Rural Health Information Hub (www.ruralhealthinfo.org)

The passage of the Patient Protection and Affordable Care Act (ACA) in 2010 established
requirements for not-for-profit hospitals to conduct a Community Health Needs Assessment and
Community Health Improvement Plan every three years. Similarly, the Public Health Accreditation
Board has an accreditation process for local, state, and tribal health departments which requires
completion of a Community Health Needs Assessment and a Community Health Improvement Plan
every five years.
The first Community Health Needs Assessment was completed in 2011 for Cascade County. In 2012
Cascade County partnered with the North Central Healthy Communities Coalition to gather data for
the entire region, which contributed to the 2013 Cascade County Community Health Needs
Assessment. The 2016 Cascade County Community Health Needs Assessment was a joint effort on
the part of Cascade City-County Health Department (CCHD), United Way of Cascade County (United
Way), and Benefis Health System. The 2019 Community Health Needs Assessment is the result of a
partnership between Alluvion Health (formerly the Community Health Care Center), Benefis Health
System, CCHD, United Way of Cascade County, and the Healthy Lives Vibrant Futures Coalition.
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Operating on the three-year cycle required for hospital accreditation, Cascade County performs a
Community Health Needs Assessment (CHNA) every three years. The CHNA kicks off with a
Community Health Survey, which is sent to a random sample of households in our community and
measures respondents’ sense of community health in Cascade County, areas of greatest concern,
access to healthcare, and other issues. The results from the health survey are then used to produce a
Community Health Improvement Plan (CHIP) which will be implemented in 2020 and guided by the
Healthy Lives Vibrant Futures (HLVF) Coalition Steering Committee. Each improvement plan is active
for three years, until the next CHNA process is finished. The first improvement plan for Cascade
County was created in 2011; a second edition was published in 2014, and a third in 2017.
This document, the 2019 Community Health Needs Assessment, will sketch an overall picture of
community health in Cascade County and will outline the findings of the new 2018 Community Health
Survey. This CHNA indicates Cascade County's alignment with state priority areas, and includes a
description of local resources/assets for community health.
The 2019 CHNA also includes feedback from the January 17, 2019 Healthy Lives Vibrant Futures
Symposium, in which local stakeholders from a variety of agencies convened to review the results of
the survey and offer feedback on the next CHIP. Furthermore, the 2019 CHNA incorporates updated
data on the status of residents’ health in ten other areas: mortality, disease incidence and prevalence,
hospitalizations, health risk behaviors, mental health and mental disorders, public health issues,
access to care, dental services, child abuse and neglect, and special populations.
The four priority areas in Cascade County—substance abuse prevention, healthy weight, access to
care, and preventing child abuse & neglect—were initially set by attendees at previous symposiums.
The first three priorities were set at the 2011 Community Health Symposium, while child abuse &
neglect was added as a priority area by attendees at the January 21, 2016 Community Health
Symposium. The findings of the 2018 Community Health Survey, as well as feedback from the
January 2019 Health Symposium—both detailed in the coming pages—reaffirm these four priority
areas.
The new Healthy Lives, Vibrant Futures Coalition exists in order to track and improve conditions in
these four priority areas going forward! We are an alliance of people from diverse fields,
backgrounds, and agencies who are committed to taking action by addressing these issues as well as
the economic & social conditions surrounding them. We are always looking to diversify our
stakeholders even further. If you'd like to join us, please reach out! Contact information is listed on
the back of this report.
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II.2 What is Healthy Lives, Vibrant Futures?

WHAT WE DO
The purpose of
Healthy Lives,
Vibrant Futures is
to collectively
encourage and
foster a productive,
healthy, and
vibrant community.

substance abuse
prevention

preventing
child abuse
& neglect

healthy
weight

access to care

WHY WE DO IT
As members of the Healthy Lives, Vibrant Futures Coalition, we believe that:
By working together we can provide unique solutions and achieve more
Substance abuse negatively impacts everyone in our community
Everyone in our community Source:
should have
access to healthcare
Healthy People 2020
All of our children deserve to be safe
A community that embraces health prospers
OUR PRIORITIES
Reduce the number of youth and adults using and abusing alcohol,
tobacco, and other substances
Increase the number of people achieving and maintaining a healthy weight
Improve Cascade County residents' ability to access timely, appropriate
medical, dental, and behavioral health care
Reduce the number of child abuse and neglect cases in Cascade County
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II.3 2018 Community Health Survey
Cascade County's Community Health Survey was designed in 2012 based on model community health
surveys, identified health indicators, and the specific interests of Cascade County partners. The
survey used in 2018 is the same survey that was used in 2015 and 2012, which allows for
comparability and an examination of temporal changes. The survey design and analysis, for all three
assessment years, was done by Dr. Greg Madson. Ph.D., Academic Dean & Professor of Sociology at
the University of Providence.
The purpose of the survey was to determine the public perception of community health in Cascade
County. It targeted a range of community issues—from chronic diseases and health risk behaviors to
health care access.
A mail survey was utilized and the survey was sent to enough randomized households (1500 total, as
in previous years) to achieve a 5% confidence interval. The survey instrument, with a cover letter
describing the study and its purpose (see Appendix A), was sent to a total of 1500 randomly selected
homes throughout Cascade County. A 25% response rate (384 houses) was expected; however, only
223 mail-in responses were received.
In 2018, the survey was also disseminated through social media (which it had never been before),
garnering an additional 337 responses via Survey Monkey. Please see Appendix B for Dr. Madson's
analysis, as well as more details on survey administration and responses.

II.4 2019 Community Health Symposium
In January of 2019, results from the Community Health Survey were shared with the public at the
Healthy Lives Vibrant Futures Community Health Symposium. Ninety-six people from around Cascade
County—including rural areas like Belt, Fort Shaw, Cascade, and Sun River—with an interest in
community health convened for presentations on the Survey and on the work that has been done over
the last several years. A full list of attendees' organizations is available at the end of this report, and
the comments and suggestions gathered at the Symposium will be detailed in Section III.
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II.5 RWJ County Health Rankings
The University of Wisconsin's
Population Health Institute, in
collaboration with the Robert Wood
Johnson Foundation (RWJ),
developed the County Health
Rankings and Roadmaps system.
These rankings help counties
understand what influences the
health and life-expectancy of
residents and can help guide local
health improvement initiatives and
strategies.
Cascade County was ranked 31st
for health outcomes (length and
quality of life) and 26th for health
factors out of 48 ranked counties in
Montana.
Health factors include behaviors (tobacco use, diet & exercise, alcohol & drug use, sexual
activity), clinical care (access to care, quality of care), social & economic factors (education,
employment, income, family & social support, community safety), and the physical
environment (air & water quality, housing & transit). The full 2019 County Health Rankings
report on the State of Montana is included in Appendix C.
It is worth mentioning that in Montana, health outcomes (which is evaluated by weighting
length of life and quality of life equally) are significantly affected by the race/ethnicity of the
individual, particularly for members of American Indian and Alaska Native tribes.
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II.6 Community Needs Index
These health disparities increase the burden of disease, injury, violence or opportunities to
achieve optimal health. Some social factors are protective, while others are detrimental to
health. For example, an individual living with a very low income may lack resources and
access to things like adequate housing, nutritious food, and safe recreational and work areas.
They may also face stress because of finances and have less control over their
circumstances. Over time, increased stress and lack of access to resources can contribute to
unhealthy coping skills & health behaviors, like smoking or less healthy eating habits.
On the other hand, an improvement in any of these areas for an individual can improve both
health behaviors and health outcomes. Even just one positive health factor—like a good social
support network—can protect against the negative health effects of other social factors.

The Community Needs Index (CNI) identifies the severity of health disparities for every zip
code in the United States, and the Cascade County CNI is provided above. More information
about the CNI can be found in Appendix D.
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III. Findings
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Public health data must be accurate, relevant, and timely to
inform public health action. National surveys, such as those sent to
epidemiologists, laboratories, and health departments, play an important
role in understanding the public health infrastructure. National
surveillance and reporting systems also play a vital role. Efforts are
underway to improve the content of surveys, data collection for major
population groups, and timely access to data through public reports and
data files. These national surveys and monitoring systems should be
sustained, strengthened, and harmonized.
Continuing to strengthen the evidence base for effective community
interventions and for the effective organization, administration, and
financing of public health services is critical to the future development of
public health infrastructure. Public health services and systems research
plays an important role in the development of this evidence base; support
should be expanded over the decade, with a strong focus on translating
research into practice.

Source: Healthy People 2020
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III.1 Community Health Survey results
Cascade County Community Health Survey respondents were asked to select the three
most serious health concerns in their community. In 2018, the top three concerns were
(1) illegal drug use, (2) child abuse & neglect, and (3) lack of access to mental
healthcare. Fourth and fifth concerns were alcohol abuse and overweight/obesity; the
sixth major concern was behavioral/mental health issues like depression and anxiety. If
the concerns over drug and alcohol abuse are combined into substance abuse, and if
mental health and access to mental health are joined under access to care, then the
concerns expressed by survey respondents correspond precisely to the four priority
areas identified in previous CHNAs: child abuse and neglect, substance abuse, access
to care, and healthy weight.
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Survey respondents were also asked if they think their county is healthy. 34.3% agreed
or strongly agreed that Cascade County is healthy, while 42.5% disagreed or strongly
disagreed. In 2015, a higher proportion of people agreed that Cascade County is a
healthy community: 43.1%.
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Respondents were also
asked to select the top
three most serious health
risk behaviors—or lifestyle
choices of most concern—
in their community. In
2018, respondents' top
concerns were illegal drug
use, drinking & driving,
overweight & obesity, and
alcohol abuse.

When asked to select items
that are most important for
a “healthy community,” the
top six included: goodpaying job opportunities,
access to healthcare and
other services, good
schools, safe
neighborhoods, low crime,
and strong family life.
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Collective efficacy, an aspect of social capital and social
cohesion, is grounded on mutual trust and describes a
community’s ability to create change and exercise informal
social control (i.e., influence behavior through social
norms). Collective efficacy is associated with better selfrated health, lower rates of neighborhood violence, and
better access to health-enhancing resources like medical
care, healthy food options, and places to exercise. Social
institutions like religion and the family are common sources
of social capital and social control, as well as social
networks and social support.

Source: Healthy People 2020

31

32

III.2 Mortality in Cascade County
Mortality rate and associated causes of death are significant factors when
assessing the health of a community. Deaths that occurred in Cascade County
accounted for 9.2% of all of deaths occurring in Montana in 2017, despite the County
only composing 7.7% of the total population in Montana. According to the County
Health Rankings, Cascade County is ranked 31 out of 48 for health outcomes—which
include premature death rate and quality of life—with over 7800 years of potential
life lost in 2017 (dying before age 75 is considered premature death).
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III.3 Disease incidence and prevalence
III.3.1 Heart disease and cerebrovascular disease
According to the 2017 Montana Vital Statistics, heart disease is the second-leading cause of death in
Montana, comprising eighteen percent of all deaths in 2017. Cerebrovascular disease is the fourth-leading
cause, comprising four percent. In Cascade County, heart disease is also the second most common cause
of death and cerebrovascular disease fifth. Risk factors for the development of heart disease include family
history, older age, smoking, high cholesterol, uncontrolled high blood pressure, physical inactivity, obesity,
uncontrolled diabetes, and uncontrolled stress.

III.3.2 Cancer
Cancer is the leading cause of death in Montana, with one in two men and one in three women being
diagnosed in their lifetime. One of the most important factors in preventing death caused by cancer is
regular screening. By detecting certain cancers at an early stage, the chance of successful treatment goes
up. Below is 2016 data regarding screening from the Behavioral Risk Factor Surveillance System. Numbers
in green indicate areas where the North Central Montana rates are better than rates for Montana overall
(and numbers in red, as you'll see in later data tables, indicate areas where Cascade County or the North
Central Region rates are worse than rates for Montana overall). Cervical, breast, and various colon cancer
screening test rates are marginally higher for our region than for Montana overall.
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Efforts to change diet and weight should
address individual behaviors, as well as the policies
and environments that support these behaviors in
settings such as schools, worksites, health care
organizations, and communities. The goal of
promoting healthful diets and healthy weight
encompasses increasing household food security
and eliminating hunger.
[...] Individuals at a healthy weight are less likely to:
Develop chronic disease risk factors, such
as high blood pressure and dyslipidemia
Develop chronic diseases, such as type 2
diabetes, heart disease, osteoarthritis, and
some cancers
Experience complications during pregnancy
Die at an earlier age

Source: Healthy People 2020
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III.3.3 Obesity
Obesity is a nationwide issue, with 39.8% of US adults considered obese (Center for Disease Control and
Prevention 2015-2016). Being overweight or obese has consistently been one of the top four lifestyle concerns
for Cascade County survey respondents. Based on Body Mass Index (BMI), 37.8% of North Central Montana
residents are overweight (BMI 25-29.9) and 28.5% are obese (BMI 30+). The number of North Central region
residents that are obese is significantly higher than the Montana rate of 25.5%. Being overweight/obese risks
many other health conditions, including heart disease and diabetes, and is greatly affected by behavioral factors
like inadequate fruit and vegetable consumption and lack of physical activity.

III.3.4 Diabetes
According to the CDC's 2016 data, approximately one in every eleven adults living in the US have diabetes, a rate
of 8.5%. The number of US adults aged 18 or older with diagnosed diabetes has almost quadrupled over the last
few decades, from 5.5 million in 1980 to 23.1 million in 2016. Montana, fortunately, has a significantly lower rate
than the national rate, coming in at 6.9%, but as of 2015 Cascade County’s rate is higher than Montana's at 7.7%.
Although Cascade County residents did not consider diabetes to be an important health concern, it is one of the
top ten leading causes of death in Montana and Cascade County. Diabetes is, furthermore, an extremely
expensive disease because of its chronic complications—which include diabetic blindness, lower extremity
amputation, heart disease, and end-stage renal disease.
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III.4 Hospitalizations

Hospital admission and discharge information is available through the Montana Hospital Discharge Database for
most acute care hospitals and is accessible via Montana's IBIS databases. Additionally, the Robert Wood
Johnson Foundation's 2016 health ranking reports that 3368 hospital stays in Cascade County were preventable.
Above are the main occasions for inpatient admission in Cascade County and Montana overall from 2016-2017.
The numbers in red indicate an area where Cascade County rates are higher than Montana, while numbers in
green indicate an area where Cascade County rates are lower than Montana overall.
As you'll see on the following page, at least 15% of Cascade County residents reported in the community health
survey that they did not have a regular primary care provider. These same residents with no primary care provider,
when they have a health issue, go to an urgent care center (8.6%), just don't get the health care they need (3.6%),
or go to an emergency room (2.9%).
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III.5 Health risk behaviors
Personal behavior can have a huge impact on individual health. The risk of getting injured or
developing many chronic or communicable diseases can be reduced by changing personal behavior.
Below are risk behaviors associated with health outcomes from the Behavioral Risk Factor
Surveillance System (BRFSS), a self-reported survey conducted by the CDC.

In section III.1, community health survey question #3, we saw that the top lifestyle behaviors that
caused concern to respondents in 2018 were illegal drug use (68.6%), alcohol (drinking & driving,
42.5%; alcohol abuse, 30.3%), and overweight/obesity (32.3%). We can see above that these are
indeed risks. Even though Cascade County outperforms Montana as a whole, 17.9% of adults
engaging in binge/heavy drinking is still significantly higher than the US top performers, who have an
average of 13% (County Health Rankings).
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III.6 Behavioral & mental health
Evidence suggests that depression and other mental health conditions are associated with increased
prevalence of chronic disease. Healthy People 2020 notes that the goal of any community should be to
"improve mental health through prevention and by ensuring access to appropriate, quality mental health
services. [...] Mental health and physical health are closely connected. Mental health plays a major role in
people’s ability to maintain good physical health. Mental illnesses, such as depression and anxiety, affect
people’s ability to participate in health-promoting behaviors. In turn, problems with physical health, such as
chronic diseases, can have a serious impact on mental health and decrease a person’s ability to participate
in treatment and recovery."

Mental health (depression & anxiety) and access to mental health services were two of the top six most
serious health concerns for Cascade County survey respondents. When asked to pick the three mental
health issues most impacting themselves and their families, community health survey respondent chose
work-related stress (47%), depression (44.7%), and alcohol use (26.9%).
2016 BRFSS data states that 19.4% of North Central Montana region residents have been diagnosed with a
depressive disorder. Additionally, 2019 County Health Rankings reported that 11% of Cascade County
residents experience "frequent mental distress," which means 14 or more days of poor mental health per
month—and, on average, residents experience 3.6 poor mental health days per month (BRFSS data, 2016).
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III.7 Public health: communicable disease
Communicable diseases spread from one person to another person through blood, bodily fluids, or
airborne means. Many of these infections are preventable via immunizations or other protective
measures. Montana tracks vaccination rates, particularly in vulnerable populations like children and
adults aged 65+, and requires children attending school to receive certain vaccinations. These
requirements are intended to protect the health of not only the student receiving the immunization,
but also the health of students who, due to medical reasons, cannot be immunized.
According to the Montana State DPHHS School Immunization Report for 2017-2018, the statewide
percentage of Montana students enrolled in prekindergarten through 12th grade between 2011 and
2017 who had medical exemptions to one or more vaccine(s) has remained at or below 0.5% among
public school students. Among private school students, the number remained at or below 0.7%.
However, over the same period, the statewide percentage of Montana public school students from
pre-K to 12th grade with a religious exemption to one or more vaccines increased from 1.8% during
the 2011-2012 school year to 3.1% during 2017-2018. Among private school students for the same
period, the number increased from 3.4% to a high of 8.7% in 2016-2017, though by 2017-2018 that
number had fortunately decreased to 6.5%.
In Cascade County for the 2017-2018 school year, 0.34% of students (public and private) enrolled
with a medical exemption, and 1.6% with a religious exemption.
Adults aged 65+ in Cascade County have immunization rates for influenza and pneumococcal
pneumonia about equal to those of Montana residents overall.
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In addition to tracking and encouraging immunizations, more than 60 communicable diseases are reported to
local health departments, which investigate and provide education to prevent further spread of the illness. Health
departments also contact exposed individuals if treatment and/or monitoring of symptoms is necessary. As can
be seen in the table below, numerous communicable diseases are reported every year in Cascade County.
The number of Hepatitis C cases reported annually is significant. An estimated 3 million people are living with
Hepatitis C in the US, and many do not feel ill or know they are infected. 1687 cases of Hepatitis C were reported
in 2017 to DPHHS more than 1400 confirmed and probable cases were reported in Montana in 2014
(Communicable Disease in Montana: 2017 Annual Report). Fortunately, in Cascade County the number is
decreasing, from 153 in 2016 to 141 in 2018.

Also of note is the decreasing number of
Gonorrhea cases in Cascade County.
Although the incidence rate for Montana
is lower than the national rate to begin
with, the incidence of Gonorrhea in
Montana was steadily rising over the past
few years, reaching an all-time high in
2016.
Chlamydia is the most commonly
reported disease in Montana and in
Cascade County. Despite being the fifth
most populous county in the state,
Cascade County has the fourth highest
number of Chlamydia cases reported for
2017, trailing Yellowstone (745 cases),
Missoula (557), and Gallatin (542).
Last, but not least, is a rise in the number
of influenza cases in 2018 in Cascade
County, over double the number reported
in 2017. However, public health nurses at
CCHD commented that influenza
reporting has dramatically improved in
the past year, so it is likely that the
difference between 2018 and 2017 is less
dramatic than it appears, with influenza
being under-reported in previous years.
Furthermore, the number of
hospitalizations due to influenza actually
decreased, going from 117 in the
2016/2017 season to 113 in 2017/2018.
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Access to comprehensive, quality health care
services is important for promoting and maintaining health,
preventing and managing disease, reducing unnecessary
disability and premature death, and achieving health equity for all
Americans. This topic area focuses on 3 components of access to
care: insurance coverage, health services, and timeliness of care.
When considering access to health care, it is important to also
include oral health care and obtaining necessary prescription
drugs. Access to health services means "the timely use of
personal health services to achieve the best health outcomes"
and has 3 distinct steps:
Gaining entry into the health care system
(usually through insurance coverage)
Accessing a location where needed health care
services are provided (geographic availability)
Finding a health care provider whom the patient
trusts and can communicate with (personal
relationship

Source: Healthy People 2020
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III.8 Access to care
III.8.1 Medical manpower needs
Benefis Health System has developed a Health Provider Manpower Projection Model to determine
manpower needs for our region. The projection model is based on patient visits per physician specialty
(capacity) and patient visit utilization per 1,000 population in a rural setting. The manpower needs are
then compared with the community’s current physician availability, with the assumption that physicians
run efficient practices. This model was applied to the Cascade County population for 2015, and the
results will be applied to our region through the end of 2020.
At the time of modeling, need was projected for approximately 21 new physicians, particularly in the
areas of Behavioral Health (Psychiatry), Internal Medicine, Pediatrics, General Surgery, OB/GYN, and
Dermatology.

III.8.2 Identifying gaps in treatment options
Alluvion Health, another healthcare partner, uses the “Uniform Data System” Mapper to track population
characteristics based on zip codes, and has used that information to track geographically-based needs
for healthcare in low-income populations (identified using distance from hospitals & rural health clinics).
This analysis model led to the institution, in early 2019, of a one-day-per-week clinic in Belt, Montana.
Alluvion has also used SAMHSA and HRSA data to identify a need for opioid sensor inhibitor treatments
like suboxone in Cascade County; as a result, they began offering these in late 2018.

Image source: Alex Piazza, University of Michigan
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III.8.3 Community Health Survey results

Access to health care is essential for individuals
to stay healthy. In Cascade County, 36.4% of
respondents to the community health survey said
they did not get, or delayed getting, health care
services at some point in the past three years.
This number increased from 30.7% in 2015.

The number one reason (15.6% of responses) that
Cascade County residents did not access care
was because the cost was too high. Too long a
wait for services was the second most common
reason (8.3%), and insurance failing to cover
services was third (7.2%).
Fortunately, lack of health insurance being cited
as a reason to delay or avoid care has decreased
by more than half since 2015 (9.3% to 4.5%).
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III.8.4 Health insurance

In Montana it was estimated by the
Robert Wood Johnson Foundation
(County Health Rankings, or CHR) that,
in 2012, 22% of Montanans—and 20% of
Cascade County residents—were
uninsured. However, the number of
people without insurance in Cascade
County has gone down steadily since
then. County Health Rankings in 2016
show a 10% uninsured rate, and the
2018 Cascade County community
health survey now measures
uninsurance at 7.2%. The CHR chart
below shows a history of uninsured rate
in our county, Montana, and the US.
The group least likely to be insured, according to the county health survey (above left), are
adults age 18-64 (42.9%) and adults 65+ (24.3%, though this number is down over 10% since
2015). Children 18 & under have had a growing uninsured rate (1.5% in 2012 to 4% in 2018).
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III.8.5 Dental health
According to the CDC, 31.6% of adults age 20-44
have untreated dental caries (decay), as do
18.6% of children aged 5-19. Cascade County is
no exception, unfortunately, and has been
designated a dental health professional shortage
area by the U.S. Department of Health and
Human Services, Human Resources and Services
Administration (HRSA).
51.1% of respondents to the Cascade County
community health survey said that at least one
person in their household does not have dental
insurance. 2016 BRFSS data states that, for the
North Central region of Montana, 39.8% of
residents have not gotten an annual dental exam.

However, Cascade County's access to dental care is slowly improving. In 2010, there was a ratio of one
dentist to 1337 patients; as of 2017, the ratio is 1:1150—an improvement that will make accessing timely
dental care much more likely for our community.
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III.9 Child abuse & neglect
Child abuse and neglect has been a prominent topic in Cascade County in recent years. In April of
2015, the Great Falls Tribune reported that Cascade County had the dubious ranking of number one in
the state of Montana for child abuse and neglect cases. Respondents of the 2015 Cascade County
community health survey ranked child abuse & neglect as the second most serious health concern in
their community. The quickly rising number of abuse and neglect cases with the Department of Family
Services has affirmed this priority area as a vital one for the health and safety of our community's
children.
Abuse, neglect, and family dysfunction are forms of Adverse Childhood Experiences (ACEs), according
to the Montana State Health Assessment (2017) are associated with risky behaviors (tobacco use,
alcohol abuse, or risky sexual activity), chronic health conditions—like behavioral/mental health
problems, sexually transmitted infections, heart disease, and diabetes—and even premature death.
Knowing the future health outcomes of those with multiple ACEs is enough to make this a public
health concern, even if we of HLVF weren't committed to safe, healthy lives for the children of our
community. In this way, as well as in other priority areas, our child abuse & neglect priority area is wellaligned with the State's Health Assessment.
According to the Montana Department of Health and
Human Services, Child and Family Services, there has
been a steady increase in removals in Cascade County
since 2011. Montana is above the national average with
nearly 4000 children placed in out of home care as of
December 2018, over 640 of which (as of July 2018) are
in Cascade County. The reasons for removal are varied;
however, in 2016 89% of children were removed due to
neglect. In 2018, 73.1% of children removed from their
homes were removed because of drug use—and of
those, 81.3% were removed because of
methamphetamine.
Cascade County is one of six counties in Montana that
is considered to be high risk for child abuse and
neglect.
You'll find detailed charts of allegations and
substantiated claims, as well as the
numbers/percentages of children removed from their
homes, on the next page.
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Image source: CASA of Missoula, MT
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III.10 Special populations
In the US, higher rates of disease and health conditions are seen in minority populations. Much of this
is thought to be due to social or economic factors that affect health, or social determinants of health.
This is true in Montana and Cascade County just as in other parts of the US. There is one minority
group in particular that must be kept in mind any time health issues are going to be addressed in our
community, and that is American Indians.
Montana has one of the highest Native American populations in the US and Great Falls has the largest
concentration of urban Native Americans in Montana. Based on 2014 data from the Montana
Department of Health and Human Services Office of Epidemiology and Scientific Support, the
American Indian population have lifespans 19 years shorter than whites. Causes of death that affect
American Indians in this way include accidents (difference of 28.5 years), artherosclerosis (23.5
years), suicide (22 years), influenza and pneumonia (14 years), congenital malformations and
chromosomal anomalies (15 years), heart disease (14 years), nephritis (14 years), cerebrovascular
disease (13.5 years), and diabetes (11 years).

According to a recent report by the
Substance Abuse and Mental Health
Services Administration (SAMHSA)
entitled "Substance Use and Mental
Health Issues among US-Born American
Indians or Alaska Natives Residing on
and off Tribal Lands," published July
2018, research has consistently found
that American Indians/Alaska Natives
(AI/ANs) is "linked with social
determinants of health, including
poverty, lack of opportunity, violence
and victimization, chronic stress, and
barriers to culturally competent
behavioral healthcare. Disparities in the
prevalence of substance use and mental
health issues among AI/ANs may also
be viewed as a legacy of historical
trauma—that is, the intergenerational
impact of massacres; forced relocation;
involuntary removal of children to
boarding schools; and bans on native,
language, traditions, and cultural
practices."
Image source: MT DPHHS Tobacco Use and Prevention Program
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IV. Next steps
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IV.1 The community health symposium

Part of the accreditation process for CCHD, as well as for local not-for-profit hospitals and health
centers like Benefis and Alluvion, is ensuring that the community has an opportunity to learn about
what their Community Health Assessment committees have learned via surveying, as well as the
strategies they've employed in the past. This is a required next step after the initial elements of the
community health assessment process have been completed.
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On January 17, 2019, the Healthy Lives, Vibrant Futures (HLVF) Coalition hosted a community
health symposium in which the results of the 2018 Community Health Survey were shared with
attendees in a presentation; afterward, attendees were free to go from table to table to learn about
different programs offered by the priority area committees. Each attendee was given a bingo card,
and those who visited each table and answered the survey questions on the back of the bingo card
were entered in a drawing for prizes from a local outdoor gear supplier. Each Priority Area
committee had as many tables as they wished. Ninety-six people attended the symposium from all
over Cascade County, and 51 of them—just over 50%—responded to the survey questions.
The responses to the symposium's five survey questions are depicted on this and the following
several pages. Please note that on questions one, three, four, and five, there was no limit to the
number of answers that respondents could give, so total numbers will not necessarily add up to
the sample size of 51. Responses similar in nature (e.g., insurance & access to care, or spirituality
& religion) have been grouped together for the sake of simplicity.
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The four identified priority areas—substance abuse, child abuse & neglect,
access to care, and healthy weight—will be addressed as the Healthy
Lives Vibrant Futures coalition comes together to write the 2020
Community Health Improvement Plan, which will be in place until 2023.
The four priority areas are well-established and have groups that are
already working to implement positive changes. They will take into
consideration the data presented in this report, as well as the suggestions
posed in responses to the symposium survey above. The structure of
some of these groups may change slightly to improve their effectiveness
and respond to new data and new challenges or assets, but they will
continue their work.
Get Fit Great Falls takes lead on Achieving and Maintaining a Healthy
Weight. The Substance Abuse Prevention Alliance has been working
toward change on substance abuse and prevention, and a committee
made up of medical administrators and professionals throughout Great
Falls has been addressing the issue of Access to Care. The fourth priority
area, Child Abuse and Neglect, is currently headed by United Way and
committee members are a diverse group of committed Cascade County
residents.
The next three years will be an exciting time in Cascade County as work
continues and begins on implementing the four identified priority areas. If
you have questions, want additional information, or would like to get
involved, please reach out to Healthy Lives Vibrant Futures via the contact
information on the back cover of this report.
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V. Appendices
A: Community health survey instrument
B: Community health survey analysis
C: RWJ County Health Rankings –
Montana State report
D: About the Community Needs Index
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Appendix A:
Community health
survey instrument
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Appendix B:
Community health
survey analysis
Greg Madson, Ph.D.
University of Providence
Professor of Sociology
Director, Center for Survey Research
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PURPOSE
In recent years, the Cascade City–County Health Department (CCHD), United Way of Cascade County (United Way), and Benefis
Health System (Benefis) have joined efforts to conduct a community health assessment of Cascade County. The CCHD, United
Way, and Benefis want to assess the perception of residents with regard to community health and the health of families and
households in Cascade County. As a longitudinal study, this study has been conducted in 2012, 2015, and now 2018. The
United Way and Benefis have contracted with the University of Providence (UP) to conduct the study.
The purpose of the study is to determine the public perception of community health in Cascade County. Ultimately, the results
of the study will aid the CCHD, United Way, and Benefis in evaluating current health programs, developing new health programs,
and creating public education programs. The study will target a range of community issues from chronic diseases and health
risk behaviors to health care and access. The objectives are to:
(1)
(2)
(3)
(4)

identify specific community health concerns
ascertain the lifestyle choices that affect community health
determine the level of health care access
examine changes over time be comparing survey findings from 2012, 2015, and 2018

METHODS
Sampling and sample size
The universe of interest consists of all residents in Cascade County, Montana. Based on the findings of the US Census Bureau
there are approximately 32,547 households in the county.
The unit of analysis for the study is a household unit in Cascade County, Montana. With a population size of 32,547
households, the necessary sample size to achieve a 5% confidence interval at a 95% confidence level would be 384
households. However, due to an estimated response rate of 25%, 1,500 households were sampled.
The sample frame of residential addresses is maintained by the United Way of Cascade County. Nonresidential addresses were
eliminated and apartment unit addresses were compiled from multi-family dwellings to insure all households have equal
probability of selection. A randomization technique was used by the University to extract 1,500 households from the
population. This technique was designed to provide a probability sample of households for Cascade County, MT.
In addition, the CCHD, United Way, and Benefis conducted a social media campaign to generate additional responses with the
survey available in SurveyMonkey.
Survey administration
A mail survey was utilized versus other survey modes for the following reasons: 1) numerous households do not have hard-wire
telephones due to the proliferation of cell phones; 2) households with more than one hard-wire would be over-sampled; 3) the
survey instrument is too long for telephone administration; and 4) the geographic area is too large for face-to-face interviews.
The survey instrument was mailed to each of the selected households in the sample with a cover letter describing the study
(see Appendix B) and its purpose, the first week of April 2018. The head of the household was instructed to complete the
survey and return in the self-addressed, stamped envelope as provided. Two drawings each for a $200 Visa gift card were used
as a response incentive. Respondents were asked to submit their name and contact information on a separate piece of paper
with their complete survey to be eligible for the drawings.
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Survey responses were also solicited through social media (e.g., Facebook) and email through the CCHD, United Way, and Benefis
with the SurveyMonkey link provided.
Survey instrument
In 2012 the principal investigator worked directly with CCHD, United Way, and Benefis staff in the development of the survey
instrument. The principal investigator assured proper measurement of variables and overall flow, readability, and coherency of the
instrument. Instrument structure entailed the measurement of environmental health concerns, environmental health information
sources, general environmental health statements, and a set of socio-demographic and household variables (see Appendix B).
Respondents were also given the opportunity to express any other environmental health concerns in an open-ended format (see
Appendix B). The same survey instrument used in 2012 and 2015 was administered in 2018. This allows for comparability and an
examination of temporal changes.

RESULTS
Sample
By the end of April 2018, 223 mail surveys were received. The goal of the sampling design was to achieve a representative sample
of households for Cascade County. According to the US Census Bureau, there are approximately 32,547 households in the county.
One assumption is that the population of households tends to be fairly homogeneous. Secondly, no population subgroups were to
be targeted in the study (e.g., urban, elderly, etc.). Based on these assumptions and the following formula it is possible determine
the confidence level and confidence interval for the obtained sample size of 223. With the confidence level set at 95% and a
sample size (n) of 223, it is found that the confidence interval is 0.055. In conclusion, the accuracy level for a probability sample
size of 223, is the situation in which one is 95% certain that no estimated percentage or proportion is off by more than +/- 6.5%.
Three hundred and thirty-seven (337) responses were received on SurveyMonkey.
The demographic characteristics of the 2018 probability sample are comparable to the samples in 2012 and 2015. No differences
were found for race, marital status, income, education, and employment.
There were slightly more female respondents in 2018 compared to the prior years. Respondents tend to be employed, married,
white females with a high school education (23%) or a 4-year degree (24%). The average age of respondent in 2018 is 60 with the
average age in 2015 slightly less at 56 years compared to age 60 in 2012. The households in 2015 tend to have more people under
age 18 than in 2012 and 2018, on average.
Households in 2018 are less likely to have a landline and are more likely to have internet access compared to 2012 and 2015
indicating technological trends. The most substantial difference between the sample years is with cigarette smoking. Only 5% of
the respondents in 2018 smoke cigarettes compared to 10% and 25% in 2012 and 2015, respectively. The 2015 respondents are
less aware of assistance to quit smoking than those in 2012 and 2018.
The social media respondents are significantly different than the mail survey respondents. These individuals tend to be younger
females (77%) with 4-year degrees or higher, working full-time, and earning higher incomes on-average compared to the mail
survey respondents. These individuals are less likely to smoke cigarettes.
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Appendix C:
County Health Rankings
Montana State Report
Robert Wood Johnson Foundation &
University of Wisconsin Population
Health Institute
2019
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Montana

2019 County Health Rankings Report
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County Health Rankings 2019

The County Health Rankings & Roadmaps (CHR&R) brings actionable data, evidence, guidance, and stories to communities to
make it easier for people to be healthy in their neighborhoods, schools, and workplaces. Ranking the health of nearly every
county in the nation (based on the model below), CHR&R illustrates what we know when it comes to what is keeping people
healthy or making them sick and shows what we can do to create healthier places to live, learn, work, and play.

What are the County Health Rankings?

Moving with Data to Action

Published online at countyhealthrankings.org, the
Rankings help counties understand what influences
how healthy residents are and how long they will live.
The Rankings are unique in their ability to measure
the current overall health of each county in all 50
states. They also look at a variety of measures that
affect the future health of communities, such as high
school graduation rates, access to healthy foods,
rates of smoking, obesity, and teen births.

The Take Action to Improve Health section of
our website, countyhealthrankings.org, helps
communities join together to look at the many
factors influencing health, select strategies that
work, and make changes that will have a lasting
impact. Take Action to Improve Health is a hub
of information to help any community member
or leader who wants to improve their
community’s health and equity. You will find:

Communities use the Rankings to garner support for
local health improvement initiatives among
government agencies, health care providers,
community organizations, business leaders,
policymakers, and the public.













What Works for Health, a searchable
menu of evidence‐informed policies and
programs that can make a difference
locally;
The Action Center, your home for step‐by‐
step guidance and tools to help you move
with data to action;
Action Learning Guides, self‐directed
learning on specific topics with a blend of
guidance, tools, and hands‐on practice and
reflection activities;
The Partner Center, information to help
you identify the right partners and explore
tips to engage them;
Peer Learning, a virtual, interactive place
to learn with and from others about what
works in communities; and
Action Learning Coaches, located across
the nation, who are available to provide
real‐time guidance to local communities
interested in learning how to accelerate
their efforts to improve health and
advance equity.

The Robert Wood Johnson Foundation (RWJF) collaborates with the University of Wisconsin Population Health Institute (UWPHI)
to bring this program to cities, counties, and states across the nation.
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Opportunities for Health Vary by Place and Race
Our country has achieved significant health improvements over the past century. We have benefited from progress in
automobile safety, better workplace standards, good schools and medical clinics, and reductions in smoking and
infectious diseases. But when you look closer, there are significant differences in health outcomes according to where we
live, how much money we make, or how we are treated. The data show that, in counties everywhere, not everyone has
benefited in the same way from these health improvements. There are fewer opportunities and resources for better
health among groups that have been historically marginalized, including people of color, people living in poverty, people
with physical or mental disabilities, LGBTQ persons, and women.

Differences in Opportunity Have Been Created, and Can Be Undone
Differences in opportunity do not arise on their own or because of the actions of individuals alone. Often, they
are the result of policies and practices at many levels that have created deep‐rooted barriers to good health,
such as unfair bank lending practices, school funding based on local property taxes, and discriminatory policing
and prison sentencing. The collective effect is that a fair and just opportunity to live a long and healthy life does
not exist for everyone. Now is the time to change how things are done.

Measure What Matters
Achieving health equity means reducing and ultimately eliminating unjust and avoidable differences in health and in the
conditions and resources needed for optimal health. This report provides data on differences in health and opportunities
in Montana that can help identify where action is needed to achieve greater equity and offers information on how to
move with data to action.
Specifically, this report will help illuminate:
1. Differences in health outcomes within the state by place and racial/ethnic groups
2. Differences in health factors within the state by place and racial/ethnic groups
3. What communities can do to create opportunity and health for all
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Differences in Health Outcomes within States by Place and Racial/Ethnic Groups
How Do Counties Rank for Health Outcomes?
Health outcomes in the County Health Rankings represent measures of how long people live and how healthy people
feel. Length of life is measured by premature death (years of potential life lost before age 75) and quality of life is
measured by self‐reported health status (percent of people reporting poor or fair health and the number of physically
and mentally unhealthy days within the last 30 days) and the % of low birth weight newborns. Detailed information on
the underlying measures is available at countyhealthrankings.org

The green map above shows the distribution of Montana’s health outcomes, based on an equal weighting of length and
quality of life. The map is divided into four quartiles with less color intensity indicating better performance in the
respective summary rankings. Specific county ranks can be found in the table on page 10 at the end of this report.
How Do Health Outcomes Vary by Race/Ethnicity?
Length and quality of life vary not only based on where we live, but also by our racial/ethnic background. In Montana,
there are differences by race/ethnicity in length and quality of life that are masked when we only look at differences by
place. The table below presents the five underlying measures that make up the Health Outcomes rank. Explore the table
to see how health differs between the healthiest and the least healthy counties in Montana, and among racial/ethnic
groups.
Differences in Health Outcome Measures among Counties and for Racial/Ethnic Groups in Montana
Healthiest
MT County

Least Healthy
MT County

AI/AN

Asian/PI

Black

Hispanic

White

Premature Death (years lost/100,000)

4,900

21,000

19,400

2,900

10,000

6,800

6,600

Poor or Fair Health (%)

11%

26%

25%

N/A

N/A

18%

13%

Poor Physical Health Days (avg)

3.0

5.4

5.1

N/A

N/A

3.4

3.3

Poor Mental Health Days (avg)

2.9

4.5

5.3

N/A

N/A

4.6

3.4

Low Birthweight (%)

5%

7%

9%

10%

12%

8%

7%

American Indian/Alaskan Native (AI/AN), Asian/Pacific Islander (Asian/PI)
N/A = Not available. Data for all racial/ethnic groups may not be available due to small numbers
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Health Outcomes in Montana
The graphic to the left compares measures of length and quality
of life by place (Health Outcomes ranks) and by race/ethnicity.
To learn more about this composite measure, see the technical
notes on page 14.
Taken as a whole, measures of length and quality of life in
Montana indicate:
• American Indians/Alaskan Natives are less healthy than
those living in the bottom ranked county.
• Asians/Pacific Islanders are most similar in health to
those living in the middle 50% of counties.
• Blacks are most similar in health to those living in the
least healthy quartile of counties.
• Hispanics are most similar in health to those living in the
middle 50% of counties.
• Whites are most similar in health to those living in the
middle 50% of counties.
(Quartiles refer to the map on page 4.)

AI/AN ‐American Indian/Alaskan Native/Native American
Asian/PI ‐ Asian/Pacific Islander

Across the US, values for measures of length and quality of life for Native American, Black, and Hispanic residents are
regularly worse than for Whites and Asians. For example, even in the healthiest counties in the US, Black and American
Indian premature death rates are about 1.4 times higher than White rates. Not only are these differences unjust and
avoidable, they will also negatively impact our changing nation’s future prosperity.
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Differences in Health Factors within States by Place and Racial/Ethnic Groups
How Do Counties Rank for Health Factors?
Health factors in the County Health Rankings represent the focus areas that drive how long and how well we live,
including health behaviors (tobacco use, diet & exercise, alcohol & drug use, sexual activity), clinical care (access to care,
quality of care), social and economic factors (education, employment, income, family & social support, community
safety), and the physical environment (air & water quality, housing & transit).

The blue map above shows the distribution of Montana’s health factors based on weighted scores for health behaviors,
clinical care, social and economic factors, and the physical environment. Detailed information on the underlying
measures is available at countyhealthrankings.org. The map is divided into four quartiles with less color intensity
indicating better performance in the respective summary rankings. Specific county ranks can be found in the table on
page 10.
What are the Factors That Drive Health and Health Equity and How Does Housing Play a Role?
Health is influenced by a range of factors. Social and economic factors, like connected and supportive communities, good
schools, stable jobs, and safe neighborhoods, are foundational to achieving long and healthy lives. These social and
economic factors also interact with other important drivers of health and health equity. For example, housing that is
unaffordable or unstable can either result from poverty or exacerbate it. When our homes are near high performing
schools and good jobs, it’s easier to get a quality education and earn a living wage. When people live near grocery stores
where fresh food is available or close to green spaces and parks, eating healthy and being active is easier. When things
like lead, mold, smoke, and other toxins are inside our homes, they can make us sick. And when so much of a paycheck
goes toward the rent or mortgage, it makes it hard to afford to go to the doctor, cover the utility bills, or maintain
reliable transportation to work or school.
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How Do Opportunities for Stable and Affordable Housing Vary in Montana?
Housing is central to people’s opportunities for living long and well. Nationwide, housing costs far exceed affordability
given local incomes in many communities. As a result, people have no choice but to spend too much on housing, leaving
little left for other necessities. Here, we focus on stable and affordable housing as an essential element of healthy
communities. We also explore the connection between housing and children in poverty to illuminate the fact that these
issues are made even more difficult when family budgets are the tightest.

In 2017, in Montana, more than 30,000 children lived in poverty

What can work to create and preserve stable and affordable housing that can improve economic and social well‐being
and connect residents to opportunity?
A comprehensive, strategic approach that looks across a community and multiple sectors is needed to create and
preserve stable, affordable housing in our communities. The way forward requires policies, programs, and systems
changes that respond to the specific needs of each community, promote inclusive and connected neighborhoods, reduce
displacement, and enable opportunity for better health for all people. This includes efforts to:
Make communities more inclusive and connected,
such as:
 Inclusive zoning
 Civic engagement in public governance and in
community development decisions
 Fair housing laws and enforcement
 Youth leadership programs
 Access to living wage jobs, quality health care,
grocery stores, green spaces and parks, and public
transportation systems

Facilitate access to resources needed to secure
affordable housing, particularly for low‐ to middle‐
income families, such as:
 Housing choice vouchers for low‐ and very low‐
income households
 Housing trust funds
Address capital resources needed to create and preserve
affordable housing, particularly for low‐ to middle‐
income families, such as:
 Acquisition, management, and financing of land
for affordable housing, like land banks or land
trusts
 Tax credits, block grants, and other government
subsidies or revenues to advance affordable
housing development
 Zoning changes that reduce the cost of housing
production

For more information about evidence‐informed
strategies that can address priorities in your
community, visit What Works for Health at
countyhealthrankings.org/whatworks
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This report explores statewide data. To
dive deeper into your county data, visit
Use the Data at
countyhealthrankings.org

Consider these questions as you look at the data graphics
throughout this report:
• What differences do you see among counties in your state?
• What differences do you see by racial/ethnic groups in your state?
• How do counties in your state compare to all U.S. counties?
• What patterns do you see? For example, do some racial/ethnic
groups fare better or worse across measures?

CHILDREN IN POVERTY
Poverty limits opportunities for quality housing,
safe neighborhoods, healthy food, living wage jobs,
and quality education. As poverty and related
stress increase, health worsens.
• In Montana, 16% of children are living in
poverty.
• Children in poverty among Montana counties
range from 8% to 33%.
• Child poverty rates among racial/ethnic
groups in Montana range from 13% to 42%.

US and state values and the state minimum and maximum can be found in the table on page 12
American Indian/Alaskan Native/Native American (AI/AN)
Asian/Pacific Islander (Asian/PI)
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SEVERE HOUSING COST BURDEN
There is a strong and growing evidence base
linking stable and affordable housing to health.
As housing costs have outpaced local incomes,
households not only struggle to acquire and
maintain adequate shelter, but also face difficult
trade‐offs in meeting other basic needs.
• In Montana, 13% of households spend more
than half of their income on housing costs.
• Across Montana counties, severe housing cost
burden ranges from 3% to 17% of households.
• Severe housing cost burden ranges from 12%
to 27% among households headed by different
racial/ethnic groups in Montana.

HOMEOWNERSHIP
Homeownership has historically been a
springboard for families to enter the middle class.
Owning a home over time can help build savings
for education or for other opportunities important
to health and future family wealth. High levels of
homeownership are associated with more stable
housing and more tightly knit communities.
• In Montana, 68% of households own their
home.
• Homeownership rates among Montana
counties range from 58% to 89% of
households.
• Homeownership rates among racial/ethnic
groups in Montana range from 33% to 69%.
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2019 County Health Rankings for the 48 Ranked Counties in Montana

County

County

County

County

Beaverhead

10

3

Flathead

9

20

McCone

25

7

Roosevelt

46

46

Big Horn

48

47

Gallatin

3

1

Meagher

40

32

Rosebud

44

44

Blaine

45

45

Garfield

28

21

Mineral

42

38

Sanders

39

41

Broadwater

7

25

Glacier

47

48

Missoula

17

19

Sheridan

11

8

Carbon

8

5

Golden Valley

NR

NR

Musselshell

36

39

Silver Bow

37

31
2

Carter

NR

NR

Granite

30

22

Park

23

18

Stillwater

15

Cascade

31

26

Hill

38

43

Petroleum

NR

NR

Sweet Grass

13

6

Chouteau

35

29

Jefferson

4

14

Phillips

16

37

Teton

19

11

Custer

6

15

Judith Basin

NR

NR

Pondera

26

34

Toole

34

33

Daniels

22

16

Lake

41

40

Powder River

NR

NR

Treasure

NR

NR
27

Dawson

5

13

Lewis and Clark

12

4

Powell

21

36

Valley

20

Deer Lodge

43

30

Liberty

NR

NR

Prairie

29

23

Wheatland

33

35

Fallon

24

10

Lincoln

32

42

Ravalli

14

28

Wibaux

NR

NR

Fergus

18

12

Madison

1

9

Richland

2

24

Yellowstone

27

17

Stay Up‐To‐Date with County
Health Rankings & Roadmaps
For the latest updates on our
Rankings, community support,
RWJF Culture of Health Prize
communities, and more visit
countyhealthrankings.org/news.
You can see what we’re featuring
on our webinar series, what
communities are doing to improve
health, and how you can get
involved!
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2019 County Health Rankings for Montana: Measures and National/State Results
Measure
HEALTH OUTCOMES
Premature death
Poor or fair health
Poor physical health days
Poor mental health days
Low birthweight
HEALTH FACTORS
HEALTH BEHAVIORS
Adult smoking
Adult obesity
Food environment index
Physical inactivity
Access to exercise opportunities
Excessive drinking
Alcohol‐impaired driving deaths
Sexually transmitted infections
Teen births
CLINICAL CARE
Uninsured
Primary care physicians
Dentists
Mental health providers
Preventable hospital stays
Mammography screening
Flu vaccinations
SOCIAL AND ECONOMIC FACTORS
High school graduation
Some college
Unemployment
Children in poverty
Income inequality
Children in single‐parent
households
Social associations
Violent crime
Injury deaths
PHYSICAL ENVIRONMENT
Air pollution – particulate matter
Drinking water violations
Severe housing problems
Driving alone to work
Long commute – driving alone

Description

MT
MT
Minimum Maximum

US

MT

Years of potential life lost before age 75 per 100,000 population
% of adults reporting fair or poor health
Average # of physically unhealthy days reported in past 30 days
Average # of mentally unhealthy days reported in past 30 days
% of live births with low birthweight (< 2500 grams)

6900
16%
3.7
3.8
8%

7,500
14%
3.6
3.5
7%

4,300
11%
2.9
2.9
4%

21,000
26%
5.4
4.7
12%

% of adults who are current smokers
% of adults that report a BMI ≥ 30
Index of factors that contribute to a healthy food environment, (0‐10)
% of adults aged 20 and over reporting no leisure‐time physical
activity
% of population with adequate access to locations for physical activity
% of adults reporting binge or heavy drinking
% of driving deaths with alcohol involvement
# of newly diagnosed chlamydia cases per 100,000 population
# of births per 1,000 female population ages 15‐19

17%
29%
7.7
22%

19%
25%
7.1
20%

13%
16%
4.0
12%

30%
38%
8.8
28%

84%
18%
29%
497.3
25

75%
21%
45%
427.5
26

0%
17%
0%
97.0
9

100%
26%
100%
1,434.8
94

10%
1,330:1
1,460:1

10%
1,350:1
1,390:1

7%
1,940:0
3,360:0

21%
760:1
870:1

Ratio of population to mental health providers
# of hospital stays for ambulatory‐care sensitive conditions per
100,000 Medicare enrollees
% of female Medicare enrollees ages 65‐74 that receive
mammography screening
% of Medicare enrollees who receive an influenza vaccination

440:1
4,520

360:1
3,236

820:0
694

190:1
7,352

41%

42%

23%

52%

45%

40%

11%

55%

% of ninth‐grade cohort that graduates in four years
% of adults ages 25‐44 with some post‐secondary education
% of population aged 16 and older unemployed but seeking work
% of children under age 18 in poverty

85%
65%
4.4%
18%

86%
68%
4.0%
16%

68%
40%
2.2%
8%

100%
82%
13.4%
33%

Ratio of household income at the 80th percentile to income at the
20th percentile
% of children that live in a household headed by a single parent

4.9

4.5

3.1

6.9

33%

28%

0%

49%

# of membership associations per 10,000 population
# of reported violent crime offenses per 100,000 population
# of deaths due to injury per 100,000 population

9.3
386
67

14.1
346
92

0.0
0
54

32.9
611
208

Average daily density of fine particulate matter in micrograms per
cubic meter (PM2.5)
Indicator of the presence of health‐related drinking water violations.
Yes ‐ indicates the presence of a violation, No ‐ indicates no violation.
% of households with overcrowding, high housing costs, or lack of
kitchen or plumbing facilities
% of workforce that drives alone to work
Among workers who commute in their car alone, % commuting > 30
minutes

8.6

6.0

4.5

9.5

N/A

N/A

No

Yes

18%

15%

5%

24%

76%
35%

76%
16%

40%
7%

82%
47%

% of population under age 65 without health insurance
Ratio of population to primary care physicians
Ratio of population to dentists
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2019 County Health Rankings: Ranked Measure Sources and Years of Data
Measure

Source

Years of Data

Length of Life

Premature death

National Center for Health Statistics – Mortality files

2015‐2017

Quality of Life

Poor or fair health

Behavioral Risk Factor Surveillance System

2016

Poor physical health days

Behavioral Risk Factor Surveillance System

2016

Poor mental health days

Behavioral Risk Factor Surveillance System

2016

Low birthweight

National Center for Health Statistics – Natality files

2011‐2017

Tobacco Use

Adult smoking

Behavioral Risk Factor Surveillance System

2016

Diet and Exercise

Adult obesity

CDC Diabetes Interactive Atlas

2015

Food environment index

USDA Food Environment Atlas, Map the Meal Gap

2015 & 2016

Physical inactivity

CDC Diabetes Interactive Atlas

2015

Access to exercise opportunities

Business Analyst, Delorme map data, ESRI, & U.S. Census Files

2010 & 2018

Alcohol and Drug Use

Excessive drinking

Behavioral Risk Factor Surveillance System

2016

Alcohol‐impaired driving deaths

Fatality Analysis Reporting System

2013‐2017

Sexual Activity

Sexually transmitted infections

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB

2016

Teen births

National Center for Health Statistics – Natality files

2011‐2017

Uninsured

Small Area Health Insurance Estimates

2016

Primary care physicians

Area Health Resource File/American Medical Association

2016

Dentists

Area Health Resource File/National Provider Identification file

2017

HEALTH OUTCOMES

HEALTH FACTORS
HEALTH BEHAVIORS

CLINICAL CARE
Access to Care

Quality of Care

Mental health providers

CMS, National Provider Identification file

2018

Preventable hospital stays

Mapping Medicare Disparities Tool

2016

Mammography screening

Mapping Medicare Disparities Tool

2016

Flu vaccinations

Mapping Medicare Disparities Tool

2016

High school graduation

State‐specific sources & EDFacts

Varies

Some college

American Community Survey

2013‐2017

SOCIAL AND ECONOMIC FACTORS
Education
Employment

Unemployment

Bureau of Labor Statistics

2017

Income

Children in poverty

Small Area Income and Poverty Estimates

2017

Income inequality

American Community Survey

2013‐2017

Family and
Social Support

Children in single‐parent
households
Social associations

American Community Survey

2013‐2017

County Business Patterns

2016

Community Safety

Violent crime

Uniform Crime Reporting – FBI

2014 & 2016

Injury deaths

CDC WONDER mortality data

2013‐2017

Environmental Public Health Tracking Network

2014

Drinking water violations

Safe Drinking Water Information System

2017

Severe housing problems

Comprehensive Housing Affordability Strategy (CHAS) data

2011‐2015

Driving alone to work

American Community Survey

2013‐2017

American Community Survey

2013‐2017

PHYSICAL ENVIRONMENT
Air and Water Quality Air pollution – particulate matter*
Housing and Transit

Long commute – driving alone
*Not available for AK and HI.
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2019 County Health Rankings: Additional Measure Sources and Years of Data
Measure

Source

Years of Data

Life expectancy

National Center for Health Statistics ‐ Mortality Files

2015‐2017

Premature age‐adjusted mortality

CDC WONDER mortality data

2015‐2017

Child mortality

CDC WONDER mortality data

2014‐2017

Infant mortality

CDC WONDER mortality data

2011‐2017

Frequent physical distress

Behavioral Risk Factor Surveillance System

2016

Frequent mental distress

Behavioral Risk Factor Surveillance System

2016

Diabetes prevalence

CDC Diabetes Interactive Atlas

2015

HIV prevalence

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB
Prevention

2015

Food insecurity

Map the Meal Gap

2016

Limited access to healthy foods

USDA Food Environment Atlas

2015

Drug overdose deaths

CDC WONDER mortality data

2015‐2017

Motor vehicle crash deaths

CDC WONDER mortality data

2011‐2017

Insufficient sleep

Behavioral Risk Factor Surveillance System

2016

Uninsured adults

Small Area Health Insurance Estimates

2016

Uninsured children

Small Area Health Insurance Estimates

2016

Other primary care providers

CMS, National Provider Identification File

2018

HEALTH OUTCOMES
Length of Life

Quality of Life

HEALTH FACTORS
HEALTH BEHAVIORS
Diet and Exercise
Alcohol and Drug Use
Other Health Behaviors
CLINICAL CARE
Access to Care

SOCIAL & ECONOMIC FACTORS
Education

Disconnected youth

American Community Survey

2013‐2017

Income

Median household income

Small Area Income and Poverty Estimates

2017

Children eligible for free or reduced price
lunch

National Center for Education Statistics

2016‐2017

American Community Survey

2013‐2017

Residential segregation ‐ non‐white/white

American Community Survey

2013‐2017

Homicides

CDC WONDER mortality data

2011‐2017

Firearm fatalities

CDC WONDER mortality data

2013‐2017

Homeownership

American Community Survey

2013‐2017

Severe housing cost burden

American Community Survey

2013‐2017

Population

Census Population Estimates

2017

% below 18 years of age

Census Population Estimates

2017

% 65 and older

Census Population Estimates

2017

% Non‐Hispanic African American

Census Population Estimates

2017

% American Indian and Alaskan Native

Census Population Estimates

2017

% Asian

Census Population Estimates

2017

% Native Hawaiian/Other Pacific Islander

Census Population Estimates

2017

% Hispanic

Census Population Estimates

2017

% Non‐Hispanic white

Census Population Estimates

2017

% not proficient in English

American Community Survey

2013‐2017

% Females

Census Population Estimates

2017

% Rural

Census Population Estimates

2010

Family and Social Support Residential segregation ‐ black/white
Community Safety
PHYSICAL ENVIRONMENT
Housing and Transit
DEMOGRAPHICS
All
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Technical Notes and Glossary of Terms
What is health equity? What are health disparities? And how do they relate?
Health equity means that everyone has a fair and just opportunity to be as healthy as possible. This requires removing
obstacles to health such as poverty and discrimination, and their consequences, including powerlessness and lack of access to
good jobs with fair pay, quality education and housing, safe environments, and health care.
Health disparities are differences in health or in the key determinants of health such as education, safe housing, and
discrimination, which adversely affect marginalized or excluded groups.
Health equity and health disparities are closely related to each other. Health equity is the ethical and human rights principle or
value that motivates us to eliminate health disparities. Reducing and ultimately eliminating disparities in health and its
determinants of health is how we measure progress toward health equity.
Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What is Health Equity? And What
Difference Does a Definition Make? Robert Wood Johnson Foundation. May 2017
How do we define racial/ethnic groups?
In our analyses by race/ethnicity we define each category as follows:
Hispanic includes those who identify themselves as Mexican, Puerto Rican, Cuban, Central or South American, other
Hispanic, or Hispanic of unknown origin.
 American Indian/Alaskan Native includes people who identify themselves as American Indian or Alaskan Native and
do not identify as Hispanic. This group is sometimes referred to as Native American in the report.
 Asian/Pacific Islander includes people who identify themselves as Asian or Pacific Islander and do not identify as
Hispanic.
 Black includes people who identify themselves as black/African American and do not identify as Hispanic.
 White includes people who identify themselves as white and do not identify as Hispanic.
All racial/ethnic categories are exclusive so that one person fits into only one category. Our analyses do not include people
reporting more than one race, as this category was not measured uniformly across our data sources.


We recognize that “race” is a social category, meaning the way society may identify individuals based on their cultural
ancestry, not a way of characterizing individuals based on biology or genetics. A strong and growing body of empirical
research provides support for the notion that genetic factors are not responsible for racial differences in health factors and
very rarely for health outcomes.
How did we compare county ranks and racial/ethnic groups for length and quality of life?
Data are from the same data sources and years listed in the table on page 14. The mean and standard deviation for each
health outcome measure (premature death, poor or fair health, poor physical health days, poor mental health days, and low
birthweight) are calculated for all ranked counties within a state. This mean and standard deviation are then used as the
metrics to calculate z‐scores, a way to put all measures on the same scale, for values by race/ethnicity within the state. The z‐
scores are weighted using CHR&R measure weights for health outcomes to calculate a health outcomes z‐score for each
race/ethnicity. This z‐score is then compared to the health outcome z‐scores for all ranked counties within a state; the
identified‐score calculated for the racial/ethnic groups is compared to the quartile cut‐off values for counties with states. You
can learn more about calculating z‐scores on our website under Rankings Methods.
How did we select evidence‐informed approaches?
Evidence‐informed approaches included in this report represent those backed by strategies that have demonstrated
consistently favorable results in robust studies or reflect recommendations by experts based on early research. To learn more
about evidence analysis methods and evidence‐informed strategies that can make a difference to improving health and
decreasing disparities, visit What Works for Health.
Technical Notes:




In this report, we use the terms disparities, differences, and gaps interchangeably.
We follow basic design principles for cartography in displaying color spectrums with less intensity for lower values and
increasing color intensity for higher values. We do not intend to elicit implicit biases that “darker is bad”.
In our graphics of state and U.S. counties we report the median of county values, our preferred measure of central
tendency for counties. This value can differ from the state or U.S. overall values.
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Appendix D:
About the Community
Needs Index (CNI)
Truven Health Analytics
2015
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Community Need Index
Methodology and Source Notes
Overview
Not-for-profit and community-based health systems have long considered community need a core
component of their mission of service to local communities. While specific initiatives designed to
address health disparities vary across local communities (outreach to migrant farm workers, asthma
programs for inner city children, etc), the need to prioritize and effectively distribute hospital resources is
a common thread among all providers.
Given the increased transparency of hospital operations (quality report cards, financial disclosures, etc.),
community benefit efforts need to become increasingly strategic and targeted in order to illustrate to a
variety of audiences how specific programs have been designed and developed. While local community
needs assessments will always play a central role in this process, they are often voluminous, difficult to
communicate, and may lack necessary qualitative and statistical justification for choosing specific
communities as having the “greatest need”.
Because of such challenges, Dignity Health and Truven Health jointly developed a Community Need
Index (“CNI”) in 2004 to assist in the process of gathering vital socio-economic factors in the community.
The CNI is strongly linked to variations in community healthcare needs and is a strong indicator of a
community’s demand for various healthcare services.
Based on a wide array of demographic and economic statistics, the CNI provides a score for every
populated ZIP code in the United States on a scale of 1.0 to 5.0. A score of 1.0 indicates a ZIP code with
the least need, while a score of 5.0 represents a ZIP code with the most need. The CNI should be used as
part of your larger community need assessment, and can help pinpoint specific areas that have greater
need than others. The CNI should be shared with your community partners and used to justify grants or
resource allocations for community initiatives.

Methodology
The CNI score is an average of five different barrier scores that measure various socio-economic
indicators of each community using the 2015 source data. The five barriers are listed below along with
the individual 2015 statistics that are analyzed for each barrier. These barriers, and the statistics that
comprise them, were carefully chosen and tested individually by both Dignity Health and Truven Health:
1. Income Barrier


Percentage of households below poverty line, with head of household age 65 or more



Percentage of families with children under 18 below poverty line



Percentage of single female-headed families with children under 18 below poverty line
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2. Cultural Barrier


Percentage of population that is minority (including Hispanic ethnicity)



Percentage of population over age 5 that speaks English poorly or not at all

3. Education Barrier


Percentage of population over 25 without a high school diploma

4. Insurance Barrier


Percentage of population in the labor force, aged 16 or more, without employment



Percentage of population without health insurance

5. Housing Barrier


Percentage of households renting their home

Every populated ZIP code in the United States is assigned a barrier score of 1, 2, 3, 4, or 5 depending
upon the ZIP code national rank (quintile). A score of 1 represents the lowest rank nationally for the
statistics listed, while a score of 5 indicates the highest rank nationally. For example, ZIP codes that
score a 1 for the Education Barrier contain highly educated populations; ZIP codes with a score of 5 have
a very small percentage of high school graduates.
For the two barriers with only one statistic each (education and housing), Truven Health used only the
single statistic listed to calculate the barrier score. For the three barriers with more than one component
statistic (income, cultural and insurance), Truven Health analyzed the variation and contribution of each
statistics for its barrier; Truven Health then weighted each component statistic appropriately when
calculating the barrier score.
Once each ZIP code is assigned its barrier scores from 1 to 5, all five barrier scores for each ZIP code are
averaged together to yield the CNI score. Each of the five barrier scores receives equal weight (20%
each) in the CNI score. A score of 1.0 indicates a ZIP code with the least need, while a score of 5.0
represents a ZIP code with the most need.

Data Sources


2015 Demographic Data, The Nielsen Company



2015 Poverty Data, The Nielsen Company



2015 Insurance Coverage Estimates, Truven Health Analytics

Applications and Caveats


CNI scores are not calculated for non-populated ZIP codes. These include such areas as national
parks, public spaces, post office boxes and large unoccupied buildings.



CNI scores for ZIP codes with small populations (especially less than 100 people) may be less
accurate. This is due to the fact that the sample of respondents to the 2010 census is too small to
provide accurate statistics for such ZIP codes. This issue is mitigated by either eliminating such
ZIP codes from your analysis completely, or by making sure that low population ZIP codes are
combined with other surrounding high population ZIP codes using the weighted average
technique described above.
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Thank you
For more information, please contact:
LACEY HALLETT
UNITED WAY OF CASCADE COUNTY
lacey.hallett@uwccmt.org
406-727-3400
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